Moberly School District
2015-16 Substitute Teaching Information

1.

o

To be considered as a substitute teacher in the Moberly School District you must do the following:

Complete and submit a Moberly School District Substitute Teacher Application packet and include the following
documents:
Moberly School District Substitute Teacher application (pages 2-4)
MO W-4 and W-4 (pages 6-8)
Form I-9 Including acceptable identification documents as listed on page 12. Identification documents must be
hand delivered to Central Office to photocopy. (pages 9-14, complete page 13)
Direct Deposit Form including voided check (enrollment in Direct Deposit is mandatory) (page 15)
ACA Marketplace Exchange information and acknowledgement (pages 16-18, sign and return page 18)
Two current letters of reference. The signed and dated letters can be business or personal, typed or
handwritten.
College transcripts (Unofficial/photocopy is acceptable with application. DESE requires official-see step 2.)

The documents from step 1 must be hand delivered to the Administrative Office to the attention of the Personnel
Department located at 926 KWIX Road, Moberly, MO 65270.

2.

o

4.

Apply for a Substitute Teaching Certificate on the MO Department of Elementary & Secondary Education (DESE)
website at www.dese.mo.gov
Create a profile and complete the Application for Substitute Certificate.
Mail original official transcripts to DESE reflecting a minimum of 60 college semester hours earned from an
academic degree granting institution, must include Educator ID number or social security number.

Contact Missouri State Highway Patrol, schedule an appointment to have your fingerprints taken, and
successfully clear a fingerprint screening.
To pre-register and schedule an appointment either visit the Missouri State Highway Patrol web site at
www.machs.mo.gov or call 1-877-862-2425. There are printing sites in Moberly and Columbia. Other sites are
available and information on those can be obtained on the web site or by phone. When scheduling your
appointment you will need to provide the Moberly School District Substitute registration number of 1709.
When printing, you must bring a valid form of government issued identification and payment for $43.05 (printing
fee is subject to change without notice). Payment may be made online by credit card when scheduling your
appointment or you may pay at your appointment, please confirm what methods of payment they will accept.
You will receive a paid receipt for the printing fee, save the receipt for your records.
Result processing can take up to 3 weeks. Print results will be posted on your profile page on the DESE web site.

View the MSD mandatory substitute training at http://moberly.k12.mo.us/subforms/msd training.html.

o After viewing all the videos click on the Finished! button to enter in your name, enter Substitute as your
position in the district, and enter Moberly School District as your building. You must complete the training
before you may begin substituting in the district.

Substitute applicant interviews may be conducted. Applicants for substitute teaching will be submitted to the Moberly
Board of Education (BOE) for final review. All substitute teacher applicants must be approved by the BOE before the
substitute can begin work. The BOE typically meets on the 2" Tuesday of each month. After BOE review each substitute
teacher applicant will be notified by email with final BOE approval or decline decision.

A Missouri Substitute Teaching Certificate is issued for a 4 year period. Before your certificate expires, you will need to
submit a renewal application on the DESE website at www.dese.mo.gov. You must be re-fingerprinted before DESE will
issue the new Substitute Certificate. DESE will not send a reminder notification that your certificate is expiring, therefore
you will need to monitor the expiration date.

The current rate of pay for substitute teachers is $77.00 per day. Pay periods run from the 11" of the month to the 10"
of the next month, ie: February 11" through March 10", paid on March 20"
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MOBERLY SCHOOL DISTRICT
926 KWIX Road, Moberly, MO 65270 * Phone (660) 269-2600

2015-2016 SUBSTITUTE TEACHER APPLICATION

Last Name First Ml Social Security Number
( ) -
Address Telephone Number
/ /
City State Zip Code Date of Birth

Other name(s) under which references or other employers may know you:

E-mail address: Gender: MALE / FEMALE

(Required for Physical Education classes)

Ethnicity: O Hispanic or Latino O Not Hispanic or Latino
Race: O American Indian or Alaska Native O Asian O Black or African American O Hispanic
O Native Hawaiian/Other Pacific Islander O White

Resident Status: O Citizen O Non-Resident Alien O Resident Alien

Are you a former employee of our district: O Yes O No If yes, include:
Dates employed: From To Position Title:

GRADE PREFERENCE / AVAILABILITY

Grade Level preferred:

All (K-5) (6-8) (9-12) (MATC) (NCRS/AIt)  (Early Childhood)
Availability:

Anytime If Part-time (Please specify day/time available)

EDUCATION Highest Degree Completed: OAA OBS OMA OED.S OPH.D.

Dates Years or

Attended Credit Hours Degree Earned

Name of Institution and . .
Major Minor

City/State mm/yy-mm/yy | Completed & Date Earned
High School: HS Diploma or GED
City/State: (circle one)
College:
City/State:
College:
City/State:

Business/Trade School:

City/State:

Do you have a valid Teaching certificate? YES/ NO Area of Certification

Are you currently receiving teacher retirement? YES/NO*  *If NO, Are you currently employed at another district? YES / NO
What district?

Are you contributing to PSRS Retirement at that district? YES*/ NO *If Yes, approximately how many hours per week
are you working at that district?

Comments:
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WORK EXPERIENCE List your most recent employer first. May we contact the employers listed below? O Yes O No

Dates .
Employer name, Address, and Phone Employed Supervisor Job Title / Duties Reasoh for
Name Leaving
mm/yy - mm/yy
REFERENCES List references, unrelated to you, including supervisors under whom you have worked or persons who

have firsthand knowledge of your personal and professional competencies.

Name Address/City/State/Zip Title Phone Number

PERSONAL BACKGROUND Employment is contingent upon a satisfactory background check.

Although the existence of an arrest, charge, plea, conviction, and/or sentence alone may not constitute an unsatisfactory
report, the District has a compelling interest in the safety and welfare of its students. Therefore, the District requires
applicants to answer certain questions to permit the District to ascertain the criminal record background and child
abuse/neglect history of an applicant.

I understand that my answers to the following questions will be considered as part of the applicant evaluation process. A
report that is incomplete or unsatisfactory in the judgment of the District shall constitute cause for rejection of my
application. | understand that any false, inaccurate, or misleading answers or explanations may constitute cause for
rejection of my application.

| agree to answer the following questions truthfully and completely and provide supporting information and/or an
explanation where indicated:

1. Have you ever been dismissed, discharged, or non-renewed, or have you separated employment in order to
avoid discipline or discharge? Yes, No . If yes, explain nature of dismissal, place, and date on
separate sheet.

2. Have you ever been convicted of any crime involving child abuse, child molestation, assault, rape, coercion,
embezzlement, fraud, theft, robbery, extortion, blackmail, or any crime which involved drugs? Yes
No . If yes, explain the nature of the crime, place, and date on separate sheet. A conviction will not
necessarily bar you from District employment.

3. Have you ever been arrested for, charged with, or convicted of a felony, misdemeanor, or ordinance violation?
You may exclude traffic offenses for which you were not sentenced to jail or for which the fine was less than
$200.00. Do not exclude offenses related to driving while intoxicated (DWI) or driving while under the
influence (DUI). Yes No . If yes, please attach a written explanation.

4. Have you ever received a suspended imposition of sentence or suspended execution of sentence for a felony,
misdemeanor or ordinance violation? You may exclude traffic offenses for which you were not sentenced to
jail or for which the fine was less than $200.00. Do not exclude offenses related to driving while intoxicated
(DWI) or driving while under the influence (DUI). Yes No . If yes, please attach a written
explanation.

Page 3




10.

11.

12.

13.

14.

15.

20.

