Name Areas of Certification:

Address
City/Zip
Phone
SUBJECT AREAS YOU WISH TO SUBSTITUTE AND/OR TUTOR
(can be other than certification areas):
K-8 Any Area 7-12 Any Arca K-12 Any Area
Kindergarten Elem. Vocal Music
1-4 Elem. Art
5-6 Elem. P.E.
1-6 7-8 Subject areas
Special Ed. 7-12 Subject areas

This application should apply for:
Substituting Tutoring Regular teaching Home Instruction
We need the following checked items in order to complete your file:

Application for Employment

Two copies of the substitute contract

Federal withholding form

Ohio withholding form

Retirement form

Social Security Statement

Direct Deposit form

A copy of your Social Security card and Driver’s License
Eligibility Notice (403b)

I-9 (Employment Eligibility Verification form)

A copy of your current Ohio teaching certificate
Criminal Record Checks (Ohio BCI & FBI, most recent copy)
Written letters of reference (2)

A copy of your official transcripts (grades)

Ohio Department of Public Safety form

Internet Usage Form

Ohio Ethies Law and Related Statues Signature Page

If you have any questions concerning the above, please call 330-689-5446.
06/14



ST
APPLICATION nm«fmwm

Stow-Munroe Falls
for CERTIFICATED EMPLOYMENT | citvy scncots
4350 Allen Road
Stow, OH 44224
Ph, (330 =
WE ARE AN EQUAL OPPORTUNITY EMPLOYER Heaaesd yeos
e, gufschools. ozg
NAME 5.5.).
PRESENT ADDRESS £
Straet City State ip Phone
How else can
you be reached? . (.t
Streat City S Up Phont
Cirrent Valid Ohio Certification or License: Frov. Prof, Expires:
Area{s):" :
*(Include grades, areas of concentration, fields, cndorsements, ete.)
Dut of state certificate held: Expires:
TRAINING:
NAME OF INSTTTUTION CITY, 8TATE DEGREE

OR DIFLOMA

HIGH SCHOOL
SEM. HRS,

COLLEGE OR UNIVERSITIES

MILITARY BRANCH: DATES SERVED:
Da you have ap approved Individual Professional Development. Plan? {If so, provide a copy) chD Np D
Where: ] YesD No D
{Bubmit a copy of your scores)
[dates] :

I Yes Na E]

Have you ever held a continuing contract in Chiol (If Yes, wher:
National Teacher's Examination (NTE or PLT), if taken:
Are you currently under contract? {)f yes, where:

When are you available to begln working?,
Have yon ever been convicted of any offense involving sexual malestation, physical Yea D No D
or sexual abuse? (If yes, attach explanation)
Are there any reasons why you cannot perform ali the duties thal are required
of the position for which you are applying? (if yes, explain on an aitached sheet) Yes D No D
Would you be intcrested in tutoring students who may be confined al home? (Home Instruction) Yes D No D

I AM APPLYING FCR THE FOLLOWING POSITION/&:




STUDENT TEACHING:

DATES SCHOOL SCHGOL MAILING ADDRESS SUBJECT TMMEDIATE ™
FROM-TQ BUILDING DISTRICT : OR GRADE | SUPERVISOR
REGIUILAR TEACHING:
DATES BCHOOL SCIIO0L MAILING ADDRESS SURJECT INMEDIATE —’
FROM-TO BUILDING DISTRICT OR CRADE  |SUPERVISOR

Total number of years of full-time teaching experience:
{One year of experience is equal Lo not fewer than 120 days in the same school year.)

OTHER RELATED EXPERIENCES:
List ali co-curricular activities including spécific sports, cdlass plays, debate, cheerleaders, intramurals, etc..

that you feel qualified to sponsor (include years of participation].

