NEW APPLICANT

Thank you for your interest in applying to participate in the 2012-2013 Writing Assessment Scoring Services projects.

To create your employment file, the documents listed below, which are included here,
must be submitted IN PERSON to ESU #3.

JULY 31, 2012
IS THE DEADLINE TO RETURN YOUR DOCUMENTATION TO ESU #3

Once ESU #3 has received and processed the information, you will be eligible for hire and contacted regarding the
rest of the application process.

All New Applicants are required to successfully complete the Writing Assessment Scoring — Raier Training
session.
o There are two sessions available for this no-cost training to choose from:
= August 2, 2012 (Summer Session)
= QOctober 3, 2012 (Fall Session)
o You must successfully complete one of the training sessions before you will be assigned to an event.
o For more information and to register, go to the workshops page at www.esu3.org .

DOCUMENT REQUIRED EXPLANATION

I-9 Form e Employment Eligibility Verification
e Complete Section 1

W-4 Form Withholding Allowance Certificate

Special Withholding Similar to W-4 Form but for the State

403b Non-enrollment Agreement | Employees who wish NOT to participate in the 403b Plan must complete this
waiver as required by the IRS

Payroll Direct Deposit All payroll payments are made through direct deposit. You must include a
Authorization voided check OR a copy of your savings account card.
Acknowledgement and Receipt Acknowledgement you have read the ESU #3 Non-Discrimination and Drug

Free Policies

Your license must be current
A photocopy must be made by ESU #3 personnel

Driver License

Social Security Card Your Social Security Card must be current

A photocopy must be made by ESU #3 personnel







Department of Homeland Security
U.8. Citizenship and Immigration Services

OMB No, 1615-0047; Expites 08/31/12
Form I-9, Employment
Eligibility Verification

Instructions
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
United Stales) in hiring, discharging, or recruiting or referring for a
fee beeause of that individual's national origin or citizenship status.
1t is 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
documents presented have a future expiration date may also
constitule illegal diserimination. For more information, call the
Office of Special Counsel for hnmigration Related Unfair
Employment Practices at 1-800-255-8155.

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

All employees (citizens and noncitizens) hired after November
6, 1986, and working in the United States must complete
Form [-9.

Section 1, Employee

This part of the form must be completed no later than 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.

Noncitizen nationals of the United States are persons born in
American Samoa, certain former citizens of the former Trust
Territory of the Pacific Islands, and certain children of
noneitizen nationals born abroad.

Employers should note the work authorization expiration
date (if any) shown in Section 1. For employees who indicate
an employment authorization expiration date in Section 1,
employers are reguired to reverify employment authorization
for employment on or before the date shown. Note that some
employees may leave the expiration date blank if they are
aliens whose work authorization does not expire (e.g., asylees,
refugees, certain citizens of the Federated States of Micronesia
or the Republic of the Marshall Istands). For such employees,
reverification does not apply unless they choose to present

in Section 2 evidence of employment authorization that
contains an expiration dafe (e.g., Employment Authorization
Document (Form [-766)).

Preparer/Translator Certification

The Preparer/Translator Certification 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 or her own. However, the
employee must still sign Section I personally.

Section 2, Employer

For the purpose of completing this form, the term "eniployer”
means all employers including those recruiters and referrers
for a fee who are agricultural associations, agricultural
employers, or farm labor contractors. Employers must
complete Section 2 by examining evidence of identity and
employment authorization within three business days of the
date employment begins, However, if an employer hires an
individual for less than three business days, Section 2 must be
completed at the time employment begins. Employers cannot
specify which document(s) listed on the last page of Form [-9
employees present to establish identity and employment
authorization. Employees may present any List A document
OR a combination of a List B and a List C document.

If an employee is unable to present a required document (or
documents), the employee nust present an acceptable receipi
in lien of a document listed on the last page of this form.
Receipts showing that a person has applied for an initial grant
of employment authorization, or for renewal of employment
authorization, are not acceptable. Employees must present
receipts within three business days of the date employment
begins and must present valid replacement documents within
90 days or other specified time.