Have you ever plead guilty to, plead nolo contendere (no contest) to, or entered an Alford plea to a felony,
misdemeanor, or ordinance violation? You may exclude traffic offenses for which you were not sentenced to
jail or for which the fine was less than $200.00. Do Not exclude offenses related to driving while intoxicated
(DWI) or driving while under the influence (DUI). Yes No . If yes, please attach a written
explanation.

Has any record pertaining to you concerning any arrest, charge, plea, conviction, or sentence for any felony,
misdemeanor, or ordinance ever been expunged? You may exclude traffic offenses for which you were not
sentenced to jail or for which the fine was less than $200.00. Do not exclude offenses related to driving while
intoxicated (DWI) or driving while under the influence (DUI). Yes No . If yes, please attach a
written explanation.

Are you currently on probation or parole? Yes No . If yes, please attach a written explanation.
Have you been on probation or parole? Yes No . If yes, please attach a written explanation.

Have you ever been incarcerated in a federal, state, or local jail, detention center, or correctional institution?
Yes No . If yes, please attach a written explanation.

Has the Missouri Division of Family Services, Missouri Children's Division, or other government agency in
any other state ever issued a finding, determination, or other decision substantiating either in whole or in part,
or finding probable cause either in whole or in part, to any degree whatsoever, a report that you engaged in
child abuse or neglect, including but not limited to physical, emotional, educational, medical or sexual abuse
or neglect of a child? Yes No . If yes, please attach a written explanation.

Has your employment ever been non-renewed? Yes No . If yes, please attach a written
explanation.

Have you ever been served with a notice of deficiencies or warning letter? Yes No . If yes, please
attach a written explanation.

Have you ever been served with a statement of charges seeking the termination of your employment?
Yes No . If yes, please attach a written explanation.

Have you ever resigned to avoid being served with a statement of charges seeking the termination of your
employment? Yes No . If yes, please attach a written explanation.

Have you ever been fired, dismissed, terminated or otherwise involuntarily discharged from your
employment? Yes No . If yes, please attach a written explanation.

. Have you ever resigned in lieu of being fired, dismissed, terminated or otherwise involuntarily discharged

from your employment? Yes No . If yes, please attach a written explanation.

. Have you ever entered into a separation or settlement agreement in connection with either the voluntary or

involuntary termination of your employment? Yes No . If yes, please attach a written
explanation.

. Have you ever been suspended without pay? Yes No . If, yes, please attach a written

explanation.

. Have you ever been denied a professional license, certificate, permit, credential, endorsement or resignation?

Yes No . If yes, please attach a written explanation.

Has your professional license (except for driver's license), certificate, permit, credential, endorsement, or
registration ever been disciplined, suspended, revoked, reprimanded, restricted, curtailed or voluntarily
surrendered or do you have any pending? Yes No . If yes, please attach a written explanation.

Signature

Comments:

Date

Page 4



NOTICE OF NONDISCRIMINATION

Applicants for admission or employment, students, parents of elementary and secondary school students, employees, sources of referral and applicants for
employment, and all professional organizations that have entered into agreements with the Moberly School District (“School District”) are hereby notified
that the School District does not discriminate on the basis of race, color, national origin, sex, sexual orientation, age, or disability in admission or access to,
or treatment or employment in, its programs and activities. In addition, the School District provides equal access to the Boy Scouts of America and other
designated youth groups.

Any person having inquiries concerning the School District’s compliance with the laws and regulations implementing Title VI of the Civil Rights Act of
1964 (Title VI), Title IX of the Education Amendments of 1972 (Title IX), the Age Discrimination Act, Section 504 of the Rehabilitation Act of 1973
(Section 504), Title II of the Americans with Disabilities Act of 1990 (ADA) or the Boy Scouts of America Equal Access Act, is directed to the respective
Compliance Coordinator listed below, who oversees the School District’s efforts to comply with the laws and regulations implementing the laws and
regulations cited above.

The School District has established grievance procedures for persons unable to resolve problems arising under the statutes above. The School District’s
Compliance Coordinator will provide information regarding those procedures upon request.

Any person who is unable to resolve a problem or grievance arising under any of the laws and regulations cited above may contact the Office for Civil
Rights, Region VII, 8930 Ward Parkway, Suite 2037, Kansas City, Missouri 64114; telephone (816) 268-0550.

COMPLIANCE COORDINATOR
Dr. Jason Whitt
Assistant Superintendent
926 KWIX Road Moberly, MO 65270
660-269-2600

COMMITMENT TO COMPLIANCE UNDER THE AMERICANS WITH DISABILITIES ACT

In accordance with the requirements of Title II of the Americans with Disabilities Act of 1990 (“ADA”), the Moberly School District (“School District”)
does not discriminate on the basis of disability against qualified individuals with a disability with respect to the School District’s services, programs or
activities.

Employment: The School District does not discriminate on the basis of disability in its hiring or employment practices. The School District complies
with the federal regulations under Title I of the ADA (which governs the application of the ADA in the hiring and employment setting).

Effective Communication: The School District will comply with the ADA with respect to providing auxiliary aids and services leading to effective
communication for qualified persons with disabilities so they can participate equally in School District programs, services, and activities. These aids and
services are designed to make information and communications accessible to people who have impairments, in areas such as speech, hearing, and vision.
The School District will not place a surcharge on a qualified individual with a disability, or any group of qualified individuals with disabilities, to cover
the cost of providing auxiliary aids/services or reasonable modifications of policy (for example, retrieving items from locations that are open to the public
but inaccessible to users of wheelchairs).

Anyone who requires an auxiliary aid or service for effective communication, or a modification of policies or procedures to participate in a service,
program, or activity of the School District should contact the respective Compliance Coordinator, whose contact information is listed below. Such contact
should be made as soon as possible, but not later than 48 hours before the scheduled event (and, preferably, at least five (5) business days before the
event).

Modifications to Policies and Procedures: The School District will make reasonable modifications to policies and programs to ensure that qualified
individuals with disabilities have an equal opportunity to enjoy its services, programs and activities.

The ADA does not require the School District to take any action that would fundamentally alter the nature of its programs or services or impose an undue
financial or administrative burden.

Complaints that a School District service, program, or activity is not accessible to persons with a disability may be directed to the Compliance Coordinator
below. In addition, as stated in the School District’s Notice of Nondiscrimination, a person who is unable to resolve a problem or grievance arising under
Title II of the ADA may contact the Office for Civil Rights, Region VII, 8930 Ward Parkway, Suite 2037, Kansas City, Missouri 64114; telephone (816)
268-0550.

COMPLIANCE COORDINATOR
Dr. Jason Whitt
Assistant Superintendent
926 KWIX Road Moberly, MO 65270
660-269-2600
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Reset Form ||| Print Form |

Form Missouri Department of Revenue
MO W-4 Employee's Withholding Allowance Certificate
This cerlificata is for income tax withholding and child support enforcemant purposas only. Type or prinl
Full Heamse Soclsl Securtty Mumber Flling Staties
Ll L L1 Zingle [ mtarmied [(] Head of Hossnas [
Home Address (Mumber and Street or Rursl Route) City or Town State Zp Code

4. Additicnal Allowances:

1. Allowanca For Yourself: Entar 1 for yoursel i your filing status is single, married, or head of housahold............ [ 1
2. Allowanca For Your Spousa: Doss your spousa work? ] Yes ] Mo I yes, enter 0.
3. Allowanca For Dependents: Enter the number of dependents you will claim on your tax returm. Do not claim yuursalf
or your spouse or dependents that your spouse has already claimed on his or har Form MO W-4 .
You may claim additional allowances if you itemize your deductions or have other state tax
deductions or credits that lower your tax. Enter the number of addiional allowansas you would like to claim. ..
5. Total Mumber OFf Allowances You Are Claiming: Add Lines 1 through 4 and anter total hare. .
E. Additicnal Withholding: F you expect o have a balance dus {as a result of intarest income, dividends, incomsa from a
part-time job, atc.) on your tax retum, you may request your employer to withbold an additional amount of tax from
sach pay penod. To calculats the amount nesdad, divida the amount of the expacted balance due by the number of
pay periods in @ year. Enter the additional amount to be withheld each pay pericd hera.. S I ;1 -
7. Exempt Status: K you had a right to a refund of all of youwr Missour incomse tax withheld last year becauss you had no
tax liability and this year you expact a refund of all Missouri income tax withheld becauss you expsact to have no tax

Eability, write "Exempl” on Line 7. See information below. . 7
8 If you mesl the conditions set forth under the Sarvicemambear Civil Raller AJ:l as amanded by the Military Spuuses
Residency Relief Act and have no Missouri tax liability, wrile "Exempl” on line B. See information balow. ... B

If no, enter 1 for your spowss | 2

Under penalties of parjury, | certify that | am entited fo the numbser of withholding allowances claimed on this certificate, or | am entitied to cleim exempt status.

