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Sheet San Miguel JUSD

Phone

Street Address

City/State/Zip

M F Ethnicity

Work Location:

Hours of employment:

Monday-Friday
Monday
Tuesday
Wednesday
Thursday
Friday

Employee ID

from
from
from
from

from

from

to

to

to

to

to

to

Positions substitute is qualified for and willing to fill:

Teacher Grade
Teacher Grade
Teacher Grade
Teacher Grade

Teacher Grade

K

1
2
3
4

Teacher Grade 5
Teacher Grade 6
Teacher Grade 7
Teacher Grade 8

Special Education

TLoocations where substitute is willing to work:

Cappy Culver (K-6)

Administration

Substitute

Employee

Lillian Larsen (K-8)

certificated

certificated

classified

classified
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Rorerds 1601 L Street
-y = San Miguel, CA 93451
;———M,wmg (805) 467-3216 Fax: (805) 467-3410

CERTIFICATED APPLICATION

Name: Date:
(First) (Maddle) (Last)

Current Address: Phone:

Permanent Address: Phone:

Social Security Number:

List any language(s), other than English, that you speak, read or write:

POSITION PREFERENCE: Regular i

Total Years Full Time Teaching:

Substitute: £
List subject(s), grade(s), or non-teaching position(s) according to preference:

Farst:

Second: Thrd:

Other subjects you are qualified to teach or positions to fill:

CALIFORNIA CREDENTIALS HELD:

Type Expires:
Type Expires:
Califorma Credential applied for: Date of application:

Have you ever been a member of the California Teachers Retirement Sysiem?  Yes £
Have you passed the CBST? Yesi! No {1

Date Passed:

! No

Not Applicable L Date to Take:

For each question below which is answered “yes” explain circumstances and attach to this form

Has your credential ever been suspended or revoked?

Yes L5 No 3
Have you ever been dismissed or asked to resign? Yes it No il
Have you ever been convicted of anything other than a minor traffic violation? Yes % No i

COLLEGE/UNIVERSITY EDUCATION:

(1 quarter unit = 2/3 semester unit)

Dates

Institution (Name and Address) Sem. Units | Major

Degree/Date

Semester Units Beyond Bachelors Degree:

Beyond Masters Degree:




Indicate TYPE: (R) Full-time Public, (P) Full-time Private, (S) Substitute, (ST) Student Teaching

GRADE ‘ } T
TYPE | DATES SUBJECT | SCHOOL/DISTRICT PRINCIPAL PHONE

RELATED WORK EXPERIENCE, other than teaching:

DATES POSITION | COMPANY & ADDRESS SUPERVISOR . | PHONE

-

PROFESSIONAL REFERENCES: List those who have current knoWIedge of your professional
educational experience, e.g. Superintendents, Principals, Supervisors, Student Teaching Master
Teachers, eic.

NAME POSITION SCHOOL & ADDRESS PHONE

1 HEREBY CERTIFY that all statements made heron are true and correct to the best of my knowledge
and authonze investigation of all statements herein recorded. I release from all hiability persons and
- organizations reporting information required by this application.

Signature of Applicant Date



STATEMENT REGARDING CHILD ABUSE
FOR EMPLOYEE SIGNATURE AT TIME OF HIRING

State law requires that new employees read and sign the following statement “as a
prerequisite to employment.” Penal Code Section 11 166.5)

“Section 11166 of the Penal Code requires any child care custodian, medical
practitioner, non medical practitioner, or employee of a child protective agency
who has knowledge of or observes a child in his or her professional capacity or
within the scope of his or her employment who he or she knows or reasonably
suspects has been the victim of a child abuse to report the known or suspected
instance of child abuse to a child protective agency immediately or as soon as
practically possible by telephone and to prepare and send a written report thereof
within 36 hours of receiving the information concerning the incident.”

“ “Child care custodian’ includes teachers, aides, administrative officers,
supervisors of child welfare and attendance, or certificated pupil personnel »
employees of any public or private school: administrators of a public or private
day camp; licensed day care workers; administrators of community care facilities
licensed to care for children; headstart teachers; licensing worker or licensing
evaluators; public assistance workers; employees of a child care institution
including, but not limited to foster parents, group home personnel, and personnel
of residential care facilities; and social workers or probation officers.”

“ ‘Medical practitioner’ includes physicians and surgeons; psychiatrists;
psychologists; dentist; residents; interns; podiatrists; chiropractors; licensed
nurses; dental hygienists; or any other person who is licensed under Division 2
(commencing with Section 500) of the Business and Professions Code.”

“ “Nonmedical practitioner’ includes state or county public health employees who
treat minors for venereal disease or any other conditions; coroners; paramedics;

marriage, family or child counselors; and religious practitioners who. diagnose,
examine or treat children.”

I'acknowledge that I have read the above statement and know its contents. I will comply
with all child abuse reporting laws.

Date: By:
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Employee:

Social Security Number:

District: _San Miquel

District Number: 06

Select One: [ ] Checking Account .

[ ] Savings Account

T hereby authorize my employing district through San Luis Obispo County Office of Education and the financial institution
shown on the check below, to deposit my net pay into my account. I shall hold harmless and indemnify the San Luis

Obispo County Office of Education, herein after referred to as SLOCOE, and its officers and employees from any claim or
demand of whatever nature, including those based upon negligence of SLOCOE, and its officers and employees brought

by any person, induding any banking institution against the SLOCOE in his/her capacity concerning the payroll warrant
disposition provided by the SLOCOE.

I also agrée to pay all fees incurred because of failure dn my part to notify the San Luis Obispo County Office of
Education of any changes in my account information that would result in a return of my deposit.

