Eldon School District
Substitute Application

Name

Addrass:

City State Zip

Telephone Na(s):

Applying to substitute as: (Check all that apply)
Aide Custodian Secretary Food Service -
School Nurse Teacher Bus Driver
Which buildings are you interested in working in?
All
South Elem (PK-3)
Upper Elem (4-5)

Middle School (7-8)

High School (9-12)

Eldon Career Center (9-12)

If you provided a cell number, is it ok for the District to text you with substituting

Opportunities? (please circle one) Yes or No



ELDON R-l SCHOOL DISTRICT Office Use Only

112 South Pine Street - Eldon MO 65026 Assignment

Phone: 573/392-8000 - Fax: 573/382-8080 Building.
Hire Date
Raie of Pay

CLASSIFIED EMPLOYEE APPLICATION

Please print or type Flease cherk positions for which you are applying:
( ) Secretary { ) Custodian { ) Bus Mechanic
{ Y Nursa ( ) Maintenance { ) Bus Driver
{ ) paraprofessional - Teacher/Library { } Food Service { ) Other (Piease Specify)
{Requires 60 college hotrs) { ) Child Care
Would you work: Full time Part-time Substitute
Application Date: Date Avallable:
Name: :
Last Flrst Middle {Maiden Name)
Address:
P O Box/Street City Gtate Zip
Telephones; Social Security No.
List someone who will always know your address. Do not list husband or wife.
Name Address Talephone
Are you over the age of 177 Yes No
Have you ever been employed by Eldon R-l —_Yes (Dates No
Have you ever filed an application with Eldon R-1 __Yes (Dates No

Have you ever been convicted of a felony or pled guilty to a fslony? _ Yes
If Yes describe in full.

__No

Have you ever been substantiated as a perpetrator in any child abuse or neglect report made to the

Division of Family Services in the State of Missouri or any State?  Yes
Are you legally eligible for employment in the United Stafes? Yes

N
No

* SECRETARIAL APPLIGANTS - please complete:
Check the skitls in which you have had fraining or experience,

__Typing ___Data Entry
__Word Processing ___Computer Software: (describe)
__ Qther

NURSE APPLICANTS - please complete
Are you registered in the State of Missouri? __ Yes __ No Lic. No.
CER Ceriified __Yes _ NO Exp Date

List experiente In community health work and Health Ed. Programs.

Exp. Bats




CUSTODIAL/MAINTENANCE/BUS MECHANIC/FOOD SERVICE APPLICANTS - please complete
Check the areas in which you have had training or experience:

___ Eledtricity . Computer Operation .. Brakes __ Cleaned Carpets

... Plumbing ... Design Drafiing o TransMriveline  ___ Lights/Elecrical

_.. Masonry ... FIVAC ... Lisansed MVI ... Baking

__Roofing ... Electronic/Elecirical ... Heavy Equip Mech. __ Cashier

__. Painting . Welding — Cleaned Restrooms ___ Salad Prep

___Garpentry __ Sheet Metal __ Shipped Fious _ Cook

__ Furniture Building __Engine Mechanic __Waxed Floors —_ Serving
__CleanUp

List experiznce relaied fo these skills: J

BUS DRIVER APPLICANTS - Plaass complots
DL No, Issuing State Exp, Date:
Have you had ANY moving fraffic violations within the last 5yra?  __ Yes __ NO Ifyes, explain

 AIDE APPLICANTSI/P.A.T APPLICANTS - Please Complete

Have you attended college? _ Yes, Total Semester hours (attach copy of transcripts) __ No
Do you have Missouri Teaching Cerfificate __ Mo __ Yes, in the following areas
Aftach copy of cerdificate

Do you have a CDA Cerfification? __ No __Yes

Hava you worked in a licensed accredited child care center? __No __ Yes
Where and how long? ‘

Classified positions within the school district may require litting, carrying 80 Ibs., bending, reaching, pushing,
wailking, twisling, crouching, standing. Is there any reason why you can not parform these physical rquirements?

EDLUCATION

School Name of School Instiution Location Diploma or Degrae Dates attended

Elementary

Figh School

Coltege or University

College or University

List activities outside the classroom in which you parlicipated actively while atiending high schoo!
or coliege: .

College Major No. of hours in Major No. of hours in Ed.
College Minor Mo. of hours in Minor Total College Hours
Enclosz copy of franscript

CERTIFICATION OR LICENSE
Expiration Date:

Expiration Date;

Enclose copy of certificate aor icense.



EMPLOYMENT HISTORY

Please give complete full-time & part-time employment record.  Start with presant or most recent employer

Cornpany Name Talephona
Address Emplayed {month and ysar)
[From To
Name of Supervisor Weekly Pay
Sfart Last
Jdob fitle & work description Reason for lzaving
Comparny Name Telephone
Address Emplayed (month and year)
From To
Name of Bupervisor Weakly Pay
Start Last
.Job title & work description Reason for leaving
!Cumpany Name Telephone
Address Employed (month and year)
From To
Name of Supervisor Weekly Pay
Slart Last
Job fitfe & work descripiion Reason for lkeaving
Company Name Telephone
Address Empiloyed {menth and year)
From To
Maene of Supervisor Weekly Pay
- Stard . Last
Job titte & wotk description Reason for leaving '

We may contact the employers listed unless you indicate those you do not want contacted. Please explain

why you de nof want an employer contacted. Do not contact
for the following reason

Have you svar been discharged or asked to resign from a position? Yes NGO
If yes, give reason. .




REFERENCES
Do not fist relatives. List former smployers, teachers, or others who can describe your qualifications,

Name Mailing Address Telephone Relationship

Placsment papars are on file at :

College or university address
Please indicated {*) the references listed above which are Inciuded in placement papers.

Is thera any additiona! -fnfomatimn relative to chénge- of name or usea of nickname necessary to enable a check
on your work or school recards? If yes, explain

| hereby cerlify that the information provided, to the best of my knowledgs, is true, accurate and complete. Any
misrepresantation or willful omission of facts shall be sufficient cause for disguakification of this application or
termination or employment. ! also hereby authorize the district to conduct a baekground Investigation and
authorize release of information in connection with my application for employment. This investigation may
include such information as criminal convictions, chitd abuse, child neglect, previous employers and aducational
institutions, personal references, professional references and other appropriate sources. Request for Child
Abuse or Maglect/Criminal Records Form will be submitied o the Division of Social Services and the Missourd
State Highway Pairo! as part of the employment process. Employment is considered temporary unfil satisfactory
results are received from the appropriate agencies. ! walve my right of access o any such information and with
out limitatiori hereby release the scheol district and the reference =ource from any liabifity in connection with

its release or use.

{ understand a pre-smpleyment physical examination and drug and alcohot tests may be required and that any
offer of employment i conditioned upon resulis of my physical exarmination (including drug & alcohol screening
if required) being satisfactory.

Signature of Applicant Date

Please feel free to include any affachments, resume or othier information that you feel could be helpiul in further
deseribing your background and gqualifications. Check your application! BE SURE YOU FILLED IT QUT
COMPLETELY! Applications not signed will not be accepted.

NOTICE OF NONDISCRIMINATION
The Elden R-1 Scheol District does not discriminate on the basis or race, color, naticnal origin, gender, age or
disability. The policy pertains to admissionfaccess to, or treatmentfemployment in its programs end activities.
This nofice Is made fo: applicants for admission and employiment, students, parents or elementary & secondary
students, employses, sources of referral of applications for admission and employment & unions or professional
organizations holding coliective bargaining or professionat agresments.  Any person having inquiries concerning
compliance with fhe regulations implementing Title VI of the Civil Right Act of 1964, Title 1X of the Educational
Amendments of 1972, and Section 504 of the Rehabilitation Act of 1973, is directed to contact -
Superintendent of School, Eldon Administrative Unit R~1, 110 South Oak St., Eidon MO 65026 (573)302-8000




SHP-158 0215
Missouri State Highway Patrol
REQUEST FOR CHIL.D ABUSE OR NEGLECT / CRIMINAL RECORD

TYPE OF S8ERVICE (Chack ALL that apply) See revarge side for further instructiona. TYPE OF DAYCARE PROVIDER
{Xl (1) CD Central Registry Child Abuse Search Only - No Chargs
[] (2) Name Search - ($13.00) and CD Central Registry Child Abuse Ssarch
[ (3) Fingerprint Search & CD Central Registry Child Abuse Search [ (2) License Exempt
] $14.00 (Authorized Statute 210,487)
[ $20.0C (All other request)

3 (1) License

[0 {3) Registered

IDENTIFYING DATA (Please type or print information legibly in ink.) The subject of the request must complete the next section and sign.

APPLICANT'S NAME (Last, First, M, Jr., Sr., IIl)

MAIDEN NAME DATE OF BIRTH {MM/DD/YY) | STATE CF BIRTH SEX RACE

ALIAS NAME(S) ‘ SOCIAL SECURITY NUMBER DRIVER'S LIGENSE NUMBER /7 STATE
!

ADDRESSES FOR PAST 5 YEARS
STREET cITY STATE | STREET chy STATE

Have you ever been found guilty to or been convicted of any criminal act in this state or any stata?

[J YES (Complete section below) [ NO, | have not been found guilty to or been convicted of any criminal offense in this state or any state.

DATE CITY STATE COUNTY CIRCUMSTANCES (ldentify charges, attach separate page, if necessans.)

Have you ever been substantiated as a perpetrator in any child abuse or neglect report made to the Children’s Division in this state or any state?

[ YES (Complete section below)  E1 NO, | have not been substantiated as a perpetrator in any child abuse or neglect report.

CATE cITY STATE COUNTY CIRCUMSTANCES (Attach separate page, if necassary.)

The information provided is complete and accurate to the best of my knowledge. | understand it is unlawful o withhold or falsify information
required on this form. | grant permission to the Department of Social Services to obtain any and all information needed to process my request
and to use the information as permitted by law.

SIGNATURE OF APPLICANT (REQUIRED IN INK} DATE
SIGNATURE OF REQUESTOR {Required in ink} DATE
TITLE OF CHILD CARE PROVIDER TELEPHONE
Eldon School District, Superintentdent's Office 573-392-8000
STATE AGENCY STATE VENDOR OR CONTACT NG, (if applicable)
MQC Department of Elementary and Secondary Education
CHECK APPROPRIATE 20X
] CHILD CARE RELATED EMPLOYMENT [0 DOH / CCB CHILD GARE BUREAU ¥ SCHOOLS / PUBLIC AND PRIVATE
£] CHILD CARE RELATED VOLUNTEER [] DMH / DMH VENDOR [0 €D CONTRACT PROVIDER
] CcD LICENSURE 1 HEALTH CARE O oTHER
COMPLETE RETURN ADDRESS (REQUIRED ON EACH APPLICATION) SEND FEE & FORM TO:
Complete your mailing label below
Confidential Mail Missouri State Highway Patrol
Criminal Justice Information Services Division
AGENCY NAME P.O. Box 9500
Eldon R-1 School District Jefferson city, MO 65102
ATTENTION
CheyannefTammy
ADDHRESS

112 South Pine Strest
CITY, STATE, ZIF CODE
Eldon, MO 65026

MO 821-0353 (9-16}



The purpose of this form is to provide information available to child care agencies including volunteer agencies. The records
you recelve will be based on the search options you select. The Missouri State Highway Patrol will respond when you
choose option 2 or 3. The Missouri Children’s Divislon will respond when you choose option 1, 2, or 3. Direct questions
regarding criminal records to the Missouri State Highway Patrol {573-526-6153); direct questions regarding child abuse or
neglect to the Children’s Division (573-526-1438, TT: 1-800-735-2466).

The information on this form, and responses generated as a result of this form, are confidential. Any person dis-
closing the information in violation of 43.540, 589.400, RSMo. and/or 210.150 RSMo. is guilty of a class A misdemeanor.

For information on how to participate in the Child Abuse/Neglect Central Registry examination program, submit a written
request from the CEO, owner, director, etc. of your child care related group or organization to: Director, Children’s
Division, P.O. Box 88, Jefferson City, MO 65103.

PROCESSING FEE SCHEDULE INFORMATION (43.527 AND 43.530 RSMo.)
By checking boxes 1 thru 3 on the front page of this form, the following applies:

1. CD Central Registry Child Abuse Search Only - No Charge Provides information obtained from the Children’s Division
Central Registry only. The Children’s Division {CD} Central Registry screening will reflect information contained in the
CD database. Any questions about the accuracy of that information should be directed to the CD office in the residen-
tial county of the applicant or the county of employment if the applicant is not a Missouri resident,

a}) Complete the request form.
b} Mail completed form to: Missouri Children’s Division, Background Screening / Investigations Unit, P.0, Box
88, Jetferson City, MO 65103.