! !

Emgloyes's Signature {Form la not valld unless you sign Ity Date (MM/DDY YY)
! !

Emplayers Mame Employer's Address

Maoberly School District 926 KWIX Road

City State Zp Code

Moberly MO 65270

Date Services for Pay Firet Performed by Employes (MMDDYYYY) Federsl Emgloyer 1.D. Humber Miszourl Tax identificetion Number

139600y 2, 3479 14216191571

Matice To Employer: Within 20 days of hifng a new amployes, send a copy of Form MO W-4 lo the Missouwr Department of Revenue, P.O. Box 3340,
Jafferson City, MO 65105-3340 or fax to (573) 526-B079. Visil www dgs mo.govicse/newhire htm for additional infermation regarding new hire reparting.

Employee Information — You Do Mot Pay Missouri Income Tax on all of the Income You Earn!
Visit hitp./f'www.dort.mo.govitax/calculatorsiwithhold/ to try our online withholding calculator.

Form MO W-4 s completed so you can have as much “take-home pay” as possible without an income tax liability due to the slate of Missour

whan you file your return. Deductions and axemplions reducs the amount of your taxabls incoma.

If your incoma is kess than tha total of your parsonal

examption plus your slandard deduction, you should mark “Exemp!” on Line 7 abova. The following amounts of your annual Missouri adjusted gross
income will nol be taxed by the state of Missouri when you file your individual income tax return.

Single
52,100 — perzonal exemplion
56 300 — standard deduction
58,400 — Total
+ 51,200 for sach dependent
+ up to 55,000 for federal tax

Married Filing Combined

5 4,200 — personal exemplion
512 600 — standard deduction
516,800 — Combined Total (For both spousas)

+ 51,200 for each dependent
+ up to 510,000 for federal tax

Head of Household
% 3,500 — personal exemplion
5 9250 — standard deduction
$12,750 — Total
+ 51,200 for each depandant
+ up to 55,000 for federal tax

Items to Remember:

I your filing status is married filing combinad and your spousea works, do
not claim an examption on Form MO W-4 for your spouse.

If you and your spousa have dependents, pleass be sure only ons
af you claim the dependants on your Form MO W-4. If both spouses
claim the dapandants as an allowanca on Form MO W-4, it may causa
you to owe additional Missouri incomea tax whan you file your retum.

« I you have mare than ong employer, you should claim a smaller numbear
ar no allowances on aach Farm MO W-4 filed with employers othar than
your principal amployar 5o the amount withhald will be closar to your
amount of tolal tax

= If you itemize your deductions, instead of using the standard deduction,
the amount not tased by Missour may ba a grealer or lessar amount.

If you are claiming an “Exemp!l” status due to the Military Spousas
Residency Reliel Act you must provide aone of the following o your
amployer: Leave and Earnings Statemeant al the non-rasident military
sarvicemambear, Form W-2 issued 1o the nonresident military
sanvicemembar, a military identification card, or specific military orders
receivaed by the servicemamber. Youw must also provide verification of
residency such as a copy of your slate income lax return filed in your
slale of residenca, a properly tax raceipt from the stale of residence, a
currant drivars license, vehicle registration or valer ID card.

-

Mail to: Taxation Division
P.O. Box 3340

Jefferson City, MO 65105-3340

Fax: (573) 526-8079

Phone: (573) 751-8750

Form MO W-2 [Revised 12-2014)

Visit www.dss.mo.govicse/newhire. htm 0l 'Hilr

for additional information.
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Form W-4 (2015)

Purposs, Complete Form W-4 50 that your employer
can withiodd the correct feders! income tax from your
pay. Gonslder completing a new Form W-4 each year
and when your personsd or finencial situation chendges.

Exemption from withholding. If you are exempt,
compiste only lines 1, 2, 3. 4, and 7 and sign the form
1o validate it Your exemption for 2015 expires
Feruary 16, 2016, See Pub, 505, Tax Withholdng
and Estimated Tax,

MNote, [f another person can ciaim you 88 & dependent
on his or e T2 raturm, You CaNnoT Clam exam

from withinaiding if vour income excesds $1,050 and
Inciurdes mcre than $350 of unearmed income ffor
exgmple, interest and dividends).

Exceptions. An emphrses may De abde to claim
exampton from withnasding even if the amgloyes s 8
dependent, If the employes,

* b5 age 85 or gider,
= g blind, or

= Wil claim adhustments 10 Income; tex credita; of
amized dedactions, on his or her tax retum,

The exceptions do not apply fo supplemental wages
grester than §1,000,000.

Basic instructions. if are not exempt, complete
the Personal ”mmrﬂ; Worksheet below. The
workshesis on page 2 further adjusl your
withioiding allowances based on lemized
deductions, cernsaln credits, adjustments to income,
of Two-eamens/multiple jobs situations.

Complete all workshests that apply, However, you
may claim fewer {or zem) allowances, For regular
wiages, withholding must be based on sllowances
you claimed and may not be a fiat amount or
peroentage of Wages.

Head of household, Genarally, you can chaim head
of household filing status on your tEx returm only i
you are unmarrked and pay mare than S0% of the
costs af k up & home for yoursell and
csegementés or other qualifying individuais.

501, Examptions, Standard Deduction, and
Filing Information, for infommation.,
Tax credits. 'You can 1ake projected tas creas inlo accaunt
In figurning your aliowable number of wihholdng eliowances
Cregits for child or dependent care expensas gnd the child
tax credl may be clamed wsing the Personal Allowances
Workshest below SeePub. for information on
canwerting your ofher cradils info withholding sfowances,

Nonwage income. i you nave a large amount of
nofwage (ncome, such &3 interest or dividends,
consider making estimated ta pEyments using Form
1040-ES, Estimated Tax for Individuats, Otherwise, you
may cwe additional te. H you have pansion ar annufty
wacoime, See B, 505 1o find out if you should adjust
woUr withhodding on Form W-2 or W-25,

Two earners or multiple jobs. [ vou have a
waorking spouse or mone than one job, figure the
tatal numper of allcwanoes you ane entitled toclaim
on all jobs using workshaats from only one Farm
W-£. Your withholding uvaually will be maost accurate
when gl allowances are claimed on the Foom W-4
far the highest paying job and zero alowances are
cleimed on the oihers. See Pub, 505 for cetails
Nonresident allen, If you &e 8 nonesident slien,
sas Motice 1392, Supplemental Fomn W-4
Instructions for Nonreslcent Aliens, before
complating this fomm,

ack your withholding. After your Form W-4 takes
effect, use Pub. 505 to 522 how the amaount you are
having withhald compares to your projectad total tax
for 2015, See Pub. 505, especially If your eamings
excesd §130,000 (Singe) or $180,000 (Mamed),
Future developments, Indormation abaut any future
developments affecting Form W-4 {such as leglststion
anacted afer we relaase it will be posted at weav s goviwd,

Personal Allowances Worksheet {Keep for your records. ]

A Enter *17 for yourself if no one else can claim you as a dependent .
* You are single and hava only one job; or

B Enter “17 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 51,500 or less.
C  Enter *1” for your spouse, But, you may choose to enter “-0-" if you are mamed and have either a working spouse or more
than one job. [Entering “-0-" may help you avoid having too litthe tax withheld) .

