TERRY MAYFIELD
Superintendent
(816) 652-0401

GARY FRENCH
Principal
(816) 652-0402

DOUG CHISAM
Assistant Principal
(816) 652-0402

DREXEL R-IV SCHOOL
Home of the Bobcats

APPLICATION FOR SUBSTITUTE TEACHING

Please complete the following information and return this form alon

and teaching certificate to the superintendent’s office.

KENNY SHIPPS
Athletic Director

LINDSAY DOUGLAS

Social Worker

PATTY STARK
Special Ed Director
Programs Director

SARA BORDEN

Secretary, Board of Education

g with a copy of your transcript(s)

Personal Information Social Security Number - Date
Name Phone

Last First MI
Address

Street City State Zip

Email Address
Certificate Information
Do you have a valid Missouri State Teaching Certificate in force: YES NO
If yes, Type Number Expires
Subject(s)/ Grade(s)
College Major Minor
Do you have a Missouri State Substitute Certificate: YES NO
If yes, with what Missouri School District
Professional Preparation;
College / University | City & State From - To Degree Semester Hours

C

207 S Fourth St

Phone: 816-652-0401

FAX: 816-287-5003

PO Box 860 Drexel MO 64742

www.drexel k12.mo.us




Teaching Experience of Recent Work Experience;

Subjects / Grades taught or | Dates From—~Te | # of years

Name of School / | Location
work performed

Firm

References: If an experienced teacher, Include superintendents, principals and supervisers with whom you have tayght. Ifa
beginning teacher, list those individuals who could best describe your experiences in education, List most recent first. NOTE:
You must fill out three references for your application to be complete.

NAME | PHONE NUMBER TITLE / OCCUPATION

Interest / Special Areas: What special areas do you feel like you can teach or activities that you can successfully

direct? Please circle all of the appropriate areas.

ART  BAND BUSINESS CLASSES COMPUTER CLASSES FOREIGN LANGUAGE PE

SPECIALED CLASSES VOCAL MUSIC HOMEEC

List any other area:

?

Grads level you prefer to teach: ELEM JH , HS ALL

Pays available to teach: MON TUES WED THURS FRI

Have you ever been convicted for any viclation of the law othar than a minor traffic violation? Y N

If yes, please explain in detail on the back of this paper.

| certify that the Information and statement provided in this application are true to the best of my knowledge. | understand
that any misrepresentatlon will be cause for my discharge from employment. in submitting this application [ authorize Drexe)
R-1V School District to contact all fisted references, to make all contacts appropriate to my past vocational and educstional
history and to maintain all such infermation in a confidential file available only to the Drexel R-IV School District as a

perspective employer,
Date:

Applicant’s Signature:




WE MUST HAVE A COPY OF THE
" FOLLOWING:

1. Fingerprints & Background Check
2. Driver’s License
3. Social Security
4, Transcripts

5. Substitute Certificate



YMissouri

=
i DEPARTMENT OF ELEMENTARY & SECONDARY

E D U CAT ! O Nm Paul Katnik « Assistant Commissioner

205 lefierson Street, P.O. Box 480 « Jefferson City, MO 65102-0480 « dese.mo.gov

Qffice of Educator Quality

Registration Process and Procedures - Missouri Residents

All applicants must pre-register at the Missouri Automated Criminal History Site (MACHS)
www.machs.mo.gov for a fingerprint-based background check. The background check is performed by both the
Missouri State Highway Patrol (MSHP) and the Federal Bureau of Investigation (FBI). After pre-registration,
all Missouri-based applicants must visit one of the IdentoGo® office locations for fingerprinting (see the

“Search For Fingerprint Locations Near You” link at www.machs.mo.gov).

A four-digit registration code is required to ensure that the results of the background check are returned to the
correct organization for processing. Please see the following charts for the appropriate registration codes.

If You are Already Employed by a Missouri School District
or
If You Know Which District Will Be Employing You
Your Occupaticn Use this Registration Code

Administrator, Principal, Teacher, Substitute
Teacher, Paraprofessional 'O'% % C)\
School Counselor, School Psychological Examiner,
School Psychologist, Speech Language Pathologist

Secretary, School Nurse, Custodian, Lunch Room
Worker, Volunteer, etc.

School Bus Driver

Contact your Employing School District for the
appropriate registration code.