2. Name Search - $13.00 Provides open records obtained from the Missouri Criminal Record Repositery and information
from Missouri Children’s Division Central Registry.
a) Complete the request form.
b) Make a check or money order for $13.00 payabie to “State of Missouri Criminal Records System.”
¢} Mail completed form and check or money order to: Missouri State Highway Patrol, Criminal Justice Information
Services Division, P.O. Box 9500, Jefferson City, MO 65102.

3. Fingerprint Search - $14.00/$20.00 Provides open and closed records with positive identification obtained from the

Missouri Criminal Records Repository and information from Missouri Children’s Division Central Registry,

a) Complete the request form.

b} Obtain fingerptints on: Applicant card FD-258. Official taking fingerprints must verify identity of person fingerprinted
with an official id such as a driver’s license and sign the card as the person taking the fingerprints. Complete the rest
of the card as applicable. _

€) Make a check or money order for $14.00/$20.00 payable to “State of Missouri Criminal Records System.”

d) Mail completed forms and check or money order to: Missouri State Highway Patrol, Criminal Justice Information
Services Division, P.O. Box 9500, Jefferson City, MO 65102.

OPEN RECORDS - cenvictions, charges pending, arrests less than thirty days old, and suspended imposition of sentence
duting probation.

CLOSED RECORDS - charges not filed, not prosecuted, dismissed, or subject found not guilty or suspended imposition
of sentence after probation.
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Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form I-9
OMB No. 16150047
Expires 10/31/2022

»START HERE: Read instructions carefully before completing this form, The instructions must he available, either in paper or electronlcally,

during completion of this form. Employers are liable for errors in the completion of this form.

ANTE-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals, Employers CANNOT specify which document(s} an
employee may present 1o establish employment authorization and identity. The refusal to hire or continue o employ an individual because the

documentation presented has a future expiraticn data may also constitute illegal discrimination.

Last Name (Family Mame) First Name (Given Name) Other Last Names Used {if any)
Address (Streef Number and Nama) Apt. Number City or Town State ZIP Code

Date of Birth {mm/ddiyyvy) LJ.8. 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 hoxes):

[[] 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/ddiyyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

1. Alien Registration Number/USCIS Number;
OR

2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

Aliens aulhorized fo work must provide only ane of the following document numbers fo complete Form 1-9; @R Cods - Saction 1
An Alien Reglstration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number.

Do Not Write In This Space

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

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form

knowledge the information Is true and correct.

d that to the best my

Signature of Preparer or Translator

Today's Date (mm/dd/vyyy)

Last Name (Family Name} First Name (Given Mame}

Address (Street Number and Name) City or Town

State ZIP Code

Form -9 10:21/2019

Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

. . o . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

Last Name (Family Name First Name (Given Name, I. | Citizenship/Immigration Status
Employee Info from Section 1 { Y ) ! ame / P ¢
List A OR ListB AND ListC
Ildentity and Employment Authorization ldentity Empioyment Autharization

Document Title Document Title Cocument Title

Issuing Authority Issuing Authorlty Issuing Authority

Document Number Document Numbar Document Number

Expiration Date (if any) (mm/dd/ivyyy) Expiration Date {if any) (mm/dd4yyyy) Expiration Date {if any) {mm/ddhyyyy)

Document Title

Additiona! Information OR Coda - Sections 2 & 3

Issuing Authority Do Not Write In This $pace

Daocument Number

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

Dacument Title

Issuing Authority

Document Number

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

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s} presented by the above-named employes,
(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/AddAiryyy) Title of Employer or Authorized Represantative

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

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

AZNewNami plic: B. eh 3
Last Name (Family Name) First Name (Given Name) Middle Initial | Date (mm/dd/yyyy}

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

t 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 Teday's Date {mm/dd/yyyy) Name of Employer or Authorized Representative

Form I-9 10/21/2019 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 Estabiish
Both Identity and
Employment Authorization

LISTB

Documents that Establish
Identity

AND

LISTC

Documents that Establish
Employment Authorization

1. LS. Passport or U.3. Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

3. Foreign passport that contains a
temporary 15651 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

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

4. Employment Authorization Document
that contains a photograph (Form
I-768)

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

1. A Social Security Account Number
card, unless the card includes one of
the following restrictions:

{1) NOT VALID FOR EMPL.OYMENT

{2} VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

5. For a nonimmigrant alien authorized
to work for a specific employer
baecause of his or her staius:

a. Foreign passport; and

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

(1) The same name as the passport
and

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

School ID card with a photograph

2. Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

. Voter's registration card

U.S. Military card or draft record

Military dependent's ID card

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

U.S. Coast Guard Merchant Mariner
Card

4. Native American tribal document

Native American tribal document

5. U.S. Citizen ID Card (Form 1-187)

Driver's license issued by a Canadian
government authority

6. Passport from the Federated States
of Micranesia (FSM) or the Republic
of the Marshall Islands (RMI) with
Form 1-24 or Farm 1-94A indicating
nonimmigrant admission under the
Compact of Free Associaticn Betwee
the United States and the FSM or RM

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

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

0. School record or report card

1. Clinic, doctor, or hospital record

2. Day-care or nursery school record

7. Employment autherization
document issued by the
Depariment of Homeland Security

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

Refer to the instructions for more information about acceptable receipts.

FormI-9 10/21/2019 Page 3 of 3



Instructions for Form 1-9,

e g ams . . USCIS
Employment Eligibility Verification Form L9
Department of Homeland Security OMB No. 1615-0047
1U.S. Citizenship and Immigration Services Expires 10/31/2022

Anti-Discrimination Notice. It is illegal to discriminate against work-authorized individuals in hiring, firing, recruitment or
referral for a fee, or in the employment eligibility verification (Form I-9 and E-Verify) process based on that individual's
citizenship status, immigration status or national origin. Employers CANNOT specify which document(s) the employee may
present to establish employment authorization. The employer must allow the employee to choose the documents to be presented
from the Lists of Acceptable Documents, found on the last page of Form I-9. The refusal to hire or continue to employ an
individual because the documentation presented has a future expiration date may also constitute illegal discrimination. For more
information, contact the Immigrant and Employee Rights Section (TER) in the Department of Justice's Civil Rights Division at
https://'www.justice.gov/ier.

Employers must complete Form I-9 to document verification of the identity and employment authorization of each new
employee (both citizen and noncitizen) hired after November 6, 1986, to work in the United States. In the Commonwealth of the
Northern Mariana Islands (CNMI), employers must complete Form I-9 to document verification of the identity and employment

authorization of each new employee (both citizen and noncitizen) hired after November 27, 2011,

Both employers and employees are responsible for completing their respective sections of Form 1-9. For the purpose of
completing this form, the term “employer” means all employers, including those recruiters and referrers for a fee who are
agricultural associations, agricultural employers, or farm labor contractors, as defined in section 3 of the Migrant and Seasonal
Agricultural Worker Protection Act, Public Law 97-470 (29 U.S.C. 1802). An “employee” is a person who performs labor or
services in the United States for an employer in return for wages or other remuneration. The term “Employee” does not include
those who do not receive any form of remuneration (volunteers), independent contractors or those engaged in certain casual
domestic employment. Form I-8 has three sections. Employees complete Section 1. Employers complete Section 2 and, when
applicable, Section 3. Employers may be fined if the form is not properly completed. See 8 USC § 1324a and 8 CFR § 274a.10.
Individuals may be prosecuted for knowingly and willfully entering false information on the form. Employers are responsible for
retaining completed forms. Do not mail completed forms to U.S, Citizenship and Immigration Services (USCIS) or
Immigration and Customs Enforcement (ICE).

These instructions will assist you in properly completing Form I-9. The employer must ensure that all pages of the instructions
and Lists of Acceptable Documents are available, either in print or elactronically, to all employees completing this form, When
completing the form on a computer, the English version of the form includes specific instructions for each ficld and drop-down
lists for universally used abbreviations and acceptable documents. To access these instructions, move the cursor over each field
or click on the question mark symbol (£8) within the field. Employers and employees can also access this full set of
instructions at any time by clicking the Instructions button at the top of each page when completing the form on a computer that
is connected to the Internet.

Employers and employees may choose to complete any or all sections of the form on paper or using a computer, or a
combination of both. Forms I-9 obtained from the USCIS website are not considered electronic Forms [-9 under DHS
regulations and, therefore, cannot be electronically signed. Therefore, regardless of the method you used to enter information
into each field, you must print a hard copy of the form, then sign and date the hard copy by hand where required.

Employers can obtain a blank copy of Form 1-9 from the USCIS website at https://www.uscis.gov/i-9. This form is in portable
document format (.pdf) that is fillable and savable. That means that you may download it, or simply print out a blank copy to
enter information by hand. You may also request paper Forms I-9 from USCIS.

Certain features of Form [-9 that allow for data entry on personal computers may make the form appear to be more than two
pages. When using a computer, Form [-9 has been designed to print as two pages. Using more than one preparer and/or
translator will add an additional page to the form, regardless of your method of completion. You are not required to print, retain
or store the page containing the Lists of Acceptable Documents.

Form I-9 Instructions 10/21/2019 Page 1 of 15



The form will also populate certain fields with N/A when certain user choices ensure that particular fields will not be
completed. The Print button located at the top of each page that will print any number of pages the user selects. Also, the Start
Over button located at the top of each page will clear all the fields on the form.

The Spanish version of Form [-9 does not include the additional instructions and drop-down lists described above. Employers
in Puerto Rico may use either the Spanish or English version of the form. Employers outside of Puerto Rico must retain the
Englishi version of the form for their records, but may use the Spanish form as a translation tool. Additional guidance to
complete the form may be found in the Handbook for Emplovers: Guidance for Completing Form [-9 (M-274) and on USCIS®
Form 1-9 website, I-9 Central.

You, the employee, must complete each field in Section 1 as described below. Newly hired employees must complete and sign
Section 1 no later than the first day of employment. Section 1 should never be completed before you have accepted a job offer.

Entering Your Employee Information

Last Name (Family Namne): Enter your full legal last name. Your last name is your family name or surname. If you have two
last names or a hyphenated last name, include both names in the Last Name field. Examples of correctly entered last names
include: De La Cruz, O°Neill, Garcia Lopez, Smith-Johnson, Nguyen. If you only have one name, enter it in this field, then
enter “Unknown” in the First Name field. You may not enter “Unknown® in both the Last Name field and the First Name field.

First Name (Given Name): Enter your full legal first name. Your first name is your given name. Some examples of correctly
enlered first names include: Jessica, John-Paul, Tae Young, D’Shaun, Mai. If you only have one name, enter it in the Last

Name field, then enter “Unknown” in this field. You may not enter “Unknown” in both the First Name field and the Last Name
field.

Middle Initial: Your middle initial is the first letter of your second given name, or the first letter of your middle name, if any.

If you have more than one middle name, enter the first letter of your first middle name. If you do not have a middle name, enter
N/A in this fleld.

Other Last Names Used: Provide all other last names used, if any {e.g., maiden name). Enter N/A if you have not used other

last names. For example, if you legally changed your last name from Smith to Jones, you should enter the name Smith in this
field.

Address (Streef Name and Number): Enter the street name and number of the current address of your residence. If you are a
border commuter from Canada or Mexico, you may enter your Canada or Mexico address in this field. If your residence does
not have a physical address, enter a description of the location of your residence, such as “3 miles southwest of Anytown post
office near water tower.”

Apartment: Enter the numbei(s) or letter(s) that identify(ies) your apartment. If you do not live in an apartment, enter N/A.

City or Town: Enter your city, town or village in this field. If your residence is not located in a city, town or village, enter your
county, township, reservation, etc., in this field. If you are a border commuter from Canada, enter your city and province in this
field. If you are a border commuter from Mexico, enter your city and state in this field.

State; Enter the abbreviation of your state or territory in this field. If you are a border commuter from Canada or Mexico, enter
your country abbreviation in this field.

Z1P Code: Enter your 5-digit ZIP code. If you are a border commuter from Canada or Mexico, enter your
3- or 6-digit postal code in this field.

Date of Birth (mm/dd/yyyy): Enter your date of birth as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For
example, enter January 8, 1980 as 01/08/1980.