Employers must record in Section 2:

1. Document titie;

2. Tssuing authority;

3. Document number;

4, Expiration date, if any; and

5. The date employment begins.

Employers must sign and date the certification in Section 2.
Employees must present original documents. Employers may,
but are not required to, photocopy the document(s) presented.
If photocopies are made, they must be made for all new hires.
Photocopies may only be used for the verification process and
must be retained with Form 1-9, Employers are still
responsible for completing and retaining Form 1-9.
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For more detailed information, you may refer to the
USCIS Handbook for Employers (Form M-274). You may
obtain the handbook using the contact information found
under the header "USCIS Forms and Information."

Section 3, Updating and Reverification

Employers must complete Section 3 when updating and/or
reverifying Form 1-9, Employers must reverify employment
authorization of their employees on or before the work
authorization expiration date recorded in Section 1 (if any). .
Employers CANNOT specify which document(s) they will
accepl 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 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 (updating), complete
Block B and the signature block.

C. If an employee is rehired within three 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 the employee
is authorized to work in the United States (see List
AorQC)

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

3. Complete the signature block.

Note that for reverification purposes, employers have the
option of completing a new Form 1-9 instead of completing
Section 3.

There is no associated filing 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
Privacy Act Notice below,

To order USCIS forms, you can download them from our
website at www.uscis.gov/forms or call our toll-free number at
1-800-870-3676. You can obtain information about Form 1-9
from our website at www.uscis.gov or by calling
1-888-464-4218.

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 our website at www.uscis.gov/e-verify or by
calling 1-888-464-4218.

General information on immigration laws, regulations, and
procedures can be obtained by telephoning our National
Customer Service Center at 1-800-375-5283 or visiting our
Internet website at www.uscis.gov.

A blank Form 1-9 may be reproduced, provided both sides are
copied. The Instructions must be available to all employees

" completing this form. Employers must retain completed Form

1-9s for three years after the date of hire or one year afler the
date employment ends, whichever is later.

Form [-9 may be signed and retained electronically, as
authorized in Department of Homeland Security regulations
at § CFR 274a.2.

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

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
authorized fo work in the United States.

This information will be used by employers as a record of
their basis for determining efigibility of an employee to worlk
in the United States. The form will be kept by the employer
and made 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.

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.

EMPLOYERS MUST RETAIN COMPLETED FORM 1-9

Form I-9 (Rev. 08/07/09) Y Pagc 2

DO NOT MAEL COMPLETED FORM -9 TO ICE OR USCIS




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 12 minutes per
response, including the time for reviewing instructions and
completing and submitting the form. Send comments
regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing
this burden, to: U.S. Citizenship and Immigration Services,
Regulatory Management Division, 111 Massachusetts
Avenue, N.W., 3rd Floor, Suite 3008, Washington, DC
20529-2210. OMB No. 1615-0047. Do not mail your
completed Form I-9 fo this address.
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OMB No. 1615-0047; Expires 08/31/12
Form I-9, Employment
ligibility Verification

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

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

ANTI-DISCRIMINATION NOTICE: 1t is 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 documents have a
fuiure expiration date may also constitute illegal discrimination,

Section 1. Employee Information and Verification (7o be completed and signed by employee af the time employment begins.)

Print Name: Last First Middle Initial { Maiden Name
Address (Streef Neme and Number) Apt. # Date of Birth (monih/day/vear)
City State Zip Cote Secial Security #

[ attest, under peralty of perjury, that 1 am (check one of the following):

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

I am aware that federal Iaw provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
cemplctiou of this form. D A lawful permanent resident (Alien #)
D An alien authorized to work (Alien # or Admission #)
uantil {expiration date, if applicabie - monili/day/vear}

Employee's Signature Date (monthiday/year)

Preparer and/or Translator Certification (7o be completed and signed if Section 1 is prepared by a person other than the employee,) I attest, under
penalty of perjiry, that 1 have assisted in the completion of this form and that to the best of my knowledge the information is trie and correct,

Preparer's/Franslator’s Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date {month/day/year)

