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PAYROLL HISTORY FORM

TO BE COMPLETED BY EMPLOYEE CHECK APPROPRIATE LINE(S) BELOW

PLEASE PRINT OR TYPE
NEW EMPLOYEE

EFFECTIVE DATE RE-EMPLOYED
ADDRESS CHANGE
TAX WITHHOLDING CHANGE
EMPLOYEE ID# MARITAL STATUS CHANGE
NAME
(LAST) (FIRST) (MIDDLE)
ADDRESS
(NOJSTREET) (CITYy (STATE) ZP)
PUBLIC SCHOOL DISTRICT
OF RESIDENCE
REQUIRED WITH ALL ADDRESS CHANGES
SOCIAL SECURITY NUMBER DATE OF BIRTH
(NEW HIRES ONLY)
COUNTY DEPARTMENT
POSITION

FEDERAL WITHHOLDING TAX  (ATTACH FORM W-4)

MARRIED SINGLE TOTAL EXEMPTIONS
MARRIED WITHHOLD AT HIGHER SINGLE RATE
ADDITIONAL REQUESTED WITHHELD $

STATE WITHHOLDING TAX (ATTACH FORM IT-4)

TOTAL EXEMPTIONS
ADDITIONAL REQUESTED WITHHELD $

CITY OR VILLAGE TAX (ANYONE LIVING OR WORKING WITHIN BELLEFONTAINE MUST PAY BELLEFONTAINE)

RUSSELLS POINT INCOME TAX ANYONE WORKING OR LIVING WITHIN RUSSELLS POINT MUST PAY)

(ANYONE WORKING IN BELLEFONTAINE AND LIVING IN RUSSELLS POINT MUST PAY BOTH)

EMPLOYEE SIGNATURE DATE



Ohio New Hire Reporting
" Ohio Revised Code section 3121.89 to 3121.8910 requires all Ohio employers, both public and private, to report all contractors
and newly hired, rehired, or returning to work employees to the state of Ohio within 20 days of the contract, hire, or rehire date:
Information about new hire reporting and online reporting is available on our website: www.oh-newhire.com
To ensure the highest level of accuracy, please print neatly in )
capital letters and avoid contact with the edges of the boxes.
The following will serve as an example:

Send completed forms to:
Ohio New Hire Reporting Center
PO Box 15309

Columbus, OH  43215-0309

Fax: (614) 221-7088 or toll-free fax (888) 872-1611 A|B]lC 1|12} 3 y

EMPLOYER INFORMATION
Federal Employer ID Number (FEIN) (Please use the same FEIN as the listed employee’s quarterly wages will be reported under):

DM pldloloT 19T

Employer Name:

Employer Address (Please indicate the address where the Income Withholding Orders should be sent).

Employer City: Employer State: Zip Code (5 digit):
Employer Phone (optionat): Extension: Employer Fax (optional):
Email:

EMPLOYEE ¢ ) " INFORMATION
Social Security Number (SSN)

State of Hire:

First Name: Middle Initial;
Last Name:
Address:
City: State: Zip Code (5 digit):
Date of Hire: Date of Birth:

e T PO R TS WILE NOT BE PROCESSED IF REQUIRED INFORMATION IS MISSING
JFS 07048 (Rev. 3/2007) Questions? Call us at (614) 221-5330 or toll-free (888) 872-1490 Ohio Department of Job and Services



Department of Homeland Security
U.S. Citizenship and Immigration Services

Read instructions carefully before completing this form:. The instructions

OMB No. 1615-0047; Expires 08/31/12
Form I-9, Employment
Eligibility Verification

must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a

future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification {To be completed and signed by

employee at the time employment begins.)

Print Name: Last First Middle Initial | Maiden Name
Address (Street Name and Number} Apt. # Date of Birth (month/day/year}
City State Zip Code Social Security #

1 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.

