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Welcome to the Warrick County School Corporation

Welcome to the one of the best school corporations in the state of Indiana! As a new employee,
you need to make a New Hire Appointment with the Human Resources Department as soon as
possible. Please contact Jaci Turner at (812) 897-6588 to schedule your New Hire
Appointment.

Please complete the New Hire Packet and bring it with you to your New Hire Appointment. In
addition to the New Hire Packet, please bring the following items to your appointment:

e Driver’s License

e Social Security Card

e $36 in exact change, money order, or cashier’s check for criminal history background
check

e Teachers should bring Official Transcripts and a Copy of Teacher’s License

If you have any questions, please contact the Human Resources Department using the number
listed above.

We look forward to meeting you soon!



Brad Schneider, Superintendent

1 Todd Armstrong, Assistant Superintendent
WarrICk Cou nty Tad Powless, Director of Human Resources
I Jane Wilhelmus, Director of Elementary Curriculum
SChOOI CO rpo ratl on Walter Lambert, Director of Secondary Curriculum

Tish Wagner, Director of Special Education

SUPERINTENDENT’S OFFICE
P.O. Box 809/Boonville, Indiana 47601/812-897-0400

Welcome to the Warrick County School Corporation
New Employee Checklist

o Employee Tasks
v" Schedule New Hire Appointment with Human Resources, 812-897-6588

e Bring Driver’s License

e Bring Social Security Card

e $36 in exact change, money order, or cashier’s check

e Have Employee Badge made and complete CPI information at kiosk
Complete 1-9
Complete W-4
Complete Direct Deposit Information, if applicable
Official Transcripts to Human Resources, if applicable
Valid Teachers’ License to Human Resources, if applicable
Sign Acknowledgement of Receipt of Support Staff Handbook, if applicable
Schedule Appointment with the Benefits Coordinator (812-897-6038), if
applicable
Contact Special Education Department, if Special Education Teacher (812-
897-6578)
v" Contact Title 1 Department, if Title 1 Teacher or Title 1 Program Assistant

(812-897-6037)
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Brad Schneider, Superintendent

1 Todd Armstrong, Assistant Superintendent
WarrICk Cou nty Tad Powless, Director of Human Resources
I Jane Wilhelmus, Director of Elementary Curriculum
SChOOI CO rpo ratl on Walter Lambert, Director of Secondary Curriculum

Tish Wagner, Director of Special Education

SUPERINTENDENT’S OFFICE
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Welcome to the Warrick County School Corporation
Race/Ethnicity Form

Employee Name

Work Location

Job Title

Employee Signature

Race and Ethnicity (Both Part 1 and Part 2 of the question must be answered.)

Part 1: Ethnicity
Is the individual Hispanic/Latino

No, not Hispanic/Latino.

Yes, Hispanic/Latino (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture of origin, regardless of race.

Part 2: Race

American Indian or Alaska Native: A person having origins in any of the original peoples of North
America and maintaining cultural identification through tribal affiliation or community recognition.

Asian: A person having origins in any of the original peoples of the Far East, Southeast Asia, or the
Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the
Philippine Islands, Thailand, and Vietnam.

Black or African American: A person having origins in any of the black racial groups of Africa.

Native Hawaiian or Other Pacific Islander: A person having origins in any of the original peoples of
Hawaii, Guam, Samoa, or other Pacific Islands.

White: A person having origins in any of the original peoples of Europe, North Africa, or the Middle
East.



Brad Schneider, Superintendent

1 Todd Armstrong, Assistant Superintendent
Warrl Ck Cou nty Tad Powless, Director of Human Resources
I Jane Wilhelmus, Director of Elementary Curriculum
SChOOI CO rpo ratl on Walter Lambert, Director of Secondary Curriculum

Tish Wagner, Director of Special Education

SUPERINTENDENT’S OFFICE
P.O. Box 809/Boonville, Indiana 47601/812-897-0400

Verification of Eligibility for State or Local Public Benefit
Required by Indiana Code 12-32-1

I, (printed name), am a United States Citizen or a qualified alien
(as defined under 8 U.S.C 1641).

| hereby verify under the penalty of perjury that the foregoing statement is true.

