New Hire Orientation

1. Read Policy Manual at www.mthealthy.org. A paper version is available
upon request.

2. Print and complete all pages of the new hire packet, A printed packet is

available upon request.
. personal information
. auto deposit instructions -
. Federal W4 (Medicare/*Social Security)
. State of Ohio
" **PERS (all full and part timers - excluding fire personnel); or

OP&F (all full time police & full time fire personnel) contact the
auditor’s office at ext. 132 for the OP&F form
= ¥¥*Ohio Public Employees Deferred Compensation Program

Al part time fire personnel pay into Social Security

**Elected officials may decline PERS and opt for Social Security,
contact the auditor’s office at ext. 132 for the PERS declination form

. ¥*¥Deferred Compensation Program not available to Social Security
participants :

3.  Sign Policy Manual pages:

. Appendix A Acknowledgment Form

" Appendix B Page 2 of I9 Employment Eligibility Verification and
make copies of your driver’s license and social security card (or
other approved forms of ID per Page 3)

. Appendix T Page 9

. Appendix J Page 1

» Appendix K Page 1

* If Commercial Driver’s License (CDL) position, contact the
auditor’s office at ext, 132 for the CDL Appendix E, Appendix F,
Appendix G, and Appendix H forms' '

4. Give above items to department head, he/she will complete the forms and
submit to anditor’s office for processing in payroll.

NOTE: These documents must be completed before start date. No paycheck will
be issued if the above items are not turned in. Last paycheck will be held until city
items (if any) have been returned.




CITY OF MT. HEALTHY

PERSONNEL INFORMATION
Date;
Name:
Last _First Middle

Address:

City & State ' Zip:

Soc. Sec. #: Phone:

Date of Birth: Date of Employment:
| Dept. Where Hired:

Rate Per Hour/Month: ‘ Date:

Rate Per Hour/Month: Date:
_ Rate Per Hour/Month: Date:

Rate Per Hour/Month: ' Date:

Rate Per Hour/Month: | Date:

Rate Per Hour/Month: Date:

Signature of ﬁmployee

Signature of Department Head




AUTHORIZATION AGREEMENT FOR AUTOMATIC PAYROLL DEPOSIT

I hereby authorize City of Mt. Healthy to initiate credit entries to my account {identified
below) in the bank named below and authorize the bank to credit the same to my account.

This authority is to remain in effect until revoked by me in writing or by termination of
my employment with my company.

s et S s o e o M S S ) g o o o o ) o o . S A O

Please check the option that applies:
A new account. Cancel direct deposit.

Change dollar amount on current direct deposit.

CHECKING

Checking: Total Pay or Partial Pay $

(specify amou;t)
Checking Account Number

Transit/ABA Number of Bank:

Bank Name City, State

SAVINGS

Savings: . Total Pay or Partial Pay $
(specify amount)

Savingé Account Number

*Transit/ ABA NumberofBank:

Bank Name City, State

Employee Signature Print Name, Date

NOTE:

For Checking Accounts: ATTACH A VOIDED CHECK OR COPY
*For Savings Accounts: Employee must call Bank to obtain the correct

Transit/ABA Number in writing. Deposit slips may
have invalid Transit/ ABA numbers,




Form w-'4

OMB No. 1645-0074

2020

Employee’s Withholding Certificate

» Complete Form W-4 so that your employer can withhold the correct federal Income tax from your pay,
P Give Form W-4 to your employer.

Department of the Treasury ) .
Imamal Revanua Setviea » Your withhokling is subject to review by the IRS.

Step 1: (a) First nama and middle Initial Last name {b) Social security humber
Enter Address > Does your name match the
Personal name on your social aecurity

card? If not, to ensure you get

Information i sode

cradit for your eamings, contact
SSA at 800-772-1213 or go to

(¢} D Single or Married filing separately

[ Marvied filing Jointly for Qualifying widow{er)
[:] Head of household {Check only i you're unmared and pay more than half the costs of keeping up a homs for yourself and a qualifying Individua))

Complete Steps 2—4 ONLY if th'ey apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the online estimator, and privacy.

Step 2:

Muttiple Jobs
or Spouse
Works

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

Do only one of the following.

(a) Use the estimator at www.irs.gow/W4App for most accurate withholding for this step fand Steps 3-4); or

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

{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is acecurate for jobs with similar pay; otherwlse, morae tax than necessary may be withheld . > 1

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you {or your spouse) have seff-employment
income, including as an independent contractor, use the estimator.

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

For Privacy Act and Paperwork Reduction Act Notice, see page 3.

..Step 3: If your income will be $200,000 or less ($400,000 or less if married filing jointly):
Cilaim - s .
Dependents Muttiply the number of qualifying children under age 17 by $2,000» $
Muttiply the number of other dependents by $500 . >4
Add the amounts above and enter thetotalhere . . . . . . . ., , . . ., 3 |%
Step 4 {a) Other income (not from jobs}. If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other Income here. This may
Oth include interest, dividends, and retirement income . e e . | Ma)is
or - -
Adjustments
{b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresutthere . . . . . . . . . . . . . .. . ... .. (4o
{c} Extra withholding. Enter any additlonal tax you want withheld each pay peried . |4{c)|$
Step 5: Under penalties of perjury, | declare that this certiflcate, to the best of my knowledge and belief, Is true, correct, and complete,
Sign
Here } ’
Employee’s signature (This form is not valid unless you sign it,) Date
Employers | Empleyer's name and address First date of Employer identification
Only employment number (EIN)
Cat. No, 10220Q Form W-4 (2020)




Form W-4 {2020)

Page 2

General Instructions

Future Developments

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

Purpose of Form

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

Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax liability in 2019 and
you expect to have no federal income tax liability in 2020. You
had no federal income tax liability in 2019 if (1) your total tax on
line 16 on your 2019 Form 1040 or 1040-SR Is zero {or less
than the sum of lines 18a, 18b, and 18c), or (2) you were not
required to file a retum because your income was below the
filing threshold for your correct filing status. If you claim
exemption, you will have no income tax withheid from your
paycheck and may owe taxes and penalties when you file your
2020 tax retum. To claim exemption from withholding, certify
that you meet both of the conditions above by writing “Exempt”
on Form W-4 in the space below Step 4(c}. Then, complete
Steps 1(a), 1(b), and 5. Do not complete any other steps. You
will need to submit a new Form W-4 by February 16, 2021.

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

- As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concems with Step 4{(a), you may enter an additional amount
you want withheld per pay period in Step 4{c). If this is the
only job in your household, you may instead check the box
in Step 2{c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year). '

When to use the estimator. Consider using the estimator at
www.irs.gov/iW4App if you: 7
1. Expect to work only part of the year;

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

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

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

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

Nonresident alien. [f you're a honresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before complsting this form.