I attest, under penalty of perjury, that I am (check one of the following):
[] A citizen of the United States

D A noncitizen national of the United States (see instructions)

D A lawful permanent resident (Alien #)

[:I An alien authorized to work (Alien # or Admission #)
until {expiration date, if applicable - month/day/year)

Employee's Signature

Date (month/day/year)

Preparer and/or Translator Certification (To be completed and signed

if Section | is prepared by a person other than the employee.) | attest, under

penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correcl,

Preparer's/Translator's Signature

Print Name

Address (Street Name and Number, City, State, Zip Code}

Date (month/day/vear)

Section 2. Employer Review and Verification {To be com
examine one document from List B and one from List C, as

expiration date, if any, of the documeni(s).)

leted and signed by emﬁloyer. Examine one document from List A OR
isted on the reverse of this form, and record the title, number, and

List A OR

Document title:

List B AND List C

Issuing authority:

Document #:

Expiration Date (if any):

Document #:

Expiration Date (i any):

CERTIFICATION: I attest, under penalty of perjury,
the above-listed document(s) appear to be genuine and

{month/day/year)
employment agencies may

that I have examined the document(s) presented by the above-named employee, that
to relate to the employee named, that the employee began employment on

and that to the best of my knowledge the employee is authorized to work in the United States. (State
omit the date the employee began employment.}

Signature of Employer or Authorized Representative

Print Namne

Title

Buminess or OUrganization Name and Address (Street Name and Number, City, State, Zip Code)

Date (month/day/vear)

Section 3. Updating and Reverification (7o be completed and signed by employer.

A. New Name (if applicable)

B. Date of Rehire (month/day/year) {if applicable)

C. If employee's previous grant of work authorization has expired,

Document Title:

provide the information below for the document that establishes current employment authorization.

Document #: Expiration Date (i any}:

I attest, under penalty of perjury, that to the best of my knowledge,

this em ployee is autherized to work in the United States, and if the employee presented

document(s), the document(s) | have examined appear to be genuine and to refate to the individual.

Signature of Employer or Authorized Representative

Date (month/day/vear)

Form I-9 (Rev. 08/07/09) Y Page 4



LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment
Authorization

Al documents must be unexpired
LISTB

Documents that Establish
Identity

OR

AND

LIST C

Documents that Establish
Employment Authorization

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

. Permanent Resident Card or Alien

Registration Receipt Card (Form
I-551)

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

Social Security Account Number
card other than one that specifies
on the face that the issuance of the
card does not authorize
employment in the United States

. Foreign passport that contains a
temporary 1-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

2. ID card issued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color, and address

Certification of Birth Abroad
issued by the Department of State
(Form F8-545)

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

3. School ID card with a photograph

Certification of Report of Birth
issued by the Department of State
(Form D§-1350)

4, Voter's registration card

In the case of a nonimmigrant alien
authorized to work for a specific
employer incident to status, a foreign
passport with Form 1-94 or Form
1-94 A bearing the same name as the
passport and containing an
endorsement of the alien's
nonimmigrant status, as long as the
period of endorsement has not yet
expired and the proposed
employment is not in conflict with
any restrictions or limitations
identified on the form

5. U.S. Military card or draft record

6. Military dependent’s ID card

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

7. 1.8. Coast Guard Merchant Mariner
Card

Native American tribal document

8. Native American tribal document

9, Driver's license issued by a Canadian
goveriment authority

U.S. Citizen ID Card (Form 1-197)

. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with
Form 1-94 or Form [-944 indicating
nonimmigrant admission under the
Compact of Free Association
Between the United States and the
FSM or RMI

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

Identification Card for Use of
Resident Citizen in the United
States (Form 1-179)

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

Ilustrations of many o

f these documents appear in Part 8 of the Handbook for Employers (M-274)

Form 1-9 (Rev. 08/07/09) Y Page 5




FORM 2-B

TO BE.COMPLETED BY EMPLOYER FOR ALL NEW EMPLOYEES

EMPLOYEE NAME

FULL TIME
PART TIME

PERMANENT
TEMPORARY
SEASONAL

ELIGIBLE SICKLEAVE

ELIGIBLE VACATION

YES
NO

YES
NO

|

STANDARD BIWEEKLY HOURS
HOURLY RATE OF PAY

SALARY PD FROM FUND #
DEPT #

ACCT #

MEDICARE PD FROM FUND #
DEPT #
ACCT #

PERS PD FROM FUND #
DEPT #
ACCT #

PLEASE SEE WRITTEN INSTRUCTIONS



IT4

Rev. 5/07

Notice to Employee

1. For state purposes, an individual may claim only natural de-
pendency exemptions. This includes the taxpayer, spouse
and each dependent. Dependents are the 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
exemplions increases.