If you are emaployed by more than one school district, choose only one district's registration code number to
initiate your fingerprint-based background check. All Missouri publi¢ school districts are able to share
fingerprint resulis with each other (based on district policy). Please note that shared fingerprint results must be

less than one year old to be accepted as valid.

If You are NOT Already Empleoyed by a Missouri School District

Your Oceupation Use this Registration Code*
Administrator, Principal, Teacher 2300
Substitute Teacher 2301
School Counselor, School Psychological Examiner,
School Psychologist, Speech Language Pathologist 2300

*The information generated by these codes cannot be accessed by school districts. An additional background check may be required for

employment prirposes.

Applicant's Privacy Rights
Revised March 21, 2019



Registration Process and Procedures - Non-Missouri Residents

Applicants located cutside the siate of Missouri are also required to pre-register (see above) at the MACHS
website (www.machs.mo.gov) to initiate their fingerprint-based background checks. After pre-registration, these
applicants must mail their completed fingerprint cards to IdentoGo® for processing. For detailed directions, please

access the IdentoGo® website at:
https:/Avwww.IdentoGo.com/uploads/genera/lUEP MO card scan instructions.pdf

If you have any questions about the registration process or fingerprinting procedures outside of Missouri, please
contact ldentoGo® customer service at 844-543-9712 or the Missouri State Highway Patrol’s Criminal Justice

Information Services Division (CJIS) at 573-526-6312.

Internct Access and Fingerprinting Site Locations

Applicants who do not have internet access may contact ldentoGo® at 844-543-9712 to initiate and complete the
registration process. Please note; a four-digit regisiration code (see codes above) is required to initiale and
complete the online registration process. All Missouri IdentoGo® fingerprint locations are listed at the MACHS
website’s "Search for Fingerprint Locations Near You” link (www.raachs.mo.gov).

Processing Fees

The processing fee for both Missouri and Non-Missouri residents is $41.75. Missouri residents will complete
payments on site during the fingerprinting process. Non-Missouri residents will complete payments online during
the pre-registration process. For additional information about fees, please visit www.machs. mo.gov.

Fingerprint/Background Check Results

Fingerprint/Background check information for educators and substitute teachers will be recorded on their profile
* page at the Missouri Department of Elementary and Secondary Education (DESE), Educator Certification System
website. The reported results will be made available to the designated school district, based upon the registration

code provided during the pre-registration process.

The resuits for non-certified staff members and bus drivers wili not be available on the DESE Educator
Certification System website and cannot be used for certification purposes. These results will onfy be available to
the designated school district, based upon the registration cods provided during the pre-registration process.

Revised August 7, 2013



Important Notice from the Missouri State Highway Patrol Concerning Your
Fingerprint-Based Background Check

As an applicant who is the subject of a state and/or national fingerprint-based criminal history recerd check for
a nencriminal justice purpose (such as an application for a job or license, an iinmigration or naturalization
matter, security clearance, or adoption), you are hereby notified that by providing your fingerprints to the
Missouri State Highway Patrol or IdentoGo®, the Missouri Fingerprint Services vendor, you agree to the

follewing:

o Your fingerprints will be used to check the criminal history record files of the Missouri State Highway
Patrol {MSHP) and/or the Federal Burean of Investigation (FBI).

o Any criminal history information returned as a result of this search will be made available fo requestors
pursuant to Chapter 43 RSMo.

o All information; including your fingerprints, photograph, and any demographic data collected during the
course of your fingerprint-based record check may be stored in MSHP and/or FBI files. ;

o Such data will be subject to comparisons against other submissions received by the MSHP and/or the FBI
and to further disseminations by the MSHP or the FBI as may be authorized under the Federal Privacy Act

(5USC 552a(b)) or Missouri Revised Statutes.

o Any future updates made to your arrest record may also be shared with the agency requesting this
fingerprint-based background check if the requesting agency is a subscriber to the state and/or federal Rap Back

program.

Questions about this notice should be directed to the Missourt State Highway Patrol Criminal Justice
Information Services Division at 573-526-6153 or by email at machs@mshp.dps.mo.gov.

Revised August 7, 2018



Privacy Act Statement

This privacy act statement is located on the back of the FD-258 fingerprint card.