Dated the day of , 20

Signature

Printed Name



ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK

I acknowledge receipt of the separate document entitled “Disclosure Regarding Background Investigation” and “A Summary of
Your Rights under the Fair Credit Reporting Act” and certify that I have read and understand both of those documents. I hereby
authorize the obtaining of “consumer reports” and/or “investigative consumer reports” by the Company at any time after receipt of this
authorization and throughout my employment, or status as an Advisor, if applicable. To this end, I 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 drug screening and background information
requested by Reference Services, Inc. [101 Plaza East Blvd, Suite 300, Evansville, IN 47715, (800)881-0754,
www.referenceservices.com] and/or the Company itself. I agree that a facsimile (“fax”), electronic or photographic copy of this

Authorization shall be as valid as the original.

New York applicants only: Upon request_ you will be informed whether or not a consumer report was requested by the Compan and if such
renort was requested. informed of the name and address of the consumer reporting agency that furnished the report. You have the rightto inspect

and receive a copy of any investigative consumer report requested by the Company by contacting the consumer reporting agency identified above
directly. By signing below, yon acknowledge receipt of Article 23-A of the New York Correction Law

‘Washington State applicants only: You also have the right to request from the consumer reporting agency a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

Minnesota and Oklahoma applicants only:

Please check this box if you would like to receive a copy of a consumer report if one is obtained by the Company. o

California applicants only:
Under California Civil Code section 1786.22, you are entitled to find out what is in the CRA”s file on you with proper identification, as follows:

. In person, by visual inspection of your file during normal business hours and on reasonable notice. You also may request a copy of'the
information in person. The CRA may not charge you more than the actual copying costs for providing you with a copy of your file.
. A summary of all information contained in the CRA. file on you that is required to be provided by the California Civil Code will be

provided to you via telephone, if you have made a written request, with proper identification, for telephone disclosure, and the toll
charge, if any, for the telephone call is prepaid by or charged directly to you.

By requesting a copy be sent to a specified addressee by certified mail. CRAs complying with requests for certified mailings shall not be
liable for disclosures to third parties caused by mishandling of mail after such mailings leave the CRAs.

“Proper Identification” includes documents such as a valid driver’s license, social security account number, military identification card, and credit
cards. Only if you cannot identify yourself with such information may the CRA require additional information concerning your employment and
personal or family history in order to verify your identity. The CRA will provide trained personnel to explain any information furnished to you and
will provide a written explanation of any coded information contained in files maintained on you. This written explanation will be provided
whenever a file is provided to you for visual inspection. You may be accompanied by one other person of your choosing, who must furnish
reasonable identification. A CRA may require you to furnish a writtén statement granting permission to the CRA to discuss your file in such

person’s presence.

Please check this box if you would like to receive a copy of an investigative consumer report or consumer credit xeport at no charge if one is
obtained by the Company whenever you have a right to receive such a copy under California law. o

BACKGROUND INFORMATION

Last Name First Middle
Other Names/Aliases Used ‘

Social Security Number* Date of Birth*

Driver’s License Number State of Driver’s License

Current Address — City, State, Zip
Previous Address - City, State Zip
Previous Address - City, State Zip

Phone Number Email Address
Permission to contact current employer for employment and reference verifications: [1¥es [INo

Date.

Signature
*This information will be used as identification for background screening purposes enly and will not be used as hiring criteria.




Para informacion en espanol, visite www.ftc.gov/credit o escribe a la FTC Consumer Response
Center, Room 130-A 600 Pennsylvania Ave. N.W., Washington, D.C. 20580.

A Summary of Your Rights Under the Fair Credit Reporting Act
The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of

information in the files of consumer reporting agencies. There are many types of consumer reporting
agencies, including credit bureaus and specialty agencies (such as agencies that sell information about
check writing histories, medical records, and rental history records). Here is a summary of your major
rights under the FCRA. For more information, including information about additional rights, go
to www.ftc.gov/credit or write to: Consumer Response Center, Room 130-A, Federal Trade
Commission, 600 Pennsylvania Ave. N.W., Washington, D.C. 20580.