Section 2. Employer Review and Verification (T'o be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one fiom 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 OR List B AND List C

Document title:

[ssning authorily:

Document #:

Expiration Date (if any):

Document #:

Expiration Date (if any):
CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to velate to the employee named, that the employee began employment on
(month/deyveart and that to the best of my knowledge the employee is authorized te world in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name ) Title

Business or Organization Name and Address (Street Name and Number, City, State, Zip Code) Date (nonth/day/year)

Section 3. Updating and Reverification (? 0 be completed and signed by employer.)
A. New Name (if applicable) B. Date of Rehire (month/day/vear} ({f applicabie)

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

Document Title: Bocument #: Expiration Date (if any):

1 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}, tle documené(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date fmonth/day/year)
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LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired

LIST B

LIST A

DPocuments that Establish Both
Identity and Employnient
Authorizafion

Pocuments that Establish

LISTC
Documents that Establish

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

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

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

. Employment Authorization Document
that contains a photograph (Form
1-766)

. In the case of a nonimmigrant alien
authorized fo work for a specific
employer incident to status, a foreign
passport with Form [-94 or Form
1-94A bearing the same name as the
passport and containing an
endorsement of the alien's
nonimmigrant status, as long as the
period of endorsement has not yet
expired and the proposed
employment is not in conflict with
any restrictions or limitations
identified on the form

. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RM1} with
Form 1-94 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Association
Between the United States and the
FSM or RMI

Fdentity Employment Authorization
OR AND
1. Driver's license or ID card issued by 1. Social Security Account Number
a State or outlying possession of the card other than one that specifies
United States provided it contains a on the face that the issuance of the
photograph or information such as card does nol authorize
name, date of birth, gender, height, employment in the United States
eve color, and address
2. Certification of Birth Abroad
2. 1D card issued by federal, state or issued by the Department of State
local government agencies or (Form FS-545)
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height, . . )
eye color, and address 3. .Cal'tlﬁcatlon of Report of Birth
issued by the Department of State
Form DS-1350
3. School ID card with a photograph ( )
4. Voter's registration card 4, Original or certified copy of birth
certificate issued by a State,
5. U.S. Military card or draft record county, municipal authority, or
territory of the United States
6. Military dependent's 1D card bearing an official seal
7. U.8. Coast Guard Merchant Mariner 5. Native American tribal document
Card
8. Native American tribal document
9. Driver's license issued by a Canadian 6. U.S. Citizen ID Card (Form I-197)
government authority
For persons under age 18 who 7. ldentification Card for Use of
are unable to present a Resident Citizen in the United
document listed above: States (Form 1-179)
10.  School record or report card 8. Employment authorization
document issued by the
11. Clinic, doctor, or hospital record Department of Homeland Security
12. Day-care or nursery school record

INustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)
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Form W-4 (2012)

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,
compiete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exermption for 2012 expires
February 18, 2013. See Pub. 505, Tax Withholding
and Estirmated Tax.

Note. If another person can claim you as a
dependent on his or her tax return, you cannot claim
exemption from withholding if your income exceeds
$850 and includes more than $300 of unearned
Income {for example, interest and dividends).

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 ftemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

Complete aff worksheets that apply. However, you
may claim fewer {or zero) affowances. Far regular
wages, withholding must be based on alfowances
you claimed and may not be a flat amount or
percentage of wages,

Head of household, Generally, you can claim head
of household filing status on your tax return only if
you are unmaitied and pay more than 560% of the
costs of keeping up a home for yourself and your
dependsnt({s) or other qualifying individuals, See
Pub. 501, Exemnptions, Standard Deduction, and
Filing fnformation, for information,

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances, Credits for chikd or
dependent care expenses and the child tax credit
may be claimed using the Personal Allowances
Worksheet below, See Pub, 505 for information on
converting your other credits into withholding
allowances.

Nonwage incomne. i you have a large amount of
nanwage income, such as interest or dividends,
consider making estimated tax payments using Form
104C-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity

income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on alt jobs using worksheets from ondy one Form
W-4. Your withholding usually wili 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. 805 for details.