U.S. Social Security Number: Providing your 9-digit Social Security number is voluntary on Form 1-9 unless your employer
participates in E-Verify. If your employer participates in E-Verify and;
1. You have been issued a Social Security number, you must provide it in this field: or

2. You have applied for, but have not yet received a Social Security number, leave this field blank until you receive
a Social Security number,
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Employee’s E-mail Address (Optional): Providing your e-mail address is optional on Form 1-9, but the field cannot be left
blank. To enter your e-mail address, use this format: name@site.domain. One reason Department of Homeland Security (DHS)
may e-mail you is if your employer uses E-Verify and DHS learns of a potential mismatch between the information provided and
the information in government records. This e-mail would contain information on how to begin to resolve the potential mismatch.
You may use either your personal or work e-mail address in this field. Enter N/A if you do not enter your e-mail address.

Employee’s Telephone Number (Opfional): Providing your telephone number is optional on Form I-9, but the field
cannot be left blank. If you enter your area code and telephone number, use this format: 000-000-0000. Enter N/A if you do
not enter your telephone number.

Attesting to Your Citizenship or Immigration Status

You must select one box to attest to your citizenship or immigration status.

L
2.

A citizen of the United States,

A noncitizen national of the United States: An individual born in American Samoa, certain former citizens of the
former Trust Territory of the Pacific Islands, and certain children of noncitizen naticnals born abroad.

A lawful permanent resident: An individual who is not a U.S. citizen and who resides in the United States under legally
recognized and lawfully recorded permanent residence as an immigrant. This term includes conditional residents. Asylees and
refugees should not select this status, but should instead select "An Alien authorized to work” below.

If you select “lawful permanent resident,” enter your 7- to 9-digit Alien Registration Number (A-Number), including the

“A,” or USCIS Number in the space provided. When completing this field using a computer, use the dropdown provided

to indicate whether you have entered an Alien Number or a USCIS Number, At this time, the USCIS Number is the same
as the A-Number without the “A” prefix.

An alien anthorized to work: An individual who is not a citizen or national of the United States, or a lawful permanent
resident, but is authorized to work in the United States.

If you select this box, enter the date that your employment authorization expires, if any, in the space provided. In most cases,
your employment authorization expiration date is found on the document(s) evidencing your employment authorization.
Refugees, asylees and certain citizens of the Federated States of Micronesia, the Republic of the Marshall Islands, or Palau,
and other aliens whose employment authorization does not have an expiration date should enter N/A in the Expiration Date
field. In some cases, such as if you have Temporary Protected Status, your employment authorization may have been
automatically extended, in these cases, you should enter the expiration date of the automatic extension in this space.

Aliens authorized to work must enter one of the following to complete Section 1:
1. Alien Registration Number (A-Number)/USCIS Number; or
2. Form 1-94 Admission Number; or
3. Foreign Passport Number and the Country of Issuance.

Your employer may not ask you to present the document from which you supplied this information,

Alien Registration Number/USCIS Number: Enter your 7- to 9-digit Alien Registration Number (A-Number),
including the “A,” or your USCIS Number in this field. At this time, the USCIS Number is the same as your

A-Number without the “A” prefix. When completing this field using a computer, use the dropdown provided to indicate
whether you have entered an Alien Number or a USCIS Number. If you do not provide an A-Number or USCIS Number,
enter N/A in this field then enter either a Form I-94 Admission Number, or a Foreign Passport and Country of Issuance in
the fields provided.

Form 1-94 Admission Number: Enter your 11-digit I-94 Admission Number in this field. If you do not provide an 1-94
Admission Number, enter N/A in this field, then enter either an Alien Registration Number/USCIS Number or a Foreign
Passport Number and Country of Issuance in the fields provided.

Foreign Passport Number: Enter your Foreign Passport Number in this field. If you do not provide a Foreign Passport
Number, enter N/A in this field, then enter either an Alien Number/USCIS Number or a 1-94 Admission Number in the
fields provided.

Country of Issnance: If you entered your Foreign Passport Number, enter your Foreign Passport’s Country of Issuance. If
you did not enter your Foreign Passport Number, enter N/A.
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Signature of Employee: After completing Section 1, sign your name in this field. If you used a form obtained from the
USCIS website, you must print the form to sign your name in this field. By signing this form, you attest under penalty of
perjury (28 U.S.C. § 1746) that the information you provided, along with the citizenship or immigration status you selected,
and all information and documentation you provide to your employer, is complete, true and correct, and you are aware that you
may face severe penalties provided by law and may be subject to criminal prosecution for knowingly and willfully making
false statements or using false documentation when completing this form. Further, falsely attesting to U.S. citizenship may
subject employees to penalties, removal proceedings and may adversely affect an employee's ability to seek future immigration
benefits. If you cannot sign your name, you may place a mark in this field to indicate your signature. Employees who use a
preparer or translator te help them complete the form must still sign or place a mark in the Signature of Employee field on the
printed form.

If you used a preparer, translator, and other individual to assist you in completing Form I-9:

* Both you and your preparer(s) and/or translator(s) must complete the appropriate areas of Section 1, and then sign
Section 1. If Section 1 was completed on a form obtained from the USCIS website, the form must be printed to sign
these fields. You and your preparer(s) and/or translator(s) also should review the instructions for Completing the
Preparer and/or Translator Certification below.

* Ifthe employee is a minor (individual under 18) who cannot present an identity document, the employee's parent or
legal guardian can complete Section 1 for the employee and enter “minor under age 18" in the signature field. If Section
1 was completed on a form obtained from the USCIS website, the form must be printed to enter this information. The
minor’s parent or legal guardian should review the instructions for Completing the Preparer and/or Translator
Certification below. Refer to the Handbook for Employers: Guidance for Completing Form [-9 (M-274) for more
guidance on completion of Form 1-9 for minors. If the minor's employer participates in E-Verify, the employee must
present a list B identity document with a photograph to complete Form 1-9.

¢ Ifthe employee is a person with a disability (who is placed in employment by a nonprofit organization, association or as
part of a rehabilitation program) who cannot present an identity document, the employee's parent, legal guardian or a
representative of the nonprofit organization, association or rehabilitation program can complete Section 1 for the
employee and enter “Special Placement™ in this field. If Section 1 was completed on a form obtained from the USCIS
website, the form must be printed to enter this information. The parent, legal guardian or representative of the nonprofit
organization, association or rehabilitation program completing Section 1 for the employee should review the
instructions for Completing the Preparer and/or Translator Certification below. Refer to the Handbook for Employers:
Guidance for Completing Form 1-9 (M-274) for more guidance on completion of Form 1-9 for certain employees with
disabilities.

Today's Date: Enter the date you signed Section 1 in this field. Do not backdate this field. Enter the date as a 2-digit month,
2-digit day and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014. A preparer or translator who
assists the employee in completing Section 1 may enter the date the employee signed or made a mark to sign Section 1 in this
field. Parents or legal guardians assisting minors (individuals under age 18) and parents, legal guardians or representatives of a
nonprofit organization, association or rehabilitation program assisting certain employees with disabilities must enter the date
they completed Section 1 for the employee.

Completing the Preparer and/or Translator Certification

If you did not use a preparer or translator to assist you in completing Section 1, you, the employee, must check the box marked
I did not use a Preparer or Translator. If you check this box, leave the rest of the fields in this area blanl.

If one or more preparers and/or translators assist the employee in completing the form using a computer, the preparer and/or
translator must check the box marked “A preparer(s) and/or translator(s) assisted the employee in completing Section 17,
then select the number of Certification areas needed from the dropdown provided. Any additional Certification areas generated
will result in an additional page. The Form 1-9 Supplement, Section 1 Preparer and/or Translator Certification, can be separately
downloaded from the USCIS Form [-9 webpage, which provides additional Certification areas for those completing Form 1-9
using a computer who need more Certification areas than the 5 provided or those who are completing Form -9 on paper. The
first preparer and/or translator must complete all the fields in the Certification area on the same page the employee has signed.
There is no limit to the number of preparers and/or translators an employee can use, but each additional preparer and/or
translator must complete and sign a separate Certification area. Ensure the employee's last name, first name and middle initial
are entered at the top of any additional pages. The employer must ensure that any additional pages are retained with the
employee's completed Form 1-9.

Form [-9 Instructions 10/21/2019 Page 4 of 15



Signature of Preparer or Translator: Any person who helped to prepare or translate Section 1of Form I-9 must sign his or
her name in this field. If you used a form obtained from the USCIS website, vou must print the form to sign your name in this
field. The Preparer and/er Translator Certification must also be completed if “Individual under Age 18” or “Special Placement”
is entered in lieu of the employee’s signature in Section 1.

Today's Date: The person who signs the Preparer and/or Translator Certification must enter the date he or she signs in this
field on the printed form. Do not backdate this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/
yyyy). For example, enter January 8, 2014 as 01/08/2014.

Last Name (Family Name): Enter the full legal last name of the person who helped the employee in preparing or translating
Section 1 in this field. The last name is also the family name or surname. If the preparer ot translator has two last names or a
hyphenated last name, include both names in this field.

First Name (Given Name): Enter the full legal first name of the person who helped the employee in preparing or translating
Section 1 in this field. The first name is also the given name.

Address (Street Name and Number): Enter the street name and number of the current address of the residence of the person
who helped the employee in preparing or transiating Section 1 in this field. Addresses for residences in Canada or Mexico may
be entered in this field. If the residence does not have a physical address, enter a description of the location of the residence,
such as “3 miles southwest of Anytown post office near water tower.” If the residence is an apartment, enter the apartment
number in this field.

City or Town: Enter the city, town or village of the residence of the person who helped the employee in preparing or
translating Section 1 in this field. If the residence is not located in a city, town or village, enter the name of the county,
township, reservation, etc., in this field. If the residence is in Canada, enter the city and province in this field. If the residence is
in Mexico, enter the city and state in this field.

State: Enter the abbreviation of the state, territory or country of the preparer or translator’s residence in this field.

ZIP Code: Enter the 5-digit ZIP code of the residence of the person who helped the employee in preparing or translating
Section 1 in this field. If the preparer or translator's residence is in Canada or Mexico, enter the 5- or 6-digit postal code.

Presenting Form I-9 Documents

Within 3 business days of starting work for pay, you must present to your employer documentation that establishes your
identity and employment authorization. For example, if you begin employment on Monday, you must present documentation
on or before Thursday of that week. However, if you were hired to work for less than 3 business days, you must present
documentation no later than the first day of employment.

Choose which unexpired document(s) to present to your employer from the Lists of Acceptable Documents. An employer
cannot specify which document(s) you may present from the Lists of Acceptable Documents. You may present either one
selection from List A or a combination of one selection from List B and one selection from List C. Some List A documents,
which show both identity and employment authorization, are combination documents that must be presented together to be
considered a List A document: for example, the foreign passport together with a Form 1-94 containing an endorsement of the
alien’s nonimmigrant status and employment authorization with a specific employer incident to such status. List B documents
show identity only and List C documents show employment authorization only, If your employer participates in E-Verify and
you present a List B decument, the document must contain a photograph. If you present acceptable List A documentation, you
should not be asked to present, nor should you provide, List B and List C documentation. If you present acceptable List B and
List C documentation, you should not be asked to present, nor should you provide, List A documentation. If you are unable to
present a document(s) from these lists, you may be able to present an acceptable receipt. Refer to the Receipts section below.

Your employer must review the document(s) you present to complete Form I-9. If your document(s) reasonably appears to be
genuine and to relate to you, your employer must accept the documents. If your document(s) does not reasonably appear to be
genuine or to relate to you, your employer must reject it and provide you with an opportunity to present other documents from
the Lists of Acceptable Documents. Your employer may choose to make copies of your document(s), but must return the
original(s) to you. Your employer must review your documents in your physical presence.
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Your employer will complete the other parts of this form, as well as review your entries in Section 1. Your employer may ask
you to correct any errors found. Your employer is responsible for ensuring all parts of Form I-9 are properly completed and is
subject to penalties under federal law if the form is not completed correctly.

Minors (individuals under age 18) and certain employees with disabilities whose parent, legal guardian or representative
completed Section 1 for the employee are only required to present an employment authorization document from List C. Refer to
the Handbook for Employers: Guidance for Completing Form 1-9 (M-274) for more guidance on minors and certain individuals
with disabilities.