You must be told if information in your file has been used against you. Anyone who uses
a credit report or another type of consumer report to deny your application for credit,
insurance, or employment — or to take another adverse action against you — must tell you, and
must give you the name, address, and phone number of the agency that provided the
information.

You have the right to know what is in your file. You may request and obtain 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 disclosure will be free. You are entitled to a free file disclosure if:

e a person has taken adverse action against you because of information in your credit
report;

. you are the victim of identify theft and place a fraud alert in your file;

° your file contains inaccurate information as a result of fraud;

. you are on public assistance;

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

In addition, by September 2005 all consumers will be entitled to one free disclosure every 12
months upon request from each nationwide credit bureau and from nationwide specialty
consumer reporting agencies. See www.ftc.gov/credit for additional information.

You have the right to ask for a credit score. Credit scores are numerical summaries of your
credit-worthiness based on information from credit bureaus. You may request a credit score
from consumer 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 trarisactions, you will receive
credit score information for free from the mortgage lender.

You have the right to dispute incomplete or inaccurate information. If you identify
information in your file that is incomplete or inaccurate, and report it to the consumer reporting
agency, the agency must investigate unless your dispute is frivolous. See www.ftc.gov/credit
for an explanation of dispute procedures.

Consumer reporting agencies must correct or delete inaccurate, 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.




e Consumer reporting agencies may not report outdated negative information. In most
cases, a consumer reporting agency may not report negative information that is more than
seven years old, or bankruptcies that are more than 10 years old.

° Access to your file is limited. A consumer reporting agency may provide information about

you only to people with a valid need -- usually to consider an application with a creditor,
insurer, employer, landlord, or other business. The FCRA specifies those with a valid need for

access.

. You must give your consent for reports to be provided to employers. A consumer
reporting agency may not give out information about you to your employer, or a 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.ftc.gov/credit.

. 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 from the
lists these offers are based on. You may opt-out with the nationwide credit bureaus at

1-888-5-OPTOUT (1-888-567-8688).

° 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 agency 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.ftc.gov/credit.

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 local consumer protection agency or your state Attorney General. Federal enforcers

are:

TYPE OF BUSINESS:

CONTACT:

Consumer reporting agencies, creditors and others not listed below

Federal Trade Commission: Consumer Response Center - FCRA
Washington, DC 20580 1-877-382-4357

National banks, federal branches/agencies of foreign banks (word
"National” or initials "N.A." appear in or after bank's name)

Office of the Comptroller of the Currency
Compliance Management, Mail Stop 6-6
Washington, DC 20219 800-613-6743

Federal Reserve System member banks (except national banks,
and federal branches/agencies of foreign banks)

Federal Reserve Consumer Help (FRCH)

P O Box 1200

Minneapolis, MN 55480

Telephone: 888-851-1820

Website Address: www.federalreserveconsumerhelp.qov

Email Address: ConsumerHelp@FederalReserve.gov

Savings associations and federally chartered savings banks (word
"Federal” or initials "F.S.B." appear in federal institution's name)

Office of Thrift Supervision
Consumer Complaints

Washington, DC 20552 800-842-6929

-Federal credit unions (words "Federal Credit Union" appear in
institution's name)

National Credit Union Administration
1775 Duke Street

Alexandria, VA 22314 703-518-4600

State-chartered banks that are not members of the Federal Reserve
System .