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

Check your withholding, After your Form W-4 takes
effect, use Pub. 505 to ses how the amount you are
having witkheld compares to your projected totat tax
for 2012, Ses Pub. 505, especially if your earnings
exceed $130,000 {Single) or $180,000 (Married).

Future developments. The IRS has created a page
on 1RS.gov for information about Form W-4, at
vwwsw.irs.govived. Information about any future
developments affecting Form W-4 {such as
legislation enacted after we release i) witt be posted
on that page.

Personal Allowances Worksheet (Keep for your records.)

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

B Enter “1"if:

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

 Your wages from a second job or your spouse’s wages (or the tatal 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 ¢éither a working spouse or more
than one job. {Entering “-0-" may help you avoid having too litile tax withheld.)

D Enter number of dependents {other than your spouse or yourself) you will claim on your tax retum .
E Enter “1” if you will file as head of household on your tax return {see conditions under Head of household above)
F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

Tmoo

{Note. Do notinclude child support payments. See Pub. 503, Chiid and Dependent Care Expenses, for details.)
G Child Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credit, for mare information.
* |f your total income will be less than $61,000 ($90,000 if married), enter "2” for each eligible child; then less “1” if you have three o
seven eligible children or less “2" if you have eight or more efigible children.
« If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1" foreach eligible child . . . G
H  AddIlines A through G and enter total here. {Note. This may be different from the number of exempticns you: claim on your tax return,) » H
» {f you plan to itemize or claim adjustments o income and want to reduce your withhotding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

* If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs axceed $40,000 {$10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

» if neither of the above situations applies, stop here and enter the humber from line H on fine 5 of Form W-4 below.

Form w-4

Department of the Treasury
Internal Ravanue Sarvice

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

Employee’s Withholding Allowance Certificate

P Whether you are entitted 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.

OMB No. 1545-0074

2012

1 Your first name and middle initial

Last name

2 Your social security number

Home addrass (number and strest or rural routs)

3 [ single

[ starsied  [3 married, but withhold at bigher Single rate.
Nate. If maried, but legally separated, er spouse is a nonresident afien, check the “Single” box.

City or town, state, and ZIP code

4 1f your last name differs from that shown on your soctal security card,
check here, You must call 1-800-772-1213 for a replacement card, b D

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 wani withheld from each paycheck . .
7 | claim exemption from withholding for 2012, and | certify that | meet both of the foliowmg condltlons for exemptlon
» [ 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 | expsct to have no tax liability.

»

if you meet both conditions, write “Exempt” hare ,

6|

> 7]

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

Employee’s signature
{This form is not valid unfess you sign it.} »

Date »

8 Employer's name and address (Employer: Complete fines 8 and 10 only if sending to the iRS))

9 Office cads (optionad) | 10 Employer identification number (EIN}

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

Cat. No. 102200

Form W-4 2012




Form W-4 (2012)

Page 2

Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions or claim certaln credits or adjustments to income.

1 Enter an estimate of your 2012 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medicat expenses in excess of 7.5% of your income, and
miscellaneous deductaons A e e e e e 1 $

$11,900 if married filing Jomtty or quahfymg wndow(er)
2  Enter: $8,700 if head of household e e e e e e 2 %
$5,950 if single or married filing separately
3 Subtractline 2 from line 1. if zero or less, enter “-0-" . . . 3
Enter an estimate of your 2012 adjustments to income and any addltlonal s!andard deduct;on (see Pub 5{}5}
Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2012 Form W-4 worksheet in Pub. 505.) .
Enter an estimate of your 2012 nonwage income (such as dividends or Intarest)
Subiract line 6 from line 5. If zero or less, enter “-0-" .
Dividle the amount on line 7 by $3,800 and enter the result here. Drop any fracnon
Enter the number from the Personal Allowances Worksheet, [ine H, page 1
10  Add lines 8 and 9 and enter the total here. If you plan to use the Two- EarnerslMu!hpIe Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this fotal on Form W-4, line 5, page 1 10

© Qe ~N® [4 -1
O o~ o:n £
|| | e

Two-Earners/Multiple Jobs Worksheet (See Two earners or mulfiple 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 helow 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 $65,000 or less, do not enter more

than*3” . . . . . . . . . . ... . N o
3 If line 1 is more than or equal to line 2, subtract line 2 from hne 1. Enter the result here (lf zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this workshest . . . . N 3

Note. lf line 1 is less than line 2, enter “~-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to figure the additional
withholding amount necessary to avoid a year-end tax bill.