Receipts

If you do not have unexpired documentation from the Lists of Acceptable Documents, you may be able to present a receipt(s) in
lieu of an acceptable document(s). New employees who choose to present a receipt(s) must do so within three business days of
their first day of employment. If your employer is reverifying your employment authorization, and you choose to present a
receipt for reverification, you must present the receipt by the date your employment authorization expires. Receipts are not
acceptable if employment lasts fewer than three business days.

There are three types of acceptable receipts:

1. Areceipt showing that you have applied to replace a document that was lost, stolen or damaged. You must present the
actual document within 90 days from the date of hire or, in the case of reverification, within 90 days from the date your
original employment authorization expires.

2. The arrival portion of Form 1-94/I-94A containing a temporary I-551 stamp and a photograph of the individual, You must
present the actual Permanent Resident Card (Form I-551) by the expiration date of the temporary 1-551 stamp, or, if there is
no expiration date, within 1 year from the date of admission.

3. The departure portion of Form [-94/[-94A with a refugee admission stamp. You must present an unexpired Employment
Authorization Document (Form I-766} or a combination of a List B document and an unrestricted Social Security Card
within 90 days from the date of hire or, in the case of reverification, within 90 days from the date your original employment
authorization expires.

Receipts showing that you have applied for an initial grant of employment authorization, or for renewal of your expiring or
expired employment authorization, are not acceptable.

You, the employer, must ensure that all parts of Form 1-9 are properly completed and may be subject to penalties under federal
law if the form is not completed correctly. Section 1 must be completed no later than the employee’s first day of employment.
You may not ask an individual to complete Section 1 before he or she has accepted a job offer. Before completing Section 2,
you should review Section 1 to ensure the employee completed it properly. If you find any errors in Section 1, have the
employee make corrections, as necessary and initial and date any corrections made.

You may designate an authorized representative to act on your behalf to complete Section 2. An authorized representative can
be any person you designate to complete and sign Form I-9 on your behalf, You are liable for any violations in connection with
the form or the verification process, including any violations of the employer sanctions laws committed by the person
designated to act on your behalf,

You or your authorized representative must complete Section 2 by examining evidence of identity and employment
authorization within 3 business days of the employee’s first day of employment. For example, if an employee begins
employment on Monday, you must review the employee's documentation and complete Section 2 on or before Thursday of that
week. However, if you hire an individual for less than 3 business days, Section 2 must be completed no later than the first day
of employment.

Entering Employee Information from Section 1

This area, titled, “Employee Info from Section 17 contains fields to enter the employee's last name, first name, middle initial
exactly as he or she entered them in Section 1. This area also includes a Citizenship/Immigration Status field to enter the
number of the citizenship or immigration status checkbox the employee selected in Section 1. These fields help to ensure that
the two pages of an employee's Form 1-9 remain together. When completing Section 2 using a computer, the number entered in
the Citizenship/Immigration Status field provides drop-downs that directly relate to the employee's selected citizenship or
immigration status,
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Entering Documents the Employee Presents

You, the employer or authorized representative, must physically examine, in the employee's physical presence, the unexpired
document(s) the employee presents from the Lists of Acceptable Documents to complete the Document fields in Section 2.

You cannot specify which document(s) an employee may present from these lists. If you discriminate in the Form -9 process
based on an individual's citizenship status, immigration status, or national origin, you may be in violation of the law and subject
to sanctions such as civil penalties and be required to pay back pay to discrimination victims. A document is acceptable as long
as it reasonably appears to be genuine and to relate to the person presenting it. Employees must present one selection from List

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

List A documents show both identity and employment autherization. Some List A documents are combination documents that
must be presented together to be considered a List A document, such as a foreign passport together with a Form I-94 containing
an endorsement of the alien’s nonimmigrant status.

List B documents show identity only, and List C documents show employment authorization only. If an employee presents a List
A document, do not ask or require the employee to present List B and List C documents, and vice versa. If an employer
participates in E-Verify and the employee presents a List B document, the List B document must include a photograph,

If an employee presents a receipt for the application to replace a lost, stolen or damaged document, the employee must present
the replacement document to you within 90 days of the first day of work for pay, or in the case of reverification, within 90 days
of the date the employee's employment authorization expired. Enter the word “Receipt” followed by the title of the receipt in
Section 2 under the list that relates to the receipt.

When your employee presents the replacement document, draw a line through the receipt, then enter the information from the
new document into Section 2. Other receipts may be valid for longer or shorter periods, such as the arrival portion of Form 1-94/
[-94A containing a temporary 1-551 stamp and a photograph of the individual, which is valid until the expiration date of the
temporary [-551 stamp or, if there is no expiration date, valid for one year from the date of admission.

Ensure that each decument is an unexpired, original (no photocopies, except for certified copies of birth certificates) document.
Certain employees may present an expired employment authorization document, which may be considered unexpired, if the
employee's employment authorization has been extended by regulation or a Federal Register Notice. Refer to the Handbook for
Employers: Guidance for Completing Form 1-2 (M-274) or [-9 Central for more guidance on these special situations.

Refer to the M-274 for guidance on how to handle special situations, such as students {(who may present additional documents
not specified on the Lists) and H-1B and H-2A nonimmigrants changing employers.

Minors (individuals under age 18) and certain employees with disabilities whose parent, legal guardian or representative
completed Section | for the employee are only required to present an employment authorization document from List C. Refer to
the M-274 for more guidance on minors and certain persons with disabilities. If the minor's employer participates in E-Verify,
the minor employee also must present a List B identity document with a photograph to complete Form 1-9.

You must return original document(s) to the employee, but may make photocopies of the document(s) reviewed. Photocopying
documents is voluntary unless you participate in E-Verify. E~Verify employers are only required to photocopy certain
documents. If you are an E-Verify employer who chooses to photocopy documents other than those you are required to
photocopy, you should apply this policy consistently with respect to Form -9 completion for all employees. For more
information on the types of documents that an employer must photocopy if the employer uses E-Verify, visit E-Verify’s website
at www.everify. gov. For non-E-Verify employers, if photocopies are made, they should be made consistently for ALL new
hires and reverified employees.

Photocopies must be retained and presented with Form I-9 in case of an inspection by DHS or another federal government
agency. You must always complete Sectien 2 by reviewing original documentation, even if you photocopy an employee’s
document(s) after reviewing the documentation. Making photocopies of an employee’s document(s) cannot take the place of
completing Form I-9. You are still responsible for completing and retaining Form: 1-9.
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List A - Identity and Employment Authorization: If the employee presented an acceptable document(s) from List A or an
acceptable receipt for a List A document, enter the document(s) information in this column. If the employee presented a List A
document that consists of a combination of documents, enter information from each document in that combination in a separate
area under List A as described below. All documents must be unexpired. If you enter document information in the List A
column, you should not enter document information-or N/A in the List B or List C columns. If you complete Section 2 using a

. computer, a selection in List A will fill afl the fields in the Lists B and C columns with N/A.

Document Title: If the employee presented a document from List A, enter the title of the List A document or receipt in
this field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When
completing the form on paper, you may choose to use these abbreviations or any other common abbreviation to enter the
document title or issuing authority. If the employee presented a combination of documents, use the second and third
Document Title fields as necessary.

U.S. Passport

U.S. Passport Card

Parmanent Resident Card (Form I-551)
Alien Registration Receipt Card (Form 1-551}

U.5. Passport

U.S. Passport Card

Perm. Resident Card (Form [-551})
Alien Reg. Receipt Card (Form [-551)
1. Foreign Passport

2. Temporary 1-551 Stamp

1. Fereign Passport

Foreign passport containing a temporary 1-551 stamp

Foreign passport containing a temporary 1-551 printed notation on a

machine-readable immigrant visa (MRIV)

2. Maching-readable immigrant visa (MRIV}

Employment Authorization Document (Form 1-768)

Employment Auth. Document (Form 1-768)

For a nenimmigrant alien authorized to work for a specific employer
because of his or her status, a foreign passport

with Form 1/64/1-94A that contains an endorsement of the alien's
nonimmigrant status

and expiration date from this document in the

1. Foreign Passport, work-authorized non-immigrant
2. Form 1-94/194A
3. Form 1-20 or Form DS-201¢

Note: In limited circumstances, certain J-1 students
may he required to present a latter from their
Responsible Officer in order to work. Enter tha
document title, issuing authority, document number

Additional Information field.

Passport from the Federated States of Micronesia (FSM)
with Form [-94/1-94A

1. FSM Passport with Form [-94
2. Form [-94/194A

Fassport from the Republic of the Marshall Istands (RMI}
with Form |-84/134A

1. RMI Passport with Form -84
2. Form 1-94/194A

Receipt: The arrival portion of Form |-94/-84A containing a temporary
I-551 stamp and photograph

Receipt: Form 1-94/1-94A w/fl-551 stamp, photo

Receipt: The departure portion of Form 1-94/1-94A
with an unexpired refugee admissicn stamp

Receipt: Form [-94/1-94A w/rafugee stamp

Receipt for an application to replace a lost, stolen or damaged
Permanent Resident Card (Form 1-651)

Receipt replacement Perm. Res. Card
{Form I-551)

Receipt for an application to replace a lost, stolen or damaged
Employment Authorization Dacument (Form |-768)

Receipt replacement EAD (Form I-766)

Receipt for an application to replace a lost, stolen or damaged foreign
passport with Form 1-84/1-94A that contains an endorsement of the
alien's nonimmigrant status

1. Receipt: Replacement Foreign Passport,
work-authorized nonimmigrant
. Receipt; Replacement Form [-94/1-94A

Receipt for an application to replace a lost, stolen or damaged
passport from the Federated States of Micrenesia with Form 1-94/1-944

. Receipt: Replacement FSM Passport with Form 1-94

2
3. Form 1-20 or Form DS-2019 (if presented)
1
2. Receipt: Replacement Form 1-04/1-94A,

Receipt for an application o replace a lost, stolen or damaged
passport from the Republic of the Marshall Islands with Form 1-94/

1-94A

1. Receipt. Replacement RMI Passport with Form 1-64
2. Receipt: Replacement Form 1-84/1-94A

Issuing Authority: Enter the issuing authority of the List A document or receipt. The issuing authority is the specific
entity that issued the document. If the employee presented a combination of documents, use the second and third Issuing
Authority fields as necessary.
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Document Number: Enter the document number, if any, of the List A document or receipt presented. If the document
does not contain a number, enter N/A in this field. If the employee presented a combination of documents, use the second
and third Document Number fields as necessary. If the document presented was a Form I-20 or DS-2019, enter the
Student and Exchange Visitor Information System (SEVIS) number in the third Document Number field exactly as it
appears on the Form 1-20 or the DS-2019.

Expiration Date (if any) (mm/dd/yyyy): Enter the expiration date, if any, of the List A document. The document is not
acceptable if it hasalready expired. If the document does not contain an expiration date, enter N/A: inthis field. Tf the
document uses text rather than a date to indicate when it expires, enter the text as shown on the document, such as

“D/S” (which means, “duration of status™). For a receipt, enter the expiration date of the receipt validity period as
described above. If the employee presented a combination of documents, use the second and third Expiration Date fields
as necessary. If the document presented was a Form I-20 or DS-2019, enter the program end date here.

List B - Identity: If the employee presented an acceptable document from List B or an acceptable receipt for the application to
replace a lost, stolen, or destroyed List B document, enter the document information in this column. If a parent or legal guardian
attested to the identity of an employee who is an individual under age 18 or certain employees with disabilities in Section 1,
enter either "Individual under age 18" or "Special Placement” in this field. Refer to the Handbook for Emplovers: Guidance for
Completing Form [-9 (M-274} for more guidance on individuals under age 18 and certain person with disabilities.

If you enter document information in the List B column, you must also enter document information in the List C column. If an
employee presents acceptable List B and List C documents, do not ask the employees to present a List A document. If you enter
document information in List B, you should not enter document information or N/A in List A. If you complete Section 2 using a
computer, a selection in List B will fill all the fields in the List A column with N/A.

Document Title: If the employes presented a document from List B, enter the title of the List B document or receipt in this
field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When completing the
form on paper, you may choose to use these abbreviations or any other common abbreviations to decument the document title or
issuing authority.

1l.name of List B Doclime
Driver's license issued by a State or outlying possession of the United

States Driver's license issued by statefterritory
1D card issuad by a State or outlying possession of the . .
United States ID card issued by state/territory

ID card issued by federal, state, or local government agencies or
entities (Note: This selection does not include the driver's license or ID
card issued by a State or cutlying possessicn of the United States as
described in B1 of the List of Acceptable Documents.)