Authority: The FBI's acquisition, preservation, and exchange of fingerprints and
associated information is generally authorized under 28 U.8.C. 534. Depending on the
nature of your application, supplemental authorities include Federal statutes, State
statutes pursuant to Pub, L. 92-544, Presidential Executive Orders, and federal
regulations. Providing your fingerprints and associated information is voluntary;
however, failure to do so may affect completion or approval of your application.

Principal Purpose: Certain determinations, such as employment, licensing, and security
clearances, may be predicated on fingerprint-based background checks. Your
fingerprints and associated information/biometrics may be provided to the employing,
investigating, or otherwise responsible agency, and/or the FBI for the purpose of
comparing your fingerprints to other fingerprints in the FBI’s Next Generation
Identification (NGI) system or its successor systems (including civil, criminal, and latent
fingerprint repositories) or other available records of the employing, investigating, or
otherwise responsible agency. The FBI may retain your fingerprints and associated
information/biometrics in NGI after the completion of this application and, while
retained, your fingerprints may continue to be compared against other fingerprints

submitted to or retained by NGI.

Routine Uses: During the processing of this application and for as long thereafter as your
fingerprints and associated information/biometrics are retained in NG, your information -
may be disclosed pursuant to your consent, and may be disclosed without your consent as
permitted by the Privacy Act of 1974 and all applicable Routine Uses as may be
published at any time in the Federal Register, including the Routine Uses for the NGI
system and the FBI’s Blanket Routine Uses. Routine uses include, but are not limited to,
disclosures to: employing, govetnmental or authorized non-governmental agencies
responsible for employment, contracting, licensing, security clearances, and other
suitability determinations; local, state, tribal, or federal law enforcement agencies;
criminal justice agencies; and agencies responsible for national security or public safety.

As of 03/30/2018



NONCRIMINAL JUSTICE APPLICANT’S PRIVACY RIGHTS

As an applicant who is the subject of a national fingerprint-based criminal history record check for
a noncriminal justice purpose (such as an application for employment or a license, an immigration
or maturalizaiion matter, security clearance, or adoption), you have certain rights which are

discussed below. I
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If agency policy permits, the ﬁfﬁﬁllhls may
histery record for review and poss1ble 1) fpolicy does not permit it to
provide you a copy of the record, Vintais] i"copy of the record by submitting
ﬁﬁgerprints and a fee to the FBL Information regarding this process may be obtained at
hittps:/fwww.fbl.gov/services/ciis/identity-history-summary-checks.

If you decide to challenge the accuracy or completeness of your FBI criminal history record,
you should send your challenge to the agency that contributed the questioned information o the
FBIL. Alternatively, you may send your challenge directly to the FBY. The FBI will then
forward your challenge to the agency that contributed the questioned information and request
the agency to verify or correct the challenged eniry. Upon receipt of an official communrication
from that agency, the ¥BI will make any necessary changes/correétions to your record in :
accordance with the information supplied by that agency. (See28 CFR 16.30 through 1634.)

! Written notification includes electronic notification, but excludes oral notification.
* https:/fwww.fhi gov/services/cjis/compact-council/privacy-act-statement

3 See 28 CFR 50.12(b).
“See 5 U.S.C. 552a(b); 28 U.S.C. 534(b); 34 U.S.C. § 40316 (formerly cited as 42 US.C. § 14616), Article IV(c);

28 CFR 20.21(c), 20.33(d) and 906.2(d).
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AGENCY PRIVACY REQUIREMENTS FOR NONCRIMINAL JUSTICE APPLICANTS

Authorized governmental and non-governmental agencies/officials that conduct 3 national
fingerprint-based criminal history record check on an applicant for 2 noncriminal justice purpose

(such as employment or a license, immigration or naturahzaﬁon matter, security clearance, or
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The FBI has no objcetion to officials providifg @?ﬂaﬂf'ﬁzgappﬁcant’s FBI cviminal history
record to the applicant for review and possible challenge when the record was obtained based on
positive fingerprint identification. If agency policy permits, this courtesy will save the applicant the
time and additional FRI fee to obiain his/her record directly from the FBI by following the
procedures found at 28 CFR 16.30 through 16.34. It will also allow the officials to make a more

timely determination of the applicant’s suitability.