4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
§  Enter the number from line 1 of thisworksheet . . . . . . . . . . 5
6 Subtractline 5 fromlined . . . e 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying ;ob and enter it here . 7 %
8 Multiply iine 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 $
9  Divide line 8 by the number of pay periods remaining in 2012, For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2011. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount te be withheld from each paycheck . . . . . . . . g %
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
if wages frorm LOWEST | Enteron if wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— ine 2 above | paying job are— line 2 above | paying fob are— line 7 above | paying job are— line 7 above
$0 - $5,000 0 $0 - $8,000 0 $0 - $70,000 $570 $0 - $35,000 $570
5,001 - 12,000 1 8,001 - 15,000 1 70,001 - 125,000 950 35,601 - 90,000 950
12,001 - 22,000 2 15,001 - 25,000 2 125,001 - 190,000 1,060 90,001 -~ 170,000 1,060
22,001 - 25,000 3 2500% - 30,000 3 190,001 - 340,000 1,250 170,001 - 375,000 1,250
25,001 - 30,000 4 30,001 - 40,000 4 340,001 and over 1,330 375,001 and over 1,330
30,001 - 40,000 5 40,001 - 50,000 5
40,001 - 48,000 6 50,001 - 65,000 6
48,001 - 55,000 7 65,001 - 80,000 7
55,001 - 65,000 8 80,001 - 985,000 8
65,001 - 72,000 9 85,001 - 120,000 9
72,001 - 85,000 10 120,001 and over 10
85,001 - 97,000 11
97,001 - 110,000 12
110,001 - 120,000 13
120,001 - 135,000 14
135,00t and over 15
Privacy Act and Paperwdrk Reduction Act Notice, We ask for the information on this You are not required to provide the infermation requested on a form that is subject to the
form to carry out the Internal Revenue faws of the Unlted Stales. Internat Revenue Code Paperwark Reduction Act unisss the form displays a valid OMB control number, Books ar
sections 3402{1)(2) and 6109 and thek reguiations require yau to provide this information; yeur records refaling to a form or its instructions must be retained as long as their contents may
employar uses it to determine your federal income tax withhelding. Failure to provida 4 hecome material in the administration of any Internal Reverue law. Generally, tax returns and
propetly compieted form will result in your heing treated as a single person who claims no return information are confidential, as required by Code section 6103,
Withholdm_g _a!lowan(_:es;_pmwd:ng_ trau_dulent information may sub;'ect you .tq penaltl_es: Routina The average time and expenses required to camplete and file this form will vary depanding
uses of this |qf9rmatlon |nc|ude_gn.'_ing it to the D_epar%ment of Justice for civil and eriminal . on individual circumstances. For estimated averages, see the instructions for your income tax
litigation; to cities, states, the District of Golumbia, and U.S. commeonwealths and possessions velum.

for use in administering their tax laws; and to the Department of Health and Human Senvices
far use in the National Directory of New Hires. We may afso disclose this information 1o other
countries under a tax treaty, to federal and state agencies to enforce federat nontax criminal

laws, or to federal Faw enforcement and Intelligence agencies to combat terrorism.

See the instructions for your income fax return,

If you have suggestions for maling this form simpler, we would be happy 1o hear from you.







Special Withholding Procedures
Neb. Rev. § 77-2753 (1) (b) as amended by LB 223, section 12

Instructions for Completing the “Special Withholding Procedures” Form

Print your name at the top of the form

in general, the “Student Status” section on the top right line of the form will not apply.
This is for employees who are also students and earn minimal income resulting in
minimal tax liability.