Government 1D

School ID card with photograph School ID

Voter's registration card Voter registration card

U.5, Military card U.S. Military card

U.S. Military draft record U.S. Military draft record

Military dependent's ID card Military dependent's ID card
U.S. Coast Guard Merchant Mariner Card USCG Merchant Mariner card
Native American tribal document Native American tribal document
Driver's license issued by a Canadian government authority Canadian driver's ficense

School record (for persons under age 18 who are unable to present a
document listed above)

Report card (for persons under age 18 who are unable to present a
document listed above)

Clinic record {for parsons under age 18 who are unable to present a
document listed above)

Doctor record {for persons under age 18 who are unable to present a
documant listed above)

Hospital record (for persons under age 18 who are unable to present a
document listed above)

Day-care record (for persons under age 18 who are unable to present
a document listed above)

Nursery school record {for persons under age 18 who are unable to
present a document listed above)

School record (under age 18)

Report card {under age 18)

Clinic record {under age 18)

Doctor record {under age 18)

Hospital record (under age 18)

Day-care record (under age 18)

Nursery school recerd (under age 18)
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Individual under age 18 endorsement by parent or guardian

Individual under Age 18

Special placement endorsement for persons with disabilities

Special Placement

Receipt for the applicaticn to replace a lost, stolen or damaged Driver's
License issued by a State or cutlying possession of the United States

Receipt: Replacement driver’s license

Receipt for the application to replace a lost, stolen or damaged ID card
issued by a State or outlying possession of the United States

Receipt: Replacement ID card

Receipt for the application to replace a lost, stolen or damaged ID card
issued by federal, state, or local government agencies or entities

Receipt: Replacement Gov't ID

Receipt for the applicaticn to replace a lost, stolen or damaged School
ID card with photograph

Receipt; Replacement School ID

Receipt for the application to replace a lost, stolen or damaged Voter's
registration card

Receipt: Replacement Voter reg. card

Receipt for the application to replace a lost, stolen or damaged U.S.
Military card

Receipt: Replacement U.S. Military card

Receipt for the application to replace a lost, stolen or damaged Military
dependent's ID card

Receipt: Replacement U.S. Military dep. card

Receipt for the application to replace a lost, stolen or damaged U.S.
Military draft record

Receipt: Replacement Military draft
record

Receipt for the application to replace a lost, stolen or damaged U.S,
Coast Guard Merchant Mariner Card

Receipt: Replacement Merchant Mariner card

Receipt for the application to replace a lost, stolen or damaged Driver's
licenss issued by a Canadian government authority

Receipt: Replacement Canadian DL

Receipt for the application to replace a lost, stolen or damaged Native
American tribal document

Receipt: Replacement Nafive American
tribal doc

Receipt for the application to repiace a lost, stolen or damaged School
record (for persons under age 18 who are unakle to present a
document listed above)

Receipt: Replacemeant Scheol record
{under age 18}

Receipt for the application to replace a lost, stolen or damaged Report
card (for persons under age 18 who are unable to present a document
listed above)

Reaceipt: Replacement Report card
(under age 18)

Raceipt for the application to replace a lost, stolen or damaged Clinic
record (for persens under age 18 who are unable to present a
document listed above)

Receipt: Replacement Clinic record
{under age 18)

Receipt for the application to replace a lost, stolen or damaged Doctor
record {for persons under age 18 who are unable to present a
document listed above)

Receipt: Replacement Doctor record
(under age 18)

Receipt for the application to replace a lost, stolen or damaged
Hospital record (for persons under age 18 who are unable to present a
document listed above}

Receipt: Replacement Hospital record
(under age 18)

Receipt for the application to replace a lost, stolen or damaged Day-
care record (for persons under age 18 who
ars unable to present a document listed above)

Receipt: Replacement Day-care record
{under age 18}

Raceipt for the application to replace a lost, stolen or damaged
Nursery school record {for persans under age 18 who are unable to
present a document listed above)

Receipt: Replacement Nursery scheol record {under
age 18)

Issuing Authority: Enter the issuing authority of the List B document or receipt. The issuing authority is the entity that
issued the document. If the employee presented a document that is issued by a state agency, include the state as part of

the issuing authority.

Document Number: Enter the document number, if any, of the List B document or receipt exactly as it appears on the
document. If the document does not contain a number, enter N/A in this field.

Expiration Date (if any) (mm/dd/vyyy): Enter the expiration date, if any, of the List B document. The document is not
acceptable if it has already expired. If the document does not contain an expiration date, enter N/A in this field. For a
receipt, enter the expiration date of the receipt validity period as described in the Receipt section above.
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List C - Employment Authorization: If the employee presented an acceptable document from List C, or an acceptable
receipt for the application to replace a lost, stolen, or destroyed List C document, enter the document information in this
column. If you enter document information in the List C column, you must also enter document information in the List B
column. If an employee presents acceptable List B and List C documents, do not ask the employee to present a list A document.
If you enter document information in List C, you should not enter document information or N/A in List A. If you complete
Section 2 using a computer, a selection in List C will fill all the fields in the List A column with N/A.

“"Document Title: If theemployee presented a documient from List C, enterthe title of the List C document o feceipt in
this field. The abbreviations provided are available in the dropdown when the form is completed on a compirter. When
completing the form on paper, you may choose to use these abbreviations or any other common abbreviations to document
the document title or issuing authority. If you are completing the form on a computer, and you select an Employment
authorization document issued by DHS, the field will populate with List C #7 and provide a space for you to enter a
description of the documentation the employee presented. Refer to the M-274 for guidance on entering List C #7
documentation.

ull b
Sccial Security Account Number card without restrictions (Unrestricted) Social Security Card
Certification of Birth Abroad (Form FS-545) Form FS-545
Certification of Report of Birth (Form D$-1350) Form DS-1350
Consular Report of Birth Abroad (Form F$-240) Form FS-240
Original or certified copy of a U.S. birth certificate bearing an official seal | Birth Certificate
Native American tribal document Native American tribal document
U.S. Citizen ID Card (Form [-197) Form 1187
Identification Card for use of Resident Citizen in the United States (Form Form 1-179

1-179)

Emplovment _authcrization decument issued by DHS (List C #7) {Note: This
selection does not include the Employment Authorization Document (Form | Employment Auth, decument (DHS) List C #7
1-766) from ListA.)

Receipt for the application to replace a lost, stolen or damaged Social
Security Account Number Card without restrictions

Receipt for the application to replace a lost, stolen or damaged Original or
certified copy of a U.S. birth certificate bearing an official seal

Receipt: Replacement Unrestricted $S Card

Receipt: Replacement Birth Certificate

Receipt for the application to replace a lost, stolen or damaged Native
American Tribal Documeant

Receipt for the application to replace a lost, stolen or damaged Employment
Authaorization Document issued by DHS

Receipt: Replacement Native American Tribal Doc.

Receipt: Replacement Employment Auth. Doc. {DHS)

Issuing Authority: Enter the issuing authority of the List C document or receipt. The issuing authority is the entity that
issued the document.

Document Number: Enter the document number, if any, of the List C document or receipt exactly as it appears on the
document. If the document does not contain a number, enter N/A in this field.

Expiration Date (if any) (mm/dd/yyyy): Enter the expiration date, if any, of the List C document. The document is not

acceptable if it has already expired, unless USCIS has extended the expiration date on the document. For instance, if a

conditional resident presents a Form [-797 extending his or her conditional resident status with the employee's expired Form

[-551, enter the future expiration date as indicated on the Form I-797, If the document has no expiration date, enter N/A in

this field. For a receipt, enter the expiration date of the receipt validity period as described in the Receipt section above.
Additional Information: Use this space to notate any additional information required for Form 1-9 such as:

+ Employment authorization extensions for Temporary Protected Status beneficiaries, F-1 OPT STEM students, CAP-
GAP, H-1B and H-2A employees continuing employment with the same employer or changing employers, and other
nonimmigrant categories that may receive extensions of stay

¢ Additional document(s} that certain nonimmigrant employees may present

¢ Discrepancies that E-Verify employers must notate when participating in the IMAGE program

+ Employee termination dates and form retention dates

» E-Verify case number, which may also be entered in the margin or attached as a separate sheet per E-Verify
requirements and your chosen business process

s Any other comments or notations necessary for the employer's business process

You may leave this field blank if the employee's circumstances do not require additional notations.
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Entering Information in the Employer Certification

Employee's First Day of Employment: Enter the employee's first day of employment as a 2-digit month, 2-digit day and
4-digit year (mm/dd/yyyy).

Signature of Employer or Authorized Representative: Review the form for accuracy and completeness. The person who
physically examines the'employee's original document(s) and completes Section 2 must sign his or her name in this field. If you
used a form obtained from the USCIS website, you must print the form to sign your name in this field. By signing Section 2,
you attest under penalty of perjury (28 U.S.C. § 1746) that you have physically examined the documents presented by the
employee, the document(s) reasonably appear to be genuine and to relate to the employee named, that to the best of your
knowledge the employee is authorized to work in the United States, that the information you entered in Section 2 is complete,
true and correct to the best of your knowledge, and that you are aware that you may face severe penalties provided by law and
may be subject to criminal prosecution for knowingly and willfully making false statements or knowingly aceepting false
documentation when completing this form.

Today's Date: The person who signs Section 2 must enter the date he or she signed Section 2 in this field. Do not backdatq this
field. If you used a form obtained from the USCIS website, you must print the form to write the date in this field. Enter the date
as a 2-digit month, 2-digit day and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014.

Title of Employer or Authorized Representative: Enter the title, position or role of the person who physically examines the
employee's original document(s), completes and signs Section 2.

Last Name of the Employer or Authorized Representative: Enter the full legal last name of the person who physically
examines the employee’s original documents, completes and signs Section 2. Last name refers to family name or surname. If
the person has two last names or a hyphenated last name, include both names in this field.

First Name of the Employer or Autherized Representative: Enter the full legal first name of the person who physically
examines the employee’s original documents, completes, and signs Section 2. First name refers to the given name.

Employer’s Business or Organization Name: Enter the name of the employer’s business or organization in this field.

Employer’s Business or Organization Address (Street Name and Number): Enter an actual, physical address of the
employer. If your company has multiple locations, use the most appropriate address that identifies the location of the employer.
Do not provide a P.O. Box address.

City or Town: Enter the city or town for the employer’s business or organization address. If the location is not a city or town,
you may enter the name of the village, county, township, reservation, etc, that applies.

State: Enter the two-character abbreviation of the state for the employer’s business or organization address.

ZIP Code: Enter the 5-digit ZIP code for the employer’s business or organization address.

Section 3 applies to both reverification and rehires. When completing this section, you must also complete the Last Name, First
Name and Middle Initial fields in the Employee Info from Section 1 area at the top of Section 2, leaving the Citizenship/
Immigration Status field blank. When completing Section 3 in either a reverification or rehire situation, if the employee’s name
has changed, record the new name in Block A.

Reverification

Reverification in Section 3 must be completed prior to the earlier of:

¢ The expiration date, if any, of the employment authorization stated in Section 1, or

o The expiration date, if any, of the List A or List C employment authorization document recorded in Section 2
{with some exceptions listed below).

Some employees may have entered “N/A” in the expiration date field in Section 1 if they are aliens whose employment
authorization does not expire, e.g. asylees, refugees, certain citizens of the Federated States of Micronesia, the Republic of the
Marshall Islands, or Palau. Reverification does not apply for such employees unless they choose to present evidence of
employment authorization in Section 2 that contains an expiration date and requires reverification, such as Form 1-766,
Employment Authorization Document.

You should not reverify U.S. citizens and noncitizen nationals, or lawful permanent residents (including conditional residents)
who presented a Permanent Resident Card (Form I-551). Reverification does not apply to List B documents.
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For reverification, an employee must present an unexpired document(s} (or a receipt) from either List A or List C showing he or
she is still authorized to work. You CANNOT require the employee to present a particular document from List A or List C. The
employee is also not required to show the same type of document that he or she presented previously. See specific instructions
on how to complete Section 3 below.