Specific Instructions

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

Step 2, Use this step If you {1) have more than one job at the
same time, or (2) are marnred filing Jointly and you and your
spouse both work,

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

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

Multiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withhoiding will be most accurate if
—Gs you do this on the Form W-4 for the highest paying job.

Step 3. Step 3 of Form W-4 provides instructions for
determining the amount of the child tax credit and the credit
for other dependents that you may be able to claim when
you file your tax return. To qualify for the child tax credit, the
child must be under age 17 as of December 31, must be
your dependent who generally lives with you for more than
half the year, and must have the required social security
number. You may be able to claim a credit for other
dependents for whom a child tax credit can’t be claimed,
such as an older chiid or a qualifying relative, For additional
eligibility requirements for these credits, see Pub. 972, Child
Tax Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may recelve when you file your tax retum.

Step 4 (optional).

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

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2020 tax return and
want to reduce your withholding to account for these
deductions. This includes both emized deductions and other
deductions such as for student loan interest and IRAs,

Step 4{c}. Enter In this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering an
amount here will reduce your paycheck and will elther Increass
your refund or reduce any amount of tax that you owe.




Form W-4 (2020} Page 3
Step 2(b)—Multiple Jobs Worksheet (Keep for your records.) _ »

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for ali jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheset and enter the result on the Form W-4 for the highest paying Job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three Jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jobs. If you have two jobs or you're married filing jolnity and you and your spouse each have one
job, find the ameount from the appropriate table on page 4. Using the “Higher Paying Job" row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value online 1. Then, skiptoline3 . . . . . . . . . « .« . . . . . « « . .. 1 8

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

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the valus at the irtersection of the two household salaries
and enter that valueonline2a. . . . . . . . . . . . . . . . v « v i . . 2a%

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job" column to find the amount from the appropriate tabte on page 4 and enter this amount
online2b . . . . . . . . . L L . . . e s s e e e s .. 208

¢ Add the amounts from lines 2a and 2b and enter theresultoniine2ec . . . . . . . . . . 2¢ $

3  Enter the number of pay perlods per year for the highest paying job. For example, if that ]ob pays
weekly, enter 52; If it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . 3

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

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

1 Enter an estimate of your 2020 itemized deductions {from Schedule A (Form 1040 or 1040-8R)). Such
deductions may include quallfying home mortgage Interest, charitable contributions, state and local

taxes (up to $10,000), and medical expenses in excess of 7.5% of yourfncome . . . . . . . 1%
[ * $24,800 if you're married filing jointly or qualifying widow(er)
2 Enter + $18,650 if you're head of household _ 2 %
» $12,400 i you're single or married filing separately
3 Hiine 1 is greater than fine 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter “-0-" , . 3 8

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments {from Part Il of Schedule 1 (Form 1040 or 1040-SRY)). See Pub. 505 for more |nformation 4

5 Add lines 3 and 4. Enter the result here and in Step 4(b)of FormW-4 . . . . . . . . . . . 5 %

You are not required to provide the information requested on a form that is

Privacy Act and Paperwork Reduction Act Notica. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Intemal
Revenue Code sactlons 3402(f{2) and 6109 and thelr regulations recquire you to
provide this information; your empioyer uses it to determine your federal income
tax withholding. Fallure to provide a property completed form will result in your
baing treated as a single person with no other entrles on the form; providing
fraudulent information may subject you to penalties, Routine uses of this
Information Inciukde glving it to the Department of Justice for civil and crlminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
possessions for use In administering thelr tax kaws; and to the of
Health and Human Services for use In the Nationa! Directory of New Hires. We
may also disclese this Information to other countries under a tax treatly, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencles to combat tetrorismm,

subject to the Paperwork Reductlon Act unless the form displays a valid OMB
control number, Books or records relating to a form or fts instructions must be
retalned as lorg as thelr contents may become material In the administration of
any Intemal Revenue law. Generally, tax returns and return Information are
confidential, as requirsd by Gode section 6103,

The average time and expenses required to complete and flie this form will vary
depending on Individual circumstances, For estimated averages, see the
Instructions for your income tax retum.

If you have suggestions for making this form simpler, we would be happy to hear
from you. Sea the Instructions for your income tax retum.