Each agency should establish and document the process/procedures it utilizes for how/when it gives
the applicant notice, what constitutes “a reasonable time” for the applicant te correct or complete
the record, and any applicant appeal process that is afforded the applican, Such documentation
will assist State and/or FBI auditors during periodic compliance reviews on use of eriminal history

records for noncriminal justice purposes.

! Written notification includes electronic notification, but excludes oral notification.

? See hitps:/hwww. bi.gov/servizes/cjis/compact-council/privacy-act-statement
¥See 5 U.S.C. 552a(b); 28 U.S.C. 534(b); 34 U.S.C. § 40316 (formerly cited as 42 U.8.C. § 14616), Article IV(c);

28 CFR 20.21(¢), 20.33(d), 50.12(b} and 906.2(d).
Updated 0510/2017

Non-substantive updates incorporated in Januery 2013




o w-4 Employee’s Withholding Certificate OME No. 1545-0074

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

Dapartment of the Treasury Give Form W-4 to your employer. 2 @23

Internal Revenue Service Your withholding is subject to review by the IRS.

Step 1: {a) First name and middle initial Last name {b) Social security number

Enter Address Does your name match the

Personat name on your secial security

. card? If not, to ensure you get

Information City or town, state, and ZIP code credit for your sarmings,
contact SSA at 800-772-1213
or go to www.ssa.gov,

(e} D Single or Married filing separately
I:] Married filing jointly or Gualifying surviving spouse
|:] Head of household (Check only if you’re unmarried and pay moere than half the costs of keeping up a heme 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 exemption from withholding, other details, and privacy.

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

or Spouse Do only one of the following.

Works {a) Reserved for future use.

{b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c} below; or

{c} If there are only two jobs total, you may check this box. Da the same on Form W-4 for the other job. This
option is generally more accurate than (b} if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b}ismoreaccurate . . . . . . . . . . . . . . . . . .01

TIP: If you have self-employment income, see page 2.

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent .
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter thetotalhere . . . . . . . . . . 3 |%
Step 4 (2) Other income {not from jobs}. If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4a)|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . . . . . .. |43
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c}|$
Step 5: Under penalties of perjury, | 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 Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W-4 (2023)



Form W-4 (2023)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.goviFormlV4.

Purpose of Form

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

Exemption from withholding. You may claim exemption
from withholding for 2023 if you meet both of the following
conditions: you had no federal income tax liability in 2022
and you expect to have no federal income tax liability in
2023. You had no federal income tax liability in 2022 if (1)
your total tax on line 24 on your 2022 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 29), or (2}
you were not required to file a return because your income
was below the filing threshold for your correct filing status.
you claim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2023 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 1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new
Form W-4 by February 15, 2024.

Your privacy. if you have concerns with Step 2(c}, you may
choose Step 2(b}); if you have concerns with Step 4{a}, you
may enter an additional amount you want withheld per pay
period in Step 4(c).

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee, If you want to pay income and self-employment
taxes through withholding from your wages, you should
enter the self-employment income on Step 4(a}. Then
compute your self-employment tax, divide that tax by the
number of pay periods remaining in the year, and include
that resulting amount per pay period on Step 4(c). You can
also add half of the annual amount of self-employment tax to
Step 4(b) as a deduction. To calculate self-employment tax,
you generally multiply the self-employment income by
14.13% (this rate is a quick way to figure your self-
employment tax and equals the sum of the 12.4% social
security tax and the 2.9% Medicare tax multiplied by
0.9235). See Pub. 505 for more information, especially if the
sum of self-employment income multiplied by 0.9235 and
wages exceeds $160,200 for a given individual.

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

Specific Instructions

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

Step 2. Use this step if you (1) have more than one job at the
same time, or (2} are married filing jointly and you and your
spouse both worlk.

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

Mutltiple jobs. Complete Steps 3 through 4(b} on only
A one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can alsc
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may 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 shouldn’t include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won't have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4{b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2023 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student locan
interest and IRAs.

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

SAUTION



Form W-4 {2023)

Page 3

Step 2{b}—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2{b} on Form W-4, complete this worksheet {(which calculates the total extra tax for 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. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than cne job has annual wages of more than $120,000 or there are more than three jobs, see Pub, 505 for additional

tables.

