CHILTON

New Hire Paperwork

Please read all documents carefully.
Bring completed forms with required documentation (driver’s license, social
security card, etc.) when you come to the Central Office.

Items:
O I-9 Employement Form
O CIT Form
O Years of Experience
O Retirement beneficiary designation
0O w-4
O A4
O Payroll- Direct Deposit Form
O Sick Leave Bank Enrollment
O Technology Information & new employee forms
O Employee Self Serve Enrollment Information
O PEEHIP Information
O Optional - Retirement Savings Plan

If you have any questions, please call (205) 280-3000.



Employment Eligibility Verification USCIS

Department of Homeland Security OMggsnllmI;-goom

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 electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

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

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

Last Name (Family Name) First Name (Given Name) Middle Initial Other 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

D 2. A noncitizen national of the United States (See instructions)

D 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

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

. , s . : QR Code -~ Section 1
Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Do Not Wite In This Space

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 194 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):
D | did not use a preparer or transiator, D A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers anad/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 (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form [-9 10/21/2019 Page 1 of 3



Employment Eligibility Verification USCIS
Form I-9
OMB No. 1615-0047
Expires 10/31/2022

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

Section 2. Employer or Authorized Representative Review and Verification

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

. Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/lmmigration Status
Employee Info from Section 1
List A OR ListB AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority

Document Number

Document Number

Document Number

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

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

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

Document Title

QR Code - Sections 2 & 3
Do Nat Write In This Space

Issuing Authority Additional Information

Document Number

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

Document Title

Issuing Authority

Document Number

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

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

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

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer 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 (Street Number and Name) | City or Town |state ZIP Code

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

First Name (Given Name)

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

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

Document Title

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), 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 Autharized Representative

Form I-9 10/21/2019 Page 2 of 3
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

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

3. Foreign passport that contains a

temporary |1-551 stamp or temporary
I-551 printed notation on a machine- 2. ID card issued by federal, state or local
readable immigrant visa government agencies or entities,
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

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

LISTA LISTB LISTC
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 . A Social Security Account Number

card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)

. Original or certified copy of birth

certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

Native American tribal document

U.S. Citizen ID Card (Form [-197)

3. School ID card with a photograph
5. For a nonimmigrant alien authorized
to work for a specific employer 4. Voter's registration card
because of his or her status: =
) 5. U.S. Military card or draft record
a. Foreign passport; and
b. Form 1-94 or Form |-94A that has 6. ‘WillitaryadSFSngEnts | card
the following: 7. U.S. Coast Guard Merchant Mariner
(1) The same name as the passport; Card
d
an 8. Native American tribal document
{2) An endorsement of the alien's
nonimmigrant status as long as 9. Driver's license issued by a Canadian

that period of endorsement has government authority

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

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

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

6. Passport from the Federated States

of Micronesia (FSM) or the Republic 10. School record or report card

of the Marshall Islands (RMI) with 11. Clinic, doctor, or hospital record

Form 1-94 or Form I-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

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 I-9 10/21/2019 Page 3 of 3



Alabama State Department of Education e
Educator Certification Section P> TN

/T4 N
5215 Gordon Persons Building ’/ ﬁ 2 \
Post Office Box 302101 A

Montgomery, AL 36130-2101 " 2
“ A 5
Telephone: (334) 694-4557 NG \«f
www.alsde.edw/EdCert \WQ/
SUPPLEMENT CIT

DECLARATION OF CITIZENSHIP OR NATIONAL STATUS OF
APPLICANT FOR EDUCATOR CERTIFICATION

Per Alabama Act No. 2011-535, as amended by Alabama Act No. 2012-491

TYPE OR PRINT LEGIBLY, USING BLACK INK, WHEN COMPLETING THIS FORM.