If you rehire an employee within three years from the date that the Form 1-9 was previously executed, you may either rely on
the employee’s previously executed Form I-9 or complete a new Form 1-9.
If you choose to rely on a previously completed Form I-9, follow these guidelines.

s If the employee remains employment authorized as indicated on the previously executed Form 1-9, the employee does
not need to provide any additional documentation. Provide in Section 3 the employee’s rehire date, any name changes if
applicable, and sign and date the form.

e If the previously executed Form I-9 indicates that the employee’s employment authorization from Section 1 or
employment authorization decumentation from Section 2 that is subject to reverification has expired, then
reverification of employment authorization is required in Section 3 in addition to providing the rehire date. If the
previously executed Form 1-9 is not the current version of the form, you must complete Section 3 on the current
version of the form.

e If you already used Section 3 of the employee’s previously executed Form 1-9, but are rehiring the employee within
three years of the original execution of Form [-9, you may complete Section 3 on a new Form I-9 and attach it to the
previously executed form.

Employees rehired after three years of original execution of the Form I-9 must complete a new Form [-9.

Complete each block in Section 3 as follows:

Block A - New Name: If an employee who is being reverified or rehired has also changed his or her name since originally
completing Section 1 of this form, complete this block with the employee’s new name. Enter only the part of the name that has
changed, for example: if the employee changed only his or her last name, enter the last name in the Last Name field in this
Block, then enter N/A in the First Name and Middle Initial fields. If the employee has not changed his or her name, enter N/A in
each field of Block A.

Block B - Date of Rehire: Complete this block if you are rehiring an employee within three years of the date Form 1-9 was
originally executed. Enter the date of rehire in this field. Enter N/A in this field if the employee is not being rehired.

Block C - Complete this block if you are reverifying expiring or expired employment authorization or employment
authorization documentation of a current or rehired employee. Enter the information from the List A or List C document(s) (or
receipt) that the employee presented to reverify his or her employment authorization. All documents must be unexpired.

Document Title: Enter the title of the List A or C document (or receipt) the employee has presented to show continuing
employment authorization in this field.

Document Number: Enter the document number, if any, of the document you entered in the Document Title field
exactly as it appears on the document. Enter N/A if the document does not have a number.

Expiration Date (if any) (mm/dd/yyyy): Enter the expiration date, if any, of the document you entered in the Document

Title field as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). If the document does not contain an expiration
date, enter N/A in this field.

Signature of Employer or Authorized Representative: The person who completes Section 3 must sign in this field. If you
used a form obtained from the USCIS website, you must print Section 3 of the form to sign your name in this field. By signing
Section 3, you attest under penalty of perjury (28 U.S.C. §1746) that you have examined the documents presented by the
employee, that the document(s) reasonably appear to be genuine and to relate to the employee named, that to the best of your
knowledge the employee is authorized to work in the United States, that the information you entered in Section 3 is complete,
true and correct to the best of your knowledge, and that you are aware that you may face severe penalties provided by law and
may be subject to criminal prosecution for knowingly and willfully making false statements or knowingly accepting false
documentation when completing this form.
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Today's Date: The person who completes Section 3 must enter the date Section 3 was completed and signed in this field. Do
not backdate this field. If you used a form obtained from the USCIS website, you must print Section 3 of the form to enter the
date in this field, Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8,
2014 as 01/08/2014.

Name of Employer or Authorized Representative: The person who completed, signed and dated Section 3 must enter his
or her name in this field.

There is no fee for completing Form I-9. This form is not filed with USCIS or any government agency. Form I-9 must be
retained by the employer and made available for inspection by U.S. Government officials as specified in the “IDHS Privacy
Notice” below.

For additional guidance about Form I-9, employers and employees should refer to the Handbook for Employers: Guidance for
Completing Form I-9 (M-274} or USCIS’ Form I1-9 website at https.//www.uscis.gov/i-9-central.

You can also obtain information about Form 1-9 by e-mailing USCIS at 1-9Central@dhs.gov, or by calling 1-888-464-4218 or
1-877-875-6028 (TTY).

You may download and obtain the English and Spanish versions of Form I-9, the Handbook for Employers, or the instructions
to Form I-9 from the USCIS website at https://www.uscis.gov/i-9. To complete Form I-9 on a computer, you will need the latest
version of Adobe Reader, which can be downloaded for free at http://get.adobe.com/reader/. You may order paper forms at
https://www .uscis.gov/forms/forms-by-mail or by contacting the USCIS Contact Center at 1-800-373-5283 or 1-800-767-1833
(TTY).

Information about E-Verify, a web-based system that allows employers to confirm the eligibility of their employees to work in the
United States, can be obtained at https://www.e-verify.gov or by contacting E-Verify at hitps://www e-verify.cov/contact-us.

Employees with questions about Form I-9 and/or E-Verify can reach the USCIS employee hotline by calling 1-888-897-7781 or
1-877-875-6028 (TTY).

copying d Completed Forms 1.9 and Retaining Compl

Employers may photocopy or print blank Forms I-9 for future use. All pages of the instructions and Lists of Acceptable
Documents must be available, either in print or electronically, to all employees completing this form. Employers must retain
each employee's completed Form 1-9 for as long as the individual works for the employer and for a specified period after
employment has ended. Employers are required to retain the pages of the form on which the employee and employer entered
data. If copies of documentation presented by the employee are made, those copies must also be retained. Once the individual's
employment ends, the employer must retain this form and attachments for either 3 years after the date of hire (i.e., first day of
work for pay) or 1 year after the date employment ended, whichever is later. In the case of recruiters or referrers for a fee (only
applicable to those that are agricultural associations, agricultural employers, or farm labor contractors), the retention period is 3
vears after the date of hire (i.e., first day of work for pay).

Forms 1-9 obtained from the USCIS website that are not printed and signed manually (by hand) are not considered complete. In
the event of an inspection, retaining incomplete forms may make you subject to fines and penalties associated with incomplete
forms.

Employers should ensure that information employees provide on Form 1-9 is used only for Form I-9 purposes. Completed
Forms I-9 and all accompanying documents should be stored in a safe, secure location.

Form [-9 may be generated, signed, and retained electronically, in compliance with Department of Homeland Security
regulations at 8 CFR 274a.2.
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AUTHORITIES: The information requested on this form, and the associated documents, are collected under the Immigration
Reform and Control Act of 1986, Pub. L. 99-603 {8 USC 1324a).

PURPOSE: The primary purpose for providing the requested information on this form is for employers to verify your identity
and employment authorization. Consistent with the requirements of the Immigration Reform and Control Act of 1986,
employers use the Form I-9 to-document the verification of the identity and employment authorization for new employees to
prevent the unlawfial hiring, or recruiting or referring for a fee, of aliens who are not authorized to work in the United States.
This form is completed by both the employer and employee, and is ultimately retained by the employer.

DISCLOSURE: The information you provide is voluntary. However, failure to provide the requested information, including
your Social Security number (if applicable), and any requested evidence, may result in termination of employment. Failure of
the employer to ensure proper completion of this form may result in the imposition of ¢ivil or criminal penalties against the
employer. In addition, knowingly employing individuals who are not authorized to work in the United States may subject the
employer to civil and/or criminal penalties.

ROUTINE USES: This information will be used by employers as a record of their basis for determining eligibility of an
individual to work in the United States. The employer must retain this completed form and make it available for inspection by
authorized officials of the Department of Homeland Security, Department of Labor, and Department of Justice, Civil Rights
Division, Immigrant and Employee Rights Section. DHS may also share this information, as appropriate, for law enforcement
purposes or in the interest of national security.

An agency may not conduct or sponsor an information collection and a person is not required to respond to a collection of
information unless it displays a currently valid OMB control number. The public reporting burden for this collection of
information is estimated at 35 minutes per response, when completing the form manually, and 26 minutes per response when
using a computer to aid in completion of the form, including the time for reviewing instructions and completing and retaining
the form. Send comments regarding this burden estimate or any other aspect of this collection of information, including
suggestions for reducing this burden, to: U.8. Citizenship and Immigration Services, Regulatory Coordination Division, Office
of Policy and Strategy, 20 Massachusetts Avenue NW, Washington, DC 20529-2140; OMB No. 1615-0047. Do not mail your
completed Form 1-9 to this address.
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ELDON R-1 SCHOOL DISTRICT
CONFIDENTIAL EMPLOYEE INFORMATION

NAME;: DATE:
ADDRESS:

CITY/STATE/ZIP CODE:

PHONE #: CELL #:
BIRTHDATE: SS#:

MARITAL STATUS: = married _ single

SPOUSE’S NAME;

EMERGENCY CONTACT:

EMERGENCY CONTACT PHONE:

2NP EMERGENCY CONTACT:

2NP EMERGENCY CONTACT PHONE:

** DUE TO HIPPA REQUIREMENTS, THE FOLLOWING INFORMATION IS
CONFIDENTIAL AND MAY BE NECESSARY FOR MEDICAL EMERGENCIES**
***EMPLOYEE IS NOT REQUIRED TO PROVIDE THIS INFORMATION *#%

ALLERGIES:

MEDICATIONS:

MEDICAL CONDITIONS:

PHYSICIAN:

HOSPITAL:

CONTACTLENSES: Y N GLASSES: Y N

**PLEASE USE REVERSE SIDE OF FORM IF ADDITIONAL SPACE IS NECESSARY. #*




Form w-4

Oepattment of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

» Give Form W-4 to your employer.
» Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2020

Step 1:

(a} First name and middle infial

Last name

{b) Social security number

Enter
Personal

Address

Information

City or town, state, and ZIP code

» Does your name maich the
name on your social security
card? If not, to ensure you get
credit for your earnings, contact
SSA at 800-772-1213 or go to
WWW.55a.00V.

(c}

|:| Single or Married filing separately
[] married filing jointly for Gualifying widow(er))

|:| Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

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

Step 2;

Multiple Jobs
or Spouse
Works

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

Do only one of the following.

{a} Use the estimator at www.irs.gov/W4App for most accurate withhaolding for this step (and Steps 3-4); or

{b) Use the Multiple Jobs Workshest on page 3 and enter the result in Step 4(c) batow for roughly accurate withholding; or
{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job, This option

is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld .

> L[]

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you {or your spouse) have self-employment

income, including as an independant contractor, use the estimator.

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

Step 3: If your income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim . o -
Dependents Multiply the number of qualifying children under age 17 by $2,000 » §
Multiply the number of other dependents by $500 .
Add the amounts above and enter the total here 3 %
Step 4 (a) Other income (not from jobs}). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
include interest, dividends, and retirement income 4{a) $
Other
Adjustments
{b} Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Workshest on page 3 and
enter the result here . 4{b} |$
{c)} Extra withholding. Enter any additiona! tax you want withheld each pay period 4(c) |$
Step 5: Under penaltles of patjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here } }
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number {EIN)

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

Cat. No. 10220Q
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Eorm W-4 (2020)

Page 2

General Instructions

Future Developments

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

Purpose of Form

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

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

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

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

When to use the estimator. Consider using the estimator at
www.irs. gov/W4App if you:

1. Expect to work only part of the year;

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

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

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

Self-employment. Generally, you will ows both income and
self-employment taxes on any self~employment income you
receive separate from the wages you receive as an
employes. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.jrs.gov/W4App 1o figure the amount to have withheld.

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

Specific Instructions

Step 1(e). Check your anticipated filing status. This wilt
dstermine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you {1} have more than one job at the
same time, cr (2) are marrfed filing jeintly and you and your
spouse both work.

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

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

A Muiltiple jobs. Complete Steps 3 through 4(b) on only
P O1E Form W-4. Withholding will be most accurate if

you do this en the Form W-4 for the highest paying job.

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

Step 4 (optional).

Step 4{a). Enter in this step the total of your other
estimated income for the year, if any. You shoulda't include
income from any jobs or self-employment. If you complete
Step 4{(a), you iikely won't have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paychack, see Form 1040-E5, Estimated Tax for Individuals.

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

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Workshest, line 4, Entering an
amount here will reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe.
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Step 2(b) —Multiple Jobs Worksheet (Keep for your records.)

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

Note: If more than one job has annual wages of more than $126,000 or there are more than three jobs, see Pub, 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1

Two jobs, If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

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

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying Job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a .

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

¢ Add the amounts from lines 2a and 2b and enter the resuli on line 2¢

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

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

2a

2b

2¢

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

5

Enter an estimate of your 2020 itemizaed deductions {from Schedule A (Farm 1042 or 1040-SR)). Such
deductions may include qualifying home mortgage interest, charitable contributions, state and local
taxes (up to $10,000), and medical expenses in excess of 10% of your incoms .

» $24,800 if you're married filing jointly or qualifying widow(er)
« $18,650 if you're head of household _
» $12,400 if you're single or married filing separately

Enter:

Ifline 1 is greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter “-0-" .