REFERENCES:
NAME MAILING ADDRESS PHONE POSITION
APPLICANT'S CERTIFICATE AND RELEASE (read carefully before signmg):

Have you ever been convicted of or are you now being charged with, any crimtnal or trafilc
offense (other than a traffle offense for which the penally was(is a fine of $100.00 or less}?  Yes [J No [

{If yes, please attach an explanation to this application.)

At the time of actual employment and consistent with the provistons of Q.R.C. 108.57, vetification of the
respongg to this question will be abtained from the Obio Bureau of Criminal Identification and Investigation.
“The verification process will require that fingerprints are {aken, Information obtained about

convictions/charges wilt be evaluated to determine whether the nature of the offense is mantfestly inconsts-

tent with the position sought.
My signature attests both to Lhe fact that the information I have provided herein is correct and to my-

understanding that falsification of this information shall be grounds for not considering this application or
for dismissal tf employed.

Date

Signature

AFPPLICANTS ARE RESPONSIBLE FOR HAVING CREDENTIALS/REFERENCES, CERTIFICATE(S). AND TRAN.
SCRIPTS FORWARCED BEFORE AN INTERVIEW CAN EE SCHEDULED. COPIES OF CERTIFICATES AND TRAN.
SCRIPTS ARE ACCEPTABLE, HOWEVER ORIGINALS WILL BE NEEDED PRIOR TO EMPLOYMENT.

Date__  __ Interviewed by
Date Interviewed by
Date Interviewed by




STOW-MUNROE FALLS CITY SCHOOL DISTRICT
Stow, Ohio

SUBSTITUTE TEACHER CONTRACT

NAME:

EFFECTIVE DATE: 2016-2017

SCHOOL YEAR: 2016 -2017

COMPENSATION RATE: §$105 per full day/$14.00/HR
DATE OF BOARD OF EDUCATION RESOLUTION:

kb

AN AGREEMENT by and between the person whose name appears hereinabove on Line 1 and who is referred to
hereafter as the “Substitute Teacher” of the Stow-Munroe Falls City School District pursuant to resolution adopted by the
Board.

WHEREAS, the Substitute Teacher does not have continuing service status in the Stow-Munroe Falls City School
district, and the Substitute Teacher has been recommended for employment or reemployment as a substitute teacher
pursuant to Section 3319.10, Ohio Revised Code, for a period not to exceed one (1) school year by the Superintendent and
the Board of Education has approved such recommendation; and

NOW, THEREFORE, IT IS MUTUALLY AGREED that on or after the effective date of employment under this
contract as set forth on Line 2, the Substitute Teacher shall be employed in the public schools of the Stow-Munroe Falls City
School District for the school year set forth on Line 3, or such part as may succeed the date of employment under this
contract to teach as and when assigned as a substitute teacher subject to termination when such services no longer are needed
and subject to the provision that there is no gnaranty of a minimum or specific number of assignments.

IN CONSIDERATION of compensation at the rate provided herein, the Substitute Teacher agrees to abide by rules
and regulations adopted by the Board of Education to teach as a substitute teacher as and when assigned as a substitute
teacher during the term of this contract, and that the duties to be performed by the Substitute Teacher under this contract
shall be those as have in the past been performed by substitute teachers in the Stow-Munroe Falls City School District and in
particular shall be those duties as are directed and assigned by the Superintendent of School pursuant to Section 3319.01,
Ohio Revised Code, including those duties and obligations set forth in the Teacher’s Handbook and in the Handbook for
Substitute Teachers, as in force on the effective date of employment under this contract, and as amended from time to time.

IN CONSIDERATION of such service and the performance of such duties, the Board of Education agrees to pay
the Substitute Teacher during the school year hercinabove set forth on Line 3 or such part thereof as may succeed the
effective date of employment under this contract, at the rate per day hereinabove set forth on Line 4, payable as provided by
resolution of the Board of Education duly adopted, for days on which the Substitute Teacher is assigned and serves as a
substitute teacher.