I understand it is my responsibility to ensure that my net check has been properly credited to my account before issuing
checks against that account. If funds to which Iam not entitled are deposited, I hereby authorize the San Luis Obispo
County Office of Education either to direct the finandial institution to return such funds or to request a “stop payment” of
the automatic deposit and to issue a warrant for the correct amount. Electronic fund transfer takes effect on the next
payroll following request after a successful prenote test has occurred through the banking system. This completed

request is for the disposition of my pay warrant from the effective date specified until I have signed the cancellation
section below.

Date

Employee Signature

DEPOSITS TO CHECKING ACCOUNTS
ATTACH VOIDED PREPRINTED CHECK HERE
(Deposit slips are NOT acceptable.)

DEPOSITS TO SAVINGS ACCOUNTS
ATTACH VOIDED DEPOSIT SLIP HERE

DO NOT COMPLETE THIS PORTION UNLESS YOU ARE CANCELLINGYOUR
DIRECT DEPOSIT!

CANCELLATION

1 hereby request that the San Luis Obispo County Office of Education discontinue direct deposits to the
account number above, effective the next pay period after receipt of the request.

Warning!

Date

Employee Signature



- EMPLOYEE NAME: Today’s Date:

Birth Date (optional)
Street Address:

Mailing:

City, State, & Zip:

Home phone: Work Phone: Cell Phone:
E-Mail Address:

Spouse:

Children(at home):

Closest Living Relative: Phone No:
Relationship: .

Street Address: City, State & Zip
Mailing Address: City, State & Zip
EMERGENCY CONTACT INFORMATION: |

Name: Relationship:

Home Phone: Work Phone: Cell Phone:
Name: ___ Relationship:

Home Phone:_ Work Phone: Cell Phone:
Name: Relationship:

Home Phone: Work Phone: Cell Phone:

Contacts Outside of California?:

MEDICAL INFORMATION:

Physician: __  Phone:
Preferred Hospital: Phone:
Medications (optional): Allergies:
ADDITIONAL INFORMATION:

Computer Password _

Voice Mail Password
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Eligibility Verification

M

Instructions
Please read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against
any individual (other than an alien not authorized to work in the
U.S.) m hiring, discharging, or recruiting or referring for a fee
because of that individual's national origin or citizenship status. It
1s 1llegal to discriminate against work eligible individuals.
Employers CANNOT specify which document(s) they will accept
from an employee. The refusal to hire an individual because the
documents presented have a future expiration date may also
constitute illegal discrimination.

What Is the Purpose of This Form?

The purpose of this form is to document that each new
employee (both citizen and non-citizen) hired after November
6, 1986 is authorized to work in the United States.

When Should the Form 1-9 Be Used?

All employees, citizens and noncitizens, hired after November

6, 1986 and working in the United States must complete a
“orm 1-9.

Filling Out the Form I-9

Section 1, Employee: This part of the forin must be
completed at the time of hire, which is the actual beginning of
employment. Providing the Social Security number is
voluntary, except for employees hired by employers
participating in the USCIS Electronic Employment Eligibility
Verification Program (E-Verify). The employer is
responsible for ensuring that Section 1 is timely and
properly completed.

Preparer/Translator Certification. The Preparer/Translator
Cerufication must be completed if Section 1 is prepared by a
person other than the employee. A preparer/translator may be
used only when the employee is unable to complete Section 1
on his/her own. However, the employee must still sign
Section 1 personally.

Section 2, Employer: For the purpose of completing this
form, the term "employer” means all employers ncluding
those recruiters and referrers- for a fee who are agriculiural
associations, agricultural employers or farm labor coniractors.

Employers must complete Section 2 by examining evidence

of identity and employment eligibility within three (3)
siness days of the date employment begins. If employees

are authorized to work, but are unable to present the required

document(s) within three business days, they must present a
receipt for the application of the document(s) within three
business days and the actual document(s) within ninety (90)
days. However, if employers hire individuals for 2 duration of
less than three business days, Section 2 must be completed at
the time employment begins. Employers must record:

1. Document title;

2. Issuing authority;

3. Document number;

4. Expiration date, if any; and
5. The date employment begins.

Employers must sign and date the certification. Employees
must present original documents. Employers may, but are not
required to, photocopy the document(s) presented. These
photocopies may only be used for the verification process and
must be retained with the Form 1-9. However, employers are
still responsible for completing and retaining the Form 1-9,

Section 3, Updating and Reverification: Employers must
complete Section 3 when updating and/or reverifying the Form
I-9.  Employers must reverify employment eligibility of their
employees on or before the expiration date recorded in Section

1. Employers CANNOT specify which document(s) they will
accept from an employee.

A. If an employee’s name has changed at the time this
form is being updated/reverified, complete Block A.

B. If an employee is rehired within three (3) years of the
date this form was origimally completed and the
employee is still eligible to be employed on the same
basis as previously indicated on this form (updating),
complete Block B and the signature block.

C. If an employee is rehired within three (3) years of the
date this form was originally completed and the
employee's work authorization has expired or if a
current employee's work authorization is about to
expire (reverification), complete Block B and:

1. Examine any document that reflects that the

employee is authorized to work'in the U S, (see
List A or C);

2. Record the document title, document number and
expiration date (if any) in Block C, and

3. Complete the signature block.

Form 1-9 (Rev. 06/05/0Ty N
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What Is the Filing Fee?

There 1s no associated filing fee for completing the Form 1-9.
This form 1s not filed with USCIS or any government agency.
The Form I-9 must be retained by the employer and made
available for inspection by U.S. Government officials as
specified in the Privacy Act Notice below.