Page 4

Form W-4 {2020)
Married Filing Jointly or Qualifying Widow(er)
Higher Paying Joh Lower Paying Job Annual Taxable Wage & Safary
Annual Taxable - |$10,000 -|$20,000 - | $30,000 -| $40,000 - | $50,000 - | $50,000 - | $70,000 -| $80,000 - | $80,000 - |$160,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 20,999 | 30,998 | 40,999 | 59,990 | 69,009 | 79,999 | 89,999 | 99,999 | 109,999 ( 120,000
$0- 9,999 $0 $220 $850 $000 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,210 | $1,870 | 41,870
$10,000- 19,999 220 | 1,220 1,900 | 2700 2220 2220 2220 2220 2410 3410 4070 4,070
$20,000 - 29,998 850 | 1,900 | 2780 | 2030 | 3050 3050 3050| 3240 | 4240 | 5240 | 5900] 5900
$30,000 - 39,999 900 | 2,100 ; 2,930 3,130 | 3250 | 3250 | 3440 | 4440 5440 | e440} 7400 | 7100
$40,000 - 49,999] 1,020 | 2,220 | 3,050 | 3250 | 34870 | 3570 4570 5570 | €570 7s70| 8220 | 8220
$50,000- 59,999| 1,020 | 2220 | 3050 | 3250 | as570 | 4570 | 5870 es70| 7570 sasvo| s2e0| o220
$60,000- 69,999 1,020 | 2220 | 3,050 | 34407 4570 | 5570 | esvo| 7s70| 8670 | 9570 | 10220 [ 10220
$70,000- 79,999] 1,020 | 2220 | 3240 4440 5570| 6570 7570 | 8570 | 9,570 | 10570 | 11,220 | 11,240
$80,000- 99,990] 1,080 | 8260 | 5000 | 8280 | 7420 | 8420 | 9420 | 10420 | 11420 | 12420 | 13,260 | 13,460
$100,000-149,999| 1,870 | 4070 | 5900 7100 | 8220 | 9320 10820 | 11,720 | 12920 [ 14,120 | 14980 | 15,180
$150,000-239,999 2,040 | 4440 ) 6470} 7870 | 9,190 | 10380 | 11,890 [ 12,780 | 13990 [ 15190 [ 15,050 | 16,250
$240,000-260,909| 2040 | 4440 | 6470 | 7870 9190 | 10,300 | 11,590 | 12,790 | 13990 | 15520 | 17,170 | 18,470
$260,000-279,999 2,040 | 4440 ¢( 6470 7870 | 9,990 | 10,300 | 11,590 | 13,520 | 15120 | 47,420 | 18,770 | 19,770
$280,000-299,999] 2,040 | 4,440 | 6470 | 7870 | 6,190 | 10,720 | 12720 | 14,720 | 16,720 | 18,720 | 20,370 | 21,370
$300,000-319,998] 2040 | 4440 | 6470 | 8200 ) 10,320 | 12,320 | 14,320 | 16,320 { 18,320 | 20,320 | 21,970 | 22,970
$320,000-364,999| 2720 | 5920 | 8750 | 10,850 | 13,070 | 15070 | 17,070 | 18,070 | 21,200 | 23,500 | 25,540 | 26,840
$365,000 -524,9909] 2970 | 6,470 7 9,600 | 12,100 | 14530 | 16,830 | 18,130 | 21,430 | 23,730 | 26,030 | 27,980 | 29,280
$525,000and over | 3,940 | 6,840 | 10,170 | 12,870 | 15,500 | 18,000 | 20,500 | 23,000 | 25500 | 28,000 ) 30,150 | 31,650
- Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- |$10,000 -|$20,000 - | $30,000 - | $40,000 - | $50,000 -1 $60,000 - | $70,000 - $80,000 -| $90,000 - |$100,000 ~|$110,000 -
Wage & Salary | 9909 | 19,999 | 29,999 | 39,999 | 49,990 | 59,999 | 69,999 | 79,999 | 89,900 | 99,999 | 109,999 | 120,000
$0- 9999 $460 $940 | $1,020 | $1,020 | $1,470 | $1,870 | #1870 | $1,870 | $1,870 | $2,040 | $2,040 | $2,040
$10,000 - 19,999 940 | 1,580 | 1,610 2,060 | 3,060 | 3460 ] 3460 | 3480 | 3640 | 3830 | 4830 | 3,830
$20,000- 20,909] 1,020 | 1610 | 2130 | 3130 | 4130 | 4540f 4540| 4720 | 49201 5110 | s5110] 5110
$30,000- 39,999] 1,020 | 2080 &130| 4130 | 5130 5540 ) 5720 sB920] ef20| e310] 6310} 6310
$40,000- 59,908] 1870 | 3480 | 4540 | 5640 | 6690 7200| vae0| 7es0o| 7890 | 8080 | so080| 8080
$60,000- 79,999] 1870 | 3460 | 4690 | 5890 | 7090| 7690 | 7890 | so0s0| 8200 | 8480 9280 | 10,060
.$80,000- 99,988| 2020 | 3810 5000 | 6200 7490 | 8000| 8200 8480 | 9470 10460 | 11,260 | 12,080
$100,000-124,999| 2040 | 3830 | 5110 | 6310 7510 | 8430 | 9430 | 10430 | 11430 | 12420 | 13,620 | 14,620
$125000-149,999] 2040 ] 3830 ! 5110 | 7,030 { 9030 | 10430 | 11,430 | 12580 | 13880 | 15170 | 16270 | 17.370
$150,000 - 174,989] 2360 | 4950 | 7,030 | 5,030 11,080 | 12,730 | 14,030 | 15330 | 16,830 | 17,920 | 19,020 | 20,120
$175,000-199,999| 2720 | 5310 | 7,540 | 9,840 | 12,940 | 13,840 | 15,140 | 16,440 | 17,740 | 19,030 | 20,130 | 21230
$200,000-249,999] 2970 | 5860 | 8240 | 10,540 | 12,840 | 14,540 | 15840 | 17,140 | 18440 | 19,730 | 20,830 | 21,930
$250,000 - 399,998! 2970 | 5860 | 8240 | 10,540 | 12,840 | 14,540 | 15840 | 17,140 | 18440 | 19,730 | 20,830 | 21,830
$400,000 - 449,999] 2,970 | 5860 { 8,240 | 10540 | 12,840 | 14,540 | 15840 | 17,140 | 18,450 | 19,940 | 21,240 | 22,540
$450,000andover | 3,140 | 6,230 | 8,810 | 11,310 | 13,810 15710 17210 | 18710 | 20,210 | 21,760 | 23,000 | 24,300
Head of Household
Higher Paying Job . Lower Paying Job Annual Taxable Wage & Salary
.Annual Taxable | ¢0- . |$10,000 -] $20,000 -|$30,000 - | $40,000 - |$50,000 - $60,000 - | $70,000 - $80,000 -| $90,000 - |$100,000 -|$110,000 -
“Wage & Salary | 9999 | 19,999 | 29,999 | 30,999 | 49,999 | 59,999 | 60,999 | 79,999 | 89,999 | 99,999 | 109,909 | 120,000
$0- 9,909 $0 $830 $930 | $1,020 | $1,020 | $1,020 | $1,480 | $1,870 | $1,870 | $1,030 | $2,040 | $2,040
.$10,000 - 19,999 830 1920 | 2130 2220 | 2220 | 2680 | 3680| 4070 4130 | 4330 | 4440 | 4,440
$20,000 - 29,999 930 | 2130 | 2,850 ] 2430 | 2900 3900 | 4800 | 5340 | 5540 | 5740 | 5850 | 5,850
$30,000- 39,999 1,020 | 2220 2430 | 2980 3980 | 4980 | 6040 | 6630 680 7030 [ 7140 7,140
$40,000- 69,998] 1,020 | 2630 | 3750 | 4830 | s5880) 7060 | 8260 8850 | 9050 | 9250 | 9360 9,360
$60,000- 79,999| 1870 | 4070 | 5310 ] 6600 | 7800 | 9000 10200 ] 10,780 | 10980 | 11,180 | 11,580 | 12,380
$80,000- 99,999) 1,900 | 4,300 | 5710 7,000 ) 8200 | 9,400 | 10,600 | 11,80 | 11,670 | 12,670 | 13,580 | 14,380
$100,000 - 124,999 2,040 [ 4440 | 5850 | 7140 8340 9,540 | 11,360 | 12,750 | 13,750 | 14,750 | 15,770 | 16,870
$125,000-149,999] 2,040 | 4440 | 5850 | 7360 | 9,360 | 11,360 | 13,360 | 14,750 | 16,010 | 17,310 | 18,520 | 19,620
$180,000-174,999f 2,040 | 5080 | 7280 | 9360 11,380 | 13480 | 15780 | 17460 | 18,760 | 20,060 | 21,270 | 22,370
$176,000-199,999] 2,720 | 5920 | 8130 | 10480 | 12,780 | 15080 | 17,380 | 19,070 | 20,370 | 21,670 | 22,880 | 23,980
$200,000 -249,999] 2970 | 6470 | 8,990 | 11,370 | 13670 { 15,970 | 18,270 | 19,860 | 21,260 | 22,860 | 23,770 | 24870
$250,000 - 349,999|. 2,970 | 6470 | 8,990 | 11,370 | 13670 | 15970 | 18270 | 19,060 | 21260 | 22,560 | 23,770 | 24,870
$350,000 - 449,999] 2,970 | 6470 | 8990 | 11,370 | 13670 | 15970 | 18270 | 19960 | 21,260 | 22,560 | 23,900 | 25,200
$450,000and over | 3,940 | 6,840 | 9,560 | 12140 | 14,640 | 17,140 | 19,840 | 21,530 | 23,030 | 24,530 | 250940 | 27240