D  Enter number of depandents (other than your spouse or yoursalf) you will claim on your tax return . .
E  Enter *17 if you will file as head of household on your tax return (see conditions under Head of household abnuea
F  Enter “1" if you have at least 52,000 of child or dependent care expenses for which you plan to claim a credit

mmoo

{Note, Do not include child support payments, Sea Pub, 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub, 872, Child Tax Credit, for more information.
* |i your total income will be less than 365,000 (3100,000 f married), anter “2° for each eligible child; then less “1" if you
have two to four aligible children or less “27 if you have five or more eligible childran.
» [f your total income will be batween $65_ 000 and 584,000 {($100,000 and $119,000 & married), anter *1” for each eligible child . . . G
H  Add lines A through G and enter total here, (Note. This may be different from the number of exemptions you claim on your tax return.) = H

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

For accuracy,
complete all
worksheets

that apply.

and Adjustments Worksheet on page 2
= |f you are single and have more than one job

or are married and you and your spouse both work and the combined
eamings from all jobs exceed $50,000 (320,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too litte 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.

o W=4

Department of the Tressury
Intornal Ravenus Service

P Whether you are entitied ta claim a certain number of aile
subject o review by the IRS. Your employer may be required to send a copy of this form to the IRS.

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

Employee's Withholding Allowance Certificate

OMB No, 1545-0074

CBg BF B

frem with gis

2015

1 Your first name and migcle Initkal

Last rame

2 Your social security number

Home address (number and street or rural o)

3 D Sinigle D Married |:| Married, but withhohd a1 higher Single rate

Nate. If marled, but lagally

d, OF SPOUSE &5 3 porresicient alien, check 1he “Singie” boo,

City or town, state, and ZIF code

4 M your last name differs from that shown on your sockal security card,
check here. You must call 1-800-772-1213 for & replacement card. 1 3 |:|

5  Total number of allowancas you are claiming (from line H above or from the applicable workshesat on page 2) 5
Additional amount, if any, you want withhald from each paychack
7 | claim exemption from withholding for 2015, and | certify that | meet both oi the fﬂﬂﬂ'ﬂ"]ﬂg cmdnlans far axamp'tlnn
* | ast 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.

[=1]

If you meat both conditions, write “Exempt™ hare

6|5

w7

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
{This form i3 not valid unless you sign it) »

Date »

B Employer's name and address (Employer Complete nes 8 and 10 only If sanding to the [8S5)
Moberly School District 826 KWIX Road Moberly MO 65270

9 Office code jpptonal) | 10 Employer dentification number [EIN)

43-6002349

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

Cat. Mo, 102200

Form W=4 015
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Form W-4 [(2015) Page 2
Deductions and Adjustments Worksheet
Note. Use this worksheat only if you plan to itemize deductions or claim certain credits or adjustments to incoma.

1 Enter an estimate of your 2015 itemized deductions. These include qualfying home mortgage interest, charitable contributions, state
and local taves, medical expanses in excess of 10% (7.5% If either you o¢ your spouse was bom befors January 2, 185%) of your
incoma, and miscallaneous daductions, For 2015, you may have 1o reduce your itamized deductions If your income (s over 5309,800
ard you ars marred filing jointly or are 8 qualifying widowfer: 3284050 if you are head of household; S258.250 If you are single and not
haad of heusehold or a qualfying widow{ar); or $154 850 if you are mamied filing saparately, Sea Pub. 505 jor details . . . 1 &

12,600 if married filing jointly or gualifying widow({er)
2 Enter $9,250 if head of household A Y EE R 2 5
$6,300 if single or married filing separately
3  Subtract line 2 from lina 1. If zero or less, enter 0" . . . 3 5
Enter an estimate of your 2015 adjustments 1o incoma and any aridlmnal standacd dadLu:tInﬂ (se-& Pun Sﬂﬁj
Add lines 3 and 4 and enter the total. (Include any amount for credits from the Cmvamng Cradits to
Withholding Allowancas for 2015 Form W-4 worksheat in Pub. 505.) . . .
Enter an estimate of your 2015 nonwage income (such as dividends or interest)
Subtract line & from fine 5. If zero or less, enter *-0-"
Divide the amount on line 7 by 54,000 and entar the rasult hem Dmp any fractlon
Enter tha number from the Personal Allowances Worksheet, line H, pagea 1 . .
Add linas B and 9 and anter the total here. If you plan to usa tha Twu-Eamgrs.‘thIplq Jubs w«kﬂml,
also anter this total on line 1 below. Otherwisa, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two earners or muitiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter tha numbar fram ine H, page 1 {or from ine 10 above i you used the Deductions and Adjustments Worksheat) 1
2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, i
you are married ﬁlmg ]'.’)II"IH:,’ and wages from the hrghes't pa'flng job are 265,000 or less, do not anter more

'
F =y
&

=T - N -] n
w o ~ o
o e |

-

than “3" . . . 2
3  [fline 1 is more than or aqual to line 2, subtract line 2 from line 1. Enter the result here l['rl zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not usa the rest of this workshest . . . . 3

Note. If lina 1 iz less than fine 2, anter “-0-" on Form W-4, line 5, page 1. Complate fines 4 Ihmugh 9 balow 1o
figure the additicnal withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this workshest . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . oo
6  Subtractline 5 from lined . . . ¢ % 6
T  Find the amount in Table 2 balow that appligs tn thn HIGHE}S‘I paying job and antar it here - T 5
8  Multiply ine T by line & and enter the result here. This is the additional annual withnolding needed . . B 5
9 Divide line B by the number of pay periods remaining in 2015. For example, divide by 25 if you are pald every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2015, Enter
the result here and on Form W-4, line &, page 1. This is the additional amount 10 be withheld from each paycheck g 5
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointhy All Others
it wages from LOWEST | Enteron It wages from LOWEST | Enfeson It wages from HIGHEST | Enter an f wages from HIGHEST | Enteron
paying jab are— line 2 abave | paying job are— line 2 above | paying job are— line 7 sbove | peying job are— fine 7 above
£0 - %6000 o $0 - 38000 o %0 - §75,000 $600 $0 - 538,000 $600
6,001 - 13,000 1 8001 - 17,000 1 75001 - 135,000 1,000 38,001 - 83,000 1,000
13,001 - 24,000 2 17,000 - 26,000 ] 135,001 - 205,000 1,120 B3,001 - 180,000 1020
24001 - 26,000 3 26,001 - 34,000 a 206,001 - 360,000 1,320 180,001 - 395,000 1,320
26,001 - 34,000 4 34001 - 44,000 4 350,001 - 405000 1,400 395,007 and over 1,560
34001 - 44000 a5 44001 - ¥5,000 5 4056001 and over 1,580
44001 - 50,000 6 75,001 - 85,000 6
50,001 - 65,000 7 85,001 - 110,000 T
65,001 - 75,000 B 110,001 - 125,000 8
75,001 - 80,000 k] 125,001 - 140,000 4
80,001 - 100,000 10 140,001 and over 10
100,001 - 115,000 i1
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and aver 15
Privacy Act and Paperwork Reduction Act Motice, We ask for the Information on ths iow are not requiad 1o provide the information requested on 3 feem that & subject fo the
form 10 carry out the Intemal Revens aws of the United States. intamal Revenue Code Paperwork Feduction Act nless the fuem disptays a valld OME cantrol nuemiber, Books or
saptions 3402 and 6108 and their reguistions require you o provide Tis Irformation: your reconds redsting o 2 form o 1S instruetions most b2 retained as ong as her contents may
amployer uses (1 to determine your federdl income tax withholdng. Failure o provide a become matens in the administration of amy Inemal Feyence kzw. Generally, 12 retums and
propesty compieted form will resull in your Deing treated as a single person wid CiEms no retum information are confidential, as required by Code section 8103
withholding alowances; providing frausduient information may subiect you to penadles. Routine The averaps ime and expenses fEouired to compiete and fils s fom wil vary o
uses of his information Inchide grving It b the Deparment of Jusiice for civi and criminal on individual Gircumatances, Fﬂrﬂlr;“ﬂ‘?m averages. sea e mskuctions for :,rm:.mczﬁr:‘eug
litigaton; to cifies, states, the Chstict of Columia and ULS. commomvesiing and posssssions saturn