USCIS Forms and Information

To order USCIS forms, call our toll-free number at 1-800-870-
3676. Individuals can also get USCIS forms and information
on immigration laws, regulations and procedures by
telephoning our National Customer Service Center at 1-800-
375-5283 or visiting our internet website at www.nscis.gov.

Photocopying and Retaining the Form 1-9

A blank Form I-9 may be reproduced, provided both sides are
copied. The Instructions must be available to all employees
completing this form. Employers must retain completed Forms
1-9 for three (3) years after the date of hire or one (1) year
after the date employment ends, whichever is later.

The Form I-9 may be signed and retained ‘eiectronically, as

authorized in Department of Homeland Security regulations
at 8 CFR § 274a.2.

Privacy Act Notice

The authonty for collecting this information is the

Immigration Reform and Control Act of 1986, Pub. L. 99-603
(8 USC 13243a). '

This information is for employers to verify the eligibility of
individuals for employment to preclude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not
authornzed to work in the United States.

This information will be used by employers as a record of
their basis for determining eligibility of an employee to work
in the United States. The form will be kept by the employer
and made available for inspection by officials of U.S.
Immigration and Customs Enforcement, Department of Labor
and Office of Special Counsel for Immigration Related Unfair
Employment Practices.

Submission of the information required in this form is
voluntary. However, an individual may not begin employment
unless this form is completed, since employers are subject to
civil or criminal penalties if they do not comply with the
Immigration Reform and Control Act of 1986.

Paperwork Reduction Act

We try to create forms and instructions that are accurate, can
be easily understood and which impose the least possible
burden on you to provide us with information. Often this is
difficult because some immigration laws are very complex.
Accordingly, the reporting burden for this collection of
information is computed as follows: 1) learning about this
form, and completing the form, 9 minutes: 2) assembling and
filing (recordkeeping) the form, 3 minutes, for an average of
12 mmutes per response. If you have comments regarding the
accuracy of this burden estimate, or suggestions for making
this form simpler, you can write to: U.S. Citizenship and
Immigration Services, Regulatory Management Division, 111
Massachusetis Avenue, N.W., 3rd Floor, Suite 3008,
Washington, DC 20529. OMB No. 1615-0047.

EMPLOYERS MUST RETAIN COMPLETED FORM 1-9 Form 1-9 (Rev. 06:05/07) N Page 2
PLEASE DO NOT MAIL COMPLETED FORM 1-9 TO ICE OR USCIS : :



oo LHIZENSIP and immigration Services Ehglblhty Veriﬁcation
Please read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
specify which document(s) they will accept from an employee. Th

( ( ] 1 emplc e refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and sj

gned by employee at the time employment begins.
Print Name: Last Furst Middle Ininal Maiden Name
Address (Streer Name and Number) Apt. # Date of Birth fmonth/davivear;
City State Zip Code Social Security #
N L attest, under penalty of perjury, that T am (check one of the following):
? am ?ware that federal law provides for A citizen or national of the United Stares
imprisonment and/or fines for false statements or [] A lawful permanent resident (Alien #) A
use of false documents in connection with the [] An atien authorized to work unil
g letion of this form. . ..
completion 0 (Alien # or Admission #)

Employee's Signarure

Date (month/dayivear)

Prep arer and/or Translator Certification. (To be complered and signed if Section 1 is prepared by a person ather than the emplovee, ) Tanesr. under
penalty of perjury, thar I have assisted in the compleiion of this form and thar ro

the best of my knowledge the informarion is true and correct.

Preparer's/Translator’s Signature Print Name

Address (Sneer Nume and Number, City, Srate, Zip Code) Date (month/davtvear)

_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 hitle:

Issuing anthority:

Document #:

Expiration Date (if any):

Document #:

Expiration Date (if any):

CERTIFICATION -1 attest, under penalty of perjury, that I hav
the above-listed document(s) appear to be genuine and to relate t

e examined the document(s) presented by

the above-named employee, that
0 the employee named, that the employee

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

Title

Business or Organization Name and Address (Sneer Name and Number. Ciry, Srare, Zip Code) Date (month/day/vear)

Section 3. Updating and Reverification. To be completed and signed by employer.
A. New Name (if applicablej

B. Date of Rehire (monih/day/year) (if applicablej .

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

Document Title: Document #:

-attest, under penalfy of perjury, that to the best of my knowledge, this employee is eligible to w,
' document(s),

Expiration Date (if any):

ork in the United States,
the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative

and if the employee presented

Date fmonth/davAvear)

Form I-9 (Rev. 06/05/07y N



LISTS OF ACCEPTABLE DOCUMENTS

LIST A

authorizes the alien to work for the
employer

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

LISTB LISTC
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment Identity Employment Eligibility
Eligibility OR AND
1. U.S. Passport (unexpired or expired) | 1. Driver's license or ID card issued by 1. US. Social Security card issued by
a state or outlying possession of the the Social Security Administration
United States provided it contains a (other than a card stating it is not
photograph or information such as valid for employment)
name, date of birth, gender, height,
eye color and address
2. Permanent Resident Card or Alien 2. ID card issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card (Form local government agencies or issued by the Department of State
1-551) entities, provided it contains a (Form FS-545 or Form DS-1350)
photograph or information such as
name, date of birth, gender, height,
eye color and address
3. An unexpired foreign passport witha | 3. School ID card with a photograph 3. Original or certified copy of a birth
temporary I-551 stamp certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal
4. An unexpired Employment 4. Voter's registration card 4. Native American tribal document
Authorization Document that contains
a photograph . .
(Form 1-766, 1-688, 1-688A,, 1-688B) 5. U.S. Military card or drafi record 5. U.S. Citizen ID Card (Form 1-197)
5. An unexpired foreign passport with 6. Military dependent's ID card 6. ID Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States (Form
Record, Form 1-94, bearing the same | 7- U.S. Coast Guard Merchant Mariner I-179)
name as the passport and containing, Card
iﬁ;ﬁfggﬁé tZ{ut?_ei ;ﬂ tf ; Sst Atus 8. Native American tribal document 7. Unexpired employment

authorization docurnent issued by
DHS (other than those Isted under
List A)