Asg of 12/7/20 this new version of the IT' 4 combings and replaces the following forms: IT 4 (previous version), 1T 4NR, 1T 4 MIL, and IT MIL 8P

IT4

[ ]
Oh 10 Department of Rev. 12/20
Taxation

Employee’s Withholding Exemption Certificate

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

Section I: Personal Information

Employee Name: Employee SSN:

Address, city, state, ZIP code;

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

Section lI: Claiming Withholding Exemptions

1. Enter “0" if you are a dependent on another individual's Ohio return; otherwise enter “1" ...............
2. Enter “0” if single or if your spouse files a separate Ohio return; otherwise enter “1*.....................
3. NUMbEr Of dePENUENS ..oiiiiii i et et e e et e et e et et a e eaaen
4. Total withholding exemptions (sumofline 1, 2, and 3) ...,

5. Additional Ohio income tax withholding per pay period {optional) ...........c...ccocrin e e $

Section IlI: Withholding Waiver

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

[l
[]
[l

]
[

I am a full-year resident of Indiana, Kentucky, Michigan, Pennsylvania, or West Virginia.
I am a resident military servicemember who is stationed outside Ohio on active duty military orders.
| am a nonresident military servicemember who is stationed in Ohio due to military orders.

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

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

Section IV: Signature (required)

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

Signature Date




As of 12/7/20 this new version of the 1T 4 combines and replaces the following forms: IT 4 (previous version), IT 4NR, 1T 4 MIL, and ['1' MIL, §P.

IT 4 Instructions

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

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

¢ Wil withhold Ohio tax based on the employee claiming
Zero exemptions, and

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

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

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

4 only.

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

R.C. 6747.06(A) and Ohio Adm.Code 5703-7-10.

Section |
Enter the four-digit school district number of your primary
address. If you do not know your school district of residence
or its school district number, use The Finder at tax.ohio.gov.

You can also verify your school district by contacting your
county auditor or county board of elections.

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

Line 1: If you can be claimed on someone else's Ohio income

tax return as a dependent, then you are to enter “0” on this
line. Everyone else may enter “1”.

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

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

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

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

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

¢ [ndividuals who have multiple jobs, all of which are
subject to Ohio withholding.

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

® Reciprocity Exemption: If you are a resident of Indiana,
Kentucky, Pennsylvania, Michigan or West Virginia and

you work in Ohio, you do not owe Ohio income tax on
your compensation. Instead, you should have your
employer withhold income tax for your resident state.
R.C. 5747.05(A)2).

® Resident Military Servicemember Exemption: If you are
an Ohio resident and a member of the United States

Army, Air Force, Navy, Marine Corps, or Coast Guard {or
the reserve components of these branches of the military)
of a member of the National Guard, you do not owe
Ohio income tax or school district income tax on your
active duty military pay and allowances received while
stationed outside of Ohio.

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

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

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

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

» Your spouse is a nonresident of Ohio;

* You and your spouse are residents of the same state;
¢ Your spouse is stationed in Chio on miltary orders; and
*  You are present in Ohio solely to be with your spouse,

You must provide a copy of the employee’s spousal military
identification card issued to the employee by the Department
of Defense when completing the IT 4.




Note:

As of 12/7/20 this new version of the I'T' 4 combines and replaces the following forms: IT 4 (previous version), IT 4NR, I'1'4 MIL, and IT MIL SP.

For more information on taxation of military

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

§671.

® Statutory Withholding Exemptions; Compensation

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

-

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

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

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

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

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

*These exemptions are not common,

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

See R.C. 5747.06(A)(1) through (8).




[k

Personal History Record

INSTRUCTIONS
1. As a public employee you are required to complete and file this Form within 30 days of commencing employment, Failure to do
so may limit the options avaitable to you as well as delay transactions, Please fill out the form in blue or black ink.

2. For elected officials: An elected official, or person appointed to a publicly elected position, who is not retired from an Chio
retirement system and does not have contributions on deposit with OPERS through previous elected service, has the option of
contributing to OPERS or Social Security. Elected officials who choose OPERS membership are required to contribute to OPERS
for all subsequent elected positions,

3. Be sure your date of birth and Social Security Number, which are used to identify your account, are entered correctly.
4, Sign the form in SECTION 4 - EMPLOYEE CERTIFICATION. DO NOT print or type.
5. The employer is required to complete SECTION 5 - EMPLOYER CERTIFICATION.

6. The employer is required to mail the completed form to OPERS at the above address immediately upon hire.

Social Security Number

HEE RN EEEE

B
0 0 6 o
5 i i N

Pt PP ey EE P P P T

Date Of Birth Gender
Month  Day Year Male Female

I O

Yes No Maiden Name

aeyoutegatymarrieq | | [ 1 [ [ [ [ | [ [ [ [T T T T T T T PTTTT ]

Work Phone Number ' Heme Phone Number Cell Phone Number

eI I P et e PR L L

E-mail Address

NN

First date salary earned from which OPERS retirement contributions are deducted:
Month Day Year

HE RN

Employee Title

HEEEEEN NN EEEEEEEE.

Month Day Year

1 t
H i I H
If this is an elected position, provide date present elective service began. ! ‘ H o I l . ‘
A (Revised 12/07) Please turn page to complete remainder of form




o ... . Month Day Year
; ; . . . If “yes,” give first ; : r
1. Have you previously worked in public employment in Ohio? D D date of service: | | ‘ | | I l I

Yes

If “yes,” which employer(s)

HENEEEEEEEEEEEEEEEEEEEEEEEEEE.
IR EEEEEEn .
e rrrrr e PP PP T T T

2. Do you have previous public service for which OPERS contributions were not submitted? Yes D No I:
If “Yes” and you wish to request a determination relative to your non-contributing service, please provide OPERS with
a completed Certification of Unreported Public Service (Form AA).