for use in adminstenng fer (2 aws, and 1o the Department of Hestth ang Hurnan Serdces
for use In the Mational Directary of Mew Hirea, We may glso discloss this informabion 1o ather
couninies under a tax realy, 1o federsl and state agencies fo enfort: federal nontax criminal
l@ws, of 10 tederal law enforcement and inteflgence agencles 10 combal temarism

Il vou have sugoestions for making this form simplar. we woulkd be happy 1o hear from you
S the natructions for your income tax rahm
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Instructions for Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OME No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

Read all instructions carefully before completing this form,

Anti-Discrimination Notice, It is illegal to discriminate against any work-authorized individual in hiring, discharge,
recruitment or referral for a fee, or in the employment eligibility verification (Form 1-9 and E-Verify) process based on
that individual's citizenship status, immigration status or national origin. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented
has a future expiration date may also constitute illegal discrimination. For more information, call the Office of Special
Counsel for Immigration-Related Unfair Employment Practices (OSC) at 1-800-255-7688 (employees), 1-800-255-8155
(employers), or 1-800-237-2515 (TDD), or visit www,justice.gov/crt/about/osc.

| What Is the Purpose of This Form? ]

Employers must complete Form 1-9 to document verification of the identity and employment authorization of each new
employee (both citizen and noncitizen) hired after November 6, 1986, to work in the United States. In the Commonwealth
of the Northern Mariana Islands (CNMI), employers must complete Form 1-9 to document verification of the identity and
employment authorization of each new employee (both citizen and noncitizen) hired after November 27, 2011. Employers
should have used Form [-9 CNMI between November 28, 2009 and November 27, 201 1.

[Genenl Instructions ]

Employers are responsible for completing and retaining Form 1-9. For the purpose of completing this form, the term
"employer" means all employers, including those recruiters and referrers for a fee who are agricultural associations,
agricultural employers, or farm labor contractors.

Form [-9 is made up of three sections. Employers may be fined if the form is not complete. Employers are responsible for
retaining completed forms. Do not mail completed forms to U.S. Citizenship and Immigration Services (USCIS) or
Immigration and Customs Enforcement (ICE).

Section 1. Employee Information and Attestation ]

Newly hired employees must complete and sign Section 1 of Form 1-9 no later than the first day of employment.
Section 1 should never be completed before the employee has accepted a job offer.

Provide the following information to complete Section 1:

Name: Provide your full legal last name, first name, and middle initial. Your last name is your family name or
surname. If you have two last names or a hyphenated last name, include both names in the last name field. Your first
name is your given name. Your middle initial is the first letter of your second given name, or the first letter of your
middle name, if any.

Other names used: Provide all other names used, if any (including maiden name). If you have had no other legal
names, write "N/A."

Address: Provide the address where you currently live, including Street Number and Name, Apartment Number (if
applicable), City, State. and Zip Code. Do not provide a post office box address {P.O. Box). Only border commuters
from Canada or Mexico may use an international address in this field.

Date of Birth: Provide your date of birth in the mm/dd/yyyy format. For example, January 23, 1950, should be
written as 01/23/1950.

U.S. Social Security Number: Provide your 9-digit Social Security number. Providing your Social Security number
is voluntary. However, if your employer participates in E-Verify, you must provide your Social Security number.
E-mail Address and Telephone Number (Optional): You may provide your e-mail address and telephone

number. Department of Homeland Security (DHS) may contact you if DHS learns of a potential mismatch between
the information provided and the information in DHS or Social Security Administration (SSA) records. You may write
"N/A" if you choose not to provide this information,

_ EMPLOYERS MUST RETAIN COMPLETED FORM 1-9
Form -9 Instructions  03/08/13 N DO NOT MAIL COMPLETED FORM 1-9 TO ICE OR USCIS Page | of 9
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All employees must attzst in Section 1, under penalty of perjury, to their citizenship or immigration status by checking
one of the following four boxes providad on the form:

1. A citizen of the United States

2. A noncitizen national of the United States: MNoncitizen nationals of the United States are persons hom in American
Samoa, certain former cifizens of the former Trust Territory of the Pacific 1slands, and certein children of noncitizen
nationals born abroad.

3. A lawful permancnt resident: A lawiul permanent resident is any person who 15 not a LS, citizen and who resides
in the United States under legally recognized and lawfully recorded permanent residence as an immigrant. The term
“lawiul permanent resident” includes conditional residents. IF you check this box, write either your Alien Registration
Mumber (A-Mumber) or USCIS Number in the field next to vour selection. At this time, the USCIS Number is the
same gs the A-MNumber without the "A" prefix,

4. An alien authorized to work: If you are not a citizen or national of the Uniled States or 4 lawlul permanent resident,
but are authorized to work in the United States, cheek this box.

[T you check this box:

a. Record the date that vour employment authorization expires, if' any. Aliens whose employment suthorization does
not expire, such as refupees, asylees, and certain citizens of the Federated States of Micronesia, the Republic of the
Marshall Islands, or Palay, may write "N/A" on this line,

b. Mext, enter your Alien Regisiration Mumber (A-Number)/USCIE Number, At this time, the USCIS Mumber iz the
same as your A-Number without the "A" prefix. If you have not received an A-Number/USCIS Mumber, record
your Admission Number. You can find your Admission Number on Form [-%4, "Amival-Departure Record,” or as
directed by USCIS or LS. Customs and Border Protection {CPB].

{1} If you obtained your admission number from CBP in connection with vour arrival in the United States, then
also record information akout the foreign passport you used to enter the United States (number and country of
issuance).

(2 10 you obisined your admission number from USCLS wirhin the United Staies, or you entered the United States
without a foreign passport; you must write "N/A" in the Foreign Passport Mumber and Country of Issuance
fields.

Sign vour name in the "Signature of Employee® block and record the date you completed and signed Section 1, By signing
and dating this form, you attest that the citizenship or immigration status you selected is correct snd that you are wears
that you may be imprisoned and/or fined for making false statements or using false documentation when completing this
form. To fully complete this form, you must present to your employer documentation that establishes your identity and
employment authorization. Choose which documents to present from the Lists of Acceptable Documents, found on the
last page of this form. You must present this documentation no later than the third day after beginning employment,
although you may present the required documentation before this date.

Freparer and/or Translator Certification

The Preparer and/or Translator Certification must be completed il the employee requires assistance to complete Section |
(.g., the emplovee needs the instructions or responses translated, someone other than the employee fills out the
information blocks, or someone with disabilities needs additional assistance). The employes must s1ill sign Section 1.