1

Two jobs. If you have twa 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 . 1 3
2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c 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 . 2a §
b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the "Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column 1o find the amount from the appropriate table on page 4 and enter this amount
on line 2b 2b $
¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ . 2¢ $
3  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. 3
4  Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paying ;ob (along with any other additional
amount you want withheld} . e 4 3
Step 4({b)—Deductions Worksheet (Keep for your records.)
1  Enter an estimate of your 2023 itemized deductions {from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes {up to
$10,000), and medical expenses in excess of 7.6% of yourincome . . . . . . . . . . . . 1%
« $27,700 if you're married filing jointly or a qualifying surviving spouse
2  Enter * $20,800 if you're head of household 2 3
+ $13,850 if you're single or married filing separately
3 Ifline 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-" 3 8
4  Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments {from Part Il of Schedule 1 {Form 1040)). See Pub. 505 for more information . . . . 4
5 Addlines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . ., . . . . . . . 5 §

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States, Internal
Revenue Code sections 3402(f)(2) and 6108 and their regulations require you to
provide this infermation; your employer uses it to determine your federat income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single perscn with no other entries on the form; providing
fraudutent information may subject you to penalties. Routine uses of this
information include giving it to the Depariment of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
territories for use in administering their tax laws: and to the Department of Health
and Human Services for use in the National Directory of New Hires. We may also
disclose this information to other countries under a tax trealy, to federal and state
agencies to enforce federal nontax criminal laws, or to federal faw enforcement
and intelligence agencies to combat terrorism,

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

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

If you have suggestions for making this ferm simpler, we would be happy to hear
from you. See the instructions for your inceme tax return.
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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job

Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable | $0- |$10,000 -|$20,000 - | $30,000 - | $40,000 - [ $50,000 - | $60,000 -|$70,000 - | $80,000 - [ $90,000 - |$100,000 -$110,000 -
Wage & Salary | 9,099 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $0 $850 $850 | $1,000 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,870
$10,000 - 19,999 0 930 1,850 | 2000 | 2200 2220 | 2220 | 2220 | 2220 2200 3200 4,070
$20,000 - 29,999 850 1,850 | 2920 | 3120 | 3320 3340 | 3340 | 3340 | 3340 | 4320 5320 6,190
$30,000 - 39,999 850 2000 | 3120 | 3,320 | 3,520 3540 | 3540 | 3540 4520] 5520 6520 7,390
$40,000 - 49,999 1,000 2200 | 3320 | 3520 3720 3,740 | 3740} 4720 57201 6720 | 7720 8,590
$50,000 - 59,999 1,020 2220 | 3340 | 3540 | 3,740 3,760 | 4,750 | 5,750 6750 | 7750 | 8750 | 9,610
$60,000 - 69,999 1,020 2220 | 3340 | 3540 | 3,740 4,750 | 5750 | 6,750 7750 | 8750 | 9,750 | 10,810
$70,000- 79,999 1,020 2,220 | 3,340 | 3540 | 4,720 5750 | 6,750 | 7,750 8750 | 9,750 | 10,750 | 11,610
$80,000 - 99,999 1,020 2220 | 4170 | 5,370 6,570 7,600 | 8600 | 9600 | 10600 | 11,600 | 12,600 | 13,460
$100,000 - 149,999 1,870 4070 | 6,190 7,390 8,590 9,610 | 10,610 | 11,660 | 12,860 | 14,080 | 15260 | 16,330
$150,000 - 239,999 2,040 4440 | 6,760 | 8,160 9,560 | 10,780 | 11,880 | 13,180 | 14,380 | 15580 | 18,780 | 17,850
$240,000 - 250,290 2,040 | 4440 | 6760 | 8,160 9,560 | 10,780 { 11,980 | 13,180 | 14,380 | 15580 | 16,780 | 17,850
$260,000 - 279,990 2,040 | 4440 | 6760 [ 8,160 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15580 | 16,780 | 18,140
$280,000 - 209,999 2,040 | 4440 | 6760 | 8,160 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,870 | 17,870 | 19,740
$300,000- 319,993 2,040 | 4440 | 6760 | 8,160 9,560 | 10,780 | 11,080 | 13,470 | 15,470 | 17,470 | 19,470 | 21,340
$320,000 - 364,999 2,040 | 4440 | 6,760 | 8550 | 10,750 | 12,770 | 14,770 | 16,770 | 18,770 | 20,770 | 22,770 | 24,840
$365,000- 524,999| 2970 | 6470 | 9,800 | 12,390 | 14,800 | 17.220 | 19,520 | 21,820 | 24,120 | 26,420 | 28,720 | 30,880
$525,000andover | 3,40 | 6,840 | 10,460 | 13,160 | 15,860 | 18,390 | 20,890 | 23,390 | 25890 | 28,300 | 30,890 | 33,250

Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable $0 - |$10,000 -|{$20,000 -|$30,000 - | $40,000 - [ $50,000 - [ $60,000 - [$70,000 - [$80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9999 | 19999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,099 | 89,999 | 99999 | 109,999 | 120,000
$0- 9,999 $310 $890 | $1,020 | $1.020 | $1.020 | $1.860 | $1.870 | $1,870 | $1,870 | $1.870 | $2,080 | $2,040
$10,000 - 19,999 890 1,830 1,750 1,750 2,600 | 3600 | 3600 | 3,600 3,600 | 3,760 | 3.960 3,970
$20,000- 29,999{ 1,020 1,750 1,880 | 2,720 3,720 | 4720 | 4730 | 4730 4,800 | 5,000 | 5,290 5,300
$30,000- 39,999 1,020 1,750 | 2,720 | 3,720 4720 | 5720 | 5730 | 5,890 6,000 | 6,200 | 6490 6,500
$40,000- 59,999] 1,710 | 3,450 | 4,570 | 5,570 6570 | 7,700 7910 | 8110 | 8310 s8510| 8710 8,720
$60,000 - 79,999y 1,870 | 3,600 | 4,730 | 5860 7,060 | 8260 | 8460 | 8660 | 8860 | 9,060 | 9260 9,280
$80,000 - 93,998] 1,870 | 3730 | 5080 | 6,260 7460 | 8660 | 8860 | 90860 | 9,260 | 9460 | 10,430 | 11,240
$100,000 - 124,999] 2040 | 3970 | 5300 | 6,500 7700 | 8900 | 9110 | 9610 | 10,610 | 11610 | 12,670 | 13,430
$125,000 - 149,998] 2040 | 3970 | 5300 | 6,500 7,700 | 9,610 | 10,670 | 14,610 | 12,610 | 13,610 | 14,900 | 18,020
$150,000 - 174,998 2040 | 3970 | 5610 | 78610 8,610 | 11,610 | 12,670 | 13,750 | 15,050 | 16,350 | 17,650 | 18,770
$175,000 - 109,998 2,720 [ 5450 | 7.580 | 9580 | 11,580 | 13,870 | 15,180 | 16,480 | 17,780 | 19,080 | 20,380 | 21,490
$200,000 - 248,993| 2,900 | 5930 | 8,360 | 10,660 | 12,960 | 15260 | 16570 | 17,870 | 19,170 | 20470 | 21,770 | 22,880
$250,000 - 399,99%| 2,970 | 6010 | 8,440 | 10,740 | 13,040 | 15340 | 16,640 | 17,940 | 19,240 | 20,540 | 21,840 | 22,960
$400,000 - 449,993 2,970 | 6010 | 8440 | 10,740 | 13,040 | 15340 | 16,640 | 17,940 | 19,240 | 20,540 | 21,840 | 22,960
$450,000 andover | 3,140 | 6380 | 9,010 | 11,510 | 14,010 | 16,510 | 18,010 | 19,510 | 21,010 | 22510 | 24,010 | 25,330

Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable | $0-  |$10,000 -$20,000 -{$30,000 - | $40,000 - | $50,000 - | $60,000 -|$70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $620 3860 | $1,020 | $1.020 | $1,020 | $1020 | $1,650 | $1,870 | $1,870 | $1,890 [ $2,040
$10,000 - 19,999 620 1,630 | 2,080 | 2,220 2220 | 2220 | 2850 | 380 | 4070 | 4090 4290 | 4,440
$20,000 - 29,999 860 | 2060 | 2490 | 2650 2650 | 3280 | 4280 | 5280 | 5520 572010 5920 6070
$30,000- 39,999 1,000 | 2220 2,650 | 2,810 3440 | 4440 | 5440 | 6460 | 6880 | 7080 | 7280 | 7,430
$40,000 - 59,999| 1,020 | 2220 | 3,130 | 4,290 5290 | 6,290 7,480 | 8680 | 9100 | 9300 9500 | 9850
$60,000- 79,999| 1,500 | 3,700 | 5,130 | 6,290 7480 | 8680 | 9,880 | 11,080 | 11,500 | 11,700 | 11,900 | 12,050
$80,000- 99,999 1870 [ 4070 | 5690 | 7,050 8250 | @450 | 10650 | 11,850 | 12,260 | 12,460 | 12,870 | 13,820
$100,000 - 124,999 2,040 | 4,440 | 6,070 7,430 8630 | 9830 | 11,030 | 12,230 | 13,190 | 14,190 | 15,190 | 16,150
$126,000 - 149,999 2,040 4440 | 6,070 7,430 8630 | 9980 | 11980 | 13,980 | 15190 | 16,190 | 17,270 | 18,530
$150,000 - 174,999] 2,040 4,440 | 6,070 7,980 9,980 | 11,980 | 13,980 | 15980 | 17.420 | 18,720 | 20,020 | 21.280
$175,000 - 199,999} 2,190 5390 | 7,820 | 9,980 | 11,880 | 14,060 | 16,360 | 18660 | 20,470 | 21,470 | 22,770 | 24,030
$200,000 - 249,999| 2,720 6,190 | 8,920 | 11,380 | 13,680 | 15,980 | 18,280 | 20,580 | 22,090 | 23,390 | 24,690 | 25,950
$250,000 - 449,999| 2,970 6,470 | 9,200 | 11,660 | 13,960 | 16,260 | 18,560 | 20,860 | 22,380 | 23,680 | 24,980 | 26,230
$450,000 andover | 3,140 { 6840 | 9,770 | 12,430 | 14,930 | 17,430 | 19,930 | 22,430 | 24,150 | 25650 | 27,150 | 28,600




Employment Eligibility Verification

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

USCIS
Form I-9

OMB No. 1615-0047
Expires 10/31/2022

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,

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

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

documentation presented has a future expiration date may also constitute illegal discrimination.

than the first day of employment, but not before accepting a job offer.)

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later

Last Name {(Family Name) First Name (Given Name) Middle Initial

Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town

State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address

LT

Employee's Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in

connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):

[] 1. Acitizen of the United States

|:| 2. A noncitizen national of the United States {See instructions}

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

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

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9:
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

QR Code - Section 1
Do Nol Write In This Space

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

Preparer and/or Translator Certification (check one):

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

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

knowledge the information is true and correct.

Signature of Preparer or Translator

Today's Date (mm/ddfyyyy)

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

Address (Street Number and Name) City or Town

State ZIP Code

@ Employer Completes Next Page @

Form I-9 10/21/2019

Page 1 of 3




Employment Eligibility Verification USCIS

Department of Homeland Security omggg “1161[;90047
U.S. Citizenship and Immigration Services Expires 10/31/2022

Section 2. Employer or Authorized Representative Review and Verification
(Employers or their authonized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You

must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.”)

. Last Name ('.Eamﬂy Name) First Name (Given Name) M.l. | Citizenship/Immigration Status
Employee Info from Section 1
List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy)
Document Title
Tssuing Authority Additional Information Qigeds Sactons 2683

Do Not Write In This Space

Document Number

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

Document Title

Issuing Authority

Document Number

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

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

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

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

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

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

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

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

Document Title Document Number Expiration Date (if any) (mm/ddfyyyy)

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

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

Form [-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 Establish
Both Identity and
Employment Authorization

OR

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

-

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

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

Foreign passport that contains a
temporary |-551 stamp or temporary
1-5651 printed notation on a machine-
readable immigrant visa

1. Driver's license or ID card issued by a 1.

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

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

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

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

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

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

gender, height, eye color, and address

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

a. Foreign passport; and

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

(1) The same name as the passport;
and

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

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

School ID card with a photograph

Voter's registration card

U.S. Military card or draft record

Military dependent's ID card

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

SUpoon] Pl Pl s

U.S. Coast Guard Merchant Mariner 4.

Native American tribal document

Card 5.

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

oo

Native American tribal document

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

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

Identification Card for Use of
Resident Citizen in the United
States {Form I-179)

For persons under age 18 who are | 7-

unable to present a document
listed above:

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

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

Refer to the instructions for more information about acceptable receipts.

FormI-9 10/21/2019
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