IN WITNESS THEREOF, the Board of Education by its Treasurer, has set his hand on the date hereinabove set
forth on Line 5, and the Substitute Teacher has set his/her hand on the date set below:

BOARD OF EDUCATION OF THE
STOW-MUNROE FALLS CITY SCHOOL DISTRICT

Stow-Munroe Falls City School, David Oshorne Substitute Teacher’s Signature

Date of Substitute Teacher’s Signature



STOW-MUNROE FALLS CITY SCHOOL DISTRICT
Stow, Ohio

SUBSTITUTE TEACHER CONTRACT

NAME:

EFFECTIVE DATE: 2016-2017

SCHOOL YEAR: 2016 -2017

COMPENSATION RATE: $105 per full day/$14.00/HR
DATE OF BOARD OF EDUCATION RESOLUTION:

Vo

AN AGREEMENT by and between the person whose name appears hereinabove on Line 1 and who is referred to
hereafter as the “Substitute Teacher” of the Stow-Munroe Falls City School District pursuant to resolution adopted by the
Board.

WHEREAS, the Substitute Teacher does not have continuing service status in the Stow-Munroe Falls City School
district, and the Substitute Teacher has been recommended for employment or reemployment as a substitute teacher
pursuant to Section 3319.10, Ohio Revised Code, for a period not to exceed one (1) school year by the Superintendent and
the Board of Education has approved such recommendation; and

NOW, THEREFORE, IT IS MUTUALLY AGREED that on or after the effective date of employment under this
contract as set forth on Line 2, the Substitute Teacher shall be employed in the public schools of the Stow-Munroe Falls City
School District for the school year set forth on Line 3, or such part as may succeed the date of employment under this
contract to teach as and when assigned as a substitute teacher subject to termination when such services no longer are needed
and subject to the provision that there is no guaranty of a minimum or specific number of assignments.

IN CONSIDERATION of compensation at the rate provided herein, the Substitute Teacher agrees to abide by rules
and regulations adopted by the Board of Education to teach as a substitute teacher as and when assigned as a substitute
teacher during the term of this contract, and that the duties to be performed by the Substitute Teacher under this contract
shall be those as have in the past been performed by substitute teachers in the Stow-Munroe Falls City School District and in
particular shall be those duties as are directed and assigned by the Superintendent of School pursuant to Section 3319.01,
Ohio Revised Code, including those duties and obligations set forth in the Teacher’s Handbook and in the Handbook for
Substitute Teachers, as in force on the effective date of employment under this contract, and as amended from time to time.

IN CONSIDERATION of such service and the performance of such duties, the Board of Education agrees to pay
the Substitute Teacher during the school year hereinabove set forth on Line 3 or such part thereof as may succeed the
effective date of employment under this contract, at the rate per day hereinabove set forth on Line 4, payable as provided by
resolution of the Board of Education duly adopted, for days on which the Substitute Teacher is assigned and serves as a
substitute teacher.

IN WITNESS THEREOQOF, the Board of Education by its Treasurer, has set his hand on the date hereinabove set
forth on Line 5, and the Substitute Teacher has set his/her hand on the date set below:

BOARD OF EDUCATION OF THE
STOW-MUNROE FALLS CITY SCHOOL DISTRICT

Stow-Munroe Falls City School, David Osborne Substitute Teacher’s Signature

Date of Substitute Teacher’s Signature



Form W4 (2016)

Purpose. Complete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Consider completing a new Form W-4 each year

and when your personal or financial situation changes.

Exemption from withholding, If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2016 expires
February 15, 2017, See Pub. 505, Tax Withholding
and Estimated Tax.

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

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

« |s age 65 or older,
= Is blind, or

s Will claim adjustments to iIncome; tax credits; or
itemized deductions, on his or her tax return,

The exceptions do rnot apply to supplemental wages
greater than $1,000,000.