For persons under age 18 who
are 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

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

Form 1-9 (Rev. 06/05/07) N Page 2



OATH OF ALLEGIANCE FOR PERSONS EMPLOYED BY
SAN MIGUEL JOINT UNION SCHOOL DISTRICT
STATE OF CALIFORNIA
(Required by Chapter 8, Division 4, Title 1 of Government Code)

State of California
County of San Luis Obispo

I, do solemnly swear (or affirm) that I will
support and defend the Constitution of the United States and the Constitution of the
State of California against all enemies, foreign and domestic, That I will hear true
faith and allegiance to the Constitution of the United States and the Constitution of
the State of California, that I take this obligation freely, without any mental
reservation or purpose of evasion, and that I will well and faithfully discharge the
duties upon which I am about to enter.

Signature Employee/Volunteer

Position of Employee/Volunteer

Taken, subscribed, and swormn to
Before me this day
Of ,20

Signature of Authorized Official



(L]

. Name: SSH:
(Furst) (Middle) (Last)

3. Date of Birth: Spouse’s Name:

4. Mailing Address:

5. Phone Number:

Date Employment Began:
6. Grade or Position: - ’ Status: Full- Time “Part-Time’
(if Part-Time, please enter % of Full-Time)
Substituté:
7. Have you taught outside of California: Where?
8. Number of years teachiﬁg in California: Last County?

THE FOLLOWING QUESTIONS WILL BE USED TO DETERMINE YOUR STATUS WITH THE
STATE TEACHERS’ RETIREMENT SYSTEM. AN INCORRECT ANSWER CAN RESULTIN
MANDATORY COLLECTION OF CONTRIBUTIONS DUE TO THE RETIREMENT SYSTEM.
' ’ ' - "YES NO
9. a.. Doyou CURRENTLY have funds on deposit with STRS? (Answer NO if you [ Y [ ]
- haverecently received a refund of these monies.) -

b. Axe you RETIRED frem-STRS and recerving a monthly peﬁsion?

c. Doyou CURRENTLY-]_)ave funds on deposit with the Public Employees’ [ 1 1 ]
Retirement System? :

d. Are you CURRENTLY employed in any other school district? If YES, list the [ 1
name of the distniets, full- or part-time, and certificated or non-certificated status.

CERTIFICATED NON- FULL- | PART-

DISTRICT
CERTIFICATED TIME TIME

e. If youare not CURRENTLY a STRS member, would you like to elect member-
ship and begin contnbutions? If YES, please request a “Permissive Election Form.”

1]

Federal Social ¢ Sccnﬁtj Regulations (Section 11332) requires all employees who are not members of a retirement '
system to participate n Social Secunity and Medicare. You have the opportunity to ELECT into the State

Teachess’ Retirement System even though at this time you do not qualify for mandatory membership. This decision
1s IRREVOCABLE.

NOTE Sorne districts are using Alternative Retirement Plans instead of Social Security.

10. Have you filed your credential with the San Luis Obispo County Superintendent of |
Schools Office? (YOUR CREDENTIAT MUST BE FILED OR VERIFICATION OF
APPLICATION AND A TEMPORARY COUNTY CERTIFICATE [VALID FOR

ONE YEAR] IS SIGNED AND FILED IN THE COUNTY SUPERINTENDENT OF
SCHOOLS OFFICE BEFORE YOU MAY BEGIN TEACHING.)

1 0)
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certificated or classified position unless the person has submitted to an examination within the past 60 days to

determine that he or she is free of active tuberculosis, by a physiéian and surgeon licensed under Chapter 5°
(commencing with Section 2000) of Division 2 of the Business and Professions Code. This examination shall consist
of an approved intradermal tuberculin test, which, if positive, shall be followed by an X-ray of the lungs.

The X-ray film may be taken by a competent and qualified X-ray technician if the X-ray film is subsequently
interpreted by a physician and surgeon licensed under Chapter 5 (commencing with Section 2000) of DlVlSan 2 of the
Business and Professions.Code. - ‘

The district superintendent or his or her designee may exempt, for a penod not to exceed 60 days following - -
termination of the pregnancy, a pregnant employee from the requirement that a positive intradermal tuberculin test be
followed by an X-ray of the lungs.

(b) Thereafter, employees who are skin test negative shall be required to undergo the foregoing examination at least
once each four years or more often if directed by the governing board upon recommendation of the local health officer
for so long as the employee remains skin test negative. Once an employee has a documented positive skin test which
has been followed by an X-ray, the foregoing examination is no longer required and a referral shall be made within 30
days of completion of the examination to the local health officer to determine the need for follow-up care.

(c) After the examination, each employee shall cause to be on file with the district superintendent of schools a
certificate from the examining physician and surgeon showing the employee was examined and found free from active
tuberculosis. The county board of education may require, by rule, that all their certificates be filed in the office of the
county superintendent of schools or shall require their files be maintained in the office of the county superintendent of
schools if a majority of the governing boards of the districts within the county so petition the county board of
education, except that in either case a district or districts with a common board having an average daily attendance of
60,000 or more may elect to maintain the files for its employees in that district. "Certificate,” as nsed in this section,
means a certificate signed by the examining physician and surgeon or a notice from a public health agency or unit of
the American Lung Association, which indicates freedom from active tuberculosis. The latter, régardless of form, will
constitute evidence of compliance with this section. Nothing in this section shall prevent the governing board, upon
recommendation of the local health officer, from establishing a rale requiring a more extensive or more frequent
physical examination than required by this section, but the rule shall provide for reimbursement on the same basis a
required in this section.