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

exemptions previously claimed by you decreases because:

(a) Your spouse for whom you have been claiming exemp-
tion is diverced or legally separated, or claims her {or his)
own exemption on a separate certificate.

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

(¢) 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

Far 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 Ohio income tax than will be

withheld, you may claim a smaller number of exemptions;
or under an agreement with your amployer, 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 line 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.

}!“ please detach here

- Department of
Ohlo ‘ Taxation

Print fuli name

IT 4

Employee’s Withholding Exemption Certificate Rev. 5107

Sacial Security number.

Home address and ZIP code
School district no.

Public schaol district of residence
(See e Finder at tax.ohio.gov.)

1. Personal exemption for yourself, enter “1" if ClaiMed ... s

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

3, EXEMPLONS fOr UEPENABNTS .ovuverrrveemrsceaeesansssse s soess e reba s LS

4. Add the exemptions that you have claimed above and enter total ...

5. Additional withholding per pay period under agreement with @mplOYer ... $

Under the penalties of perjury, 1 certify that the number of exemptions claimed on this certificate does not exceed the number to which | am entitled.

Signature Date



3

Form W-4 (2010)

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
financtal situation changes.

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

Pub. 505, Tax Withholding and Estimated Tax.
Note. You cannot claim exemption from
withholding if (8) your income exceeds $950
and includes more than $300 of unearned
income {for example, interest and dividends}
and (b) another person can claim you as a
dependent on his or her tax retum,

Basic instructions. If you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allowances based on itemized
deductions, certain credits, adjustments to
income, or two-earmers/multiple jobs situations.

CGomplate all warksheets that apply, However, you
may claim fewer {or zera) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

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

Tax credits. You can take projected tax
eredits into account in figuring your aliowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may he claimed using the
Personal Allowances Worksheet below. See
Pub. 819, How Do | Adjust My Tax
withholding, for information on converting
your other credits into withholding allowances.

Nonwage income. if you have a large amount
of nonwage incoms, such as interest or
dividends, consider making estimated tax

payments using Form 1040-ES, Estimated Tax
for Individuals., Qtherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P,

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim omn all jobs using worksheats from only
ane Form W-4. Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 918 for details.

Nonresident allen. If you are a nonresident
alien, see Notice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens, before
sompleting this form.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected totat tax for 2010. See Pub.
919, especially if your earnings exceed
$130,000 {Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter *1” for yourself if no one else can claim you as a dependent .
® You are single and have only one job; or

8 Enter “1" if:

® You are married, have only one job, and your spouse does not work; or

# Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.
C Enter “1” for your spouse. But, you may choose to enter “_0-" If you are married and have either a working spouse or

more than one job. (Entering “-0-" may help you avoid having too litle tax withheld.) .
Enter number of dependents (other than your spouse or yourself) you will claim on your tax return ..
Enter "1* if you will file as head of household on your tax return (see conditions under Head of household above)

Enter "1 if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit

mmo

mmoo0

{Nate. Do not include child support payments. See Pub, 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information,
# If your total income will be less than $61,000 {$00,000 if married), enter “2" for each eligible child; then less *1" if you have three or more eligible chitdren.
o If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible
child plus “1" additional if you have six or more eligible children.
H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) ™ H

For accuracy,
complete all
worksheets
that apply-

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

# Ifyou have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed
%18,000 ($32,000 if married), see the Two-Earners/Muttiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

 If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

e W=4

Department of the Treasury
Intermal Revenue Service

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

Employee’s Withholding Allowance Certificate

» Whether you are 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

2010

1 Type or print your first name and middle initial.

Last narne

2 Your sccial security number

Home address {number and street or rural route)

3 D Single [:| Married D Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

City or town, state, and ZIP code

4 i your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. ™ [l

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)

Additional amount, if any, you want withheld from each paycheck . . . . .
7 | claim exemption from withholding for 2010, and | certify that I meet both of the fo
 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 .

-]

llowing conditions for exemption.