Minors and Certain Employees with Disabilities (Special Placement)

Parents or legal guardians assisting minors {individuals under 18) and cerfain employees with disabilities should review
the guidelines in the Handbook far Employers: Instructions jor Completing Form 1-8 (0M-274) on www.uscis,gov/
[-9Central before completing Section 1. These individuals have special procedures for establishing identity i they cannot
present an identity document for Form 1-9. The special procedures include (1) the parent or legal guardian filling out
Section 1 and writing "minor under age 18" or "special placement,” whichever applies, in the employvee signature block;
and (2) the employer writing “minor under age 18" or "special placement" under List B in Seetion 2.

Form [-9 [nstricctions O&0812 N Pape 2of 9
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Employer Instructions

e ————————
Section 2. Review and

Before completing Section 2, employers must ensure that Section 1 is completed properly and on time. Employers may
not ask an individual to complete Section | before he o she has accepted a job offer.

Employers or mm muvmwd repmsemnlwz must compl:\: Section 2 by examining evidence of identity and mploynm
3 business d: rst day of For example, if an employ

employment on Mvndly. the empluyer musl complete Seetlon 2 by Thursday of that week. However, if an unplnya' hires

an individual for less than 3 business days, Section 2 must be completed no later than the first day of employment. An

employer may complete Form 1-9 before the first day of employment if the employer has offered the individual a job and
the individual has accepted.

Employers cannot specify which document(s) employees may present from the Lists of Acceptable Documents, found on

the last page of Form -9, to establish identity and employment authorization. Employees must present one selection from

List A OR a combination of one selection from List B and one selection from List C, List A contains documents that

show both identity and employment authorization. Some List A documents are combination documents. The employee

must present combination documents together to be considered a List A document. For example, a foreign passport and &

Form 1-94 containing an endorsement of the alien's nonimmigrant status must be presented together to be considered a

List A document. List B contains documents that show identity only, and List C contains documents that show

employment authorization only. If an employee presents a List A document, he or she should not present a List B and List

C document, and vice versa. If an employer participates in E-Verify, the List B document must include a photograph.

In the field below the Section 2 introduction, employers must enter the last name, first name and middle initial, if any, that

the employee entered in Section 1. This will help 1o identify the pages of the form should they get separated.

Employers or their authorized representative must:

. Physically examine each original document the employee presents to determine if it reasonably appears to be genuine
and to relate to the person presenting it. The person who examines the documents must be the same person who signs
Section 2. The examiner of the documents and the employee must both be physically present during the examination
of the employee’s documents,

or

=]

2. Record the document title shown on the Lists of Acceptable Documents, issuing authority, document number and
expiration date (if any) from the original document(s) the employee presents. You may write "N/A" in any unused
fields.

If the employee is a student or exchange visitor who presented a foreign passport with a Form 1-94, the employer

should also enter in Section 2:

a. The student's Form I-20 or DS-2019 number (Student and Exchange Visitor Information System-SEVIS Number);
and the program end date from Form 1-20 or DS-2019.

3. Under Certification, enter the first day of Temporary staffing agencies may enter the first day
the employee was placed in 2 job pool. Recruley and recruiters for a fee do not enter the employee's first day of
‘employment.

4. Provide the name and title of the person completing Section 2 in the Signature of Employer or Authorized
Representative field.

5. Sign and date the attestation on the date Section 2 is completed.

6. Record the employer's business name and address.

7. Retum the employee's documentation.

Employers may, but are not required to, photocopy the document(s) presented. If photocopies are made, they should be
made for ALL new hires or reverifications. Photocopies must be retained and presented with Form 1-9 in case of an
inspection by DHS or other federal gove:muem agency. Emplvyexs must always complete Section 2 even if they
photocopy Making fan take the place of
completing Form I-9. Employers are still rzspons:ble for completing and retaining Form 19,

Form 1-9 Instructions 03/08/13 N Page 3 of9

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

applies if evidence of ization (List A or List C d
expires. Howevu'. employers should not reverify:
1. U.S. citizens and noncitizen nationals; or
2. Lawful permanent residents who presented a Permanent Resident Card (Form 1-551) for Section 2.
Reverification does not apply to List B documents.
If both Section | and Section 2 indicate expiration dates triggering the reverification requirement, the employer should
reverify by the earlier date.
For reverification, an employee must present unexpired documentation from cither List A or List C showing he or she is.
still authorized to work, Employers CANNOT require the employee to present a particular document from List A or List
C. The employee may choose which document to present.

presented in Section 2

To complete Section 3, employers should follow these instructions:
1. Complete Block A if an employee's name has changed at the time you complete Section 3,

2. Complete Block B with the date of rehire if you rehire an employee within 3 years of the date this form was originally
completed, and the employee is still authorized to be employed on the same basis as previously indicated on this form.
Also complete the "Signature of Employer or Authorized Representative” block.

Complete Block C if:

Ld

a. The ization or
requires reverification; or
b. You rehire an employee within 3 years of the date this form was originally completed and his or her employment
or ion document has expired, (Complete Block B for this employee as well.)
To complete Block C:
a. Examine either a List A or List C document the employee presents that shows that the employee is currently
authorized to work in the United States; and
b. Record the document title, document number, and expiration date (if any).
After completing block A, B or C, complete the "Signature of Employer or Authorized Representative" block,
including the date,
For reverification purposes, employers may either complete Section 3 of a new Form 1-9 or Section 3 of the previously
completed Form I-9. Any new pages of Form I-9 completed during reverification must be attached to the employee's
original Form 1-9. If you choose to complete Section 3 of a new Form -9, you may attach just the page containing
Section 3, with the employee's name entered at the top of the page, to the employee's original Form 1-9, If there is a
more current version of Form 1-9 at the time of reverification, you must complete Section 3 of that version of the form.

document of a current employee is about to expire and

»

[What Is the Filing Fee?

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

[USCIS Forms and Information ]

For more detailed information about completing Form -9, employers and employees should refer to the Handbook for
Employers: Instructions for Completing Form I-9 (M-274).

Form 19 Instructions 03/08/13 N Page Sof 9

e e e AP S GS.
Unexpired Documents

Generally, only unexpired, original documentation is acceptable. The only exception is that an employee may present a
certified copy of a birth certificate. Additionally, in some instances, a document that appears to be expired may be
acceptable if the expiration date shown on the face of the document has been extended, such as for individuals with
temporary protected status. Refer to the Handbook for Employers: Instructions for Completing Form 1-9 (M-274) or 1-9
Central (www.uscis.gov/l-9Central) for examples.

Receipts

1f an employee is unable to present a required document (o documents), the employee can present an acceptable receipt in
lieu of 2 document from the Lists of Acceptable Documents on the last page of this form. Receipts showing that a person
has applied for an initial grant of or for renewal of are not
acceptable. Employers cannot accept receipts if employment will last less than 3 days. Receipts are acceptable when
completing Form 1-9 for a new hire or when reverification is requi

Employees must present receipts within 3 business days of their first day of orin the case of
by the date that reverification is required, and must present valid replacement documents within the time frames described
below.

There are three types of acceptable receipts:

1. A receipt showing that the employee has applied to replace a document that was lost, stolen or damaged. The
employee must present the actual document within 90 days from the date of hire.

»

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

3. The departure portion of Form 1-94/1-94A with a refugee admission stamp. The employee must present an unexpired
Employment Authorization Document (Form 1-766) or a combination of a List B document and an unrestricted Social
Security card within 90 days.

When the employee provides an acceptable receipt, the employer should:

1. Record the document title in Section 2 under the sections titled List A, List B, or List C, as applicable.

2. Wnlz the word "receipt" and its document number in the "Document Number" field. Record the last day that the

is valid in the "Expiration Date" field.

