Conecuh County Board of Education

Coretta Boykin, Ed.D, Pressident- District 4
Jan Hayes, Vice President- District 2
Willene J. W hatley- District 1

Janice Do wning- District 3

Mary Bradle y-Ray- District 5

Tonya D. Bozeman, Ed.D.
Superintendent

WELCOME NEW EMPLOYEES

The Superintendent and Board Members of the Conecuh County Board of Education wish to
welcome you to our school system. Based on the number of individuals, who apply to work in
education, you should feel honored to be chosen for your qualifications and abilities.

One advantage of having a position in education is the benefits that are offered to our
employees. But before these benefits can become effective or your first paycheck can be
issued, there is certain information that we will need from you. If you need assistance in
completing or have any questions concerning these forms please call us at 251-578-1752 ext.
1202

Only Completed packages will be accepted. Packages are accepted in person only.

All persons interested in working for the Conecuh County Board of Education will need to
provide the following items:

Social Security Card (original card-no copies accepted)

Driver’s License (original, NON-expired — no copies accepted)

W-4 Form Federal Tax Withholding Form

A-4Form State Tax Withholding Form

Employment Eligibitity Verification Form

Direct Deposit Form with voided check {with your name and address on check)

Sick Leave Transfer Form

TRS - Retirement Systems of Alabama Enroliment Member Information Record
Peehip Coverage Form

Memorandum

A copy of receipt from fingerprinting location visit required as a new background review. If
previously employed by an Alabama Public System, in most cases, the background and
fingerprinting is not required again.

O 0 0 C OO0 0O 0 0 0 O

Certification Form

Human Resources Doc.

FERPA Form

Technology agreement
Confidentially and Privacy Form

O 0O o 0 O

1455 Ted Bates Road » Evergreen, AL 36401
Phone: 251-578-1752 « Fax: 251-578-7061 » Website: www.conecuh.k12.al.us
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Employee’s Withholding Certificate OMB No. 1545-0074

»- Complete Form W-4 sc that your employer can withhold the correct federal income tax from your pay.
P Give Form W-4 to your employer. 2 @22

Department of the Treasury

Intemnal Revenue Service P Your withholding Is subject to review by the IRS.

St ep 1: (a) First name and middle initial Last name (b} Social security number

Enter Address » Does your name match the

Personal nam; ﬁn your soclal security
cal not, to ensure you get

Information Clty or town, state, and ZIP coda credit for your eamings, contact
58A at BOO-772-1213 or go to
WWW.S58. gov.

(=

(] single or Marrled filing separataly
[ Married filing Jointty or Quallfying widow(er)
[] Head of housshold (Check only if you're unmarried and pay mors than half the costs of keaping up a home for yourself and & qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on sach step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2:
Multiple Jobs

or Spouse
Works

Complete this step If you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse

also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate
withholding; or

{c} If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . » []

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have self-employment

income, including as an independent contractor, use the estimator.

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Muitiply the number of qualifying children under age 17 by $2,000 > $
SSPSE i Multiply the number of other dependents by $500 . . . . P §
Add the amounts above and enterthetotalhere . . . . . . . . ., . . . . 3 1%
Step 4 {a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expact this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4{a)|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . .. ... ... |labis
{c} Extra withholding. Enter any additional tax you want withheld each pay period . . 4c) |$
Step 5; Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here ’ )
Employee's signature (This form is not valid unless you sign it} Date
Employers Employer's name and address First date of Employer identification
Only employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023




Form W-4 (2022)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

For the |atest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

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

Exemption from withholding. You may claim exemption
from withholding for 2022 if you mest both of the following
conditions: you had no federal income tax liability in 2021
and you expect to have no federal income tax liability in
2022. You had no federal income tax liability in 2021 if (1)
your total tax on line 24 on your 2021 Form 1040 or 1040-SR
is zero {or less than the sum of lines 27a, 28, 29, and 30), or
(2) you were not required to file a return because your
income was below the filing threshold for your correct filing
status. If you claim exemption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you file your 2022 tax return. To claim
exemption from withholding, certify that you meet both of
the conditions above by writing “Exempt” on Form W-4 in
the space below Step 4(c}. Then, complete Steps 1(a), 1(b},
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2023.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which wil! also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concems with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income {see below); or

4. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

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

Specific Instructions

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

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

Option (a) most accurately calculates the additional tax
you need to have withheld, while option {b) does so with a
little less accuracy.

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

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

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.

Step 4 (optional).

Step 4{a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4{a), you likely won't have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2022 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and [RAs.

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

CAUTION




Form W-4 (2022) Page 3

Step 2(b)—Muitiple Jobs Worksheet (Keep for your records.) m

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one joeb has annual wages of more than $120,000 or there are more than three jobs, see Pub., 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two Jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job" row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skiptoline3 . . . . . . , . . . . . . . . . . . . .. 1 3

2  Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job" row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter thatvalueonline2a . . . . . . . , ., . . . . . . . . . . . .. 2a $

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job" row and use the annual wages for your third job in the “Lower
Paying Job" column to find the amount from the appropriats table on page 4 and enter this amount
online2b . . . . . . . . . . . .. .. ... ... ........ 208

¢ Add the amounts from lines 2a and 2b and enterthe resulton line2¢ . . . . . . . . . . 2c $

3  Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, stc, .

4 Divide the annual amount on line 1 or line 2¢ by the number of pay periods on fine 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional

amount you want withheld) . . . . . . . . . . e 4 3
Step 4(b)—Deductions Worksheet (Keep for your records.) ﬂ
1 Enter an estimate of your 2022 itemized deductions {from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes {up to
$10,000), and medical expenses in excess of 7.5% of yourincome . . . ., . . . . . . ., . 1 8
* $25,900 if you're married filing jointly or qualifying widow(er)
2  Enter: + $19,400 if you're head of housshold . 2 8
* $12,950 if you're single or married filing separately
3  |f line 1 is greater than fine 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
thanfinet,enter“-0-" . . . . . . . . ., .. ... ... ... ....., 3%
4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part || of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 %
5 Addlines 3 and 4. Enter the result here and in Step 4lb)of FormW-4 , . . . . . . . . . . 5§ $
Privacy Act and Paperwork Reduction Act Notice, We ask for the information You are not required to provide the information requested on a form that is
on this form to carry out the Internal Revenue laws of the United States. Intemal subject to the Paperwork Reduction Act unless the form displays a valid OMB
Revenue Code sections 3402{)(2) and 6109 and their regulations require you to controf number. Books or records relating to a form or its instructions must be
provide this information; your employer uses it to determine your federal income retained as long as thair contents may become material in the administration of
tax withholding. Fallure to provide a properly completed form will result in your any Intemal Revenue law. Ganerally, tax retums and retum inforrnation are
being treated as a aingle person with no other entries on the form; providing confidential, as required by Code saction 6103,
fraudulent information may subject you to penalties. Routine uses of this i et will
Information includs giving It to the Departrnent of Justice for civil and criminal depending oo it e neaay Far oo S Jhecform Wl vy
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and instructions for your income tax return, '
possassions for use in administering their tax laws; and to the Department of . . .,
Health and Human Services for use in the National Directory of New Hires, We If you heve suggestions for making this form simpler, we would be happy to hear
may also disclose this information to other countries under a tax treaty, to fedsral from you. See the instructions for your income tax retum.

and state agencles to enforce federal nontax criminal laws, or to federal law
enforcement and inteliigence agencies to combat terrarism.