5

$

» | 7

Under penaities of perjury, | declare that | have examined this certificate and to

Employee's signature
(Form is not valid unless you sign it)

the best of my knowledge and belief, it is true, correct, and complete,

Date »

8 Employer's name and address (Employar: Complete lines 8 and 10 enly if sending to the IRS.)

9 Office code foptional)

10 Employer identification number (EIN)

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

Cat. No. 10220Q

Form W-4 (2010}



.

form W-4 (2010) Page 2

Deductions and Adjustments Worksheet
Note. Use this worksheet only If you plan to itemize deductions or claim certain credits or agjustments to income.

1 Enter an estimate of your 2010 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and $

miscellaneous deductions . e e e e e
$11,400 if married filing Jointly or qualifying widow(er)
Enter: $8,400 if head of household
$5,700 if single or maried filing separately
Subtract line 2 from line 1. If zero or less, enter “-0-" . . . . . . . . . . .
Enter an estimate of your 2010 adjustments to income and any additional standard deduction. (Pub. 919) . .
Add lines 3 and 4 and enter the total. {Include any amount for credits from Worksheet & in Pub. 919.) .
Enter an estimate of your 2010 nonwage income {such as dividends or interest} .
Subtract line 6 from line 5. If zero or less, enter "-0-" e e e e e
Divide the amount on line 7 by $3,650 and enter the result here. Drop any fraction

Enter the number from the Personal Allowances Worksheet, line H, paget . . . . . . . . .
Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet,
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page1 10

™~
©“r

N
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© oo h W
& [ | 6R | R

—t

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1)

Note. Use this worksheet anly if the instructions under line H on page 1 direct you here.
1 Enter the number from fine H, page 1 (or from line 10 above If you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more

han “8.7 . . . . e e e s e e e e e 2
3 I line 1 Is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
».0-"} and on Form W-4, line 5, page 1. D¢ not use the rest of this worksheet . . . . c . 3

Note. If line 1 isjess than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4-9 below to figure the additional
withholding amount necessary to avoid a year-end tax bill,

4 Enter the number from line 2 of this worksheet . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . 5
6 Subtractline 5fromlined . . . . . . . . . L o e o e e e e e 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . 7 §
8 Multiply line 7 by line 8 and enter the result here. This is the additional annual withholding needed . . 8 $
& Divide line 8 by the number of pay periods remaining in 2010. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2009. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 8 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
It wages from LOWEST Enter cn If wages from LOWEST Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above paying job are— line 2 above }J paying job are— line 7 above| paying job are— ling 7 above
$0 - $7,000 - 0 $0 - 86,000 - 0 $0 - $65,000 $550 50 - $35,000 5550
7,001 - 10,000 - 1 6,001 - 12,000 - 1 65,001 - 120,000 9190 35,001 - 90,000 210
10,001 - 16,000 - 2 12,001 - 19,000 - 2 120,001 - 185,000 1,020 80,001 - 165,000 1,020
16,001 - 22,000 - 3 19,001 - 25,000 - 3 185,001 - 330,000 1,200 165,001 - 370,000 1,200
22,001 - 27,000 - 4 26,001 - 35,000 - 4 330,001 and over 1,280 370,001 and over 1,280
27,001 - 35,00C - 5 35,001 - 50,000 - S
35,001 - 44,000 - [ 56,001 - 65,000 - 6
44,061 - 50,000 - 7 665,001 - 80,000 - 7
50,001 - 55,000 - 8 80,001 - 90,000 - 8
55,001 - 65,000 - g 90,001 -120,000 - 3
§5,001 - 72,000 - 10 120,001 and over 10
72,001 - 85,000 - 11
85,001 -105,000 - 12
105,001 115,800 - 13
115,001 -130,000 - 14
130,001 - and over 15
Privacy Act and Paperwork Reduction Act Notice. Wa ask for tha information on this You are not required to provide the information requested on a form that is
form to carry out the Intemal Revenue laws of the United States. Internal Revenue Cogde  subject to the Paperwork Reduction Act unless the form displays a valid OMB
sactions 3402(f)(2) and 6109 and their regulations require you te provide this contral number. Books or records relating to a form or iis instructions must be
information; your employer uses it to determine your federal income tax withholding. retained as long as their contents may become material in the administration of
Failure to provide a propearly completed form will result in your being treated as a single any Internal Revenue law. Generally, tax returas and return information are
parson who claims no withholding allowances; praviding fraudulent information may confidential, as required by Code section 6103.
subject you to penalties. Routine uses of this information include giving it o the Tha average time and sxpenses required to complete and file this form will vary
Depariment of Justice for civil and criminal litigation, to citles, states, the District of depending on individual circumstances. For estimated averages, see the
Columbia, and U.S. commonwealths and possessions for use in administering their tax instructions for your income tax return.
laws, and using it in the National Directory of New Hires. We may also disclose this If you have suggest f King this 1 impl | h 1
information o other countries under & tax treaty, to federal and state agencies to - f,,omy you. See ".,gag inssti:un;i(;)r:sn}gr ';c?ur incgrrnr: ?:: ':e?&r:. @ would be happy 1o hear