(d) This examination is a condition of initial emp]oyment and the expense incident thereto shall be borne by the
applicant unless otherwise provided by rules of the governing board. However, the board may, if an applicant is
accepted for employment, reimburse that person in a like manner prescribed in this section for employees.

(e) The govemning board of each district shall rexmburse the employee for the cost, if any, of this examination. The
board may provide for the examination required by this section or may establish a reasonable fee for the examination
that is reimbursable to employees of the district complying with the provisions of this section.

(f) At the discretion of the governing board, this section shall not apply to those employees not requiring certification
gualifications who are employed for any period of time less than a school year whose functions do not require frequent
or pro]onged contact with pupils.

The governing board may, however, require an examination described in subdivision (2) and may, as a contract
condition, require the examination of persons employed under coniract, other than those persons specified in
subdivision (a), if the board believes the presence of these persons in and around school premises would constitute a
health hazard to pupils.

(g) If the governing board of a school district determines by resolution, afier hearing, that the health of pupils in the
district would not be jeopardized thereby, this section shall not apply to any employee of the district who files an
affidavit stating that he or she adheres to the faith or teachings of any well-recogmzed rehglous sect, denommahon or
organization and accordance with 1ts creed, tenets, or prmmples depends for healmg upon ‘prayer in.the practlce of
religion and that to the best of his or her knowledge and belief he or she is free from active tuberculosis. If at any time
there should be probable cause to believe that the affiant 1s afflicted with active tuberc1ﬂ051s he or she may be
excluded from service until the governing board of the employing district is satisfied that he or she is not so afflicted



(h) A person who transfers his or her employment from one school or school district io another shall be deemed 1o
meet the requirements of subdivision (a) if that person can produce a certificate which shows that he or she was
examined within the past four years and was found to be free of communicable tuberculosis, or if it is verified by the
school previously employing him or her that it has a certificate on file which contams that showing.

A person who transfers his or her employment from a private or parochial elementary school, secondary school, or
nursery school to a school or school district snbject to this section shall be de

' emed to meet the requirements of
subdivision (a) if that person can produce a certificate as provided for in Sec

tion 3450 of the Health and Safety Code
which shows that he or she was examined within the past four years and was fon

nd to be free of communicable
tuberculosis, or if it is verified by the school previously employmg him or her that it has a certificate on file which

contains that showing.

(1) Any governing board or county superintendent of schools providing for the transportation of pupils under contract
authorized by Section 39800, 39801, or any other provision of law shall require as a condition of the contract the
examination for active tuberculosis, as provided by subdivision (a), of all drivers transporting these pupils, provided

that private coniracted drivers who transport these pupils on an infrequent basis, not to exceed once a month, shall be
excluded from this requirement. :



Form W-4 (2009)

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 2008 expires February 16, 2010. See

Pub. 805, Tax Withholding and Estimated Tax.

Note. You cannot claim exemption from
withholding if (a) your income exceeds $950
and includes more than $300 of unearmed
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on their tax return.

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

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

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

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 918, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.

Nonwage income. If you have a large amount
of nonwage 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. 819 to find out if you should
adjust your withholding on Form W=4 or w-4p.

Two eamers 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. 818 for details,

Nonresident alien. If you are a nonresident
alien, see the Instructions for Form 8233
before completing this Form W-4.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2009. See Pub.
918, especially if your eamings exceed
$130,000 (Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter "1” for yourself if no one else can claim you as a dependent .

A
® 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 .. B
© Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C Enter "1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or
more than one job. (Entering “-0-" may help you avoid having too little tax withheld.) . . Cc
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return oL D
E Enter "1” if you will file as head of household on your tax return (see conditions under Head of household above) E
F Enter "1” if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit F

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.) -
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more inforrr,;ation.

® I your total income will be less than $61,000 ($90,000 if married), enter "2” for each eligible child; thenless 1" if you have three or more eligible children, '

® If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter "1” for each eligible
child plus-*1” additional if you have six or more eligible children.

H  Add lines A through G and enter total here. (Note. This may be different from the number of exem
For accuracy, e If you plan to itemize or claim adjustments to income

G
ptions you claim on your tax retum.) » H
and want to reduce your withholding, see the Deductions

complete all and Adjustments Worksheet on page 2.
worksheets ® If you have more than one job or are married and you and your spouse both work and the combined eamings from ajl jobs exceed
that apply. £40,000 ($25,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too fittle tax withheld.

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

Form W'4

Department of the Treasury
Intsmal Revenue Service

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

Employee’s Withholding Allowance Certificate

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

1 Type or print your first name and middle initial.

OMB Na. 1545-0074

2009

2 Your social security number
' s

» i}
' v

Last name

d .
Home address (number and street or rural route) 53 single [ Marriea [ Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alfien, check the “Single” box.

City or town, state, and ZIP code 4 1t your last name differs from that shown on your social security card,

check hers. You must call 1-800-772-1213 for a replacement card. » [l

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5 .
Additional amount, if any, you want withheld from each paycheck e e e 619
7 1 claim exemption from withholding for 2008, and I certify that | meetboth of the following conditions for exemption -
® 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 . P T B
Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.