3. Are you currently a member of, have you been a member of, or are you receiving a disability benefit from any of the
following retirement systems? (If applicable, check Refunded, Receiving a Disability Benefit or Receiving a Retirement Benefit,)

Receiving a Receiving a
Yes No Refunded Disability Benefit Retirement Benefit
Ohio Public Employees Retirement Systems (OPERS) [ | | | B ]
State Teachers Retirement Systems (STRS) D D D D D
School Employees Retirement System (SERS) D D D D D
Ohio Potice and Fire Pension Fund (OP&F) 10 ] [ ] N
State Highway Patrol Retirement System (HPRS) l:] D [—___‘ D D
Cincinnati Retirement System (CRS) D D I:I :’ D

| state that the information contained in this form is complete and true to the best of my knowledge and belief,
Month Day Year

.

Employee Signature (Do not print or type,)

Employer Name

I .

Is this an elected position? Yes[:l NOD Employer Code I I | ’ H |

Elected Position

et e PP P LI P TTT

. ! .
Is this a law enforcement position? Yes D No Full-Time l: Part-Time D

| hereby certify that began earning salary from which OPERS

Employee Name
retirement contributions are deducted with the above employer on the start date indicated in SECTION 2 - Current
Employment Informaticn, and the statements set forth are true and accurate as disclosed by the records of

Signature of Certifying Officer
Certifying Officer Title

LI Pty PP PP T

A (Revised 12/07)




Soclal Security Administration

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

Employee Name Employee ID#

Employer Name Employer ID#

Your earnings from this job are not covered under Social Security. When you retire, or If you become disabled,
you may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit
from Social Security based on sither 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 Sccial Security law, there are two ways your Social Security benefit

amount may be affected.

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a
. -modified fermula when you are also entitled to a pension from a job where you did not pay Social Security tax.
As a result, you will recelve a lower Social Security benefit than if you were not entitled to a pension from this
job. For example, if you are age 62 in 2013, the maximum monthly reduction in your Social Security benefit as
a result of this provision is $395.50. This amount is updated annually, This provision reduces, but does not

“totally eliminate, your Social Security benefit. For additional information, please refer to Social Security
Publication, "Windfall Elimination Provision.”

Government Pension Offset Provision

Under the Government Pension Offset Provision, any Soclal Security spouse or widow(er) benefit to which you
become entitled will be offset if you also receive a Federal, State or lecal government pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or

* widow(er) benefit by two-thirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on 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 calf toll free 1-800-772-1213, or for the deaf
or hard of hearing call the TTY number 1-800-325-0778, ar contact your local Social Security office.

| certify that | have received Form SSA-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provisilon on my potential future

Social Security Benefits.

Signature of Employee Date

Form SSA-1845 (01-2013)
Destroy Prior Editions




Information about Social Security Form SSA-1945 Statement Concerning Your
Employment in a Job Not Covered by Social Security

New legislation [Section 419(c) of Public Law 108-203, the Social Securlty Protection Act of 2004] requires
State and local government employers to provide a statement to employees hired January 1, 2005 or later in a
job not covered under Social Security. The statement explains how a pension from that job could affect future

Social Security benefits to which they may become entitled,

Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security, Is
the document that emplayers should use to meet the requirements of the law. The SSA-1945 explains the
potential effects of two provisions in the Social Security law for workers who also receive a penslon based on
thelr work in a job not covered by Social Security. The Windfall Elimination Provision can affect the amount of a
worker's Social Security retirement or disability benefit. The Government Pension Offset Provision can affect a
Social Security benefit received as a spouse, surviving spouse, or an ex-spouse.

Employers must; '
. Give the statement to the employee prior to the start of employment;

+ Get the employee’s signature on the form; and
« Submit a copy of the signed form to the pension paying agency.

"Social Security will not be setting any additional guidelines for the use of this form,

Copies of the SSA-1945 are available onlihe at the Social Security website,
www.socialsecurity.gov/online/ssa-1945.pdf. Paper capies can be requested by email at
ofsm.oswm.rqct.orders@ssa.gov or by fax at 410-965-2037. The request must include the name, complete
address and telephone number of the employer, Forms will nof be sent to a post office box. Also, if |
appropriate, include the name of the person to whom the forms are to be delivered. The forms are available in
packages of 25. Please refer to Inventory Control Number (ICN) 276950 when ordering.

Form SSA-1945 (01-2013)




Wl OO DEFERRED
il COMPENSATION

D00 USRI EMMLAVEES PEVERRID COMPENSATION FROCRAM

Annual Benefit Election Form

Employee Name:

Employer: Department

Check 1 of the 3 choices

o I want to enroll in Ohio Deferred Compensation. Please send me a
complete enrollment kit

o I would like more information. Please have a program representative
contact me.

o I have been given sufficient information about my supplemental
retirement benefit options to make an informed decision and I choose not
to participate at this time.

- If you checked the first or second choice, please complete the information
below:

_Home Address

City - State: Zip:

Pension System:  OPERS STRS SERS OP&F HPRS
Date of birth:

Home phone: Work Phone:

Number of pay periods per year:

E-mail address

*Employer — This form is designed to be distributed to employees not enrolled in
Ohio Deferred Compensation. Please keep the original form for your records and
return a copy to Ohio Deferred Compensation if the employee checked the first
or second choice above.

6085 EMERALD PKWY, DUBLIN, OHIO 43016
1-877-644-6457  www.ohiod57.0rg
SECURITIES OFFERED THROUGH NATIONWIDE INVESTMENT SERVICES CORPORATION, MEMBER. NASD




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
‘ T L 4 OMB No. 1615.0047
1.8, Citizenship and Immigration Services Expires 10/31/2022

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

ANTI-DISCRIMINATION NOTICE: It Is lllegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
amployed 1may present to estabifsh 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 constitite illegal discrimination,

1 nformation and Atte:
R b
Last Name [Family Nain First Name (Given Name) nitial
Address (Streel Number and Name) Apt. Number | City or Town State ZIP Codé
Date of Birth (mmvdd/yyyy) V.S, Social Security Nurbier Emplayee’s E-mail Address Employee's Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.
- ] attest, under penalty of perjury, that | am {check one of the following boxes):

[] 1. Aditizen of the Unlted States
[:] 2. A nonellizen natlonal of the Unitted States (See instructions)
[[] 3. A lawful permanent resident  (Allen Registration Nurmber/USCIS Number):

[[] 4. An alien authorized to wark  until (explraﬁon dats, If applicable, mm/dd/yyyy):
Some aliens may write *N/A* In the expiration date field. (See insfructions)

QR Code - Sechion 1

Aliens authorized to work must_provide oily oﬁe'of the following dbcurﬁent numbers fo complete Form I-9; 3 Nat Wilta In This Speice

An Alien Reglstration Number/USCIS Number OR Forri 1-84 Admission Number OR Foreign Passport Number,