Form W-4 (2022) Page 4
Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $9- |$10,000 - |$20,000 - [$30,000 - |$40,000 - [$50,000 - |$60,000 - [$70,000 - $80,000 - [$90,000 - [$100,000 -[$110,000 -
Wage & Salary | 9,999 | 19,999 | 20,999 | 39,009 | 49,999 | 59,999 | 69,990 | 79,000 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $110 $850 $860 | $1,020 | $1,020 | $1,020 | $1,020 [ $1,020 | $1,020 [ $1,770 | $1,870
$10,000 - 19,999 10| 1,110 | 1,860 | 2060 | 2220 | 2220 | 2220| 2220 | 2200 | 2970 3970| 4070
$20,000 - 29,999 850 | 1,860 | 2800 | 3000 | 3160 | 3160 | 3160 | 3,160 | 3910 | 4910 59816 | 6010
$30,000 - 39,989 860 | 2060 | 3000 | 3200 | 330 | 3360 | 3380 4110] s110(| 8,110 7,110 | 7,210
$40,000 - 49,999] 1020 | 2220{ 3160 | 3360 | 3520 | a3s20( 4270 5270 | s2vo| 7.270 8,270 [ 8,370
$50,000- 59999 1020 | 2220 | 3,160 [ 3360 | 3520 | 4270 | 5270 6270| 7270 | 8270 | 9270 | 9370
$60,000 - 69,999 1,020 } 2220 | 3160 | 23360 | 4270 5270 | 6270 | 7270 | 8270 | 9270 | 10270 | 10370
$70,000- 79,999) 1,020 | 2,220 | 3,60 | 4,110 | 5270 | 6270 | 7270 | 8270 | @270 { 10270 | 11,270 | 11,370
$80,000- 99999) 1,020 | 2820 | 4760 | 5960 | 7120 | 8120 | 9120 | 10120 | 11,120 | 12,120 | 13,150 | 13,450
$100,000 - 149999) 1,870 | 4070 | 6010 [ 7210 [ 8370 [ 9370 | 10510 | 11,710 | 12910 [ #4110 [ 15310 | 15,600
$150,000 -239,999| 2,040 | 4,440 | 6,580 [ 7,980 { 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 15340 | 16,540 | 16,830
$240,000 - 269,999| 2,040 | 4,440 | 6,580 | 7,980 | 9,340 | 10,540 | 11,740 | 12,840 | 14,740 | 15340 | 16540 | 17,500
$260,000 - 279,999| 2,040 | 4,440 | 6,580 | 7,980 [ 9,340 [ 10,540 | 11,740 | 12,940 | 14,740 | 16,100 | 18,300 | 19,190
$280,000-299,999) 2,040 | 4440 | 6580 | 7,980 | 9,340 | 10,540 | 11,740 | 13,700 { 15700 | 17,700 | 19,700 | 20,790
$300,000-319,993) 2040 | 4440 { 6580 | 7,980 | 9,340 | 11,300 | 13,300 | 15300 | 17,300 [ 13,300 | 21,300 | 22,390
$320,000 - 364,999| 2100 | 5,300 | 8,240 | 10,440 | 12,600 | 14,600 | 16,600 | 18,600 | 20,600 | 22,600 | 24,870 | 26,260
$365,000 - 524,999 2970 | 6470 [ 9,710 | 12,210 | 14,670 | 16,970 | 19,270 | 21,570 | 23,870 | 26,170 | 28.470 | 29,870
$525.000andover | 3,140 | 6840 | 10,280 | 12,980 | 15,640 | 18,140 | 20,640 | 23,140 | 25.640 | 28,140 | 30,640 | 32,240
Single or Married Filing Separately
Higher Paylng Job Lower Paying Job Annual Taxable Wage & Satary
Annual Taxable | g0- (410,000 -|$20,000 - |$30,000 - |$40,000 - |$50,000 - [$50,000 - [ $70,000 - |$80,000 - [$90,000 - [$100,000 -[$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $400 $930 [ $1,020 | $1,020 | $1,250 | $1,870 | $1,870 | $1,870 | $1.870 | $1,970 | $2,040 | $2,040
$10,000 - 19,999 930 | 1670 | 1660 | 1890 | 2890 | 3510| 3510| 3510| 3610| 3810 3,880 ] 3,880
$20,000- 29,999 1020 | 1,660 | 1990 | 2990 | 3990 | 4610| 4610 4710| 4910| 5110} 5180 | 5180
$30,000- 39,999] 1020 | 1,890 2990 | 3990 | 4990 | se10| 5710 5910 6110| 6310 6380 | 6380
$40,000- 59999 1870 | 3510 | 4610 | 5610 | 6680 | 7500 | 7700 7900| 8100 8300| 8370 | 8370
$60,000- 79999 1,870 | 3510 | 4680 | 5880 | 7080 | 7900t 8100 | 8300| ss500| 8700 | sero | 9,770
$80,000- 99,999 1940 | 3780 | 5080 | 6280 | 7480| e300 8500 | 8700 | 9400 10,100 [ 10970 | 11,770
$100,000 - 124,999] 2,040 | 3,880 | 5180 | 6380 | 7580 | 8400 | 9,40 | 10,140 | 11,140 | 12,940 | 13,040 | 14,140
$125,000-149,999] 2040 | 3,880 | 5180 | 6520 | 8520 | 10,140 [ 11,140 | 12,140 | 13,320 | 14,620 | 15790 | 16,800
$150,000 - 174,999| 2,040 | 4,420 | 6520 | 8520 | 10,520 | 12,170 | 13470 | 14,770 | 16,070 | 17,370 | 18,540 | 19,640
$175,000-199,999| 2,720 | 5360 | 7460 | 9,630 | 11930 | 13,860 | 15,160 | 16,460 | 17,760 | 19,080 | 20,230 | 21,330
$200,000-249,999] 2970 | 5920 | 8310 | 10,610 | 12810 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,310
$250,000 - 399,999| 2970 | 5920 | 8310 | 10610 [ 12910 | 14,840 | 16,540 | 17,440 | 18,740 | 20,040 | 21210 | 22,310
$400,000 - 449,999} 2970 | 5920 { 8310 | 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,470
$450,000 andover | 3,140 | 6,290 | 8,880 | 11,380 | 13,880 | 16,010 | 17,510 | 19,090 | 20,510 | 22,010 | 23380 | 24,680
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | go- ($10,000 - [$20,000 - | $30,000 - | $40,000 - | $50,000 - | $80,000 - $70,000 - [$80,000 - [$90,000 - [$100,000 -[$110,000 -
Wage & Salary | 9,999 | 19,099 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,909 | 120,000
$0- 9,999 30 $760 $910 | $1,020 | $1,020 | $1,020 | $1,190 | $1.870 | $1,870 | $1.870 | $2.040 | $2,040
$10,000 - 19,999 760 1 1,820 | 2,110 | 2220 | 2220 2390 | 3390 4070 | 4070| 4240 4440 | 4,440
$20,000 - 29,999 910 | 2110 | 2400 | 2510 | 2680 | 3680) 4680 | 5360 | 5530 | 5730 | 5930 | 5030
$30,000- 39,999 1,020 | 2220 | 2510 | 2790 | 3790 | 4790 5790 | 6,640 | 6840 | 7,040 7240 | 7,240
$40,000- 59,999] 1,020 | 2,240 | 3530 | 4640 | 5640 | 6780 | 7980 | 8860 | 9080{ 9260 | o460 | 9460
$60,000- 79.999] 1870 | 4,070 | 5360 | 6610 | 7.810 | 9,010 | 10210 | 11,090 | 11,200 | 11,480 | 11,600 | 12,170
$80,000- 99999 1870 | 4210 | 5700 | 7010 | 8210 | 9410 | 10610 | 11,490 | 11,600 | 12,380 | 13370 | 14,170
$100,000-124,988| 2,040 | 4,440 | 5930 | 7,240 [ 8440 | 9,640 | 10,860 | 12,540 | 13,540 | 14,540 | 15,540 | 16,480
$125000-149,899) 2,040 | 4440 | 5930 | 7240 | 8860 | 10860 | 12,860 | 14,540 | 15540 | 16,630 | 18,130 | 19,230
$150,000 - 174,909] 2,040 | 4460 | 6750 [ 8,860 | 10,860 | 12,860 | 15,000 | 16,980 | 18280 | 19,580 | 20,880 | 21,980
$175,000- 199,899] 2,720 | 5920 | 8210 | 10,320 | 12,600 | 14,900 | 17,200 | 19,180 | 20,480 | 21,780 | 23,080 | 24,180
$200,000 - 449,999] 2,970 | 6,470 | 9,060 | 11,480 | 13,780 | 16,080 | 18,380 | 20,360 | 21,660 | 22,060 | 24,250 | 25,360
$450,000 andover | 3,140 | 6,840 | 9,630 | 12,250 | 14,750 | 17,250 | 19,750 | 21,930 | 23,430 | 24,930 | 26,420 | 27.730




FORM ALABAMA DEPARTMENT OF REVENUE
50 North Ripley Street » Montgomery, AL 36104 + InfoLine (334) 242-1300
A4 www.revenue.alabama.gov

(REV. 3/2014)

Employee’s Withholding Tax Exemption Certificate

Every employee, on or before the date of commencement of employment, shalt furnish his or her employer with a signed Alabama with-
holding exemption certificate relating to the number of withholding exemptions which he or she claims, which in no event shall exceed the
rumber to which the employee is enlitled. In the event the employee inflates the number of exemptions allowed by this Chapter on Form
A4, the employee shall pay a penalty of five hundred dollars ($500) for such action pursuant to Section 40-29-75.