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

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

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

Tax credits. You can take projected tax credits inte account
in figuring your allowable number of withholding allowances,
Cradits for child or depandent care axpenses and the child
tax credit may be claimad using the Personal Allowances
Werksheet below, See Pul, 505 for infoermation on
converting your other cradits into withholding alflowances.

Nonwage income. If you have a large amaount of
nohwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity
income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub, 505 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1382, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2016. See Pub. 505, especially if your earnings
exceed $130,000 (Smgle) or $180,000 {Married).

Future developments. Infermation about any future
developments affecting Form W-4 (such as legisfation
anacted after we release it} will be posted at www.irs.govivd.

Personal Allowances Worksheet {Keep for your records.)

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

B  Enter “1”if:

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

A

* Your wages from a second job or your spouse’s wages {(or the total of both) are $1,500 or less.,

C  Enter “1” for your spouse. But, you may choose to enter “-0-"

than one job. {Entering “-0-" may help you avoid having too little tax withheld.)

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

if you are martied and have either a working spouse or more

Mmoo

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.}
G Child Tax Gredit (including additional child tax credit}. See Pub. 972, Child Tax Credit, for more information.
= If your total income will be less than $70,000 {($100,000 if married), enter "2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.
» If your total income will be between $70,000 and $84,000 {$100,000 and $119,000 if married), enter “1” for each eligible child . G
H  Add lines A through G and enter total here. {Note: This may be different from the number of exemptions you claim on your tax return.) » H

¢ If you plan to itemize or claim adjustments to income and want to reduce your withhoiding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

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

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

Separate here and give Form W-4 te your employer. Keep the top part for your records.

Form W'4

Departmant of the Treasury
Internal Revenue Service

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

CMB No. 1545-0074

2016

1 Your first name and middle initial

Last name

2 Your social security number

Home address (number and street or rural route)

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

City or town, state, and ZIP code

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

5  Total number of allowances you are claiming {from line H above or from the applicable weorksheet on page 2} 5
Additional amount, if any, you want withheld from each paycheck .
7 | claim exemption from withholding for 2016, and | certify that | meet both of the followmg cond|t|ons for exemptlon
¢ Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
¢ This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

-]

If you meet both conditions, write “Exempt” here .

6 (%

7]

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

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

Date »

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

9 Office code (optional) [ 10 Employer identification number (EIN}

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

Cat. No. 10220Q

Form W-4 2018



IT 4

Rev, 5/07

Notice to Employee

1. For state purposes, an individual may claim only natural de-
pendency exemptions. This includes ihe taxpayer, spouse
and each dependent. Dependents are the same as defined |
in the Internal Revenue Code and as claimed in the taxpayer's
federal income tax retum for the taxable year for which the
taxpayer would have been permitted to claim had the tax-
payer filed such a return.

. You may file a new certificate at any time if the number of your
exemplions increases.

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

exemptions previously claimed by you decreases because:

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

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

{c) You find that a dependent for whom you claimed exemp-
tion must be dropped for federal purposes.

The death of a spouse or a dependent does not affect your

For further information, consult the Ohio Department of Taxa-
tion, Personal and School District Income Tax Division, or
your employer.

3. If you expect to owe more Ohio income tax than will be

withheld, you may claim a smaller number of exemptions;
or under an agreement with your employer, you may have
an additional amount withheld each pay period.

4. A married couple with both spouses working and fillng a

joint return will, in many cases, be required to file an indi-
vidual estimated income tax form IT 1040ES even though
Ohio income tax is being withheld from their wages. This
resuit may occur because the tax on their combined in-
come will be greater than the sum of the taxes withheld
from the husband’s wages and the wife’s wages. This
requirement to file an individual estimated income tax form
IT 1040ES may also apply to an individual who has two
jobs, both of which are subject to withholding. In lieu of
fillng the individual estimated income tax form IT 1040ES,
the individual may provide for additional withholding with
his employer by using line 5.

withholding until the next year but requires the filing of a new
certificate. If possible, file a new certificate by Dec. 1st of the
year in which the death occurs.