By the end of the receipt validity period, the employer should:

1. Cross out the word "receipt” and any accompanying document number and expiration date.

2. Record the number and other required document information from the actual document presented.

3. Initial and date the change.

See the Handbook for Employers: Instructions for Completing Form 1-9 (M-274) at www,uscis.gov/1-9Central for more
information on receipts.

[Section 3. Reverification and Rehires |

Employers or their authorized representatives should complete Section 3 when reverifying that an employee is authorized
to work. When rehiring an employee within 3 years of the date Form 1-9 was originally completed, employers have the
option to complete a new Form 1-9 or complete Section 3. When completing Section 3 in either a reverification or rehire
situation, if the employee's name has changed, record the name change in Block A.

For employees who provide an employment authorization expiration date in Section 1, employers must reverify
employment authorization on or before the date provided.

Form I-9 Instructions 03/08/13 N Paged of 9

e
You can also obtain information about Form 1-9 from the USCIS Web site at is.gov/L: by e-mailing
USCIS at 1-9Central@dhs.gov, or by calling 1-888-464-4218. For TDD (hearing impaired), call 1-877-875-6028.

To obtain USCIS forms or the Handbook for Employers, you can download them from the USCIS Web site at www,uscis,
. You may order USCIS forms by calling our toll-free number at 1-800-870-3676. You may also obtain forms
and information by contacting the USCIS National Customer Service Center at 1-800-375-5283. For TDD (hearing
impaired), call 1-800-767-1833.
Information about E-Verify, a free and voluntary program that allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be obtained from the USCIS Web site at www.dhs.gov/E-
Verify, by e-mailing USCIS at E-Verify@dhs.gov or by calling 1-888-464-4218. For TDD (hearing impaired), call
1-877-875-6028.

Employees with questions about Form 1-9 and/or E-Verify can reach the USCIS employee hotline by calling
1-888-897-7781. For TDD (hearing impaired), call 1-877-875-6028.

[P ing and Retaining Form 1-9

A blank Form 19 may be reproduced, provided all sides are copied. The i ions and Lists of Acceptable D 1t
must be available to all employees completing this form. Employers must retain each employee's completed Form 1-9 for
as long as the individual works for the employer. Employers are required to retain the pages of the form on which the
employee and employer enter data. If copies of documentation presented by the employee are made, those c must
also be kept with the form. Once the individual's employment ends, the employer must retain this form for either 3 years
after the date of hire or 1 year after the date employment ended, whichever is later.

Form 1-9 may be signed and retained electronically, in compliance with Department of Homeland Security regulations at
8 CFR 274a.2.

[USCIS Privacy Act Statement

AUTHORITIES: The authority for collecting this information is the Immigration Reform and Control Act of 1986,
Public Law 99-603 (8 USC 1324a).

PURPOSE: This information is collected by employers to comply with the requirements of the Immigration Reform and
Control Act of 1986. This law requires that employers verify the identity and employment authorization of individuals
they hire for employment to preclude the unlawful hiring, or recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

DISCLOSURE: Submission of the information required in this form is voluntary. However, failure of the employer to
ensure proper completion of this form for each employee may result in the imposition of civil or criminal penalties. In
addition, employing individuals knowing that they are unauthorized to work in the United States may subject the
employer to civil and/or criminal penalties.

ROUTINE USES: This information will be used by employers as a record of their basis for determining eligibility of an
employee to work in the United States. The employer will keep this form and make it available for inspection by
authorized officials of the Department of Homeland Security, Department of Labor, and Office of Special Counsel for
Immigration-Related Unfair Employment Practices.

Paperwork Reduction Act ]

An agency may not conduct or sponsor an information collection and a person is not required to respond to a collection of
information unless it displays a currently valid OMB control number. The public reporting burden for this collection of
information is estimated at 35 minutes per response, including the time for reviewing instructions and completing and
retaining the form. Send comments regarding this burden estimate or any other aspect of this collection ofmformanon,
including suggestions for reducing this burden, to: U.S. Citizenship and igration Services, Regi

Division, Office of Policy and Strategy, 20 Massachusetts Avenue NW, Washington, DC 20529-2140; OMB No.
1615-0047. Do not mail your completed Form 1-9 to this address.

Form 19 Instructions 03/08/13 N Page 6of 9
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

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

LISTA LISTB
Documents that Establish Documents that Establish
Both Identity and Identity

Employment Authorization OR AND

LISTC

Documents that Establish
Employment Authorization

1. U.S. Passport or U.S. Passport Card | = [1.

. - State or outlying possession of the
® :eerg';:r':ﬁno'nR:::?:tt g:s (ol:oﬂn'er-ss‘!) United States provided it contains a
photograph or information such as

name, dale of birth, gender, height, eye

3. Foreign passport that contains a color, and address

temporary |-551 stamp or temporary
I-851 printed notation on a machine- 2.
readable immigrant visa

1D card issued by federal, state or lecal
government agencies or entities,
provided it contains a photograph or

Driver's licanse or 1D card issued bya | 1.

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

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

4. Employment Authorzation Decument

that containg @ photograph (Form gender, height, eye color, and address

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

Certification of Birth Abroad issued
by the Department of State (Form

{2} An endorsement of the alien's

1-768) F$-545)
3. School ID card with a photograph — -
6. Fora nonimmigrant alian authorized i 3. Certification of Report of Birth
to work for a specific employer 4, Voter's registration card issued by the Department of State
because of his or her status: - (Form DS-1350)
5. U.S. Military card or draft record -
a. Foraign passport, and 4. Original or cerlified copy of birth
b. Form |-84 or Form 1-94A that has 5 Ay depeidacin | o ce@m:;m ;J::;::?u:rg:;;e'or
the following: 7. g.s. Coast Guard Merchant Mariner territory of the United States
M T:; same name as the passport, ard bearing an official seal
a - - -
8. Native American fribal document 5. Native American rioal document

Driver's license issued by a Canadian 6
government authority

nonimmigran! status as long as | |9
that pericd of endorsement has

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

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

proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

not yet expired and the ¥

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

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
|-84 or Form |-844 indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

10. Scheol record or report card
|11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment autherization
document issued by the
Department of Homeland Security

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

Refer to Section 2 ot the instructions, titled "Employer or Authorized Representative Review
and Verification,"” for more information about acceptable receipts.

Form I-9 03/08/13 N
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Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

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

ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

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

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)

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

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

| 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.

Telephone Number

| attest, under penalty of perjury, that | am (check one of the following):
[] A citizen of the United States

[] A noncitizen national of the United States (See instructions)

[] A lawful permanent resident (Alien Registration Number/USCIS Number):

[] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)

. Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:
3-D Barcode
OR Do Not Write in This Space
2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: Date (mm/dd/yyyy):

Preparer and/or Translator Certification (To he completed and signed if Section 1 is prepared by a person other than the
employee.)

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

Signature of Preparer or Translator: Date (mm/dd/yyyy):

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

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

@ Employer Completes Next Page @

Form I-9 03/08/13 N Page 7 of 9
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Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee’s first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptabie Documents” on the next page of this form. For each document you review, record the following information: document title,
issuing authonty, document number. and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:

Issuing Authority:

Issuing Authority:

Issuing Authority:

Document Number:

Document Number:

Document Number:

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

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

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

Document Title:

Issuing Authority:

Document Number:

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

3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

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

Certification

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

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

Title of Employer or Authorized Representative
Personnel Secretary

Employer's Business or Organization Name

Signature of Employer or Authorized Representative Date (mm/dd/yyyy)

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

Painter Katie Moberly School District
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
926 KWIX Road Moberly MO | 65270

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial |B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Number:

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

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

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N Page 8 of 9
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MOBERLY SCHOOL DISTRICT
Authorization Agreement for Direct Deposit
| (we) hereby authorize Moberly School District, hereinafter called company, to initiate credit
entries to my (our) checking account indicated below and the bank named below, hereinafter
called bank, to credit the same to such account. If necessary, Moberly School District may make
deductions from my account for any payments credited to my account in error.