Federal Deposit Insurance Corporation
Consumer Response Center, 2345 Grand Avenue, Suite 100
Kansas City, Missouri 64108-2638 1-877-275-3342

Air, surface, or rail common carriers regulated by former Civil
Aeronautics Board or Interstate Commerce Commission

Depariment of Transportation , Office of Financial Management
Washington, DC 20590 202-366-1306

Activities subject to the Packers and Stockyards Act, 1921

. Utfice of DEputy Administrator- GIPSA
Department of Agriculture Washmm;np DCYZQZSQ 202-720:7051




INDIANA SCHOOL PERSONNEL REQUEST FOR AN
EXPANDED CHILD PROTECTION INDEX CHECK

State Form 56025 (R / 6-16)
DEPARTMENT OF CHILD SERVICES

INSTRUCTIONS:
All spaces in Section A and Section B must be completed. All information must be typed or printed in all capital letters.
1. Section A is to be completed by the requesting organization.
2. Section B is to be completed by the applicant being searched.
3. Submit to Department of Child Services (DCS), Central Office Background Check Unit (COBCU) by fax at (317) 232-1758 or by e-mail with a
scanned PDF format to DOE.CPIChecks@adcs.in.gov.
4. For additional guidance for completing request see webpage, http://www.in.gov/dcs/2363.htm, click on Indiana School Personnel Expanded Child
Protection Index Checks. Reference document entitled Instructions for the Completing Indiana School Personnel Request for an Expanded Child
Protection Index Check, SF 56025 (4-16).

SECTION A - TO BE COMPLETED BY REQUESTING ORGANIZATION

1. Legal first name of applicant Legal middle name of applicant (If none, indicate “no middle”.) Last name of applicant

2. Reason for history check (Check all that apply.)
[[] Employment — New Hire [[] Employment — Existing [] volunteer

3. Name of the school corporation, charter school, or non-public school at which applicant will be employed or volunteer

WARRICK COUNTY SCHOOL CORPORATION

4. Name of requesting organization (Complete even if the same as question 3.) 5. Name of contact person at requesting organization

WARRICK COUNTY SCHOOL CORPORATION JUDY ELLMERS

6. Mailing address of requesting organization (number and street, city, state, and ZIP code)

300 E. GUM STREET, BOONVILLE, IN 47601

7. Telephone number (Include area code.) 8. Fax number (Include area code.) 9. E-mail address of requestor

(812 ) 897-6035 ( ) JELLMERS@WARRICK.K12.IN.US

SECTION B - TO BE COMPLETED BY APPLICANT

| hereby consent to a release of information to the above named requesting organization regarding any prior child protection service history. | understand that this
information is necessary to ensure the safety of children. This authorization is valid for sixty (60) days from the date of consent below.

10. Signature of applicant 11. Date signed (mm/dd/yy) 12. Gender of applicant

[ male []Female
13. Typed of printed name of applicant (Exactly as in guestion 10) 14. Date of birth of applicant (mm/dd/yy) 15. Race of applicant
16. Current residential address of applicant (number and street, city, state, and ZIP code) 17. Social Security number of applicant (Last four digits)

(List all number ever used.) XXX-XX-

18. Please list all counties / states of residency. Begin with the most current residency in, question 18a., working backwards until January 1, 1998. Provide the month
and year that residency in that county / state began as well as the month and year the residency in that county / state ended. For your current residency, the end date
should reflect “current”. For special or unusual situations, please explain. If temporary residency and permanent residency counties / states are different for the same
time period, please provide both and explain. Example would include a temporary county / state residency at the university and permanent residency county / state
might be your parent’s home.

County / State Begin Date (month / year) End Date (month / year) Explanation, if necessary
Example: XYZ County / IN 02/2002 Current Home address
Example: ABC County / IN 08/2010 05/2014 School address
18a.
18b.
18c.
18d.
18e.
19. Has applicant ever used an alias, including different first, middle, or last name or combination of names in lifetime? If yes, complete 19a. through 19e.
[Jyes [No | If no, please stop.
19a. Maiden name (if ever married) (first, middle, and last name) 19b. Other last name(s)
19c. Nickname or shortened first name 19d. Pre-adoptive name or other alias name / how used

19e. Other alias name(s) / how used

SECTION C - TO BE COMPLETED BY INDIANA DEPARTMENT OF CHILD SERVICES ONLY (Complete 20 through 24.)