1, Aliery Reglstralion Number/USCIS Number:
OR

2. Form J-94 Admission Number;
OR

3, Forelgn Passport Number;

Country of Issuance:

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

ipleted

2
RN B é\ A

L ; N At R 3 LA £ R s
L attest, under penalty of perjury, that | have assisted in the completion of Saction 1 of this forh 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 Namé)
Address (Street Numnber dnd Name) ' Gity or Town State ZIP Cade

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




Employment Eligibility Verification USCIS

Department of Homeland Security omff;ﬁ“f 6}5‘2)04 ;

U.S. Citizenship and Immigration Services Expites 10/31/2022

! | “Last Name Fam;! N me,
Employee Info from Section 1| ( y Name)

List A OR ListB AND ListC
ldentity and Employment Authorization Identity Employment Authorization

Docurment Tl |§ Docuiment Title Dacument Title

issuing Authority f"‘; lssuin_d Authority Issuing Authority

Bocument Number Document Number Document Number

Expiration Date (if any} (mm/ddiyvy) Expiration Date (if any) fmm/ddiyyyy) Expiration Dale (If any) (mm/ddiyyy)
'\f\-

Document Title r%
B
§ Addi I ’ "OR Gode - Sections 2.4 9

[ssuing Authorty i [Additional Information Do Not Write.In This Space
)}‘3

Document Number 3*; ]

Expiration Date (if any) (mmvddinyy)

Documnent Title

Issuing Authority

Documnent Number

Expiration Date (if any) (mm/dddyyyy)

Certification: | attest, urnder penalty of perjury, that (1) { have examined the document(s) presented by the above-named employee,
- {2) the abovedisted document(s) appear te be genuine and to relate to the employse namied, and (3} to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): {Sea instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) | Title of Employer or Autharized Representative

Last Name of Employer or Authorized Representative . | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Employer's Business or Oijgan'izatian Address (Street Number and Name) | City or Town State ZIP Code

A, New Name‘(ifapphcable) R il . . ] B Dale of Rehire ﬁfapp!icable)
Last Name (Family Namie) First Name (Given Name) Micidle Initial Date (mm/dd/yyy_y)

G. W the emjiloyee's previous grant-of employment authqﬁzation has expired, provide the Informalion for the documient or recelpt that establishes
confinuing employnient authiorization in the space provided below, |

Document Tltle Document Number Expuraﬂon Date (if any) (mand/yyyy)

1 attest, under penaity of parjury, 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/ddyyyy) Name of Employer or Authorized Representative

Forin -9 10/21/2019 . Page 2 of 3




LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present ore selection from List A
or a combination of one selection from List B and ohe selection from List C.

LIST A

Documents that Establish
Both Identity and
Employment Authorization

LsTB

Documents that Establish
Identity

AND

LISTC

Documents that Establish
Employment Authorlization

1. U.S. Passport or U.S. Passport Gard
2, Permmanent Resident Card or Alien

3, Forsign passport that contains a
temporary |-661 stamp or temporary
1-551 printed notation on a machine-
readable Immigrant visa

Registration Receipt Card (Form I-551)

. Drlver's license or (D card issued by a
State or outlying possession of the
United States provided it contains a
phatograph or information such as
name, date of birth, gender, height, eye
color, and address

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

5. For anonimmigrant alisn authorized
to work for a specific employer
because of his or her-status:

a. Foreign passport; and
b. Form 1-94 or Form 1-94A 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 employrment is not in
confiict with any restrictions or

6. Passport from the Federated States
_of Micronesia (FSM) or the Republic
of the Marshall |slands {RM}) with
Form 194 or Form [-84A indicating
nenimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

. 1D card issued by federal, stata of local
goveinment agencies or entities,
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, ahd atldress

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

(1) NOT VALID FOR EMPLOYMENT

{2} VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

. Schoal ID card with & photograph

2,

Certification of report of birth issuad
by the Depariment of State (Forms
D8-1350, FS-545, FS-240)

.. Voter's reglistration card

. WL.S. Military card or draft recokd

. Military dependent’s ID card

Original or certified copy of bitth
certificate Issued by a State,
county, municipal authority, or
territory of the United States
bearing an officlal seal

U.8, Coast Guard Merchant Mariner
Card

Native American tribal document

. Native American tribal document

« U.S. Citizen ID Card (Form |-187)

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

limitations Identified on the form, |

For persons under age 18 who are
unable to present a document
listed above:

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

10. School recard or report card

11, Clinic, doctar, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

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

Refer to the instructions for more information about acceptable receipts.

Form 1.9 10/21/2019

Page 3 of 3




ACKNOWLEDGEMENT AND RECEIPT OF APPENDIX A
PERSONNEL POLICY MANUAL

Please sign the attached, and returih the acknowledgement slip below to your supervisor
for inclusion in your personnel file.

ACKNOWLEDGMENT

I have received and reviewed a copy of the City of Mt, Healthy Personnel Policy Manual,
which outlines my privileges and obligations as an employee of the City. It is my
responsibility to familiarize myself with the information in this manual and understand
that I am governed by it, effective immediately.

- Since the information in this manual is subject to change by action of the Employer, it is

understood that I will be notified of changes through the usual channels of dissemination.

Employee’s Signature Date




DRUG-FREE WORKPLACE POLICY ' APPENDIX I

LEVEL 1 EMPLOYER PAGE 9

IX. POSITIVE TEST RESULTS

Employees who are found to have a confirmed positive drug or alcohol test will be
immediately taken off safety-sensitive duties and are subject to discipline up to and
‘including términation.

X. TERMINATION NOTICE
In those cases where substance testing results in the termination of employment, all

termination notices will list “misconduct” as the reason. Termination shall be deemed
“for cause.”

- Date Sighed Employee’s Signature




ACKNOWLEDGMENT OF RECEIPT OF APPENDIX J
DRUG-FREE WORKPLACE POLICY PAGE 1

Signing this form acknowledges that the employee has received a copy of the City of Mt.

Healthy’s Drug-Free Workplace Policy, has had the opportunity to discuss the Policy and

have questions answered, and understands all of the provisions in the Policy. Although it

reflects the City’s current Policy regarding substance use, it may be necessary to make

changes from time to time to best serve the needs of the City. However, any changes

deemed necessary will be made in writing, and the modified Policy will be shared with
~every employee. '

By my signature below, I acknowledge that I have received a copy of the Drug-Free
Workplace Policy of the City of Mt. Healthy. I understand that it is my obligation to
read, understand and comply with the procedures and provisions contained within this
Policy.