enforce federal nontax criminal laws, or to federal law enforcement and intelligence
agencies to combat terroris.



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

Emplovee Name Employee TD #
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 either your own work or the work of your husband or wife, or former husband or wife, your
pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits, however, will
not be affected. Under the Social Security 1aw, there are two ways your Social Security benefit amount may be
affected.

Windfall Elimination Provision : .

Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax. As
a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this job. For
example, if you are age 62 in 2005, the maximum monthly reduction in your Social Security benefit as a result of
this provision is $313.50. This amount is updated annually. This provision reduces, but does not totally eliminate,
your Social Security benefit. For additional information, please refer to the Social Security publication, “Windfall
Elimination Provision.” :

Government Pension Offset Provision

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

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social Security,
two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If you are
eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security, $500 - $400 = $100.
Even if your pension is high enough to totally offset your spouse or widow(er) Social Security benefit, you are still
eligible for Medicare at age 65. For additional information, please refer to the Social Security publication,
“Government Pension Jffset.”

For More Information

Social Security publications and additional information, including information about exceptions to each provision,
are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or, for the deaf or hard of
hearing, call the TTY number 1-800-325-0778, or contact your local Social Security office.

1 certify that I have received Form SSA-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future Social
Security benefits.

Signature of Employee Date

Form SSA-1945 (11-2004)  (Expires January, 2006)



EQUAL EMPLOYMENT OPPORTUNITY COMMISSION PPROVED BY

MB
STATE AND LOCAL GOVERNMENT INFORMATION (EEO-4) 046-a0os
EXCLUDE SCHOOL SYSTEMS AND EDUCATIONAL INSTITUTIONS RS
{Read attached instructions prior to completing this form)
DO NOT ALTER INFORMATION PRINTED IN THIS BOX 111101011600100 MAIL COMPLETED
1999-LOGAN COUNTY FORM TO:
LOGAN COUNTY
AUDITOR ;téxaB& Lg;azlzﬁgeporting Cammittes (EEO~4)
100 S. MADRIVER ST RM 103/JAIL Vu'gu:l); Beach, VA 23466-2229
BELLEFONTAINE, OH 43311
39.091
A. TYPE OF GOVERNMENT (Check one box only)
3 1. state X 2. County 3 3. cCity [ 4. Township [ 5. Special District

[ &. Other (Specify)

B. IDENTIFICATION

1. NAME OF POLITICAL JURISDICTION (If same as label, skip to Item C}
LOGAN COUNTY

2. Address--Number and Street CITY/TOWN COUNTY STATE/ZIP ~ BEOC USE
BELLEFONTAINE LOGAN OH 43311 »
]
C. FUNCTION

(Check one box to indicate the function(s) for which this form is being submitted. Data should be reported for all
departrments and agencies in your government covered by the function(s) indicated. If you cannot supply the data for
every agency within the function{s) attach a list showing name and ad dress of agencles whose data are not Included.}

1.Financial Administration. Tax billing and 8. HEALTH. Provision of public health
callection, budgeting, purchasing, central services, out-patient clinics, visiting nurses,
laccounting and similar financial administration food and sanitary inspections, mental health,
carried on by a treasurer's, auditor’s or alcohol rehabilitation service, etc.

comptroller's office and
9 . HOUSING. Code enforcement, fow rent

S A
oy - ; : y lenforcement, hausing for elderly, housing
administration offices and agencies, central Fehabilitation, rent control.

nersonnei or planning agencies, all judicial offices
and employees (judges, magistrates, batliffs, etc.)