}r‘ pleass detach hera

Ohio

Print full name

T4

Department of Rev. 5/07

Taxation Employee’s Withholding Exemption Certificate

Social Security number,

Home address and ZIP code

School district ne.

Public school district of residence
(See The Finder at tax.ohic.gov.)

1. Personal exemption for yourself, &nter “1" if GLAIMED v et eesee e sttt s s eeeeees e eeees s

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

3. EXEMPHONS fOr QBPEMUEITS ...t sreeee et sttt seees et ee e seree s e esas sesaetseemreen eeeeemeeemes 1ee s eeeesesess s e senesees oo

4. Add the exemptions that you have claimed above and @NTEr tO1a) ... oo et ee et oo eeeeeeeee e

5. Additional withholding per pay period under agreement With @mPIOYET ..........cov o oeeeeeeeeeeeeeseeeseeeee oo e e s oo eeeeeeee oo $

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

Signature Date
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STATE TEACHERS RETIREMENT SYSTEM OF OHIO

275 Easl Broad Street 1-888-227-7877
Columbus, OH 43215-3771 www.strsoh.org
INSTRUCTIONS

Employers must notify STRS Ohio when an age and service retiree or disability recipient of any Ohio public retirement system is
employed as a teacher. Ghio public retirement systems are the City of Cincinnati Retirement System. Ohio Police and Fire Pension Fund,
Ohio State Highway Patrol Retirement System, Public Employees Retirement System of Ohio, School Employees Retirement System
of Ohio and State Teachers Retirement System of Ohio. Notice must be made no later than 30 days after employment begins. Failure
to provide timely notice may result in employer liability for overpayment of benefits.

Member and employer contributions to STRS Ohio are required on all compensation for employment as a teacher if the employee retired
from STRS Ohio or another Ohio public retirement system, including employment with a private agency providing teachers to public
schools. Contributions foremployment afterretirement from an Qhio public retirement system will be used to provide an annuity (money-
purchase) benefit starting the month following the later of: (1) the last day of reemployment, or (2) attainment of age 65,

Employers should include contributions for reemployed retirces with payroll reports and account for the amounts separately
on the STRS Ohio Annual Report of Member Contributions,

RETIRED TEACHERS

For purposes of reemployment, a person is a retired teacher if any STRS Ohio credit was used in the calculation of retirement
benefits, even if another Ohio retirement system is paying the benefits.

A Service Retirement Application must be on file with STRS Ohio prior to the first day of reemployment. Failure 1o submit a Service
Retirement Application prior to reemployment may resull in the cancellation of the retirement.

* STRS Ohio disability recipients are not eligible for any cmployment as a teacher or duties previously performed.

* Retired teachers may not be reemployed, including volunteer service, in any Ohio public position within the first two months of

retirement.

* Aficr two months. retired teachers may be reemployed as teachers on an unlimited basis.

» Retired teachers may be employed in public positions not covered by STRS Ohio without limit after the two-month period following
the retirement date. -

* Retired teachers who were employed at the time of retirement by more than one emplover covered by STRS Ohio, PERS or SERS,
may retire from the highest paying position with a single employer and continue to work with no waiting period in one or all of the
lower pa, ing positions with other employers. However, retired teachers must wait two months before returning to any other public

vl P

employment.

* Retired teachers may begin federal, out-of-state or private employment immediately after retirement. No waiting period is required.
However, working in an STRS Ohio-covered position through a private agency does not exempt retirees from reemployment

restrictions.
RETIREES OF OTHER OHIO PUBLIC RETIREMENT SYSTEMS

If any STRS Ohio credit is used in the calculation of retirement benefits, the employee is subject to the limitation described above

for retired teachers.