=]

Employee’s signature
{(Form is not valid unless you signit) » Date »

10 Employer identification number (EIN)

8  Employer's name and address (Employer: Complete lines B and 10 only if sending to the IRS.) 9 Office code [optional)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Gat. No. 102200 Form W-4 (2009)



Form W-4 [2009)

Deductions and Adjustments Worksheet

Enter an estimate of your 2008 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions. (For 2009, you may have to reduce your itemized deductions if your income
is over $166,800 ($83,400 if married filing separately). See Worksheet 2 in Pub. 919 for details.)

Note. Use this worksheet only if you plan to itemize deductions, claim certain credits, adjustments to income, or an additional standard deduction
1

1 3
$11,400 if married filing jointly or qualifying widow(er)
2 Enter: $ 8,350 if head of household ‘ . 2 %
$ 5,700 if single or married filing separately
3 Subtract line 2 from line 1. If zero or less, enter *-0-> . . _ . . . _ . . _ 3 8
4 Enter an estimate of your 2009 adjustments to income and any additional standard deduction. {Pub. 919) . . 4 8
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 8 in Pub. 91 9) . 5 %
6 Enter an estimate of your 2003 nonwage income (such as dividends or interest) . e .. 6 $
7 Subtract line 6 from line 5. If zero or less, enter *-0-" e e R . 7 $
8 Divide the amount on line 7 by $3,500 and enter the result here. Drop any fraction . 8
9 Enter the number from the Personal Allowances Worksheet, line H, page 1 ... 9
10 Add ines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet,
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

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

Note. Use this worksheet only if the instructions under line H on page 1 direct you here. .
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet)

1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $50,000 or less, do not enter more
than "3." . . - e e L e, 2
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . 3

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

the additional

4 Enter the number from line 2 of this worksheet . . . . . . . _ 4
5 Enter the number from line 1 of this worksheet . . . . . .. 5
6 Subtract line 5 from line 4 . c et e e e e e e e e e e e e e e e 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . .7 8
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . g %
9 Divide line 8 by the number of pay periods remaining in 2008. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2008. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . 9 3
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
) wages from LOWEST Enter on If wages from LOWEST Enter on I wages from HIGHEST | Enter on If wages from HIGHESY | Enter on
paying job are— line 2 above paying job are— line 2 above § paying job are— line 7 above} paying job are— ine 7 above
$0 - 34,500 0 30 - $6,000 0 50 - $65,000 $550 30 - $35,000 $550
4501 - 8,000 1 6,001 - 12,000 1 65,001 - 120,000 810 35,001 - 90,000 310
9,001 - 18.000 2 12,001 - 18,000 2 120,001 - " 185,000 1,020 90,001 - 165,000 1,020
18,001 - 22,000 3 19,001 - 26,000 3 185,001 - 330,000 1.200 165,001 - 370,000 1.200
22,001 - 26,000 4 26,001 - 35,000 4 330,001 and over 1,280 370,001 and over 1,280
26,001 - 32,000 5 35,001 -~ 50,000 5
32,001 - 38,000 6 50,001 - 65,000 6
38,001 - 46,000 7 65,001 - 80,000 7
48,001 - 55,000 8 B0.001 - 80,000 8
55,001 - 60,000 9 90,001 - 120,000 9
60,001 - 65,000 10 120,001 and over 10
65,001 - 75,000 11
75,001 - 95,000 12
95,001 - 105,000 13
105,001 - 120,000 14
120,001 and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on

this form to camry out the Internal Revenue laws of the United States. The Internal
Revenue Code requires this information under sections 3402(f)(2)(A) and 6109 and
their regulations. Failure to provide a properly completed form will result in your
being treated as a single person who claims no withholding allowances; providing
fraudulent information may also subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
fitigation, to cities, states, the District of Columbia, and U.S. commonwealths and
posssssions for use in administering their tax laws, and using it in the National
Directory of New Hires. We may also disclose this information to other countries
under a tax treaty, to federal and state agencies to enforce federal nontax criminal
laws, or to federal law enforcement and intelligence agencies to combat terrorism.

confidential, as required by Code section 5103.

instructions for your income tax return.

from you. See the instructions for your income tax return.

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

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

If you have suggestions for making this form simpler, we would be happy to hear

Page 2




San Miguel Joint Union Schoo] District

Sexual Harassment in the Workplace

Employees have the right to be free from sexual abuse 1 the workplace. Sexual
harassment in employment violates the provisions of the Fair Employment and Housing
Act, specifically Government Code section 12940 (a), (h), and (3). Sexual harassment is

or visual, verbal or physical conduct of a sexual

To impose school district hability, there must be proof of a “custom and policy” of the

school district and of the existence of a contimuing, widesprea

Sexual harassment may nclide, but 1s not limited to-

Verbal or physical harassment or abuse;

Subtle pressure for sexual actrvity;

3 Demanding sexual favors accompanied by implied or overt threats
concerning an individual’s employment status;

Démanding Vsexual favors accompanied by implied or overt promises of
preferential treatment with regard to an mdividual’s employment status;
Offers of sexual favors or advances to secure favorable employment

conditions or to avoid unfavorable ones.

Sexual harassment refers to behavior that is not welcome, that is personally offensive,

that fails to respect the ri ghts of others, that lowers morale and that interferes with work
effectiveness. It may be verbal, nonverbal, or physical.