Part | — To be completed by the employee
EMPLOYEE NAME i B

— e ——
EMPLOYEE SQCIAL SECURITY NUMBER

STREET ADDRESS ciTy STATE 2P CODE

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

1. If you claim no personal exemption for yourself and wish to withhold at the highest rate, write the figure “0",
sign and date Form Ad and file it with YOUr BmMpPIOYEr . ... ... ~
2. If you are SINGLE or MARRIED FILING SEPARATELY, a $1,500 personal exemption is allowed,
Write the letter 8" if claiming the SINGLE exemption or “MS" if claiming the MARRIED FILING SEPARATELY exemption . .. .. -
3. li you are MARRIED or SINGLE CLAIMING HEAD OF FAMILY, a $3,000 personal exemplion is allowed.
Write the letter “M” if you are claiming an exemption for both yoursell and your spouse or “H" if you are
single with qualitying dependents and are claiming the HEAD OF FAMILY eXemplion . .. .....cvveterrineereeenneennn.s o
4. Number of dependents (other than spouse) that you will provide more than one-half of the support for during
lhe year. See dependent qUallication DEIOW. . . . . e

5. Additional amount, if any, you want deductad each pay period .. ..o 3 _
£, This line to be completed by your employer: Total exemptions (example: employee claims “M” on line 3 and

“2" on Ine 4. Emplayer should use column M-2 {married with 2 dependents) in the withholding tables). ....................

Under penalties of perjury, | certify that | have axamined this certificate and to the best of my knowledge and belief, it is irue, correct, and
complete.

Employee’s Signature Date

Part Il = To be completed by the employer
EMPLOYER MAME

EMPLOYER IDENTIFICATION NUMBER {EIN)

ADDRESS CITY STATE ZiP CODE

Employers are required to keep this certificate on file. If the employee is believed to have claimed more exemption than legally entitled
or claims 8 or more dependent exemptions, the employer should contact the Department at the following address or phone number for
verification: Alabama Department of Revenue, Withholding Tax Section, P.O. Box 327480, Montgomery, AL 36132-7480, by phone at
(334) 242-1300, or by fax at (334) 242-0112. If the employee does not qualify for the exemptions claimed upon verification, the employer
is required 1o withhold at the highest rate until the employee submits a corrected Form A4 reflecting the proper exemption they are entilled

to claim.

DEPENDENTS: To quality as your dependent (Line 4 above), a person must receive more than one-half of his or her support from you

for the year and must be related to you as follows:
Your son or daughter {including legally adopted children), grandchild, stepson, stepdaughter, son-in-law, or daughter-in-law;
Your falher, mother, grandparent, stepfather, stepmother, father-in-law, or mother-in-law;
Your brother, sister, stepbrother, stepsister, half-brother, hali-sister, brother-in-law, or sister-in-law;
Your uncle, aunt, nephew, or niece (but only if related by blood).

THIS FORM MAY BE REPRODUCED




DIRECT DEPOSIT IS AVAILABLE!!

Avold ths nz2d 1o go to the bard: to d2posis your cnzzh:
Lvoid the holidz: and summer problzms of having 1o go to the paytoll office to g2t vour chach
Sigr v for dirzci dzposit now! Here'show...... ...

sz the form on the bottom of this pazs to sign up

Ltizch a copy of & voidad chack (cheching accounts) or deposit ticket (Savings accounts),

Tum thiz sh2zt in to tha payroll office

Start rzlaxing and enjoying the bensfiis!

Mo bard account? Hoproblam We can kelp you g2t onz2 s2tup.

[:'s f2s: ~ Your monzy will b depositzd In your accoun’ on payday and available for you tha:
moming Tou do not heve to wory about vazatons, sick tme, summar, or just b2ing 1o busy.

Your payshack cen not be siolen ot lost,

.3 I3 ot on mere ohrh b . o Aammzyt fmar tmnal A aE (rm e mm A
I’ relizb'= ~ You'll still g20 & pay stub 10 show vour d2nosit that includas your c=dusdons end
.

-
LIGOUn. 0L p2¥

Inralimar::

P authorize Conzcuk: Counny Board of Educarion to cradit my accouat for cirsci deposiz [ also
zuinorize Conzcuh County Board of Edusation to debit my account for any comraction that may
n22d to be mads in 27 event thare 15 az error. [ also wndersiand it is my responsibilify to
irmeadiatzly notify iz writing the Coazeuh County Board of Educatior for any changas [ maks
W Ltr my bank azcount [ kave anachasd a copy of 2 voidad chack or providad savings accousnt
information to ensurz tha: thera is not 2 delay in processing ray payroll.

Signaturs Dats
Please complzte taz following:

Nam= of Bank:

L2COUNI Numher

Routlng Num

Chacking or Savings




Conecuh County Board of Education

Coretta Boykin, Ed.D, President- District 4
Jan Hayes, Vice President- District 2
Willene J. W hatley- District 1

Janice Do wning- District 3

Mary Bradley-Ray- District 5

Tanya D. Bozeman, Ed.D.
Superintendent

Alabama school boards are required by state law to verify the employment eligibility of newly
hired employees by using the federal E-Verify program. New employees are required to
provide a Social Security number, an unexpired identity document that contains a photograph,
and other acceptable documents that establish employment eligibility. In addition to
determining whether a new hire is authorized to work in the United States, E-Verify will confirm
that the employee’s name and Social Security number match. The U.S. Department of
homeland Security (DHS) has a service for employees to check their own employment
authorization status before going through the E-Verify process at a new job. The E-Verify Self
Check gives new employees some additional time to correct any problems they find with their
DHS or Social Security Administration records before employment begins. Self check is located
on the right side of the E-Verify website www.uscis.gov/everify.

1455 Ted Bates Road = Evergreen, AL 36401
Phone: 251-578-1752 « Fax: 251-578-7061 » Website: www.conecuh.k12.al.us
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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 ane selection from List C.

LISTA LISTB LIST C
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number
: : State or outlying possession of the card, unless the card includes one of
s I;err:nanep t ReSIdgnt Farieen United Sfates provided it contains a the following restrictions:
egistration Receipt Card (Form [-551) - .
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
. name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address {2) VALID FOR WORK ONLY WITH
temporary |-551 stamp or temporary INS AUTHORIZATION
st | [ e menes oy, | (9 YA roRwORKOMY W
government agencies or entities, DHS AUTHORIZATION
—— provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth, | 2. Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
1-766) DS-1350, FS-545, F5-240)
3. School ID card with a photograph — -
5. Fora nonimmigrant alien authorized 3. Original or certified copy of birth
to work for a specific employer 4. Voler's registration card cerlificate issued by a State,
because of his or her status: 5. U.S. Milltars card or draft record county, municipal authority, or
. 3, 4 & i
a. Foreign passport; and . ary card o Le;;u:;rg :; t::% ggllt:gaIStales
b. Form 1-94 or Form {-94A that has 6. Military dependent's ID card
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American fribal document
1) The same name s (he passport; Card 5. U.S. Citizen ID Card (Form 1-197)
an . . .
(2) An endorsement of the alien's 8. Native American tribal document 6 1 den.tiﬁcatio.n_ Card for Use‘of
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority States (Form |-179})
not yet expired and the —
proposed employment is not in For persons under age 18 who are | 7- Employment authorization
conflict with any restrictions or unable to present a document document issued by the .
limitations identified on the form. listed above: Department of Homeland Security
6. Passport from the Federated States
of Micronesia (FSM) or the Republic 10.  Schaol record or report card
of the Marshall Islands (RMI) with 41. Clinic, doctor, or hospital record
Form 1-94 or Form I-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record
Compaci of Free Association Between
the United States and the FSM or RMI

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

Refer to the instructions for more information about acceptable receipts.

Form [-9 10/21/2019

Page 3 of 3




Employment Eligibility Verification USCIS

Department of Homeland Security Form -9

" . e . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

»START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or slectronicafly,
during completion of this form. Employars are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal fo discriminate against wark-authorized individuals. Employers CANNOT specify which documeni{s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individua! because the
documentation presented has a future expiration date may also constitute iliegal discrimination.