* Retirees of other Ohio public retirement systems may not be employed as teachers for two months following the effective date of
retirement. Retirement benefits will be forfeited for any month the retiree is emmployed before the two-month period expires.

+ After the two-month waiting period, there are no restrictions on employment of other Ohio public retirement system retirees as

teachers.



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

Employee Name Employee ID#

Employer Name Employer ID#

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled, you
may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit from Social
Security based on either your own work or the work of your husband or wife, or former husband or wife, your
pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits, however, will
not be affected. Under the Social Security law, there are two ways your Social Security benefit amount may be
affected.

Windfall Elimination Provision

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

Government Pension Offset Provision

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

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social Security,
two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If you are
eligible for a $500 widow(er) benefit, you will recetve $100 per month from Social Security ($3500 - $400=$100).
Even if your pension is high enough to totally offset your spouse or widow(er) Social Security benefit, you are still
eligible for Medicare at age 65. For additional information, please refer to Social Security Publication, “Government
Pension Offset.”

For More Information

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

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

Signature of Employee Date

Form SSA-1945 (12-2004)



Stow-Munroe Falls Schools now uses e-mail notification for payroll,
PLEASE COMPLETE THIS FORM AND RETURN TO CENTRAL OFFICE.

For Office Use Oy
Prenots Pay Date
Live Pay Date

STOW-MUNROE FALLS CITY SCHOOL DISTRICT
AUTHORIZATION AGREEMENT FOR AUTOMATIC DEPOSITS

I {we) hereby authorize Stow-Munroe Falls City School District to initiate credit entries (and if necessary, to
initiate debit entries to correct any credit entries made in etrot) to my (our) checking account or to my
{our) savings account (vone) indicated below and the named DEPOSITORY, to credit and/or debit such
account,

Employee Information .
Employee’s Name (please print)
: . SS# - -
Signature Joint Account Signature
(Both must sign if joint account)
E~Mail address:
Depository Information
Financial Institution Name Brauch
Financial Institution Number (9 digit federal bank #). Account Number

Attach Copy Here - for checking accounts attach either a voided check or checking account deposit slip
for savings accounts attach a savings account deposit slip

Joe Doe
123 Main St. 2435
Any Town, Ohio
20
Pay to the order of . : $
Dollars
041201558 1234561234 2435

(9 digit federalbank #)  (your account#)  (check #)

Note: Itisatwo peyday time period to enroll in direct deposit. The first pay (prenote) is a test on your account
numbers to verify accuracy. Ifno etrors oceur, your funds will be in your account on the second pay (live).



Stow-Monroe Falls

CITY SCHOOLS

Eligibility Notice

As an employee of Stow-Munroe Falls City Schoois you have the opportunity to save for
retirement by participating in the 403(b} plan. You can participate in the 403(b) plan by electing
to make pre-tax contributions.

To start your contributions, complete and return a salary reduction agreement to the Treasurer’s

ffice. Please note that in addition to completing and returning a salary reduction agreement,
you must establish an account with the appropriate investment provider(s) that you have seleced
on the salary reduction agreement and you may also need to provide any additional information
that Stow-Munroe Falls City Schools requires.

In general, you may elect to confribute up to $16,500 in 2010. This amount is the general limit
on what you can elect to defer under the 403(b) plan and such amount may be adjusted annualiy.
Additional catch-up contributions may be permitted if certain criteria are met. Specifically, if
you have at least 15 years of service with Stow-Munroe Falls City Schools and/or you are at least
50 years old by year’s end, you may also be able to make additional catch-up contributions. Each

catch-up has its own limits.

Signature Date

This Notice is requirec to be given to all employees and is not intended as tax or legal advice. Neither your employer nor the
investment providers offering retirement savings products under the plan can provide you with tax or legai advice, Employess wre
encouraged {o contact their financial representative or tax professional with any questions.

2010 annual notice of eligibility



OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security FOI:H_I I_'_9 » Emp.loym.ent
U.S. Citizenship and Immigration Services Eligibility Verification

Read instructions carefully before completing this ferm. The instructions must be available during completion of this form.