TACKNOWLEDGE THAT I HAVE RECEIVED AND READ THE HANDOUT
"SEXUAL HARASSMENT- The Facts About Sexual Harassment”

Signature: Date:




San Miguel Joint Union School District

Sexual Harassment in the Workplace

Employees have the right to be free from sexual abuse in the workplace. Sexual

harassment in employment violates the provisions of the Fair Employment and Housing
Act, specifically Government Code section 12940 (a), (h), and @

)- Sexual harassment is
defined as unwanted sexual advances, or visual, verbal or physical conduct of a sexual

To impose school district hability, there must b
school district and of the existence of a contining, wides

Sexual harassment may include, but is not limited to-

Verbal or physical harassment or abuse;

Subtle pressure for sexual activity;

Demanding sexual favors accompanied by implied or overt threats
concerning an individual’s employment status;

Démanding ‘sexual favors accompanied by implied or overt promuses of
preferential treatment with regard to an individual’s employment status;
Offers of sexual favors or advances to secure favorable employment

conditions or to avoid unfavorable ones.

Sexual harassment refers to behavior that is not welcome, that is personally offensive,

that fails to respect the nights of others, that lowers morale and that interferes with work
effectiveness. It may be verbal, nonverbal, or physical.

I ACKNOWLEDGE THAT 1 HAVE RECEIVED

AND READ THE HANDOUT
"SEXUAL HARASSMENT: The Facts

About Sexual Harassment”

Signature: Date:
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Drug-Free Workplace Notice

ij other controlled substance, as defined in the Drug-Free Workplace
Act 0f 1988.

“Workplace” is defined as any place where school district work s
or other school premises; any school-owned or school-approved v
from school or school activities; and any off-school sites when ac

school-approved activity or function, such as a field trip or athleti
Junisdiction.

preformed, including a school building
ehicle used to transport students to and
commodating a school sponsored or

€ event, where students are under district

Pursuant to California Education Code 4483
employment persons convicted of a contro]]
any such conviction is reversed and the pers
employment is no longer prohibited.

6 and 45123, the Board may not employ or retain n
ed substance offense as defined in Education Code 44011. If
on acquitted in a new trail or the charges dismissed, his/her

Pursuant to Education Code 45 123, the district may employ for classified service a person who has been
convicted of a controlled substance offense onl

y if it determines, from evidence presented, that the person
bas been rehabilitated for. at least five years.

The Board shall determine the type and manner of presentation
of the evidence, and the Board’s determination as to whether or not the person has been rehabilitated is
final.

substance offense as defined in Education Code 44

credential. Pursnant to Education Code 44065, the district may not employ non-certificated persons in
positions requiring a certificate. When the conviction becomes final or when Imposition of sentence is
suspended, the commnission shall revoke the credential. (Education Code 44425)

011, the commission shall forthwith suspend the

Pursnant to Education Code 44940 and 45

absence any employee charged with invol
controlled substances.

304, the district must immediately place on compulsory leave of
vement in the sale, use, or exchange to minors of certain

Pursuant to Education Code 44940 and 45304, the district must mmediate]
absence any employee charged with certain controlled substance offenses.

The dmgcouﬁseling, rehabilitation, and/or employee assistance programs are available locally as listed in
the SLO Human Resources Directory, The San Mignel Staff Handbook, and in publications provided by the
SLO Health Department.



Employers’ Obligations

All employers must take the following actions
against harassment:

* Take all reasonable steps to prevent
discrimination and harassment from
occurring, If harassment does occur,
take effective action to stop any further
harassment and to correct any effects
of the harassment,

* Develop and implement a sexual harass-
ment prevention policy with a procedure
for employees to make complaints and
for the employer to investigate complaints.
Policies should include provisions to:

¢ Fully inform the complainant of
his/her rights and any obligations ta
secure those rights,

3

Pully and effectively investigate, The
investigation must be thorough,
objective, and complete. Anyone with
information regarding the matter
should be interviewed. A determina-
tion must be made and the results
communicated to the complainant,
to the alleged harasser and, as appro-
priate, to all others directly concerned,

¢ Take prompt and effective corrective

action if the harassment allegations
are proven. The employer must take

. L : A
The mission of ﬁrm_ Department of mm: Employment and Housing Is to protect the,people of
California from ::___ms\?_ discrimination in employment,

from the umﬁm»«m\_n__.o: of acts of hate violance,

_,

t

|
appropriate mﬂnmon to stop the harassment
and ensure it will not continue The
employer must also communicate to the
complainant that action hds been taken to
stop the harassment from recurring, Finally,
appropriate mem must be taken to remedy
the noBEmj_mE.m damages, if any.

Post the mem:j_mnﬂ of Fair Employment and
Housing (DFEH) employment poster (DFEH
162) in the So%Tmnm (available through the
DFEH toll-free nlimber [800] 884-1684 or
web site), m

+ Distribute an Emo__ﬁgmc.o: sheet on sexual

harassment to all kmployees. An employer may
either distribute this pamphlet (DREH 185)

or develop an equivalent document that meets
‘the R@:?m,_dmsa_“_um Government Code section
12950(b). This nLdnEQ may be duplicated in
any quantity. However, this pamphlet is

not to be used in place of a sexual harassment
prevention mozs\v which all employers are

required to have, “
* All employees sholild be made aware of the

seriousness of ioﬁ_monm of the sexual harassment

policy. Supervisody personnel should be

educated about E_m: specific responsibilities,

All employees BE.% be cautioned against using

peer pressure to discourage harassment victims

: o
from complaining]

housing and public accommodations, and. - -

* A program to eliminate sexual harassment

- from the workplace is not only required by law,
but is the most practical way for an employer
to avoid or limit liability if harassment should
occlir despite preventive efforts,

Employer Liability

All employers, regardless.of the number of em ployees,
are covered by the harassment section of the FEHA.
Employers are generally liable for harassment by

. their supervisors or agents, Harassers, including both

supervisory and nonsupervisory personnel, may be
held personally liable for harassing an employee or
coworker or for aiding and abetting harassment.