3. inthe “Dependent information” section, please print the names, relationships, and last
four digits of the social security numbers of your spouse and/ or children and/ or other
dependents that you claim on your tax return,

4, If applicable, provide a statement under the section labeled “ltemized Deductions
Information” regarding your particular circumstances that support additional allowances
in addition to yourself and dependents listed in the “Dependent Information” section.

5. Indicate your filing Status {single or married). Remember, you can mark single if you are
married but want to have taxes withheld at the higher single rate.

6. Based on the information you have provided on the form, indicate the number of
withholding allowances for Nebraska taxes.

Remember, the number should not exceed one {1} for yourself plus one (1) for
each person you listed under the “Dependent Information” section unless you have provided
information in the “Itemized Deduction Information” section.

If you want an allowance number that is less that the number supported by your
information, you may indicate the lesser number.

Example: If you are single, you could claim either zero {0) or one (1) without additional
information provided under the “Itemized Deduction Information” section.

Keep in mind a lower number of allowances will result in more taxes being withheld
from each paycheck. A higher number of allowances will result in less taxes being withheld from
each paycheck.




Special Withholding Procedures
Neb. Rev. § 77-2753 (1) (b) as amended by LB 223, section 12

Employee Name Student Status

[] Full-Time [] Part-Time

DEPENDENT INFORMATION

Social Security Number
Name Relationship to You (Last four digits)

ITEMIZED DEDUCTION INFORMATION

¢ Use the spacc below to provide detailed information i.e., mortgage interest,
property and state income tax payments, charitable contributions, excess medical expenses, casually loss, etc.

Filing Status Based upon the documentation provided, the number of
withholding allowances for Nebraska income tax purposeis.........

I:I Single D Married

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

* Signature of Employee Date

here

CC: Employee’s Personnel File 8-635-2007







EDUCATIONAL SERVICE UNIT#3

ADMINISTRATION & BOARD
6949 SOUTH 110™ STREET B OMAHA NE 68128 5722 [l PHONE — 402-597-4800 @ FAX — 402-597-4808

To: ESU #3 employees who are eligible to participate in the 403B plan
From: Jan Glenn, Director Business Services

On May 19, 2009, the board approved 403b Consultants, LLC as the third party administrator for the
403b plan.

If you have questions about investment options, you may contact Nathan Raabe, from 403b Consultants,
LLC at Nathan@cbfwealthfirm.com / 402-371-1160. Payroll questions can be directed to David Milan,
form ESU #3, at dmilan@esu3.org / 402-597-4806 or Jan Glenn, from ESU #3, at jglenn@esu3.org / 402-
597-4804.

The 403b plan enrollment packet or enrollment waiver form can be found on the ESU #3 website
(www.esu3.org) under the “Documents” tab then under the “403b plan” section. A waiver form is
enclosed for your convenience.

All employees are required to complete a form. Employees who wish not to participate in the 403b plan
must complete the enrollment waiver form which is enclosed with this letter. This is a requirement of
the IRS. It is important to note that if you elect to waive participation in the plan, the election can be
changed in the future to allow enrollment in the 403b plan.

As mentioned above, all employees are required to complete a form. If you are receiving this letter you

are considered an employee. Your employment status may involve working a few days per year or many
days per year. Regardless of the number of days worked, we will need the enrollment form or the
waiver form completed depending on your choice to participate. Please remit the forms with your
employment packet.

Sincerely

s,

Jan Glenn
Director, Business Services
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Serving public schools in Cass, Douglas, Sarpy and Washington Counties



403 (B) PLAN

NONENROLLMENT AGREEMENT

Participant Name

1. I understand that | must give Plan Administrator at least 15 days written notice
of any change or revocation of an election.

2. | understand that the election indicated on this agreement will continue into
succeeding Plan Years unless | revoke or change the election in accordance with
the rules listed above,

3. | understand that this agreement superseded and nullifies any prior wage
deferral agreements under this Plan.

I do not wish to participate in wage deferrals to the Plan at this time.