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Schedule 1 (Form 1040 or 1040-SR}). See Pub. 505 for more information

Add lines 3 and 4.. Enter the result here and in Step 4(b} of Form W-4 .

4

5

$
$

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

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
Ravenue Code sections 3402(f){2) and 6109 and their regulaticns reguire you to
provide this Information; your employer uses it to determine your fedsral income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; 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 citles, states, the District of Columbia, and U.S. commonweslths and
possessions for use in administering their tax laws; and to the Depattment of
Health and Human Sarvices for use in the National Diractory of New Hires. We
may also disclose this information to other countries under a tax ireaty, to federal
and staie agencies tc enforce federal nontax criminal laws, of to federal law
enforcement and intelligence agencies to combat terrarism.

subject to the Paperwork Reduction Act unlass the form displays a valid OMB8
centrol number, Books or records relating to a form or its instructions must be
retained as long as thelr contents may become material in the administration of
any Imternal Revenue law. Generally, tax retums and ratum 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 retum,

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax retum.
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Married Filing Jointly or Qualifying Widow({er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g0. |$10,000 - [$20,000 -|$30,000 - | $40,000 - |$50,000 - | $50,000 - | $70,000 - | $30,500 - | $30,000 - [$100.000 -J%110,000 -
Wage & Salary | 9,908 | 19,999 | 26,899 | 29,909 | 49,900 | 50,999 | 68,99¢ | 79,989 | 89,999 | 99,999 | 109.999 | 120,000
50- 0,009 %0 $220 $850 $900 | $1,020 | $1,020 | $1,020 | $1.020 | $1.020 | $1,210 | $1,870 | $1.870
$10,000 - 19,999 220 1,220 1,900 | 2,100 | 2,220 2220 | 2220 2220 | 2410| 3410 | 4,070 | 4,070
$20,000 - 29,999 850 1,000 | 2,730 | 2,030 | 3,050 3050 ) 3050 | 3240 | 4240 | 5240] 5000 | 5900
$30,000 - 39,999 200 2700 | 2930 | 3130 3250 | 3,250 | 3,440 | 4440 | 5440 | 440 700 7100
$40,000 - 49,989; 1,020 | 2220 3050 ) 3250 | 3,370 3570 | 4570 5570 6570 | 7570 8230 | 8220
$50,000 - 5%,899| 1,020 | 20220 | 3,050 | 3250 | 8570 | 4570 | 5670F es570) 7570 8570 | 9200 | 9200
$60,000- 69,99 1,020 2020 | 3050 | 3440 | 4570 | 5570 es70| 7570 8570 8,570 | 10,220 | 10,220
§70,000- 79,9981 1,020 1 2,220 | 3240 | 4440 5570 | 6570 7,570 | &570 | 9570 | 10570 | 11,220 | 11,240
$80,000- 99,999| 1,060 | 3260 | 5000 | 6280 | 7.420 8420 | 9,420 | 10,420 | 11,420 | 12,420 | 13,260 | 13,460
$100,000 - 149,998| 1,870 4070 { 5900 | 7,00 | 8,220 9,320 | 10,520 | 11,720 | 12920 | 14,920 | 14,980 | 15,180
$150,000 - 236,968 2,040 | 4,440 | 6470 | 7870 | 9,190 | 10,890 | 11,590 | 12,790 | 13,990 | 15190 | 16,080 [ 16,250
$240,000 - 259,809) 2,040 | 4440 | 6,470 | 7870 | 9,190 | 10,3%0 | 11,590 | 12,790 | 13.990 | 15,520 | 171470 | 18470
$260,000 - 279,999 2,040 | 4,440 | 6470 | 7,870 | 9190 | 10,320 | 11,500 | 13,120 | 15120 | 17,120 | 18770 | 19.770
$280,000-299,899| 2,040 | 4,440 (| 6470 7870 | 9,990 | 10,720 | 12,720 | 14,720 { 16,720 | 18720 | 20370 | 21.370
$300,000-319,999| 2040 | 4440 | 6,470 | 8200 | 10320 | 12,320 | 14,320 | 16,320 | 18,320 | 20,320 | 21,970 | 20,970
$320,000- 364,999} 2,720 | 5920 | 8,750 | 10,950 | 13,070 | 15,070 | 17,070 | 19,070 | 21,200 | 23500 | 25540 | 26,840
$365,000 - 524,998| 2,970 | 6,470 9,600 | 12,100 | 14,530 | 16,830 | 19,130 | 21,430 | 23,730 | 28,030 | 27,980 | 20,280
$525000andover | 3,140 | 6,840 | 10,170 | 12,870 | 15500 | 18,000 | 20,500 | 23,000 | 25500 [ 28,000 | 30150 | 31,650
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0-  1$10,000 -|$20,000 -|$30,000 - | $40,000 - |$50,000 - [$60,000 - | $70,000 - [ $80,000 - | $90,000 - {$100,000 -}$110,000 -
Wage & Salary | 9,999 | 19099 | 29,999 | 39,999 | 49,899 | 59,999 | 69,999 | 79,999 | 89,999 | 99,009 | 100,999 | 120.000
$0-~. 9,993 $480 $940 | $1,020 | $1,020 | $1,470 | $1,870 | $1,870 | $1,870 | $1,870 | 32,040 | $2,040 | $2,040
$10,000- 18,299 040 1,530 1610 | 2080 | 3080 | 3460 | 3460 3460 3640 | 3,830 | 380 | 3,830
$20,000- 29,999] 1,020 1,610 | 2130 | 3130 | 4130 | 4540 | 4540 4720 4820| 5110| 510 5110
$30,000- 39,999; 1,020 | 2,060 | 3,30 | 4130 | 5130 | 5540 | 5720 5920 | 6120 | 6310 | 8310 | 6310
$40,000 - 59,999 1,870 | 3,460 | 4540 | 5540] 6600 | 7200 | 7480 | 7ee0| 7890 | 8080 | 8080 | 8080
$60,000- 79,008 1870 | 3460 | 4690 | s58%0| 7000 7690 ] 7,890 | 8080 | 8200 | 84804 9,260 | 10,060
$80,000- 99,898 2020 | 3810) 5000 | 8280 7,400 8090 | 8290 | 8480 | 9470 10460 | 11,260 | 12,080
$100,000 - 124,980] 2040 | 3,830 | 5110 | 6,310 7,510 8,430 | 9,430 | 10430 | 11430 ] 12,420 | 13,520 | 14,820
$125000-149,099] 2,040 | 3,830 | 5110 | 7,030 | 9,030 | 10430 | 11,430 | 12,580 | 13.88¢ | 157170 | 18270 | 17,370
$150,000- 174,999 2,360 | 4,950 | 7,030 | 030 | 11,030 | 12,720 | 14,030 | 15330 | 16,630 | 17,820 | 19020 [ 20,120
$175,000 - 199,089| 2,720 | 5310 | 7,540 | 0,840 | 12,140 | 13,840 | 15,140 | 16,440 | 17,740 | 19,030 | 20430 | 21,230
$200,000 -249,889| 2,970 | 5860 | 8240 | 10,540 | 12,840 | 14,540 | 15840 | 17,140 | 18,440 | 19,730 | 20830 | 21,930
$250,000 - 399,809| 2970 | 686D | 8,240 | 10,540 | 12,840 | 14,540 | 15840 | 17,140 | 18440 | 19,730 | 20830 | 21,930
$400,000- 445,899| 2970 | 5860 | 8240 | 10540 | 12,840 | 14,540 | 15,840 | 17,940 | 18,450 | 19,840 | 21,240 | 22,540
$450,000andover | 3,140 | 6230 | 8,810 | 11,310 | 15,810 | 15,710 | 17.210 | 18,730 | 20,210 | 21,700 | 23000 | 24,300
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0 - |$10,000 -|$2C,000 - |$30,000 -|$45,000 - [ $50,000 - | $60,00C - $70,600 - | $80,000 - | $90,000 - [$106,000 -1$110,000 -
Wage & Salary | 9,999 | 19,999 | 20,999 | 39,999 | 49908 | 59,909 | 69,990 | 79,999 | 80,999 | 99,999 | 109,599 | 120.000
$0- 9,999 30 $830 $930 | $1,020 | $1,020 | $1,020 | $1,480 | $1,870 [ $1.870 | $1,930 | 32,040 | $2,040
$10,000 - 19,999 830 1,920 | 2,130 | 2220 | 2,220 2,680 | 3,680 | 4070 | 4130 | 4,330 | 4440 | 4,440
$20,000 - 29,999 930 | 2130 | 2350 | 2430 | 2,900 3000 | 4900 | 5340 | 5540 | 5740 | 5850 | 5,850
$30,000- 39,999 1c20 | 2220 | 2430 | 2980 | 3,980 4980 | 6040 | 6630 6830 | 7,080 | 7,40 7,40
$40,000- 58,999 1020 | 2530 | 3,750 | 4830 | 5,860 7.060 | 8260 | 8850 | 9050 | 9250 | 9360 9,360
$60,000- 79,980 1870 | apw | 5310 | 6600 7,800 9,000 | 10,200 | 10,780 | 10,980 | 11,180 | 11,580 | 12,380
$80,000- 99,9891 1,800 | 4300 | 5710 7000 8,200 9,400 | 10,600 | 11,180 | 11,670 | 12,670 | 13530 | 14,380
$100,000 - 124,999 2,040 | 4440 | 5850 | 7,940 | 8,340 9,540 | 11,380 | 12,750 | 13,750 | 14,780 | 15,770 | 15,870
$125,000-140,989| 2040 | 44401 5850 | 7360 | 9360 | 11,260 | 13,360 | 14,750 | 18010 | 17,310 | 18520 | 19.620
$150,000 - 174,889| 2,040 | 5080 [ 7280 | 9,360 | 11,360 | 13,480 | 15780 | 17,460 | 18,760 | 20,080 | 21270 | 22370
$176,000-199,980| 2,720 | 5920 | 8,130 | 10480 | 12,780 | 15,080 | 17.380 | 19,070 | 20370 | 21,670 | 22880 | 23,9080
$200,000 - 249,999 2,970 | 6,470 8,990 | 11,370 | 13,670 | 15,970 | 18,270 | 19,960 | 21,260 | 22,560 | 23770 | 24,870
$250,000 - 349,098 2,870 | 6,470 8,990 | 11,370 | 13,670 | 15970 | 18,270 ; 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$350,000 - 448,999] 2,870 | 6,470 8,990 | 11,370 | 13,670 | 15970 | 18270 | 19,960 | 21,260 | 22,560 | 23,900 | 25200
$450,000 and over | 3,140 | 6,340 9,560 | 12,140 | 14,640 | 17,140 | 19640 | 21,530 | 23030 | 24530 | 25840 | 27,240
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Employer

MISSOURI DEP_ARTMENT OF
=V=NU=
Employee’s Withholding Certificate

* This certificate is for income tax withholding and child support enfarcement purposes only. Type or print.

Full

Name Social Security Numbsr

| I I

Home Address {Numbsr and Street or Rural Route) City or Town State

ZIP Code

1.

2.

Filing Status: Check the appropriate filling status below.
[ single or Married Spouse Works or Married Filing Separats [ Marrled (Spouse does not work)
D Head of Household

Additicnal withhalding: If you expect to have a balance due (as a result of interest income, dividends, income from a
part-time Job, te.) on your tax return, you may request your employer to withhold an additional amount of tax from each
pay period. To calculate the amount needed, divide the amount of the expected tax by the number of pay periods in a
year. Enter the additional ameunt to be withheld each pay period on line 2. . . ... .. 0

. Reduced withhalding: If you expect to receive a rafund {as a result of itemized deductions, modifications or tax credits)

on your tax return, you may direct your employer te only withhold the amount indicated on line 3. Your employer

will not use the standard calculations for withhoiding. If you designate an amount that is too low, it could result in you
being under withhe!d. To calculate the amouni needed, divide the amount of your expected tax by the number of pay
periods in 2 year. Enter the ameunt to be withheld insiead of the standard calculation. If no amount is indicated on

ling 3, the standard calculations will be Used.. . ... .. .. i i

. Exempt Status: Select the appropriate reason you are claiming ar exemption fram withholding below and indicate

B EM T 0N INE A L o e

D | am exempt because ! had & right to a refund of all Misscuri income tax withhald last year and expect to have no tax lability
this year. A new MO W-4 must be completed annually if you wish to continue the exemption,

[J 1am exempt because | meet the conditions set forth under the Servicemember Givii Relief Act, as amended by the
Military Spouses Residency Relief Act and have no Missouri tax lfability.