>a&:uzm:3 the law requires employers to take
“all reasonable steps to prevent harassment from
occurring.” If an employer has failed to take such
preventive measures, that employer can be held
liable for the harassment. A victim may be entitled
to damages, even though no employment oppor-
tunity has been denied and there is no actual loss of

pay or benefits.

In addition, if an employer knows or should have
known that a nonemployee (e.g. client or cus-
tomer) has sexually harassed an employee, applicant,
or petson praviding services for the employer and
fails to take immediate and appropriate corrective
action, the employer may be held liable for the

actions of the nonemployee.




mployer might avoid liability if

the harasser is not in a position of authority,
such as a lead, supervisor, manager or agent;

the employer had no knowledge of the .
harassment; :

here was a program to prevent harassment; and
nce aware of any harassment, the employer

ook immediate and appropriate corrective
ction to stop the harassment,

7 a Complaint

oyees or job applicants who believe that they
een sexually harassed may file a complaint of
mination with DFEH within one year of the
ment, '

serves as a neutral fact-finder and attempts

) the parties voluntarily resolve disputes.

H finds sufficient evidence to establish discrimi-
occurred and settlement efforts fail, the
ment may file a formal accusation. The accusa-
Il lead to either a public hearing before the Fair
yment and Housing Commission or a lawsuit
'DFEH on behalf of the complaining party.

Jommission Ainds that discrimination has
d, it can order remedies including:

ies or damages for emotional distress
m each employer or person found to have
lated the law

ing or reinstatement

The definition of sexual harassment includes

many forms of offensive behavior.

* Back pay or promotion

* Changes in the policies or practices of the
involved employer

Employees can also pursue the matter through

a private lawsuit in civil court after a complaint

has been filed with DFEH and a Right-to-Sue
Notice has been issued.

For more information, see DREH publication 159

“Guide for Complainants and Respondents.”

For more information, contact DPEH toll free at
(800) 884-1684

TTY number at (800) 700-2320
or visit our web site at www.dfeh.ca.gov

In accordance with the California Government Code and
ADA requirements, this publication can be made available
in Braille, large print, computer disk, or tape cassette as a

disability-related reasonable accommodation for an

individual with a disability. To discuss how to receive a copy
of this publication in an alternative format, please contact

DFEH at the numbers above. .

State of California
Department of Fair Employment & Housing

_DFEH-185 (04/04)

Sexual Harassment

- The Facts L.Uo:» Sexual Harassment

The Fair Employment and Housing Act (FEHA)
defines sexual harassment as harassment
based on sex or of a sexual nature; gender
harassment; and harassment based on preg-
nancy, childbirth, or related medical condi-
tions. The definition of sexual harassment
includes many forms of offensive behavior,
including harassment of a person of the
same gender as the harasser. The following is

a partial list of types of sexual harassment:

+ Unwanted sexual advances

+ Offering employment benefits in
exchange for sexual favors

Actual or threatened retaliation
Leering; making sexual gestures; or
displaying sexually suggestive objects,
pictures, cartoons, or posters

+ Making or using derogatory comments,
epithets, sluts, or jokes

+ Sexual comments including graphic
comments about an individual’s body;
sexually degrading words used to
describe an individual; or suggestive or
obscene letters, notes, or invitations

* Physical touching or assault, as well as
impeding or blocking movements




Statement Concerning Your Emp]oymeﬁt in a Job
Not Covered by Social Security

Employee Name Employee ID#

Employer Name San Miguel Joint USD  Employer ID# 58-2337912

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 additional mformatlon please refer to Social Security Publication, “Windfall
Elimination Provision.”

Government Pension Offset Provision

Under the Government Pension Offset Provision, any Social Secunty spouse or widow(er) benefit to which you
become entitled will be offset if you also receive a Federal, State or local government pension based on work

where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or
widow(er) benefit by two-thirds of the amount of your pension. '

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social Security,
two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If you are
eligible for a $500 widow (er) benefit, you will receive $100 per month from Social Security ($500 - $400=$100).

Even if your pension is high enough to totally offset your spouse or widow(er) Social Security benefit, you are still

eligible for Medicare at age 63. For additional information, please refer to Social Security Publication, “Govemment
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)



Information about Social Security Form SSA-1945
Statement Concerning Your Employment in a Job Not Covered by Social Security

New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004] requires State
and local government employers to provide a statement to employees hired January 1, 2005 or later in a job not

covered under Social Security. The statement explains how a pension from that job could affect future Social
Security benefits to which they may become entitled.

Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security, is the
document that employers should use to meet the requirements of the law. The SSA-1945 explains the potential
effects of two provisions in the Social Security law for workers who also receive a pension based on their work in
a job not covered by Social Security. The Windfall Elimination Provision can affect the amount of a worker’s

Social Security retirement or disability benefit. The Government Pension Offset Provision can affect a Social
Security benefit received as a spouse or an ex-spouse.

Employers must: ‘
» Give the statement to the employee prior to the start of employment;
» Get the employee’s signature on the form; and '
* Submit a copy of the signed form to the pension paying agency.

Social Security will not be setting any additional gnidelines for the use of this form.

Copies of the SSA-1945 are available online at the Social Security website, www.soclalsecurity.gov/form1945.
Paper copies can be requested by email at oplm.oswm.rqct.orders @ssa.gov or by fax at 410-965-2037. The
request must include the name, complete address and telephone number of the employer. Forms will not be sent to
a post office box. Also, if appropriate, include the name of the person to whom the forms are to be delivered. The
forms are available in packages of 25. Please refer to Inventory Control Number (ICN) 276950 when ordering.

Form SSA-1945 (12-2004)