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

Last Name (Family Narme) First Name (Given Name) Middle tnitial

Other Last Names Used (if any)

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

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

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

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

[] 1. Acitizen of the United States _|
l:] 2. A noncitizen national of the United States {See instructions)
[] 3. Atawful permanent resident  (Alien Registration Number/USCIS Numnber):

D 4. An alien authorized to v;.;ark until (expirats‘on.date. if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field, {See instructions)

| Aliens authorized to work must provide only one of the following document numbers fo complete Form 1-9: Doﬁ;%ﬁiﬁ;ﬁ:ﬁ’gsﬂw
| An Alian Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passporl Number.

| 1. Alien Registration Number/USCIS Number: B
OR

2. Form 1-94 Admission Number;

OR

3, Foreign Passport Number:

Country of Issuance:

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

Preparer and/or Translator Certification (check one):
| did not use a preparer or translator. D A preparer(s) and/or translator(s) assisted the employee In completing Section 1.
(Fields below must be completed and signed when preparers and/or transiators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator

Today's Date (mm/dd/yyyy)

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

Address (Strest Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form [-9 10/21/2019 Page | of 3




Employment Eligibility Verification USCIS

Department of Homeland Security omgg??sﬁzow

U.S. Citizenship and Immigration Services Expires 10/31/2022

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized represeniative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listad on the "Lists

of Accepiable Documents.”)
Last Name (Family Name First N Given N. M.l | Citizenship/lmmigration Status
Empiloyes Info from Section 1 ( Y ) rst Name (Given Name) p/lmmigration Sta
ListA "OR List B AND ListC
Identity and Employment Authorlzation 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/ddfyyyy) Expiration Date (if any) (mm/ddfyyyy) Expiration Date {if any) (mm/dd/yyyy)
Document Title
1ssuing Authority Additional Information s S LR

Do Not Write In This Space

Document Number

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

Document Title

1ssuing 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/ddfyyyy): {See instructions for exemptions)

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

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

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

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative. ¥

A. New Name {if applicable) B. Date of Rehire (if applicable}
Last Name (Family Name} First Name (Given Name) Middle Initial Date {mm/dd/yyyy)

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

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

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

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

Form {-9 10/21/201% Page 2 of 3




Designation of Beneficiary Prior to Retirement

Retirement Systems of Alabama

PO Box 302150, Montgomery, Alabama 36130-2150
877.517.0020 « 334 517.7000 « www.rsa-al.gov

Your SSN

EE
4
-fal

This form must be signed and notarized for changes to be activated. To name contingent beneficiaries, use the back of this

form. If you name contingent beneficiaries, you must si

participating in DROP. Please contact the RSA for the proper form.

Type of Account: CJTRS EJ ERS 3 JRF ] SNU Supernumerary members only

gn both sides of the form. Do not use this form if you are retired or

Your
Information

Name
: First Middle/Maiden Last
Please note: Divarce or
annulment of a marriage  Address _
shall ot revoke or void Street or P.O. Box City State ZIP Code
the designation ofa  Telephone Number Email Address
spouse as beneficiary for
any benefits payable by  Date of Birth Sex DI Male OFemale
the RSA.
Designation
of Primary Name Relationship Date of Birth
Beneficiary
: . Address
: ana,’y beneﬁc:an.les Street or P.O. Box City State ZIP Code
will receive any benefits . ]
payable upon the  S0Cial Security Number Sex DOMale [OFemale
member’s death.
If you have more than Name Relationship Date of Birth
four primary beneficiaries,
Address
ARG TGl Street or P.O Box City State ZIP Code
Social Security Number Sex DOMale DFemale
Name Relationship Date of Birth
Address
Street or P.O. Box City State ZiP Code
Sociat Security Number Sex BIMale [OFemale
Name Relationship Date of Birth
Address
Street or P.O. Box City State 2IP Code
Social Security Number Sex [IMale [DFemale
[ Check if contingent beneficiary information is continued on the back of this form.
Signature .
Certification Your Signature Date
Sign Here =»  State of
Please have your signature
acknowledged beforea  On this day of .20 . personally appeared before me, the above named
Notary Public.  indjvidual and acknowledged under cath that the statements made are true.
Signature of Notary Public
Seal - .
My Commission Expires
RSA_DBPR pagelof2 REV 7-19




Designation of Beneficiary Prior to Retirement s
[=);
If completing this side of the form, do not forget to sign at the bottom.
Name SSN
Destgnation List any Contingent Beneficiaries below.
of Contingent
Beneficiary Name Relationship Date of Birth
Contingent beneficiaries
will receive benefits only ~ Address
if all primary beneficiaries Street or P.O. Box City State ZIP Cade
are deceased at the time of - Social Security Number Sex [IMale [JFemale
the member’s death.
Name Relationship Date of Birth
Address
Street or P.O. Box City State ZIP Code
Social Security Number Sex [OMale [JFemale
Name Relationship Date of Birth
Address
Street or P.O. Box City State ZIP Code
Social Security Number Sex DOMale BOfemale
Name Relationship Date of Birth
Address
Street or PO Box City State ZIP Code
Social Security Number Sex. DMale [Female
Sign Hare =» Your Signature Date
*Page two must be signed if any contingent beneficiary information is submitted on this side of the form.
RSA_DBPR page 2of 2 REV7-19




PEEHIP has upgraded their online system and made a change that affects all new employees who
enroll in PEEHIP. New employees must enroll in PEEHIP coverage(s) within 30 days of their
employment by using the Member Online Services (MOS) system instead of sending in a paper
entollment form. Once you have enrolled you will receive a confirmation letter from PEEHIP, this
confirmation letter will be attached to your Member Handbook that is mailed to all new employees
once they have enrolled. In addition to new employees having to use the Member Online system to
enroll, you must submit your initial premium payment electronically by selecting the “Pay Now”
button at the end of the enrollment process. Failure to pay the premiums at the time of enrollment
will result in your enroliment not processing and a claim hold on the account. Your account will
remain on claim hold until the initial payment is made. If the premium payment can be payroll
deducted, the member online system will not require you to pay online.

You can access Member Online Services by clicking on the Member Online Services on the bottom

left of the page at https://mso.rsa-al.gov

If you do not have access to a computert with internet service you will need to come by the
Payroll/Human Resource office.

PEEHIP RATES FOR 2019-2020
For Assistance: 1-877-517-0020
1-334-517-7000

PEEHIP Hospital Medicat Plan & VIVA Health Plan (Base Rate)

Active Member Member on LOA/COBRA
individual $30  Individual $486
Individual plus non-spouse dependents (no-spouse)  $207 Family 51,241
Individual plus spouse only (no other dependents) 5282
Individual plus spouse plus other dependents $307

PEEHIP Supplemental Medical Plan

Active Member Member on LOA/COBRA
Individual or Family S0 Individual or Family  $149
Optional Coverage Plan
Cancer, indemnity, and Vision Individual or Family {cost per plan) 538
Dental Individual 538
Dental Family S50




Conecuh County Board of Education
1455 Ted Bates Rd
Evergreen, AL 36401
Phone: 251-578-1752  Fax: 251-578-7061

**This form is only to be completed by those employees who choose NOT to take oyt the
Health/Hospital Medical insurance offered to them through P.E.E.H.].pP. {Blue Cross/Blue Shield of
Alabama).

To: Conecuh County Board of Education

Re: insurance Coverage

I , hereby certify that | have been offered insurance through

P.E.E.H.I.P. (Blue Cross/Biue Shield of Alabama) but hereby decline this coverage because | have

coverage through my spouse.,

Employee

Witness Date




r—————

Instructions on Enrolling in PEEHIP Insurance

* Go to www.rsa-al.gov . There is also a link to this RSA website on our district
web page www.lamarcountyk12.com . Go to For Teachers and look under
Staff and Teacher Resources for Retirement Systems of AL

* Lookat the top of the webpage for the Member Login tab
o Ifyouare a first time user click on Need to Register?

» Create an Online Account: You will need your PID number, Last 5 digits of

your Social Security Number, Date of Birth, and Last Name. ¥our PID number
is:

* If you already have a Member Login, key in your User Name and Password
where indicated and Login to make any changes. If you are toming from
another Alabama Public School System and you have no open enroliment
changes to make, you do nothing.

¢ Follow the Online Instructions to finish creating your Online Account and
then you can proceed with Enrollment. If you have any problems or
questions you can call PEEHIP at 1-877-517-0020 or Jennifer Morris at 205-
695-7615, extension 3010.

* Remember your Login! Keep your newly created User Name and Password.
You can login any time to view your coverage, premiums, etc...

This is your once-a-year opportunity to enroll, make changes, or terminate coverage
during the 2019 Open Enrollment period. Open Enrollment begins July 1, 2019,
and will end by the following deadlines:

¢ the deadline for submitting paper Open Enrollment forms is August 31, 2019,
Any paper forms postmarked after August 31, 2019 will not be accepted.

¢  the deadline for submitting online Open Enrollment changes is midnight of
September 6, 2019. After September 6, 2019, online Open Enrollment changes will
not be accepted and the Open Enrollment link will be closed.

¢  the deadline for enrollment or re-enrolling in a Flexible Spending Account
online or on paper is September 30, 2019.

¢ No changes in address, coverage, or tobacco status can be made by phone.

www.rsa-al.gov - This website has all your information for Teacher Retirement
Systems (TRS), Retirement Systems of Alabama (RSA), and Public Education
Employee Health Insurance Plan (PEEHIP).  Forms, Publications, Contact
Information, etc....