(3 1 am exempt becausa my income is eamed as a member of any active duty component of the Armed Forces of the
United States and | am eligible for the military income deduction.

Under penalties of perjury, | certify that the information provided on this form Is true and accurate.

Employee’s Signature (Form is not valid unless you sign it)

Date (MMTD/YYYY)

—
Employer's Name Employer's Addrass
Gity State ZIP Code
Data Services for Pay First Performed by Employee (MM/DD/YYYY) Federal Employer [.D. Number Missouri Tax Tdentification Mumber
/ /
—— ey IO I S S O S Y Y I B

Notice To Employer:
Within 20 days of hiring a new employee, send a copy of Form MO W-4 to the Missouri Department of Revenue, P.O. Box 3340, Jefferson City, MO
65105-3340 or fax to (573) 526-8079.

Flease visit hitp:l/dss.mo.govichild-support/employersinew-hire-reporting.hitm for additional information regarding new hire reporting.

Notice to Employee:
Retum completed form to your Employer. Consider completing a new Form MO W-4 each year and when your personal or financial situation changes.

Visit our online withholding calculator hitps:/fimytax.mo.gov/rptp/portal’lhomefwithholding-calculator.

ltems to Remember:

= Employees must complete a new form if their filing status changes or to adjust the amount of withholding.
+ Ifyou are claiming an “Exempt” status due to the Military Spouses Residency Relief Act you must provide one of the following to your employer: Leave
and Earnings Statement of the non-resident military servicemember, Ferm W-2 issued to the nonresident military servicemember, a military
identification card, or specific military orders recelved by the servicemember. You must also provide verification of residency such as a copy of
your state income tax return filed in your state of residence, a property tax receipt from the state of residence, a current drivers license, vehicle
registration or voter ID card. For additional assistance in regard to Military, visit the department’s website https://dor.mo.govimilitary,

= Additional information can be found at https:/idor.me.govibusinessiwithhold/.

Mail to: Taxation Division Phone: (573) 522-0967

P.0. Box 3340 Fax: (573) 526-8079
Jefferson City, MO 65105-3340

Farm MO W-4 {Revised12-2019)



DIRECT DEPOSIT REQUEST
(Please Print Legibly)

Employee Name:
Employee E-mail:
Effective Date:

You may choose up to two accounts to have your payroll direct deposited. If you choose two accounts, you will
need to specify the amount that goes into the first account and the remainder will be distributed to the second
account.

Please distribute my net pay as follows:
FIRST ACCOUNT

Bank Name:

Routing #: Account #;

Checking: Savings:
(Please indicate type of account)

NOTE: You must attach a voided blank check for the checking account fo which you wish your pay deposited, If using a savings uccount, please obtain
routing number and account number from the bank and attach. (Deposit $lips are NOT aceiptable,)

Amount;

SECOND ACCOUNT

Bank Name:

Routing #: Account #:

Checking: Savings:
(Please indicate type of account)

NOTE: You must attach a voided blank check for the checking account to which you wish your pay deposited. If using a savings account, please obiain
routing number and account number from the bank and artach, (Deposit Slips are NO'T acceptable.)

Further, I authorize Fldon R-1 School District to debit my account in the event of a credit, which should not have been
made, or which was made for an incorrect amount, for an amount not to exceed the original amount of the erroneous
credit.

I agree that this authority is to remain in full force and effect until Eldon R-1 School District and BANK have received
written notification from me of its termination in such time and in such manner as to afford Eldon R-1 School District and
BANK reasonable opportunity to act on it. Ialso acknowledge that I have retained a copy of this form.

Employee Signature Date



FiLE: EHB-AF3
Critical
TECHNOLOGY USAGE
(Employee Technology Agreement)

I have read the Eldon R-1 School District Technology Usage policy, administrative regulations
and netiquette guidelines and agree to abide by their provisions. | understand that willful

violation of these provisions may result in disciplinary action taken against me, including but
not limited to suspension or revocation of my access to district technology, and termination.

I'understand that my technology usage is not private and that the schoo! district may monitor
my use of district technology including but not limited to accessing browser logs, email logs,
and any other history of use. | consent to district interception of or access to all
cormmunications | send, receive or store using the district’s technology resources, pursuant to
state and federal law even if the district’s technology resources are accessed remotely,

lunderstand [ am responsible for any unautherized costs arising from unapproved use of the
district's technology resources. | understand that | am responsible for damages incurred due to
use of the district’s technology resources that do not comply with policy.

Signature of Employee: Date:

- Home Address:

Home Telephone Number:

Disclaimer: MSBA does not draft, review, revise or provide contracts for school districts.

To obtain a binding legal contact, a district must consult its private gttorney.

LR T

Note: The reader is encouraged to review policies and/or procedures for related information
in this administrative areaq.

impiemented: 08/20/2001

Legal Refs: §8170.051, 171.011, 177.011, .031, 431.055, .056, .537.525, 524.402, 569.093-
.089, 570.223, 610.010 - .028, RSMo
Chapter 573, Revised Statutes of Missouri (passim)
P. L. 106-554, Children’s Internet Protection Act.
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Policies

£ Hams Poticizs Listing E. Support Services falicy -

Typal Policy

Descriptor Code: EHB
Title: TECHMOLODGY USAGE
Btatus: ADOPTED

The Eldon R-I School District's technology exists for the purpose of enhancing the educational opportunities and achievement of district studants.
Research shows that studants who have access to technology improve achievement. In addition, technology assists with the professional enrichment of
the staff and Increases engagement of students' families and other patrons of the district, all of which positively impact student achievement. The

district will periodically conduct a technslogy census to ensure that instructional resources and zquipment that support and axtend the curriculum are
readily available to tzachers and sftudeants.

The purpose of this policy is to facilitate accass to district technology and to create 2 safe environment i which to use that technology. Because
tachnology changes rapidly and employeas and students need immadiate guidance, the supsrintendent or designes is directed to create proceduras to
implement this policy and to regularly review those procedures to ensure thay are current,

Definiiions
For the purposes of this policy and related procedures and forms, the following terms are dafinad:

Technology Resources - Technalogies, devices and services used to access, process, store or communicate information. This definition Includes, but is
not limited to: computers; modems; printers; scannars; fax machinas and transmisslons; telephonic equipment; mobile phones: audio-visual
squipment; Internet; electronic mail (e-mail); electronic communications devices and services, including wirgless access; multi-radia respurces;

hardware; and seftware, Technology resourcés may include technologies, devices and services provided to the district by a third party.

User — Any perssn who is permitted by the district to utilize any portion of the district’s technology resources including, but not limitad to, students,
employeeas, School Board members and agents of the school district.

User Identification {ID} - Any idenlifiar that would sllow 3 user access o the district's technology resourzas or fo any program including, but not limita
to, e~mait and Internet access.

Password - A unigua word, phrase or combinztion of alphabetic, numeric and non-alphanumeric characters used to authenticate a usar ID as belonging
to a usern,

Authorizad Usar

The district’s technology resources may be used by authorized students, employaes, Schaol Beard members and other persons approved by the
superintendent or designee, such as consultants, legal counsel and independent contractors. Ali users must agree to follow the district's policies and
procedures and sign or electronically consant to the district's User Agreameant prior to accessing or using district technology resources, unless excused
by the superintendent or desighas, : ’

Use of the district’s tachnology rasources is a privilege, nat 2 right. No potential user will be given an ID, passward or other access to district technology
if he or she Is considared a security risk by the superintandent or designes.

Usar Privacy

A user does not have a legal expectation of privacy in the user's electronic communications or other activitias involving the district's technology
resourcas including, but not limited to, voice mall, telecommunications, e-mai} and access to the Internat or petwark drives, By using the district's
netwerlk and technolegy resources, all users are consanting te having thelr electrenic communications and all other usa monitorad ty the district, A usar
ID with a-mail access will only be provided to authorized users on condition that the user consants to interception of or access to alt communications
accessed, sent, received or stored using district technology.

Electronic cormmunications, downloadad material and ail data stored on the district's technology resources, including files deleted from a user's account,
may be interceptad, accessed, monitorad or searchad by district administrators or their designess at any time in the regular course of business. Such
access may include, but is not limitad to, verifying that users are complying with district policies and rules and Investigating potential misconduct, Any
such search, access or interception shafl comply with all applicable laws, Users are reguired to retum district technology resources to the district upon
damand inciuding, but not limitad to, mobile phanes, laptops and tablats,

Tachnology Administration

The Board directs the superintendent or designes to assign trained personnal to maintain the district's tachnology In & manner that will protect the
district from liability and wili protact confidential studant and employee information retained on or accassible through district technology resources,

Administrators of district technelogy resources may suspend access to and/or availability of the district’s technology resources to diagnose and
investigate natwork preblems or potantial violations of the law or district policies and nrocadures. All district technology resources are considerad district
proparty, The district may remove, changa or exchangs hardware or other technelogy etween buildings, classroems ar users at any tme without prior
notice. Authorized district personnel may Install or rameove programs or information, install equipment, upgrade any systam or enter any system at any

time.
Contant Filtering and Moniioring

The district will monitor the online activities of minors and aperate a technology protaction measure {“contant fiiter”) on the network and ail district
rzchinology with Internet access, as requirsd by law. In accordance with faw, the contant fiiter will be used o piniect against access to visual depictions

that are cbscene or harmful to miners or are child pernagranhy, Contant filtars ara nar fanknrnof and tha disteict FAROAE ArGrankas Fhat seare will nome
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Policy Refersnce Disclalmer: These referances are not intanded to be part of tha policy itself, nor do they indicate the basis or authority for the board to enact this policy.
Instead, they ara provided as additional resources for those interssted in tha subject matter of the policy,

Stats Raferance Description

5§ 569.095-.099, R5Mo. State Stafuie

85 610.018-.030, RSMa, State Statute

§170.051, RSMo Stats Statute

§182.817, RSMo. State Statute

§431.055, RSMao. State Statyre

§537.525, RSMo. State Statuts

§542.402, RSMo, State Statuts

18 U.s.C. §5 2701-2711 Stored Comimunications Act

Ch. 109, RSMo, Siate Statuls

Ch. 573, RSMoa. Staka Statyte

MO COURT Porents, Famillgs, and Frends of Lesbizns and Gays, Ing V Camdenton B-111 Sch Dist. 853F.Sunn.
2d Bgs {W.D, Mo, 2012)

Fadaral Refarshca Deszrintion

18 U.S.C, §§ 2510-2520 Electropic Communications Privacy Act

20 U.5.C. § 1232 Femity Educationa! Rights and Privacy Act

20U,5.C, 56312 Elementary and Secondary Education Act

47 C.FR. § 54.520 Federal Reguizaiion

47 C.F.R. §§ 54.501-,513 E-Rate

47 U.5.C. § 254(h)} Child Interpat Protection Act

FED COURT Bathel Sch, Dist. Mo, 403 v, Fraser, 478 11.S, 675 {1588)

FED COURT Baussink v. Woodland R-TV Sch, Dist,, 30 F Supp. 2d 1175 (E.D. Mo 1998)

FED COURT Biby v. Bd. of Begenis of the Univ, of Nebraska, 419 F.3d 843 (8th Gir, 2009)

FED COURT Bystrom v, Frigley High Sch, Ind. Sch, Dist,, 822 F2d 747 (8th Cir. 1987)

FED COURT City of Qatario v, Quon, 560 U5, 746 (2010}

FED COURT FCC v, Pacif S, 725 (1878)
FED COURT
FED COURT
FED ZOURT
FED COURT
FED COURT
Fed. Rules Civ, Proc. Rule 34

Policy Rafaranze Description

30-1 STURENT RECORDS

AL PROMISITION AGAINST DISCRIMINATION, HARASSMENT AND RETALIATION
BM-1 SURPLUS DISTRIZT PROPERTY

GBCC STAFF USE OF COMMUNICATION DEVICES

GBH STAFE/STUDENT RELATIONS

IGAEB TEACHING ARDQUT HUMAN SEXUALTTY

IGDB STUDENT PUBLICATIGNS

[GDBA RISTRIBUTION GF NONCURRICULAR STUDENT PUBLICATIONS
IFCF EULLYTNG

IFCG HAZING

1G-R1 STUDENT DISCIPLINE

10 STUDENT RECORDS
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