20. Does the above named applicant have a record of substantiated child abuse or neglect as a perpetrator within Indiana?
[1yes [INo

If yes, for each substantiation list the type of case (i.e., neglect, physical abuse and/or sexual abuse), the month and year of the substantiation approval, the DCS local
office that conducted the assessment, and that DCS local office’s telephone number. The requestor should contact the DCS local office at the telephone number
provided for more detail.

21. Signature of staff member completing check 22. Title of staff member completing check 23. Date (mm/dd/yy)

24. Printed name of staff member completing check

Indiana Department of Child Services, Central Office Background Check Unit




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

" . N 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

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

ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee'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. Acitizen of the United States

|:| 2. A noncitizen national of the United States (See instructions)

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

|:| 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form [-9: Doﬁg%ﬁ;]ﬁﬁfggace
An Alien Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

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

Preparer and/or Translator Certification (check one):
|:| | did not use a preparer or translator. |:| A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator

Today's Date (mm/dd/yyyy)

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

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

@ Employer Completes Next Page @

Form 1-9 11/14/2016 N Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9
" . N 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.")

Employee Info from Section 1 Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/Immigration Status
List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)
Document Title
Issuing Authority Additional Information AR Code - Sections 2 & 3

Do Not Write In This Space

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, 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): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date(mm/dd/yyyy) Title of Employer or Authorized 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 Organization Address (Street Number and Name) | City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

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

Form 1-9 11/14/2016 N Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A

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

LIST A

Documents that Establish
Both Identity and
Employment Authorization

OR

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

=

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

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

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

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 birth, gender, height, eye
color, and address

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

2. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

1. 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

information such as name, date of birth, | 2.

gender, height, eye color, and address

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

a. Foreign passport; and

b. Form 1-94 or Form I-94A that has
the following:

(1) The same name as the passport;

and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

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

School ID card with a photograph

Voter's registration card

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

U.S. Military card or draft record

Military dependent's ID card

Nlo|o| M ®

U.S. Coast Guard Merchant Mariner
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

©

Native American tribal document 5

Native American tribal document

9. Driver's license issued by a Canadian 6

government 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 |-94A 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 [-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

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

Refer to the instructions for more information about acceptable receipts.

Form 1-9 11/14/2016 N

Page 3 of 3



Form W-4 (2017)

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

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2017 expires
February 15, 2018. See Pub. 505, Tax Withholding
and Estimated Tax.

Note: If another person can claim you as a dependent
on his or her tax return, you can’t claim exemption
from withholding if your total income exceeds $1,050
and includes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is
a dependent, if the employee:

* |s age 65 or older,
e |s blind, or

¢ Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.

The exceptions don’t apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you aren’t 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-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can 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, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Credits for child or dependent
care expenses and the child tax credit may be claimed
using the Personal Allowances Worksheet below.
See Pub. 505 for information on converting your other
credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise,
you may owe additional tax. If you have pension or
annuity income, see Pub. 505 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
on all jobs using worksheets from only one 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. 505 for details.

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

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2017. See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
¢ You’'re single and have only one job; or

B Enter “1” if:

* You’re married, have only one job, and your spouse doesn’t 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-”

than one job. (Entering “-0-

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

if you are married and have either a working spouse or more
” may help you avoid having too little tax withheld.)

Mmoo

(Note: 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.

e If your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.

o If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child. G
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

¢ |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

¢ |f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

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

o W=4

Department of the Treasury
Internal Revenue Service

Separate here 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

2017

1 Your first name and middle initial Last name 2 Your social security number
Home address (number and street or rural route) 3 [] single [ Married [] 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 If 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. » |:|
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck 6 |$
7 | claim exemption from withholding for 2017, and | certify that | meet both of the foIIowmg condltlons for exemptlon

e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e 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 .