MEMORANDUM

TO: ALL EMPLOYEES

IN REF: EEQOCSELF SURVEY

Each year the EEQC collects dara conceming ethnicity and race on those in the work force. To be
more correct, the EEOC has changed the categories and classifications under which these reports are

given. We need your help to more correctly report this information. Completing this survey is
cornpletely voluntary on your part. Please take the time to idemify for use which of the following
ethnic or racial groups you belong and then return this form to the payroll office. Thanks for your
consideration and help.

Please check which apply:
Male_  Female
Hispanic or Latino__
Non- Hispanic or Latino:
Whire S
Black or African American —

Native Hawauan or Orther Pacific Islander

Astan =
Amencan Indian or Alaska Narive -
Two or More Races -
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Cogent Applicant Fingerprint Registration Systems Page 2 of 3

Alabama Applicant Processing Service (AAPS)
Fingerprinting Overview

STEP 1 - REGISTRATION

If you live out of state and cannot travel to Alabama to be fingerprinted CLICK HERE
Alabama applicants MUST be registered online prior to arriving at a fingerprint location
Currently only Alabama State Department of Education {ALSDE) applicants may use AAPS

: Option 1 - Online Registration — hitps:/fwww.cogentid.com/AL

o Applicants are responsible for their own registration, Information incorrectly entered during
registration and submitted during fingerprinting CANNOT be corrected and is the
responsibifity of the applicants. Changes to incorrect registration data MAY be corrected
online or by telephone prior to fingerprint submission.

Option 2 - Telephone Registration — 866-989-9316
= 3M Cogent encourages ALL applicants to register online
o Applicants are responsible for their own registration. Information incorrectly entered during
registration and submitted during fingerprinting CANNOT be corrected and is the

responsibility of the applicants. Changes to incorrect registration data MAY be corrected
online or by telephone prior to fingerprint submission.

Option 3 - Qut-of-State Applicants/Paper Fingerprint Cards
o Qut-of-State applicants may submit a completed fingerprint card AND a money arder or

cashiers check in the amount of $57.65 made out to 3M Cogent Applicants MUST
register ONLINE prior to mailing in fingerprint cards AND must include their
REGISTRATION ID. Submit fingerprint cards to:

3M Cogent

ALSDE Cards Scan

639 North Rosemead Boulevard

Pasadena, CA 91107

STEP 2 - PAYMENT

Fingerprint Fee Iis $49.65
o Applicants may pay online during registration using a debit or credit card

o No cash, credit card or business checks are accepted at the fingerprint locations.

9]

Applicants may pay at the fingerprint site with money order or cashier check
* Payments must be made out to 3M Cogent
* Payment amount for ALSDE fingerprinting is $49.65

STEP 3 - FINGERPRINTING

Visit any 3M Cogent fingerprint location in Alabama. See Print Locations & Hours at
https./fiwww.cogentid.com/AL

Be sure to bring valid identification with you to the print location. See What to Bring at
https:/iwww.cogentid.com/AL

Home Back

https://www.cogentid.com/al/index_adeNew.htm 6/28/2016



Conecuh County Board of Education

Coretta Boykin, Ed.D, President- District 4
Jan Hayes, Vice President- District 2
Willene J. W hatley- District 1

Janice Downing- District 3

Mary Bradley-Ray- District §

Tonya D. Bozeman, Ed.D.
Superintendent

CONGRATULATIONS AND WELCOME FROM TEACHER CERTIFICATION

You will be receiving new hire information from Mrs. Anita Deason, Payroll and Benefits office.

When you come to see Mrs. Deason to turn your paperwork, please drop by and see me before
you leave.

I will need a few additional documents to complete your file, with Teacher Certification

o Official transcripts sent to my attention

o Experience verification from your previous school system(s). Supplement EXp attached
o Documentation of Lee vs. Macon training

Brenda Landon/Administrative Asst.
Conecuh County Board of Education
Phone 251-578-1752 x 1204

1455 Ted Bates Road » Evergreen, AL 36401
Phone: 251-578-1752 « Fax: 251-578-706] « Website: www.conecuh.k12.al.us
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Alabama State Department of Education
Educator Certification Section

This section must be completed by the
employing Alabsma  schogl system or
notpublic schoal.

5215 Gordon Persons Buitding
Post Office Box 362101
Montgomery, AL 36130-210¢

School System Code: ___ .

Nonpublic
Telephone: (334) 353-8567 School Code: __ _ .
wuwalsdeedp EdCert
SUPPLEMENT EXP
This supplement is to be completed for verification of professional educational work experience andfor for verification of clock hours of professional

developrnent,

Prafessional educational work experience is full-time educational employment in
* A state or local public school,
A church-related/parochial schaol {grades P-12).
Alabama State Department of Education sponsared initiatives (e.g , Alabama Math, Science, and Technology Initiative AMSTI).
State Departments of Education;
An educational association;
A college/university that was regionally accredited when the educational experience was earmed:
An Alabama nonpublic school;
An Alabama charter school {grades P-12). OR
A nonpublic schaol or charter school outside of Alabama (grades P-12) that was accredited or approved by the State Departmen of Education
where the school was geographically located when the educational experience was eamed. The school MUST SUBMIT documentation of their
accreditation or approval by that State Department of Education, during the school year(s) the experience was eamed, with Suppiement EXP

. & & & & ® 5 9

Experience as a graduate assistant, intern, student teacher, or in positions such as aide, clerical worker, or substitute teacher will NOT be
considered.

For cernificate renewal. professional educational wark experience in increments of less than one serester (4.5 months) or fess than 20 hours per week will
0ot be caiculated toward fufl-time experience

For certificate issuance. in an mstructional support area (hbrary-media, school counseling. administration and/or supervision, eic.}. professional educational
waork expertence in ineretnents of less than one semester {4 3 months) will not be considered. Additionally. full-time experience is required

For meeting tesing requirements through the certificale reciproguy approach, professional educational work experience in increments of tess than one
semester (4.5 months) will rot be considered Additionally, full-time experience is required and must have been eared within ten years prior to apply ing
for Alabama certification

Clack hours of professional development earned and applied toward renewal must be
¢ Consistent with the Alabama Standards for Professional Development found 2t v s 1. Alsde edwT.dCen {click Cer tificate Renewal ~ Profe scional
Educatory,
e Based on the individaal's professional growth needs as idenitfied through perfonmance evaltations. 1f employed. and

¢ Related to professional education with consideration Btven o the sponsering organization the professional qualifications of the presenter, and
the purposes, goals. and evaluation of the activiry

For additional information and rules regarding certification requirements. which all applicants are respousibie for meeting, please refer to the appropriate
summary sheet(s) and the Alsbama Administrative Code rules at v olsde edu Ediert. FORMS ARE NOT ACCEPTED BY FAX OR E-MAIL

1. PERSONAL DATA: 70 86 COMPLETED B Y THE APPLICANT. T+PE OR PRINT LEGIEL Y. USING BLACK INK, WHEN COMPLETING THIS FURM.

Title e, Mr. First Middle Maeiden Lagt Suffix {¢.g.,
StreeVApt./P.0. Bow/Route and Box Ciry State ZIP Code
Cell Telephone Home Telephone Work Telephone E-mail Addresy
( S::Ial Security Number (Dtte of :il'tll {mm-dd-yyyy) ( )

Il. PURPOSE OF SUBMISSION: 10 8 COMPLETED BY THE APPLICANT
0 Certificate Renewal

O Meeting testing requirements through the certificate reciprocity approgch,

O Issuance of a certificate,

O Superintendent election in County.

0 Other

022016 Page 1 of 2




e ——————— e

Name: Social Security Number: - -

SECTIONS 1, IV, and V. ON PAGE TWO ARE TO BE COMPLETED BY THE SUPERINTENDENT, HEADMASTER, COLLEGE/UNIVERSITY
HUMAN RESQURCESPAYROLL OFFICER OR ASSOCIATION DIRECTOR

DO NOT RETURN THIS FORM TO THE APPLICANT. FOR SUBMISSION TO THE ALABAMA STATE DEPARTMENT OF EDUCATION.
PLEASE MAIL TO THE ADDRESS ON PAGE ONE. AT THE APPLICANT'S REQUEST, THE EMPLOYER MAY FORWARD THIES FORM TO AN
ALABAMA SCHOOL SYSTEM OR AN ALABAMA COLLEGE/UNIVERSITY,

HI. EMPLOYMENT INFORMATION

Name of School System, Nonpublic School, College/University, or Association

From. To: Specific Grade(s) Full Time IfPart-Time. List
Morth Day: Year Month'Day. Year Taught Specific Subject Areats) Positioniz) Held Pant Time Hours per Week

OFull Time
CiPant Time
CFull Time
DOPart Time
CIEull Tame
ClPan Time
OFull Tame

JPart Time

IV, YERIFICATION OF CLOCK/CONTACT HOURS OF PROFESSIONAL DEVELOPNMENT:

{Section IV applies to these seeking the rencwal of an Afabama Certificate Atach additional steets i necessany |

Specific Professional Development Activin Beginning Ending Number of
Month/Day/Yenr Month/Day/Year Clock/Contact Hours

Foal Clock Contact Haurs of
Profesaienal Develapriens

V. Beertify that all of the above information pertaining to this individual is true and correct:

A notary seal must be wffixed to this Torm (28 the business card of the
authorized official must be witached.