Please attach a voided check to this form.

Bank Name:

City: State:

Account Type: O Checking O Savings Amount:

khhkkkkkhkhkkkhhhkhhkhkhhhkhkhkhhhhhhkhhhkhhhhkhhhhhhhhhhhhhhhhhhhhhkhhhhhhhkkhhhhhhhhhhhhkhhhhhhhkhhhhkhhkhhhhkhkkhkkkkkkkkk

Bank Name:

City: State:

Account Type: O Checking O Savings  Amount:

This authority is to remain in full force and effect until company and bank has received written
notification from me (or either of us) of its termination in such time and in such manner as to
afford company and bank a reasonable opportunity to act on it.

Name: SSN:
Address:

City: State: Zip Code:
Phone #: ( ) - Email Address:

(e-mail address is required)

(Payday is on the 20w of each month or the last weekday prior to 20w, if falls on a weekend or holiday.)

Signature: Date:

Return Completed Form & Voided Check To:
Moberly School District, Attn: Mary Dwyer, Payroll & Benefits Coordinator
926 KWIX Road, Moberly, MO 65270

(Enrollment form must be returned by 1stof the month you want the direct deposit to begin.)
ENROLLMENT IN DIRECT DEPOSIT IS MANDATORY.

Revised 11_04_2010 MED
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New Health Insurance Marketplace Coverage ——
Options and Your Health Coverage e dseag

(expires 1-31-2017)

PART A: General Information

When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance; the Health
Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic
information about the new Marketplace and employment-based health coverage offered by your employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The
Marketplace offers "one-stop shopping" to find and compare private health insurance options. You may also be eligible
for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for health insurance
coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1, 2014.

Can | Save Money on my Health Insurance Premiums in the Marketplace?

You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or
offers coverage that doesn’t meet certain standards. The savings on your premium that you're eligible for depends on your
household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible
for a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be
eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost—sharing if your employer does
not offer coverage to you at all or does not offer coverage that meets certain standards. If the cost of a plan from your
employer that would cover you (and not any other members of your family) is more than 9.5% of your household
income for the year, or if the coverage your employer provides does not meet the "minimum value' standard set by the
Affordable Care Act, you may be eligible for a tax credit.

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your
employer, then you may lose the employer contribution (if any) to the employer—offered coverage. Also, this
employer contribution —as well as your employee contribution to employer—offered coverage— is often excluded from
income for Federal and State income tax purposes. Your payments for coverage through the Marketplace are made
on an after—tax basis.

How Can | Get More Information?

For more infermation about your coverage offered by vour employer, please check your summary plan description or
contact

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health
insurance coverage and contact information for a Health Insurance Marketplace in your area.

1 An employer-sponsored health plan meets the "minimum value standard” if the plan's share of the total allowed benefit
costs covered by the plan is no less than 60 percent of such costs.
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PART B: Information About Health Coverage Offered by Your Employer

This section contains information about any health coverage offered by your employer. If you decide to complete an
application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered to

correspond to the Marketplace application.

3. Employer name 4. Employer Identification Number (EIN)
Maberly School District 43-6002349
5. Employer address 6. Employer phone number
926 KWIX Road 660-269-2600
7. City Maoberly 8. State 9. ZIP code
MO 65270
10. Who can we contact about employee health coverage at this job?
Mary Dwyer
11. Phone number (if different from above) 12. Email address

mdwyer@moberly.k12.mo.

Here is some basic information about health coverage offered by this employer:
¢ As your employer, we offer a health plan to:
0 All employees. Eligible employees are:
®some employees. Eligible employees are:
Employees who currently worked 30 hours or more per week on a regular basis.
e With respect to dependents:
.We do offer coverage. Eligible dependents are: Spouse, child(ren), and family
0 We do not offer coverage.
L4 If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to
be affordable, based on employee wages.
=+ Even if your employer intends your coverage to be affordable, you may still be eligible for a premium
discount through the Marketplace. The Marketplace will use your household income, along with other
factors, to determine whether you may be eligible for a premium discount. |f, for example, your wages vary
from week to week (perhaps you are an hourly employee or you work on a commission basis), if you are
newly employed mid—-year, or if you have other income losses, you may still qualify for a premium discount.

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the
employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your
monthly premiums.

The information below corresponds to the Marketplace Employer Coverage Tool. Completing this section is optional for
employers, but will help ensure employees understand their coverage choices.

13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in the next 3
months?
O Yes (Continue)
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the
employee eligible for coverage? (mm/dd/yyyy) (Continue)
O No (STOP and return this form to employee)

14. Does the employer offer a health plan that meets the minimum value standard*?
Yes (Go to question 15) No (STOP and return form to employee)

15. For the lowest-cost plan that meets the minimum value standard* offered only to the employee (don't include
family plans): If the employer has wellness programs, provide the premium that the employee would pay if he/ she
received the maximum discount for any tobacco cessation programs, and didn't receive any other discounts based
on wellness programs.
a.How much would the employee have to pay in premiums for this plan? $
b. How often? OWeekly O Every 2 weeks O Twice a month O Monthly O Quarterly OYearly

If the plan year will end soon and you know that the health plans offered will change, go to question 16. If you don't know,
STOP and return form to employee.

16. What change will the employer make for the new plan year?
O Employer won't offer health coverage
O Employer will start offering health coverage to employees or change the premium for the lowest-cost plan
available only to the employee that meets the minimum value standard.* (Premium should reflect the discount
for wellness programs. See question 15.)
a. How much would the employee have to pay in premiums for this plan? $
b. How often? Oweekly OEvery 2 weeks OTwiceamonth OMonthly OQuarterly OYearly
. An employer-sponsored health plan meets the "minimum value standard’ if the plan's share of the total allowed benefit costs
covered by the plan is no less than 60 percent of such costs (Section 36B(c)(2)(C)(ii) of the Internal Revenue Code of 1986)
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926 KWIX Road
Moberly, MO 65270

660-269-2600 Phone
660-269-2611 Fax
www.moberly k12.mo.us

Mrs. Parisa Stoddard Mrs. Gena McCluskey Dr. Jason Whitt

Assistant Superintendent Superintendent of Schools Assistant Superintendent

Curriculum & Instruction Personnel & Special Programs
“Accredited With Distinction”

Your employer is required to notify you of information regarding insurance marketplace
exchanges. This notice and all future notices will be posted on the school website at
www.moberly.k12.mo.us. Click on CENTRAL OFFICE then PAYROLL & BENEFITS then
AFFORDABLE CARE ACT then MARKETPLACE EXCHANGE NOTICE. A hard-copy of the notice
will be provided to you upon your request and at no cost to you. Please contact Mary Dwyer
by e-mail at mdwyer@moberly.k12.mo.us or by phone at (660)269-2600.

YOU ARE REQUIRED TO SIGN AND RETURN THE BOTTOM
PORTION OF THIS FORM WITH YOUR COMPLETED SUBSTITUTE
TEACHER PACKAGE PAYROLL RELATED DOCUMENTS.

il &J
] S

I acknowledge receipt of the information regarding health insurance marketplace coverage
options from my employer, Moberly School District. | understand this information and all
future information regarding the Affordable Care Act (ACA) is and will be posted online at
www.moberly.k12.mo.us or | may request a paper copy.

SIGN NAME: DATE:
PRINT NAME:

The Moberly School District Is An Equal Opportunity Employer
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