Dated: By:
V £.02-4.02
Please return this form to: Educational Service Unit #3

Attention: PAYROLL
6949 S, 110" Street
Omaha, NE 68128-5722

Serving public schools in Cass, Douglas, Sarpy and Washington Counties







Educational Service Unit #3 ~ Payroll Direct Deposit Authorization Form

authorize ESU #3 and the Financial Institution(s) listed below
Employee name

to automatically deposit my net pay to the account(s) listed below. This authority will remain in effect until

T submit to the payroll department an updated form of authorization changing institutions and/or account

numbers.

By signing this document, I agree to the following:

v To notify the payroll department of any changes to my accounts, immediately, to ensure the
continuation of direct deposit.

v" In the event that notification of account change is not received in a timely manner by the payroll
department and my net pay is deposited to the invalid account, I understand that ESU#3 must wait
until the funds are returned by the bank before a replacement check for the net pay will be issued.

v" To reimburse ESU #3 in the event that an error is made resulting in an overpayment.

Primary Net Pay Depository Account: " Checking 2 Savings (Please check one)

Financial Institution Name:

Account Number: (This is the middle group of numbers located
on the bottom of your check. A symbol (i1=) separates your account number from your check number. Be
sure not to include the check nhumber when submitting the account number.)

Routing Number: (This 9 digit number is located on the

bottom left side of your check.)

Secondary Net Pay Depository Account: Checking ™ Savings (Please check one)

Financial Institution Name:

Account Number: (This is the middle group of numbers located
oh the bottom of your check. A symbol (11=) separates your account number from your check humber. Be
sure hot to include the check number when submitting the account number.)

Routing Number: (This 9 digit number is located on the

bottom left side of your check.)

Amount to be deposited to account: $

If you are mailing this fortm via US Post, you may attach a a check or copy of account card for

savings accounts for each account listed. If you are submitting this form electronically, submit the

required voided check or account card when you register the morning of the first scoring day.
*Deposit slips will not be accepted™ ~Please write “void” on the check copy~

T agree to the above terms and conditions.

Signature: Date:

_
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Educational Service Unit #3 ~ Payroll Direct Deposit Authorization Form

Required for Direct Deposit

Attach voided check here or copy of savings account card

If you are mailing this form via US Post, you may attach a a check or copy of account card for
savings accounts for each account listed. If you are submitting this form electronically, submit the
required voided check or account card when you register the morning of the first scoring day.

*Deposit slips will not be accepted™ ~Please write “void” on the check copy~

EEeese e e e— e e s s e eSS S e e s e e S s sses e toeL e P )
Educational Service Unit #3 2011-2012 Page 2






Educational Service Unit #3 (ESU #3)

Printed Employee Name:

ACKNOWLEDGEMENT AND RECEIPT — Non-Discrimination

I, the undersigned, herewith acknowledge that | have read and understand the Notice of Non-Discrimination on, Non-
Discrimination Policy, and Non-Discrimination Regulation located on the ESU #3 website
http://www2.esu3.org/esu3/C360/documents/Nondiscrimination%20policy reg form3.pdf. By affixing my signature
hereto in the presence of a withess, | indicate that | agree to be bound by the terms and conditions of the sald policy and
regulation and recognize it as a material term of my employment with ESU #3. The signature of the undersigned
acknowledges the permission of ESU #3 to place a copy of the Acknowledgement and Receipt in the personnel file of the
undersigned.

Dated this day of

Employee Witness

ACKNOWLEDGEMENT AND RECEIPT - Drug Free Policy

|, the undersigned, herewith acknowledge that | have read and understand the Drug Free Workplace Policy located on
the ESU #3 website http://www2.esu3.org/esu3/index.cfim?action=308&dept=esu3&id=1608&detail=674&detail1=81#81
By affixing my signature hereto in the presence of a witness, | indicate that | agree to be bound by the terms and
conditions of the said policy and recognize it as a material term of my employment with ESU #3. The signature of the
undersigned acknowledges the permission of ESU #3 to place a copy of the Acknowledgement and Receipt in the
personnel file of the undersigned.

Dated this day of

Employee Witness