Signature of
Superiaterdent or Headmaster
Sworn to and subscnibad befere me thes ihay of Colleyz Uanversity Human Resources Payroll Officer
Association Director

Typed or Popied Name

Seal and Sugnature of Notary Public Position Held

M Commssion Expires

School System, Nonpubliz School, Collegs Cniversity, Association

Address

City Stare ZIP Code

Telephone Nwnbar

Dare

022016 Page 2 of 2



Tonya D. Bozeman, £d.D.
Superintendent

Conecuh County Board of Education

Coretta Boykin, Ed.D, President- District 4
Jan Hayes, Vice President- District 2
Willene J. W hatley- District 1

Janice Downing- District 3

Mary Bradley-Ray- District 5

TRANSFER SICK DAYS TO THE CONECUH COUNTY BOARD OF EDUCATION

ATTN: PAYROLL OFFICE OF FORMER SCHOOL SYSTEM

SCHOOL SYSTEM NAME:

ADDRESS:

ADDRESS/FAX:

Employee should send form to former school system
PLEASE TRANSFER MY REMAINING SICK DAY BALANCE TO

Conecuh County Board of Education
ATTN: Payroli/Anita Deason

1455 Ted Bates Road

Evergreen, AL 36401

FAX 251-578-7061
DATE OF REQUEST:

Employee Name: (Printed)

Employee Address:

Employee SSN: (required)

Last School Worked:

EMPLOYEE SIGNATURE REQUIRED:

The balance transferred will include any sick bank days.

Please allow two payroll periods for the balance to be transferred to the receiving system and be posted

to your payroll check.

1455 Ted Bates Road « Evergreen, AL 36401
Phone: 251-578-1752 « Fax: 251-578-7061 « Website: www.conecuh.k12.al.us



CONECUH COUNTY BOARD OF
EDUCATION 1455 TED BATES RD
EVERGREEN, AL 36401
251-578-1752

LIST PRIOR TEACHING EXPERIENCE

NAME:
SSN:
DOB:
EMPLOYMENT HISTORY: (PUBLIC SCHOOL ONLY)
Dates Employed
rmsidypf | Nooomts | e
From To ploy aug
A . L= ot ea] 3 R
TOTAL

I certify that the above information is true and correct to the best of my knowledge.

Signature: Date:




e e e e e

Lot
ALABAMA DEPARTMENT OF HUMAN RESOURCES
CHILD ABUSE / NEGLECT (CA/N) CENTRAL REGISTRY CLEARANCE

PRINT OR TYPE in black or blue ink, Additional information regarding the CA/N Central Registry is on the back of this form,
** See instructions for the address to use when submitting this form. **

Requesting Persor or Agency/Otganization Conecuh C ty Board of Education Check All That Apply
Mailing Address 1455 Ted Bates Road [ Child Placing Agency
I Residential Child Care Facility

Evergreen, AL 36401
[ Child Day / Night Care Center

[ Family Day / Night Care Home

Telephone Number (251 ) 578-1752 %mail: 1 @conecuhkl?

PRINT Requestor’s Name T Ed.D [ Exempt Child Day Care Center
onya D. Bozeman, Ed. — ,

Requestor Date [0 Medicaid Rehab. Provider

Signature DHR Vendor

Witness Date L] Other (Please Specify)

Signature

The person whose name and identifying information, printed or typed below, will provide unsupervised care and
superyision of children as an [_] employee [ ] volunteer [ other. This person’s specific job/role is or will be:

Name Sex [ Male Race DOB__/ /
Last First Middie [} Female
Curtrent Mailing Address ) _ 2
Alias, Maiden & Prior Married Name(s)
Name & DOB of Spouse & Former Spouse(s) o . - ) sieeag reri o

Name & DOB of Children / Stepchildren

Alabama counties where person has lived and/or worked

Attach additional pages as needed to provide ali information requested above.

To be completed by person being cleared

['authorize the Alabama Department of Human Resources to release information contained in the Child Abuse / Neglect Central
Registry about me to the above named person/agency/organization. I hereby waive any right to any review or hearing to which I may
otherwise be entitled. I further release the Department of Human Resources, its officers, and employees from any and all claims
arising out of or in any way connected to the release or dissemination of any information concerning me.

Signaturc Date Signature of Witness Datc

To be completed by DHR

A search of the Alabama Child Abuse / Neglect Central Registry has been completed with the information provided to
determine if the person identified above has been named as being responsible for child abuse or neglect in Alabama.
DHR releases gnly that information which is necessary to discover or prevent child abuse / neglect.

[] Substantiated report (i.., indicated) located. See attached information.

Type Report: [ ] Physical Abuse [ Neglect [] Sexual Abuse [] Mental Abuse / Neglect
[ No report located.
[J Request Denied

(] Other

Office of Child Protective Services Date Completed

DHE-FCS-1598 (Revised December 2009)




Tonya D. Bozeman, Ed.D.
Superintendent

Conecuh County Board of Education

Coretta Boykin, Ed.D, President- District 4
Jan Hayes, Vice President- District 2
Willene J. W hatley- District }

Janice Do wning- District 3

Mary Bradle y-Ray- District 5

Conecuh County Board of Education
Confidentiality and Privacy Statement

Given the nature of our work, it is imperative that employees of Conecuh County Schools maintain the
confidence of parents, students, and staff about any information that we learn in the course of our work.
Conecuh County Schools prohibits the release of any students, staff, or parents information gained through
participation in the typical classroom/school setting, meetings, and paperwork to anyone outside.

® The privacy of participants involved in the school setting, and information gained in the
course of the day is strictly confidential.

® Knowledge of events and information gained in the school setting are not shared or
discussed with anyone outside of the staff, student, and/or family, and deliberate care is
given to respect persons’ safety and right to privacy.

e Conecuh County School employees adhere to strict confidentiality standards regarding
personal or sensitive information concerning students and/or their families.

e Confidential, personal, or sensitive information includes, but is not limited to the

following:
0 Racial and/or ethnic background
o Religious, cultural, or political beliefs
0 Sexual orientation
©  Criminal record, history, or acts
0 Health records
© Inappropriate school behaviors
0 Academic issues
O Family issues

Conecuh County School Employee Declaration of Confidentiality
® Asa Conecuh County School Employee, | have read and understand the above declaration on
confidentiality and agree to work within these arrangements,
¢ | will maintain the confidentiality of the staff, students and their parents regarding any personal,
sensitive, or confidential information,
¢ | will not mention the names or other details of staff, students and parents in conversation with
people outside this meeting. -

Name

Signature Date

Please Print

1455 Ted Bates Road » Evergreen, AL 36401

Phone: 251-578-1752 « Fax: 251-578-7061 = Website: www.conecuh.k12.al.us




Tonya D. Bozeman, Ed.D.
Superintendent

Notice to Employees regarding FERPA

(IDEA 2004, ADA and Section 504)

Allemployees hired by Conecuh County Schools need to understand that the Family Education Rights and
Privacy Act (FERPA)} protects student educational records. This act ensures that information about
students is not disclosed without the written consent of their parents. A student's right of privacy is
violated when personal information is disclosed to others without consent, or when he or she is being
asked for personal information by others who have no legai basis to do so. FERPA applies to education
records that includes but are not limited to the following: Family information, Personal information,
Grades, Test records, Special education records, Disciplinary records, Medical and Health records,
Transcripts, Videotaping. All employees are expected to comply with confidentiality demands of FERPA
and may not disclose any student information verbally, in writing, or electronically to anyone other than
another school employee who has a need to know due to legitimate educational interest, This
requirement applies to any knowledge, written or otherwise, that an employee might have about a
student’s educational experience that is gleaned from working as a Conecuh County School employee.
l, have read the information explaining the confidentiality of
student records protected by FERPA. | understand that | may not disclose any information about a student
under my charge as a Conecuh County Schools employee to anyone other than another school em ployee
who has a legitimate educational interest in that student. | agree to abide by these standards.