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

Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.,)

Print Name: Last First Middle Initial | Maiden Name
Address (Streef Name and Number) Apt. # Date of Birth (month/dayfvear)
City State Zip Code Social Security #

L attest, under penalty of perjury, that I am {check one of the following):

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

I 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. |:| A lawful permanent resident (Alien #)
D An alien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - month/davivear)

Employee's Signature Date (month/day/year)

- — A
Preparer and/or Translator Certification (7o be completed and signed if Section I is prepared by a person other than the employee.) I attest, under
penalty of perjury, that | have assisied in the completion of this form und that to the best of my knowledge the information is true and correct,

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, Citv, State, Zip Code) Date {month/dav/vear)

Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the document(s).)

List A

List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (if any):

Document #:

Expiration Date (if any}:

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

{month/day/vear) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)
Signaturc of Employer or Authorized Representative Print Name Title

Chris DiMaurc Human Resources Director
Business or Organization Name and Address (Sireet Name and Number, City, State, Zip Code) Date (month/davivear)
Stow-Munroe Falls City Schools, 4350 Allen Rd, Stow, OH 44224

Section 3. Updating and Reverification (To be completed and signed by employer.)
A. New Name (if applicable} B. Date of Rehire (month/day/vear) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.

Document Title: Document #; Expiration Date (if anvh

1 attest, under penalty of perjury, that to the best of my knewledge, 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 Date (month/dayAear)

Form I-9 (Rey, 08/07/09) Y Page 4



OHIO DEPARTMENT OF PUBLIC SAFETY
OHIO DEPARTMENT DIVISION OF HOMELAND SECURITY

OF PUBLIC SAFETY hitp:ffwaww. homelandsecurity.ohin.gov

EDUCATION » RERYICE » PROTECTION

PUBLIC EMPLOYMENT
In accordance with section 2009.34 of the Ohis Revised Code

DECLARATION REGARDING MATERIAL ASSISTANCE/NONASSISTANCE TG A TERRORIST URGANIZATION
This form serves as & declaration by an applicant for public emplayment of material assistance/nonassistance to an arganization on the
U.5. Department of State Terorist Exclusion List ('TEL"). Plsase see the Ohio Homeland Security Divigion Web sile for a copy of tha

TEL.

Any answer of “ves” to any quesiion, or the fallure i answer “no” to any question on this declaration shall serve as & dlsclesure that
material assistance 1o an organization identified on the U.S. Department of State Terrorist Exclusion List has bsen provided. Failure to
disclose the provision of material asslstance lo such an organization or knowingly making false statements ragarding material
assistance o such an organization is a felony of the fifth degree.

For the purposes of this declaration, “material support or resources™ means cumancy, payment instruments, other financial securitles,
funds, transfer of funds, and financial services that are In excess of one hundred doflars, 2s well as communications, kdging, training,
safe houses, false documentation or identification, communications equipment, faciiities, weapons, lethal substances, explosives,
personnel, transportation, and other physical assels, except medicine or religious materials.

DECLARATION
In accordance with section 2809.32 (A)(2)b) of the Ohio Revised Code
For each question, indicate either “yes,” or “no” in the space provided. Responses must be truthful to the best of your knowledgs.