> 7]

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

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

Date »

8 Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional) | 10  Employer identification number (EIN)

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

Cat. No. 10220Q

Form W-4 (2017)



Form W-4 (2017) Page 2
Deductions and Adjustments Worksheet
Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2017 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% of your income, and miscellaneous deductions. For 2017, you may have to reduce
your itemized deductions if your income is over $313,800 and you're married filing jointly or you're a qualifying widow(er); $287,650
if you're head of household; $261,500 if you're single, not head of household and not a qualn‘ymg W|dow(er) or $156 900 if you're
married filing separately. See Pub. 505 for details . 1 $
$12,700 if married filing jointly or quallfylng Wldow(er)
2 Enter: $9,350 if head of household 2 %
$6,350 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-” 3 3
4  Enter an estimate of your 2017 adjustments to income and any addltlonal standard deductlon (see Pub 505) 4 3
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2017 Form W-4 worksheet in Pub. 505.) . 5 $
6  Enter an estimate of your 2017 nonwage income (such as dividends or interest) 6 $
7  Subtract line 6 from line 5. If zero or less, enter “-0-" 7 3
8 Divide the amount on line 7 by $4,050 and enter the result here. Drop any fractlon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 9
10 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, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note: Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line 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
than “3” 2
3 If 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. Do not use the rest of this worksheet . 3
Note: If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtract line 5 from line 4 . . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying |ob and enter it here 7 3
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9  Divide line 8 by the number of pay periods remaining in 2017. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2017. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on 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 | paying job are— line 7 above | paying job are— line 7 above
$0 - $7,000 0 $0 - $8,000 0 $0 - $75,000 $610 $0 - $38,000 $610
7,001 - 14,000 1 8,001 - 16,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010
14,001 - 22,000 2 16,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
22,001 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 400,001 and over 1,600
35,001 - 44,000 5 44,001 - 70,000 5 405,001 and over 1,600
44,001 - 55,000 6 70,001 - 85,000 6
55,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 9 125,001 - 140,000 9
80,001 - 95,000 10 140,001 and over 10
95,001 - 115,000 11
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form
to carry out the Internal Revenue laws of the United States. Internal Revenue Code sections
3402(f)(2) and 6109 and their regulations require you to provide this information; your employer
uses it to determine your federal income tax withholding. Failure to provide a properly
completed form will result in your being treated as a single person who claims no withholding
allowances; providing fraudulent information may subject you to penalties. Routine uses of
this information include giving it to the Department of Justice for civil and criminal litigation; to
cities, states, the District of Columbia, and U.S. commonwealths and possessions for use in
administering their tax laws; and to the Department of Health and Human Services for use in
the National Directory of New Hires. We may also disclose this information to other countries
under a tax treaty, to federal and state agencies to enforce federal nontax criminal laws, or to
federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

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



State of Indiana
>\ Form WH-4

| State Form 48845 Employee’s Withholding Exemption and County Status Certificate
) (R3/5-15) This form is for the employer’s records. Do not send this form to the Department of Revenue.
/ The completed form should be returned to your employer.

Full Name Social Security Number or ITIN

Home Address City State_ Zip Code
Indiana County of Residence as of January 1: (See instructions)
Indiana County of Principal Employment as of January 1: (See instructions)

How to Claim Your Withholding Exemptions

1. You are entitled to one exemption. If you wish to claim the exemption, enter “17 ... ...
Nonresident aliens must skip lines 2 through 6. See instructions
2. If you are married and your spouse does not claim his/her exemption, you may claim it, enter “17...........cccoviiiniie i
3. You are allowed one (1) exemption for each dependent. Enter number claimed.............cccooiiiiiiiii e
4. Additional exemptions are allowed if: (a) you and/or your spouse are over the age of 65 and/or
(b) if you and/or your spouse are legally blind.