Signed:

Date:_

1455 Ted Bates Road ¢ Evergreen, AL 36401
Phone: 251-578-1752 « Fax: 251-578-7061 « Website: www.conecuh.k12.al.us

Conecuh County Board of Education

Coretta Boykin, Ed.D, President- District 4
Jan Hayes, Vice President- District 2
Wiliene J. W hatley- District |

Janice Downing- District 3

Mary Bradle y-Ray- District 5



Tonya D. Bozeman, Ed.D.
Superintendent

INTERNET USE AND EQUIPMENT AGREEMENT

Access to Technology Resources Policy

In order to enhance educational opportunities for its students, it shall be the policy of the Conecuh
County Board of Education to permit access to and use of developing technology resources, including
but not limited to the "Internet.” Such access and use shall be restricted to faculty, students, and other
persons who are engaged in bona fide educational and administrative activities which serve and are
consistent with identified educational objectives and authorized support functions. To those ends, the
Superintendent is authorized to promulgate reasonable rules and regulations regarding access to and
use of school-based technology resources and to require adherence to such rules and regulations
through such means as the "Internet Use Agreement” and by the application of appropriate disciplinary
policies and procedures.

Introduction

To ensure that students receive a quality education and that employees are able to work in a
professional and intellectually-stimulating environment, the Canecuh County Board of Education (11
the Board") provides students and employees with opportunities to access a variety of technology
resources, including the Internet.

What is the Internet?

The Internet is an electronic highway connecting thousands of computers all over the world and millions
of individual subscribers. Students and teachers, through the Internet, will have access to: 1. electranic
mail communication with people ali over the world; 2. information from university library catalogs,
electronic journals, government sources, and news; 3. public domain software and shareware of all
types; 4. discussion groups on a variety of topics.

Statement of Caution and Consequences

Board policy restricts access to and use of computers and the Internet to instructional and related
purposes. However, because of the nature of the technology, it is impossible to ensure that a user intent
upon doing so will not be able to gain access to unsuitable material and data through misuse of
computers or the Internet. When detected, misuse of equipment to access prohibited or otherwise
inappropriate Internet sites are a violation of this agreement as well as Board policy. Violations of this
agreement and of Board policy may result in denial or cancellation of access privileges, and are subject
to disciplinary action in accordance with the Code of Student Conduct and other applicable policies and
regulations. Internet users are also subject to any civil penalties or criminal sanctions that may arise
from unlawful use of the Internet.

1455 Ted Bates Road = Evergreen, AL 36401
Phone: 251-578-1752 « Fax: 251-578-7061 » Website: www.conecuh.k12.al.us

Conecuh County Board of Education

Coretta Boykin, Ed.D, Pre sident- District 4
Jan Hayes, Vice President- District 2
Willene J. W hatley- District 1

Janice Downing- District 3

Mary Bradley-Ray- District 5



Regulations Regarding the Use of Internet Resources

1. Acceptable Use. The use must be in support of education or research, or otherwise consistent
with the educational objectives of the Board. Transmission or receipt of any material in violatior of any
state or federal law is prohibited.

2. Priviteges. The use of computers and the Internet is a privilege, not a right, and their
unauthorized or inappropriate use will result in a cancellation of those privileges,

3. Network and E-Mail Guidelines. Internet users are expected to abide by the generally accepted
rules of network etiquette. All Internet users are expected to act in a considerate and responsible
manner. The following infractions are not permitted on any 8oard computer, computer network, or
the Internet:

a. Sending, displaying, or downloading offensive, profane, or prurient messages or pictures;
b. Using obscene language;

C. Harassing, insulting, or attacking others;

d. Damaging computers, computer systems, or computer networks this includes changing

workstations and printer configurations, and erasing or reattribution files);

e. Violating copyright laws;

f. Using another user's password;

g Trespassing in another user's "files", folders, or work;
h. Intentionally wasting limited resources;

i. Using the network for commercial or political purposes;

j. Revealing personal information (i.e., photographs, addresses, phone numbers);
k. Disrupting the use of the network by other users;

I Uploading or creating computer viruses.

4, Security

a. Users who discover or suspect a security problem within the computer system should notify the
school technology team leader, library media specialist, or principal, and should not discuss the problem
with or demonstrate it to other users,

b. Users may only log on to the network with their assigned user name and password.

¢. Any user identified as a security risk or having a history of problems with other computer systems
may be denied access to the network.

5. Procedures for Use
a. Student users must have permission from their instructors before using computers or related
technology resources.




b. Users must sign in or register in the classroom or library media center each time they use the
network.
c. Users may not play games or use computer resources for nonacademic activities unless given

written permission to do so by the Superintendent, Board, or Director of Technology.

d. Users may not waste or take without permission supplies (such as paper, printer, ribbons, and
diskettes) that are provided by the Board.

e, No user of electronic media may purchase and/or install technology hardware or software
without the written approval of the Director of Technology.

6. Conecuh County Schools Domain.

a. Any and all devices connected to the Conecuh County Schools network are considered to be in
the private domain of the Conecuh County Schools.

b. Any and all devices connected to the Conecuh County Schools network are subject to search and
monitoring by the appropriate members of the technology staff and superintendent,

c. No information or resource connected to the Conecuh County Schools network should be
considered personal or private from the appropriate members of the technology staff and
superintendent. Agreement to Care for and Return Company Equipment

I acknowledge that while | am working for Conecuh County Schools, | am expected to take proper care
of company equipment. | understand that upon termination, | am expected to return all property of
Conecuh County Schools in proper working order. This agreement includes, but is not limited to, the
following: portable computers, mobile phones, video and digital cameras, external hard drives, etc. |
understand that continued failure to return equipment may be considered theft by the school system
and may lead to criminal prosecution.

Employee Name {Please print) Date

Signature

School Name Grade/Subject Teaching or Job Position




Check Stubs

We no longer print check stubs. To view or print a copy of your check stub you
will need to access the Employee Self Service link below and register with a
username and password.

Employee Self Service Link

https://ess.conecuhk12.com/employeeselfservice
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KASS EMPLOYEE QUICK-START GUIDE

Accessing KASS via the

Recording an Absence

et L K (S r S e ;5-[--_-,..11__-.. FRY R A ey i T Tl i
:KASS Internet Feature . =~ @ S
Changing Your PIN via

on

Modifying an Absence via

4 Click Sign In. Your home
page will display.

Sub. You will receive a
conifirmation number,

the information as necessary. |4,

(Editable fields are dependent

Retype your rew PIN in the
Confirm New PIN fieid,

on absence status). 5.
4. Click Save Absence.

Note: The Assign Sub function

| Internet I the Internet : the Interpet the Internet
1. Goto | 1. Scroll down to the Create I 1. Ciick Scheduled Absences | 1. Click Accou nt>Change I
www.kellyeducationalstaffing. Absence tab on your home on your home page. PIN on your home page.
‘ com. | page, l 2. Click the confirmation number |2. Enter your existing PIN in
i 2. Click KASS Login at the top | 2. Enter the absence information. of the future absence you the Old PIN field.
| of the screen 3. Click Create Absence or want to modify. 3. Enter your new PIN in the
3. Enter your ID and PIN, Create Absence and Assign I 3. Click Edit Absence and edit New PIN field,

Click Apply to save your
changes.

i may not be available tor your

Accessing KASS via the
: IVR

district.

KAS

R e B RN T L 10 )

B30 2 i ot o b

Recording an Absence on

!:he IVR

Reviewing Upcoming
Absences via the IVR

Changi

the IVR

1. Cal 1-800-942-3767.

' 1. Press 1 from the Main Meny

1

Press 3 from the Main'Men:: 1

ng Your PIN via

Press 5 froﬁ the Maimﬁi—l

2, Enter your ID and PIN and | and select one of the following and select ane of the I 2. Press 2 to hear your current
‘ press #. options; following options: i PIN.
| 3. Select one of the following » Press 1 to record an absance ‘ * Press 1 for absences [ 3. Press * to leave your PIN
| system options: | for today. - schedufed for today. | unchanged, or enter a new
| « Press 1 to record an | » Press 2 to record an absence | ¢ Press 2 for absences four or five dgit PIN and |
| absence, ] for tomorrow. scheduled For tomorrow. press #. ]
| s Press 2 to check | = Press 3 to record an ahsence * Press 3 for absences 4. The system will repeat the

entitlement balances. i for ancther day within the i scheduled for the next 36 PIN you entered.
+ Press 3 to review ' next 30 days. | days. » Press 1 if the PIN is 1
| upcoming absences * Press 4 to record an absence | 2 Select ane of the fallowing correct. f
|+ Press 4 to review a specific for Monday (on Friday or optians: * Press 2 to re-enter your |

ahsence, weekend), » Press 1 to hear more about PIN.
« Press 5 to review or 2. Enter the number of days for the absence (if multiple |

change personal the absence (up to five}, | days).

information. ! 3. Enter a start and end ume by i » Press 2 to hear the
Note: Press * ta go back one following the IVR prompts. wnformation agatn, |
menu level at any point, 4. Select the reason for the ! » Press 4 to listen to the next | i

absence. | absence, if applicable.
5. Confirm the absence details ' » Press 5 to return to the |

Main Meny, I

6. Save the absence or Save &
Assign a particular substitute
by following the IVR prompts,
You will receive a confirmation
number,

Note: The Assign Sub function

may not be available for your

| district.