> STREETS AND HIGHWAYS. Maintenance, 10. COMMUNITY DEVELOPMENT. Planning,
repair, construction and administration of streets, zoning, land development, open space,
alleys, sidewalks, roads, highways and bridges. beautification, preservation.

3. PUBLIC WELFARE. Maintenance of homes and ) .

other institutions for the needy; administration of :ilt C?RRE]CFIONSH Jl?_qls, rert:ormator[gs,
public assistance. (Hospitals and sanatoriums etention homes, half-way houses, prisons,
should be reported as item?.) parole and probation activities

l4. POLICE PROTECTION. buties of a police 12. UTILITIES AND TRANSPORTATION.
[department sheriff's, constable's, coroner's office, includes water supply, electric power, transit,
etc., inciuding technical and clericai employees gas, airports, water transportation and
lengaged in police activities. terminals.

13. SANITATION AND SEWAGE, Street
cleaning, garbage and refuse collection and
disposal. Provision, maintenance and
operation of sanitary and storm sewer
systems and sewage disposal plants.

5. FIRE PROTECTION. Duties of the uniformed fire
rarce and clerical employees. (Report any forest
fire protection activities as item 6.)

6. NATURAL RESQURCES. Agricuiture, forestry, forest
jon, irrigation drainage, flood control, etc.,
fire protection, Irigat 9 14. EMPLOYMENT SECURITY STATE

and
PARKS AND RECREATION. Provision, maintenance GOVERNMENTS ONLY

and operation of parks, playgrounds, swimming pools,
Buditoriums, museums, marinas, zoos, etc.

Z HOSPITALS AND SANATORIUMS. Operation and
maintenance of institutions for inpatient medical

are,

15. OTHER (Specify on Page Four)

EEOC FORM 164 FEB 97 (Previous Editions are Obsolete) PAGE 1




D. EMPLOYMENT DATA AS OF JUNE 30 (Cont.}
(Do not include elected/appointed officials.

Blanks will be counted as zero)

1. FULL-TIME EMPLOYEES (Temporary ernployees are not included)

JOB
CATEGORIES

ANNUAL
SALARY
{In thousands

000)

MALE

FEMALE

ORIGIN
TOTAL

NON-HISPANIC

{COLUMNS 8-
K)

A B

WHITE Black

HISPANIC

D

ASIAN
CR
PACIFIC
ISLANDER

E

AMERICAN
INDIAN
R
ALASKAN
NATIVE

F

NON-HISPANIC
CRIGIN

White

G

Black

HISPANIC

ASIAN
CR
PACIFIC
ISLANDER

AMERICAN
INDIAN
oOR
ALASKAN
NATIVE

K

SKILLED CRAFT

49, $0.1-15.9

50. 16.0-19.9

51. 20.0-24.9

§2. 25.0-32.9

53. 33.0-42.9

54, 43,0-54.9

55, 55.0-6%.9

S6. 70.0 PLUS

SERVICE/MAINTENANCE

57. $0.1-15.9

54. 16.0-19.9

59. 20.0-24.9

50, 25.0-32.9

61. 33.0-42.9

62. 43,0-54.9

63. 55.0-69.9

64. 70.0 PLUS

65.

TOTAL FULL TIME

(LINES 1 - 64)

2. OTHER THAN FULL-TIME EMPLOYEES (Inciuding temporary

employees)

&6,

QFFICIALS/ADMIN

PROFESSIONALS

67.

TECHNICIANS

68.
69.

PROTECTIVE SERVICE

PARA-PROFESSIONAL

79.

ADMIN. SUPPORT

71.
72.

SKILLED CRAFT

73.

SERVICE/MAINTENANCE

74.

TOTAL GTHER THAN
FULL TIME

(LINES 66 ~ 73)

3. NEW HIRES DURING FISCAL YEAR

- Perman

ent full time only JULY 1 - JUNE 30

75.

OFFICIALS/ADMIN

76.

PROFESSIONALS

77.

TECHNICIANS
PROTECTIVE SERVICE

78.
79.

PARA-PROFESSIONAL

80.
81.

82.

ADMIN. SUPPORT

SKILLED CRAFT
SERVICE/MAINTENANCE

83.