Check box(es) for additional exemptions: You are 65 or older (] or blind [ Spouse is 65 or older [1 or blind [J
Enter the total NUMber 0f DOXES ChECKEA ..........coo it e e e e e e e e e e e e e e e e e e e e e e aaarnsnannnes

CAdd lines 1, 2, 3, and 4. ENEr the tOtal NEIE .......cooo oottt e e e e e ettt e e e e e e e e e e e e e eeaeeaes >|:|

5

6. You are entitled to claim an additional exemption for each qualifying dependent (see inStructions)............cccceeeveviiieeieevcciiene e, >|:|
7. Enter the amount of additional state withholding (if any) you want withheld each pay period ..............cccooeviiiiiiiiiiiiiee e, $

8. Enter the amount of additional county withholding (if any) you want withheld each pay period............cccccceiiiiririieiiee e $

| hereby declare that to the best of my knowledge the above statements are true.

Signature: Date:




Instructions for Completing Form WH-4
This form should be completed by all resident and nonresident employees having income subject to Indiana state and/or county income tax.

Print or type your full name, Social Security number or ITIN and home address. Enter your Indiana county of residence and county of principal employment as of January
1 of the current year. If you neither lived nor worked in Indiana on January 1 of the current year, enter ‘not applicable’ on the line(s). If you move to (or work in) another
county after January 1, your county status will not change until the next calendar tax year.

Nonresident alien limitation. A nonresident alien is allowed to claim only one exemption for withholding tax purposes. If you are a nonresident alien, enter “1” on line
1, then skip to line 7. You are considered to be a nonresident alien if you are not a citizen of the United States and do not meet the green card test and the substantial
presence test (get Publication 519 from www.irs.gov for information about these tests).

All other employees should complete lines 1 through 7.

Lines 1 & 2 - You are allowed to claim one exemption for yourself and one for your spouse (if he/she does not claim the exemption for him/herself). If a parent or legal
guardian claims you on their federal tax return, you may still claim an exemption for yourself for Indiana purposes. You cannot claim more than the correct number of
exemptions; however, you are permitted to claim a lesser number of exemptions if you wish additional withholding to be deducted.

Line 3 - Dependent Exemptions: You are allowed one exemption for each of your dependents based on state and federal guidelines. To qualify as your dependent, a person
must receive more than one-half of his/her support from you for the tax year and must have less than $1,000 gross income during the tax year (unless the person is your
child and is under age 19 or under age 24 and a full-time student at least during 5 months of the tax year at a qualified educational institution).

Line 4 - Additional Exemptions. You are also allowed one exemption each for you and/or your spouse if either is 65 or older and/or blind.
Line 5 - Add the total of exemptions claimed on lines 1, 2, 3, and 4. Enter the total in the box provided.

Line 6 - Additional Dependent Exemptions. An additional exemption is allowed for certain dependent children that are included on line 3. The dependent child must be a
son, stepson, daughter, stepdaughter and/or foster child.

Lines 7 & 8 - If you would like an additional amount to be withheld from your wages each pay period, enter the amount on the line provided. NOTE: An entry on this line
does not obligate your employer to withhold the amount. You are still liable for any additional taxes due at the end of the tax year. If the employer does withhold the ad-
ditional amount, it should be submitted along with the regular state and county tax withholding.

You may file a new Form WH-4 at any time if the number of exemptions increases. You must file a new Form WH-4 within 10 days if the number of exemptions previously
claimed by you decreases for any of the following reasons:

(a) you divorce (or are legally separated from) your spouse for whom you have been claiming an exemption or your spouse claims him/herself on a separate Form WH-4;
(b) someone else takes over the support of a dependent you claim or you no longer provide more than one-half of the person’s support for the tax year; or

(c) the person who you claim as an exemption will receive more than $1,000 of income during the tax year.

Penalties are imposed for willingly supplying false information or information which would reduce the withholding exemption.




DIRECT DEPOSIT AUTHORIZATION FORM

I hereby authorize Warrick County School Corp., hereinafter called COMPANY, to initiate credit entries to and to initiate, if
necessary, debit entries and adjustments for any credit entry in error to my account indicated below and the financial
institution named below, hereinafter called DEPOSITORY, to credit and/or debit the same to such account. This authority
is to remain in full force and effect for at least one (1) year. After that period, this authorization will remain in effect until
COMPANY has received written notification from me of its termination in such time and in such manner as to afford
COMPANY and DEPOSITORY a reasonable opportunity to act on it. | understand that if my account number changes or
if I change banks, it is my responsibility to notify you of such a change in a timely basis.