1. Are you a membar of an orgenization on the U.S. Depariment of State Terorist Exclusion List? D Yes D Mo
2. Have you usad any position of prominence you have with any country te persuade others to support an arganization

on the L..8. Department of State Terrorist Exclusion List? Clyes CINo
3. Have you knowingly soficited funds or other things of value for an organtzation on the U.S. Department of State

Terrorist Exclusion List? (ves [JNo
4. Have you solkited any individual for membership in an organization on the LS. Department of Slale Temorist

Exclusion List? [Jves [ Mo
5. Have you committed an act that you know, or regsonably should have known, affords “material suppaort or resources”

to an orgenization on the U.S. Department of Skate Terorist Exclusion List? [Jves [INo
8. Have you hired or compensaled a parson you knew to be a member of an organization on the U.S. Department of

State Terrorist Exclusion List, or a persan you krew to be engaged in planning, assisting, or carnying out an act of
terrorism? Llves [Ino

If an applicant's employment Is denied due to 2 positive indication on this jorm, the applicant may request the Ohio Department of Public
Safety to reviaw the denial. Flease see the Ohio Homeland Security Web site for information on how o file a request for review.

CERTIFICATION
I'hereby cerlify thal the answers | have made to all of the questions on this declaration are true to the best of my knowledge.

understand that if this declaration is not completed in Iis entirety, it wiil not be processed and | will be automatically

disquaiified. | understand that | am responsible for the cotrectness of this declaration. | understand that fallure to discloss

the provision of material assistance to an orgenizalion identified on the U.S. Depariment of State Terrorist Excluslon List, or
knowlingly making false statements regarding material assistance to such an organization is a felony of the fifth degree. |
understand that any answer of “yaes” to any question, or the failure to answsr “na* to any question on this declaration shall
serve as a disclosure that material assistance to an organization identified on the U.S. Deperiment of State Terrorist
Exclusion List has been provided by myself or my organlzatlon. If | em signing this on behalf of a coempany, business or
organization, | hereby acknowledge that | have the authority io make this cerlification on behalf of the company, business or

organizatlon referenced above.

HLS 0037 12/08 Page 2 of 2



STAFF NETWORK AND INTERNET ACCEPTABLE USE AND SAFETY AGREEMENT

To access e-mail and/or the Internet at school, staff members must sign and return this form.

Use of the Internet is a privilege, not a right. The Board’s Internet connection is provided for
business, professional and educational purposes only. Unauthorized or inappropriate use will
result in a cancellation of this privilege.

The Board has implemented the use of a Technology Protection Measures, which is a specific
technology that will protect against (e.g., block/filter) Internet access to visual displays that are
obscene, child pornography or harmful to minors. The Board also monitors online activity of
staff members in an effort to restrict access to child pornography and other material that is
obscene, objectionable, inappropriate and/or harmful to minors. The Superintendent or
Technology Supervisor may disable the Technology Protection Measure to enable access for bona
fide research or other lawful purposes.

Staff members accessing the Internet through the Board’s computers/network assume personal
responsibility and liability, both civil and criminal, for unauthorized or inappropriate use of the
Internet.

The board reserves the right to monitor, review and inspect any directories, files and/or messages
residing on or sent using the Board’s computers/networks. Messages relating to or in support of
illegal activities will be reported to the appropriate authorities.

Please complete the following information;:

Staff Member’s Full Name (please print):

School;  Stow-Munroe Falls City School

I have read and agree to abide by the Staff Network and Internet Acceptable Use and Safety
Policy and Guidelines. I understand that any violation of the terms and conditions set forth in the
Policy is inappropriate and may constitute a criminal offense. As a user of the Board’s
computers/network and the Internet, I agree to communicate over the Internet and the Network in
an appropriate manner, honoring all relevant laws, restrictions and guidelines.

Staff Member’s Signature: Date:

The Superintendent is responsible for determining what is
unauthorized or inappropriate use. The Superintendent may
deny, revoke or suspend access to the Network/Internet to
individuals who violate the Board’s Staff Network and
Internet Acceptable Use and Safety Policy and related
Guidelines and take such other disciplinary action as is
appropriate pursuant to the applicable collective bargaining
agreement and/or Board Policy

Board Policy 7540.04
Rev. 6/07 HROO2
doc:internet



I acknowledge that a copy of the Ohio Ethics Law and Related Statutes is located on the Stow-
Munroe Falls website for my viewing.

Signature

Date