TOTAL NEW HIRES

(LINES 75 - 82)

EEQC FORM 164, FEB 97 (Previous Editions are Obsolete)

PAGE 5




OHIO !‘“ e Ohio Department of Public Safety
PuBLIC il Division of Homeland Security

Lic | G Sect
SAFETY S Ji 7 ~ htip:/Aww. homelandsecurity.ohio.gov

LOLATION - SEAVICE - AROTELTION

PUBLIC EMPLOYMENT

In aceordance with sectlon 2609.34 of the Ohlo Ravised Cade

DECLARATION REGARDING MATERIAL ASSISTANCEINONASSISTANCE TO A TERRORIST ORGANIZATION

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

Any answer of "yes” to any guestion, or the failure to answer “no” to any guestion an this declaration shail serve as a
disclosure that material assistance to an organization identified on the U.5. Department of State Terrorist Exclusion List
has been provided. Failure to disclose the provision of material assistance to such an organization ar knowingly making
. false staternents regarding material assistance to such an arganization is a felony of the fifth degree.

For the purposes of this declaration, “material suppart or resources” means currsncy, payment instrumsnts, other financial
securities, funds, transfer of funds, and financial services that ars in excess of one hundred doliars, as well as
comrnunications, lodging, training, safe houses, false docurmentation or identificatton, communications equipment,
facilities, weapons, lethal substances, explosives, personnel, transportation, and other physical assets, except medicine
or religious materials, SR

LAST NAME FIRST NAME MIDDLE INITIAL

HOME ADDRESS

CITY STATE . ap COUNTY

HOME PHONE [ work prone

DECLARATION
In accordance with division (A}{2)(b) of sectlon 2809.32 of the Ohla Revised Code

For each question, indicata either "yes.” or “na” in the space provided. Responses must be truthful to the best of your knowiedge.

1. Are you a member of an organization on the U.S. Department of State Terrorist Exclusion List?
™ Yes [ ino i ‘

2. Have you used any position of prominense you have with any country to persuade others to support an arganization
on the U.S. Department of State Terrarist Exciusion List?

|‘ {Yes Im] No

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

I Yes | INo

HLS Q037 2/06




PUBLIC EMPLOYMENT - CONTINUED

4. Have you solicited any individual for membership in an organization on the U.S. Depariment of State Terrorist
Exclusion List?

Myes [ No

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

I ves | {No

6. Have you hired or compensated a person you knew to be a member of an organization on the U.S. Department of
State Terrorist Exclusion List, or a person you knew to be engaged in planning, assisting, or carrying out an act of
terrorism?

[Tves T iNo

In the event of a denial of public employment due to a positive indication that material assistance has been provided to a
terrorist organization, or an organization that supports terrorism. as identified by the U.S. Department of State Terrorist
Exclusion List, a review of the denlal may be requested. The request must be sant to the Ohio Department of Public
Safety's Division of Homeland Security. The request forms and instructions for filing can be found on the Ohio Hametand
Security Division website. :

CERTIFICATION

| hereby certify that the answers | have made to all of tha questions on this declaration are true to the best of my
knowledge. } understand that if this declaration is not completed in its entirety, it will not be processed and | will be
automatically disqualified. | understand that | am responsible for the correctness of this declaration. | understand that
failure to disclose the provision of materlal assistance to an organization identified on the U.S. Department of State
Terrorist Exclusion List, or knowingly making false statements regarding material assistance to such an organization is a
felony of the fifth degree. | understand that any answer of "yes" to any guestion, or the failure to answer “na” to any
question on this declaration shall serve as a disclosure that material assistance to an organization identified on the U.S.
Department of State Terrorist Exclusion List has been provided by myself or my organization.

Signature : Date



AUTHORIZATION AGREEMENT FOR AUTOMATIC PAYROLL DEPOSIT

I HEREBY AUTHORIZE LOGAN COUNTY AUDITOR, HEREINAFTER CALLED EMPLOYER
TO INITIATE CREDIT ENTRIES AND TO INITIATE, IF NECESSARY, DEBIT ENTRIES AND
ADJUSTMENTS FOR ANY CREDIT ENTRIES IN ERROR TQ MY ACCOUNT INDICATED
BELOW AND THE DEPOSITORY NAMED BELOW, HEREINAFTER CALLED DEPOSITORY,
TO CREDIT THE SAME TO SUCH ACCOUNT.