Date Signed Employee’s Signature




CONSENT & RELEASE FORM FOR APPENDIX K
EMPLOYEES/APPLICANTS PAGE 1

L , (applicant or employee name), as an employee/apphcant of
the Clty of Mt. Healthy, hereby acknowledge that the City’s policy requires me to submit
to urine drug testing and/or breath alcohol testing, -

I further understand that the purpose of this analysis is to determine or rule out the
presence of non-prescribed or prohibited dangerous controlled substances in my system.,

I hereby freely and voluntarily consent to this request for a urine sample and/or breath
alcohol test, and agree to participate in the testing program.

I hereby and herewith release the City of Mt. Healthy, its employees, agents and
contractors from any and all liability whatsoever arising from this request for testing,
- from the actual testing procedures, and from decisions made concerning my application
for or continuation of employment based on the results of the analysis. ,

- Tagree to cooperate in all aspects of the testing program.

I herby authorize the release of my drug and/or alcohol test results to the contractor’s
Medical Review Officer (MRO), and/or to the City’s examining physician, as provided
by the City’s Policy. '

I further acknowledge that the City has provided me with an opportunity to ask questions
related to its drug and alcohol testing program and that all my questions have been
answered.

-Employee/Applicant Signature Date

Employee/Applicant Printed Name




Auditor of State’s Fraud Reporting System

The Ohio Auditor of State’s office maintains a system for the reporting of fraud, including
misuse of public money by any official or office. The system allows all Ohie citizens, including
public employees, the opportunity to make anonymous complaints through a toll free number,
the Auditor of State’s website, or through the United States mail.

Auditor of State’s fraud contact information:
Telephone:  1-866-FRAUD OH (1-866-372-8364)

US Mail: Ohio Auditor of State’s office
Special Investigations Unit
88 East Broad Street
P.O. Box 1140
Columbus, OH 43215

Web: www.ohioauditor.gov

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

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

'Each new employee has thirty days after beginning employment to confirm receipt of this
information.

By signing below you are acknowledging City of Mt. Healthy 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.

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

PRINT NAME, TITLE, AND DEPARTMENT

PLEASE SIGN NAME DATE




7700 Perry Street Mt. Healthy, Ohio 45231

EMPLOYEE'S WITHOLDING OF RESIDENTIAL LOCAL INCOME TAXES

If you live in the City of Mt. Healthy, local income tax is automaticatly
withheld from your paycheck. You do not need to complete this form.

If you live outside the City of Mt. Healthy we must withhold residential local
income tax on your behalf.

- Exceptions are local entities that give full credit to where you work and
entities that do not have a local income tax (i.e. townships).

Complete the form below and return it to the Auditor’s office.

Employee Name:

(print)

Residential Taxing Entity:

Employee Signature:

(signature)

"A ity with a historic past working toward the future.”

513.931.8840 e Fax513.728.3188 e www.mthealthy.org




Disclosure and Authorization
[IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING ACKNOWLEDGMENT]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

City of Mt. Healthy may obtain information about you from a consumer reporting agency for employment purposes. Thus, you may be
the subject of a “consumer report™ and/or an “investigative consumer report” which many include information about your character,
general reputation, personal characteristics, and/or mode of living and which can involve personal interviews with sources such as your
neighbors, friends, or assoclates. These reports may be obtained at anytime after receipl of your authorization and, if you are hired,
throughout your employment. | understand that | have the right, upon written request made within a reasonable time after receipt of
this notice, to request disclosure of the nature and scope of any investigative consumer report. Please be advised that the nature and
scope of the most common form of investigative consumer report obtained with regard to applicants for employment is an investigation
into your education and/or employment history conducted by OPENenling, LLC, PO Box 548 Columbus, OH 43216 (888) 381-5656 or
another outside organization. The scope of this notice and authorization is all-encompassing, however, allowing Employer fo obtain
from any outside organization all manner of consumer reports and investigative consumer reports now and, if you are hired, throughout
the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your right
to request disclosure of the nature and scope of any investigative consumer report,

AUTHORIZATION

- | acknowledge-receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER
. THE FAIR CREDIT REPORTING ACT and certify that | have read and understand both of those documents, | hereby authorize the
obtaining of “consumer reports” and/or “investigative consumer reports” at any time after receipt of this authorization and, if | am hired,
- throughout my employment. To this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or
federal agency, institution, school or university (public or private), information service bureau, employer, or insurance company to
. furnish-any and all background information requested by OPENontine LLC, ancther outside organization acting on behalf of Employer,

.. andfor Employer itself. | agree that a facsimile (*fax”) or photographic copy of this Authorization shall be as valid as the original.

~ Use of date of birth is for identification purposes only. The Company is an equal opportunity employer. Prospective employees will
receive consideration without discrimination because of race, creed, color, sex, age, national origin, handicap or veteran status.

Name of Authorizing Consumer:

Social Security Number: - -

Date of Birth: / f Driver's License

Signature of Authorizing Consumer: Date;

. The information in this form is not intended as legal advice. Legal advice should be sought from your attorney. OPENonline does not guarantee the
-completeness, sufficiency, or accuracy of the information contained in the form. It may be desirable to adapt the foregoing to fii your specific
situation,
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Pard informacion en espaiiol, visiie www.consumerfinance. gov/learpmore o escribe a la

Consnmer Financlal Profection Bureau, 1700 G Stree! N.W,, Waskington, DC 20552,
A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accutacy, fairness, and

privacy of information in the files of consumer reporting agencies. There are many types of
consumer reporting agencies, mcluding credit bureaus aid specialty agencies (sich ds agencies
that sell information about check writing histaries, medical records, and renta! history records),
Here is a summary of your major rights under FCRA. For more information, iricluding

information about additional rights, go to www.consumerfinance.gov/learnmore or write
to: Coasnmer Financial Protection Bureau, 1700 G Street N.W., Washiugton, DC 20552,

*  You must be told if information in your file has been used against you. Anyone who

uses a credit report or another type of consurner report to deny your application for credit,
insurance, or employment - or to take another adverse action against you —must tell you,
and miust give you the name, address, and phone number of the agency that pmwded the
information,

You have the right to know what is in your file. You may request and obtatn all the
information about you in the files of a consumer reporting agency (your “file

. disclosure®). You will be required to provide proper identification, which may include
your Social Security number, In many cases, the disclesure will be free, You are entitled
to a free file disclosurs ift

- © aperson has taken adverse action against you because of information in your
credit report; _

'you aré the victim of identity theft and place a fraud alert in your file;

your file containg inaccurate information as a result of fraud;

you are on public assistance;

¢ you are unemployed but expect to apply for employment within 60 days.

o0 0

"In addition, all consurners are entitled to ofie free disclosure every 12 months upon
tequest from each nationwide credit bureau and from nationwide specialty consumer

feporting agencies. See www.consumerfinance gov/learnmore for additional

information.