Date

Name (Please print)

Please Check One:
I'am not currently participating in the Direct Deposit Program.

[__] ADD - Deposit my pay to the account shown.

I 'am currently participating in the Direct Deposit Program.
[:] CHANGE - Change financial institutions and/or account number.

D CHANGE ~ Stop my participation in the program.

Due to the time required for COMPANY and bank processing, allow one or two pay periods for processing. You will
receive a regular paycheck until the change can be processed.

Signature

TYPE OF ACCOUNT: Checking Savings

TAPE YOUR VOIDED CHECK HERE




Indianapolis, IN 46205

S ; ‘ Indiana New Hire Reporting Center
- INDIANA
new hire reporting center i

EMPLOYER INFORMATION

FEDERAL ID NUMBER (SAME AS UI #)

131sl ol W 1lolo]y
EMPLOYER NAME

walglrfy e Jw] [CloJuInTIN] 18fcdn]olol]sl ]

EMPLOYER ADDRESS (INCOME WITHHOLDING ADDRESS)
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STATE ZIP
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EMPLOYER CONTACT INFORMATION
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E-MAIL ADDRESS
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EMPLOYEE INFORMATION
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(L] H T H ] Hressomee x x
FIRST NAME D .
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LAST NAME

INNENEEEEEEEEEEEEEEEEEEN

ADDRESS
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L A I
START DATE DATE OF BIRTH (0PTIONAL)
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Phone: (317) 612-3028 Fax: (317) 612-3036
Toll Free: (866) 879-0198 Toll Free: (800) 408-1388
www.in-newhire.com www.IN.gov




V# Acknowledgement of Receipt of Support Staff Handbook

The Support Staff Handbook is a compilation of personnel policies, practices and procedures cumrently in
effect at the Warrick County School Corporation, an equal opporiunity employer. This handbook covers all
non-certified employees.

This handbook is designed to introduce you to the organization, familiarize you with the Warrick County
School Corporation policies as they pertain to you as an employee, provide general guidelines on work rules,
disciplinary procedures and other issues related to your employment, and to help answer many of the
questions that may arise in connection with your employment.

This handbook and any other provisions contained herein do not constitute a guarantee of employment or an
employment confract, express or implied. You understand that your employment is “at-will" and that your
employment may be terminated for any reason, with or without cause, and with or without nofice. Only the
Warrick County Board of School Trustees, or other authorized representative(s) of the Warrick County School
Corporation has the authority to enter into a signed written agreement guaranizeing employment for a
specific term. This handbook is intended solely to describe the present policies and working conditions at the
Warrick County School Corporation. This handbook does not purport to include every conceivable situation; it
is merely meant as a guideline and, unless laws prescribe otherwise, common sense shall prevail. Of course,
federal, state and local laws will take precedence over policies when applicable.

Personnel policies are applied at the discretion of the Warrick County School Corporation. The School
Corporation reserves the right to change, withdraw, apply or amend any of our policies or benefits, including
those covered in this handbook, at any time. The School Corporation may notify you of such changes via
email, posting on the School Corporation’s intranet, portal or website, or via a printed memo, notice,
amendment to or reprinting of this handbook, but may, in its discretion, make such changes at any time, with
or without notice and without a written revision of this handbook.

By signing below, you acknowledge that you have received a copy of the Warrick County School
Corporation’s Support Staff Handbook, and understand that it is your responsbility to read and comply with
the policies contained within it and any revisions made to it. Furthermore, you acknowledge that you are
employed “at-will” and that this handbook is neither a contract of employment nor a legal document.

Signature Date

Please print your full name

Please sign and date one copy of this notice and return it to Human Resources. Retain a second copy for
your reference.

41



ECA Lay Coaches

First Name

Last Name

Goes by: If other than first name

Address

Phone number

Email Address

Last 4 digits of your Social Security Number
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