Applicant:
Title {e.g., Mr., Mrs.} First Middle fiaiden Last Name Suffix {e.g., Jr., St.}
Social Security Number: - - Date of Birth: - -
MM DD YYYY
Phone Number: ( ) - E-mail:

This section is to be completed in compliance with Ala. Code § 31-13-(29)(c)(1) which provides that United States citizenship
and lawful presence in the United States must be appropriately verified. The Systematic Alien Verification for Entitlements
(SAVE) system will be used to verify lawful presence in the United States. Alabama certification will not be processed until
documentation of United States citizenship or lawful presence has been confirmed by the Educator Certification Section.
Acceptable forms of documentation for proving citizenship or lawful presence status can be found on Charts A and B on page 2
of this form.

Choose one as appropriate;

1. 1hereby declare that | am a citizen of the United States. (check one) Yes No
| am providing proof of citizenship by submitting a photocopy of Item as listed on Chart A.
If you are a United Stotes citizen and have previously completed and submitted this form to the Educator Certification Section, it does not need to be submitted aga.
OR
2. | hereby declare that | am an alien lawfully present in the United States. {check one) Yes No
I am providing proof of lawful presence by submitting a photocopy of Item as listed on Chart B.

if you are an alien lawfully present in the United States, this form and documentation must be submitted with every application.

Choose one as appropriate:

] I am a student at an Alabama college or university , AND/OR
Name of Alabama College/University

o 1 am an applicant for Alabama certification

| understand Alabama certification will not be processed if lawful presence or United States citizenship is not confirmed. |
understand that if at any time it is determined by the Alabama State Department of Education that 1 am not lawfully presentin
the United States, the Alabama State Department of Education will deny this benefit or will terminate this benefit. | sign this
declaration under penalties of perjury: making a false, fictitious, or fraudulent statement or representation in this declaration
is perjury in the second degree pursuant to Ala. Code § 31-13-7(h).

Applicant’s Signature Date

Supplement CIT 10/2019 Page 10of2



Social Security Number: - -

Proof of United States Citizenship Documentation List
Code of Alabama 1975, Section 31-13-29(g)
Chart A

United States citizenship may be demonstrated by submitting a legible photocopy (front and back) of one of the following
documents.
Please mark an “X” next to the item letter of the documentation being submitted.

RN | o _Acceptab!e Documentatlon-:l.lst ‘

An Alabama drlver’s Ilcense or non-driver’s identification card issued by the Alabama Department of Publlc'

Safety

A birth certificate indicating birth in the United States or one of its territories

Pertinent pages of a United States valid or expired passport identifying the person and the person’s passport
number, or the person’s United State passport

o

United States naturalization documents or the number of the certificate of naturalization

Other documents or methods of proof of United States citizenship issued by the federal government pursuant
to the Immigration and Nationality Act of 1952, as amended

Bureau of Indian Affairs card number, tribal treaty card number, or tribal enrollment number

A consular report of birth abroad of a citizen of the United States of America

A certification of citizenship issued by the United States Citizenship and Immigration Services

A certification of report of birth issued by the United States Department of State

—|= |||

An American Indian Card, with KIC classification, issued by the United States Department of Homeland
Security

Final adoption decree showing the person’s name and United States birthplace

An official United States Military record of service showing the applicant’s place of birth in the United States

Sle|x=

An extract from a United States hospital record of birth created at the time of the person’s birth indicating
the place of birth in the United States

AL-verify

A valid Uniformed Services Privileges and ldentification Card

w02

Any form of 1D authorized by the Alabama Department of Revenue

Proof of Lawful Presence in the United States Documentation List
Code of Alabama 1975, Section 31-13-3(10)
ChartB

Lawful presence may be demonstrated by submitting a legible photocopy (front and back) of one of the following documents.
Please mark an “X” next to the item letter of the documentation being submitted.

re:an allénilawfully present iti the United States, this form nid documentation mustibé subtiltted with every application. .