THIS AUTHORITY IS TO REMAIN IN EFFECT UNTIL REVOKED BY ME IN WRITING ORBY
MY TERMINATION OF EMPLOYMENT WITH THIS EMPLOYER.

DEPARTMENT WHERE EMPLOYED:

EMPLOYEE I.D. # (REQUIRED):

BANK NAME: CHECKING ACCOUNT

BANK ADDRESS: SAVINGS ACCOLUNT

BANK ROUTING #: ACCOUNT #:

EMPLOYEE SIGNATURE PRINT NAME DATE

NOTE:

FOR CHECKING ACCOUNTS: ATTACH A VOIDED CHECK OR copPy
OF A CHECK.

FOR SAVINGS ACCOUNTS: EMPLOYEE MUST CONTACT BANK TO
VERIFY CORRECT ROUTING NUMBERS
AND ACCOUNT NUMBER. THESE
NUMBERS MUST BE SUBMITTED IN
WRITING

Tk ket Y EPOSIT SLIPS WILL NOT 8E ACCEPTED!



Personal History Record
INSTRUCTIONS

1. As an OPERS member you are required to complete a Personal History Record (Form A). Please fill out the form in blue or black
ink.

. Be sure your date of birth and Social Security Number, which are used to identify your account, are entered correctly.

. Sign the form in SECTION 5 - EMPLOYEE CERTIFICATION, We cannot accept a typed or printed signature.

. The employer is required to complete SECTION 6 - EMPLOYER CERTIFICATION.

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

[ RN WS iy N ]

First Name

EENENEREN NN R | O A

LastName | ‘ Middle Name
i ‘ I r }
|

i

ST I e

City ; i , State ZIP Code ' o
o T e el Ll
Date of Birth . .I
Month — Day = Year Male remale
AR N e
Yi \ Maiden Name -
PSP I O A

Home Phone Number SR Work Phone Number
ooy e e e b

E-mail Address

Month bay Year Full-Time Part-Time Temporary Casual/Contingent Se{q_;ggal

] L] [] L] ] L

Employee Title

R TR B St Jelhas s i 2 TR
Renefits may be available to your qualifying beneficiary if you should die before you receive a distribution of your account.
Your beneficiary designation is determined in one of two ways, :

1) either by succession in the fotlowing order:
a) Spouse, b) Children, c) Parents and d) Estate;
2) or by specific designation.
if this is your first public employment in Ohio, a Member Designation of Beneficiary Form {A-3) will be sent to you so you

can make your selection.

A {Revised 3/04) Please turn page to complete remainder of form



Section:4 - Prior:Sen
1. Have you previously worked in publi

¢ employment in Ohio?
if "yes,” which employer(s)

|

T I T
T

|

[]
I
|
|

||

|

| |

l Yes

2. Do you have previous public service for which OPERS contributions were not submitted?
If "y_es," 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).

No

3. Are you currently a member or have you been a member of any of the foltowing retirement systems?

{If applicabie, check either Retired or Refunded)

Yes No
State Teachers Retirement Systems (STRS) D
Yes No

School Employees Retirement System (SERS) D

Yes No
Ohio Police and Fire Pension Fund (OP&F) D

Yes No
State Highway Patrol Retirement System (HPRS) D

Yes No
Cincinnati Retirement System (CRS) D

e MBI

Retired
or

Retired
or

Retired
or

Retired
or

Retired
or

Refunded

Refunded

Refunded

Refunded

Refunded

| state that the information contained in this form is complete and true to the best of m knowledg and belief.
Month Da

Year

[T ]

10

||

|

Employee Signature (We cannot accept a typed or printed signature.)

-Employer Name

8 A A I R B A

Employee Rate of Pay _ per_hour
..+ ¢ ' | - CheckOne:
. o Yes No
s this an elected position? v _] i
[ e

If "Yes,” OPERS membership is optional and requi

complete an Application for Membership from an
Yes No

s this a law enforcement position? D

per day

| hereby certify that

Employee Name
start date indicated in SECTION 2 - CURRENT EMPLOYMENT INFO
accurate as disclosed by the records of

RMATION, and the statements set forth are true and

per week

per month

L]

res an application. If not already submitted, the employee will need to
Elected Official and submit it to OPERS.

began employment with the above emplioyer on the

Signature of Certifying Qfficer

Title