The IVR automatically generates a recording of your name and title. If the IVR
incorrectly, you can manually re-record them by following these steps:

L. Call the IVR at 800-942-3767.

records your name or title

2. Enter your ID and PIN and press #.

3. Press 5 from the Main Menu to change your personal information.
4. Press 1 to record your name.

5. Press 1 to save the recording.

Note: If your name or title is changed in KASS, review your recordings on the IVR for accuracy.

Cal 1-866-KELLY-38 if you experience technical difficulties using KASS, or if you have forgotten your ID or PIN.

This guide is a condensed version of the X45S Employee Guide on kellyeducationalstaffing.com, intended for quick refarence only.

© 2013 Kelly Services, Inc. An Equal Opportunity Employer el852 RE/13




RE: New Health Insurance Marketplace Coverage Options and Your Health
Coverage

To Conecuh County School System Employees:

There is alot of talk about healthcare reform today, and you will be hearing much more in the coming
months.

It is important to know that the Pubtic Education Employees’ Health Insurance Plan (PEEHIP) will
continue to offer health coverage to our eligible employees. This coverage is an important part of
our total compensation package.

The Patient Protection and Affordable Care Act (ACA) requires employers subject to the Fair Labor
Standards Act to provide the attached notice to all working full-time and part-time employees. The notice
provides basic information about individual health insurance options that will be available through the
Marketpiace (also referred to as Exchanges) beginning in 2014. In Alabama, the Health Insurance
Marketplace will be administered by the federal government.

The required notice also explains that some individuals may be eligible for federal subsidies to help pay
for some of the cost of individual health insurance poficies sold through a public exchange. The value of
these subsidies will vary based on an individual's household income.

According to the ACA and IRS regulations, if an employee is eligible for an employer sponsored health
plan, and that plan meets the government’s definition of affordable, minimum value coverage, then the
employee and any family members eligible for the employer plan are not eligible for the federal subsidias
described in the attached notice, regardless of household income. Coverage offered to you by PEEHIP
meets the minimum value standard, and the cost of this coverage to you is intended to be
affordable, based on employee wages.

Important Note for Employees Who Are Eligible for PEEHIP Coverage:

Is PEEHIP coverage “affordable” to you according to ACA rules?

The ACA defines “affordable” as a plan that requires an employee to contribute no mare than 9.5% of

their household income to participate in employee only coverage (single coverage).

» PEEHIP offers a plan that requires a monthly contribution of $15 for single coverage for full time
employees earning a full allocation.

+ Note: Employees who qualify and apply for PEEHIP's Federal Poverty Level premium discount
program will have a reduced premium of 10% up to 50% depending on your income.

Note: If you purchase a health plan through the Marketplace instead of accepting coverage offered
through PEEHIP, you wiil lose the PEEHIP (employer) contribution to the PEEHIP offered coverage.
Also, a health plan purchased through the Marketplace is not paid for with pre-tax doliars. Premium
payments made through the Marketplace are made on an after-tax basis.

Important Note for Employees Who are Not Eligible for PEEHIP Coverage:

if you are not eligible for PEEHIP coverage, you may want to review the attached notice and explore
individual health insurance options available to you through a public exchange. Since you are not eligible
for PEEHIP coverage, you may qualify for the federal subsidies described in the notice.

For further information on the ACA or the Health Insurance Marketplace, call 1-800-318-2596 or visit
vy Raalthddra doy.




New Health Insurance Marketplace Coverage

Form Approved

Options and Your Health Coverage OM8 No. 1210-0145

= ’ (expires 11-36-2013)
W
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 tamily, this notice provides some basic
information about the new Marketpiace and em ployment-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 etigible
tor a new kind of tax credit that lowers your monthly premiurn right away. Open enrollment for hgalth insurance
coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1, 2014,

Can | Save Money on my Health lasurance Premiums in the Marketplace?
¥ P

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 Affact Eligibility for Premium Savings through the Marketplace?

Yes. lf you have an offer of health coverage from your employer that meets certain standards, you will not be eligibie
for a lax credil through the Markelplace and may wish to enroll in your employer's health plan. However, you may be
eligible for a tax credit that lowers your monthly premwm, or a reduction in certain cost-sharing if your employer does
not offer coverage to you at all or does not offaer 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 8.5% of your household
imcome for the year, or if the coverage your employer provides does not meet the ‘minimum value” standard set Dy the
Affordable Care Act, you may be eligible for a tax credit.’

Note: if yau purchase a health pian through the Marketplace instead of accepting health coverage offered by your
employer, then you may fose the employer contribution (if any) to the em ployer—offered coverage. Also, this empioyer
contribution ~as wel! as your employee contribution to employer-offered coverage- is often excludad from income for
Federal and State income tax purposes. Your payments {or coverage through the Marketplace are mads on an after-
tax basis.

How Can | Gt More Informatien?

For mors information about your coverage offered by your employer, pleasa chack your summary plan description
available on the PEEHIP website at ., M rsd-a gos or contact  the Public Education Employees’ Hea'th Insurance
Plan (PEEHIP) toll free at 1-877~517-0020 '

The Marketplace ean help you evailiate your coverage options, including your eligibility for coverage through the
Marketplace and its cost. Please VISIt LizsiqCarz gay for more information, including an online application for health
insurance caverage and contact information for a Health Insurance Marketplace in YQUF area.

U an emalyyer-5poasg-ad haalth plan maats the ‘minimum value standa‘d f (he vian's share of the tctal allowed Lenelit cogls coveray
by the olan s a2 less thas 30 sercent of such costs.




PART B: Informatio_n About Health Coverage Offered by Your' Employer

This section contains inforrmation about any health coverage offered by your employer, if you decide to complete an

3. Employer name 4. Employer Identification Number (EIN)
Conecuh County Board of Education ~ 63-6000827 :
5. Employer address 6 Employer phone number
100 Jackson Street _(251)578-1752
7. City ' ' T " 19. ZIP code
Evergreen AL 36401
10. Who can we contact about employee health coverage at this job?
Anita Deason
11. Phone number (if di_ffer_ent from above) 12. Email address i
(251) 578-1752 x:J202. anita.deason@conecuhk12.com

Here is some basic information about health coverage offered by this employer:
*+  As your employer, we offer a health plan to:
3 All employees. Etigible employees are:

¥ Some employees. Eligible employees are:
Full- time employees and permanent part-time employees employed in any public institution of education
within the state of Alabama that provides instruction for any combination of grades K - 14 exclusively,
under the auspicas of the State Board of Education. A permanent part-time employeae must agrea to
payroli deduction for a pro-rata portion of the premium cast for a full-time employee based on the
percentage of time the permanent part-time worker is employed.

*  With respect to dependents:
¥ We do offer coverage. Eligible dependents are:
* An employee's spouse as defined by Alabama law to whom the employee is currently and legally
married (excludes divorced or common-law spouses).
* A child under the age of 26 who is the employee's biological child, legally adopted child, stepchild, or
foster child placed with the employee by an authorized placement agency or by judgment, decree, or

mental handicap and is chiefly dependent on the employee for support. The handicap must have

employee's PEEHIP policy before age 26.

O We do not offer coverage.

¥ If checked, this coverage meets the minimum value standard, and tha cost of this coverage to you is intended
to bz affordable, based on em ployee wages

** EBven if your employer intends your coverape to be affordable. you may stili b eligibie for a premium
discount through the Marketolace. The Markelplace wilt use your household income, along with other factors,
to determine whether You may ke eligible for a premium discount. if, for examplse, yeur wages vary from
wesk to week (perhaps you are an hourly employee or you work on a commission basis), if YOou are newly
employed mid-year, or if You have othar income losses, you may still qualify for a pramium disgount

If you decide to shop for coverage in the Marketplace, HealthCars goy wili guide you thrgugh the process. Here s the
amployer information you I anter when you visit HoahnCarz gov to find out if you can get a tax credit to lower your
monthiy premiums,

* An emotayer-spansaiad health plan meats the ‘sunimum value standard” if the olaa's shara of the tolgl eiogned bereli cosis covered by

the plan is no less than 62 perceat af such cosis (Sestion 38BIcH2M{CIN of tae Inteznal Sevetue Joge ot 1283!