You have the right to ask for a credit score, Credit scores are riumnerical summaries of
your credit-worthiness based on information from credit bureaus, You may request a
credit score from consuter reporting agencies that create scores or distribute scores used
in residential real property loans, but you will have to pay for it. In some mortgage

- transactions, you will receive credit score information for free from the mortgage lender.

You have the right te dispute incomplete ot inaccurate information. If you identify
‘information in your file that is incomplete or inaccurate, and report it to the consurmer
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reporting agency, the agency must investigate unless your dispute is frivolous. See
ce earnmore for an explanation of dispute procedures,

* Consumer reporting agencies must correct or delete inaceurate, incomplete, or
unverifiable information. Inaccurate, incomplete, or unverifiable information must be
removed or corrected, usually within 30 days, However, a consumer reporting agency
may continue-to report information it has verified as accurate,

s Consumer reporting agencies may not report outdated negative information, In
most cases, 4 consuimer reporting agency may not report negative information that is
more than seven years old, or bankruptcies that are more tharn 10 years old,

+  Access to your file is limifed. A consumer reporting agency may provide information
about you only to people with a valid need - usually to consider an application with#
creditor, insurer, employer, landlord, or other business, The FCRA specifies those with a
valid need for access.

» You must give your consent for reports fo be provided to employers. A consumer
reporting agency may not give out information about you to your employer, ora potential
employer, without your written consent given to the employer. Written consent generally
is not required in the trucking industry. For more¢ information, go to

www,consumerfinance gov/learnmore.

*  You may limit “prescreened” offers of credit and insurance you get based on
Information in your credit report. Unsolicited “prescreened” offers for credit and
insurance must include a toll-free phone number you can call if you choose to remove
your name and address form the lists these offers are based on, You may opf out with the
nationwide credit bureaus at 1-800-XXX-XXXX,

» _The following FCRA right applies with respect to natfonwide consumer reporting
-agencies:

CONSUMERS HAVE THE RIGHT TO OBTAIN A SECURITY FREEZE

You have a right to place a “security freeze” on your credit report, which will
prohibit a consumer reporting agency from releasing information in your credit
repart without your express authorization, The security freeze is designed to prevent
credit, loans, and services from being approved in your name without your consent,
However, you should be aware that using a security freeze to fake contral over who gets
access to the personal and financial information in your credit report may delay, interfere
with, or prohibit the timely approval of ary subsequent request or application you make
tegarding a new loan, credit, mortgage, or any other account involving the extension of
credit,

As an alternative to 8 security freeze, you have the right to place an initial or extended
fraud alert.on your credit file at po cost. An initial fraud alert is a [-year alert that is
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placed on a consumer’s credit file. Upon seeing a fraud alert display on a consumer’s
credit file, a business is required to take steps to verify the consumer’s identity before
extending new credit. If you are a vietim of identity theft, you are entitled fo an extended
fraud alert, which is a fraud alert lasting 7 years,

A security freeze does not apply to-a person or entity, ot its affiliates, or collection
agencies acting on behalf of the person or entity, with which you have an existing
account that requests information in your ¢redit feport for the purposes of réviéwing of
collecting the account, Reviewing the account includes activities related to account
maintenance, monitoring, credit line increases, and account upgrades and enhancements,

»  You may seek damages from violators. If a consumer reporting agency, or, in some
cases, a user of consumer reports or a furnisher of information to a consumer reporting
apency violates the FCRA, you may be able to sue in state or federal court.

* Identity theft victims and active duty military personnel have additional rights. For

more information, visit www.consumerfinance.gov/learnmore.

States may enforce the FCRA, and many states have their own consumer reporting laws,
In some cases, you may have more rights under state law. For more information, contact
your state or focal consumer protection agency or your state Attorney General, For
information gbout your federal rights, contact:
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TYPE OF BUSINESS:

CONTACT:

I, Banks, savings assoclations, and credit unions wigh tofal
assets of over $10 billion and their affiliates

b. Such affiliates that are not banks, savings associations, or
eredit unions also should list, in addition to the CFPB:

a. Conswiner Financial Protection Bureau
1700 G Stréet, NW,
Washington, DC 20552

b, Federal Trade Commitssion
Consummer Response Center

600 Periisylvania Avenue, NW.
Washington, DC 20530

(877) 3824357
2. To the extent not included in item | above; a. Office of e Compiroller of the Currency
a, Mational banks, federal savings associations, and federal Customer Assistance Group
branches and federal agencies of foreign banks 1301 McKinney Street, Suite 3450
Housten, TX 77010-9050

b, State member banks, branches and agencies of foreign banks
{other than (ederal braiches, federal agencies, and Insured State
Bianches of Forelgn Banks), commercial lending companies
owned or conirolled by forclgn banks, and organizations
uperating under section 25 or 25A of the Federa! Reserve Act,

¢, Nonmember Insured Banks, Tnstired State Branchés of
Forelgn Banks, and insured state savings sssoclations

d. Federal Credlt Uniong

b, Bedera) Reserve Consurier Help Ceiter
P.O. Box 1200
Minneapolis, MV 55480

<. FDIC Consunicr Response Cenfor
1100 Waloul Strect, Box #11
Kansas City, MO 64106

d. Nationa} Credit Union Administration
Office of Consumer Financial Protection (OCEP)
Division of Consumer Compliauce Polley and Oulreach

1775 Duke Sireet

Alexandrla, VA 22314

3. Alr'carriers

Asst. General Coutisel for Aviation Enforcemient & Proceedings
Aviation Consumer Proicction Division

Depariment of Transporiation

1200 New Jerséy Avenus, S.E,

Washington, DC 20590

4, Creditors Subjeet to the Surface Transportation Board

{ Office of Proceedings, Surface Transportation Board
{ Depattmient of Transportation

395 E Strest, 5.W.
Washington, DC 20423

5. Creditors Stbject to-the. Packers and Stockyards Act, 1921

Nearest Packers and Stockyards Administration arca supervisor

&, Small Business Tavestment Companies

Assoclate Deputy Administrator for Capital Access
United Stales Small Business Administration
409 Third Street, 5. W., Suife 8200

. { Washingion, DC 30416
7. Brekers and Dexlérs Securitiés and Exchange Commission
100 F Street, N.E.
_ ‘Washington, DC 20549
8, Federal Land Banks, Federal Land Bank Associations, Farm Credit Administration
Pederal Intermediate Credit Banks, and Produstion Credit 1501 Farm Credit Drive
Associations McLean, VA 22102-5030
9. Retailers, Finance Companies, and All Othet Creditors Not | Federal Trade Commission
Listed Above Consumer Résponse Center
. 600 Pennsyhania. Avenue, N.W,
Waghington, DC 20530
(877) 3824357