Avalid tnbal enrollment card or other form of trlbal ldentiﬂcatlon bearinga photograph or other blometnc

identifier

B Any valid United States federal or state government issued identification document bearing a photograph
or other biometric identifier, including a valid Uniformed Services Privileges and Identification Card if
issued by an entity that requires proof of lawful presence in the United States before issuance

o A foreign passport with an unexpired United States Visa and a corresponding stamp or notation by the
United States Department of Homeland Security indicating the bearer’s admission to the United States

D A foreign passport issued by a visa waiver country with the corresponding entry stamp and unexpired

duration of stay notation or an 1-94 W form by the United States Department of Homeland Security
indicating the bearer’s admission to the United States

Supplement CIT 10/2019

Page2of 2




&
CHILTON

COUNTYSTCHOOLES

Chiiton Counly Board of Education
1705 Lay Dam Road
Clanton, AL 35045
Phone: 205.280.3000
Fax: 205.755.6549

Memo to Teachers Conceming Teaching Experience

In order to recelve credit on the Teacher Salary Schedule for your PUBLIC
education experence, please complele the following form, The payroll
depariment will use this information untll your Teaching Experlence Verificalion
form(s) Is {are) received. A salary adjustment will be made If total number of
years iisted below cannot be verified.

Name {please print}

Degree (BS, MA, AA or DR)

Number of years in public education in Alabama

Number of years in public education out of state

TOTAL number of years in public education

Signature ' Dale



Designation of Beneficiary Prior to Retirement
Retirement Systems of Alabama
PQ Box 302150, Montgomery, Alabama 36130-2150
877.517.0020 » 334.517.7000 » www.rsa-al.gov

Your SSN

This form must be signed and notarized for changes to be
form. If you name contingent beneficiaries, you must sign

EEE
ity 4
40

activated. To name contingent beneficiaries, use the back of this
both sides of the form. Do not use this form if you are retired or

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

Type of Account: EJTRS E1 ERS E3 JRF 3 SNU Supermumerary members only

Your
Information

Name
Plaase note: Divorce or First Middie/Maiden Last
annulment of a marriage  Address
shall not revoke or void Streetor P.0. Box City State ZIP Code
the designation ofa  Telephone Number Email Address
spouse as beneficiary for
any benefits payable by Date of Birth Sex Male E3Female
the RSA.
Designation
of Primary Name Relationship Date of Birth
Beneficiary
: ... Address
wil;D :;T;%Z;ngfgﬁi Street or P.O. Box City State ZIP Code
payable upon the Social Security Number Sex EIMale [Female
member’s death.
I you have more than Name Relationship Date of Birth
four primary beneficiaries, Add
ress
please contact the RSA, Steelor PO, Box City State ZIP Code
Social Security Number Sex EIMale BFemale
Name Relationship Date of Birth
Address
Street or P.O. Box City State ZIP Code
Social Security Number Sex EIMale Female
Name Relationship Date of Birth
Address
Street or P.O. Box City State ZIP Code
Social Security Number Sex ElMale ElFemale
[ Check if contingent beneficiary information is continued on the back of this form.
Signature
P Your Signature Date
Certification 9
Sign Here =  State of , County of
Please have your signature
acknowledged beforea  On this day of ,20 , personally appeared before me, the above named
Notary Public.  individual and acknowledged under oath that the statements made are true.
Signature of Notary Public
Seal . .
My Commission Expires
mama 1 AfD REV 7-19




Designation of Beneficiary Prior to Retirement ElEE
=]
If completing this side of the form, do not forget to sign at the bottom.
Name SSN
Designation L . .
i ist any Contingent Beneficiaries below.
of Contingent y J
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 Code
are deceased at the time of  Social Security Number Sex EIMale Female
the member’s death.
Name Relationship Date of Birth
Address
Street or P.C. Box City State ZIP Code
Social Security Number Sex Male Female
Name Relationship Date of Birth
Address
Street or P.O. Box City State ZIP Code
Social Security Number Sex Male  [JFemale
Name Relationship Date of Birth
Address
Street or P.O. Box City State ZIP Code
Sex EIMale EFemale

Social Security Number

Date

Sign Here -» Your Signature

*Page two must be signed if any contingent beneficiary information is submitted on this side of the form.

B VR } REV 7-19



i W-4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Give Form W-4 to your employer. 2 @23

Department of the Treasury

Intenal Revenue Service Your withholding is subject to review by the IRS.

Step 1: {a) First name and middle initial Last name {b) Social security number

Enter Address Does your hame match the

Personal name on your social security

ati card? If not, to ensure you get

Information City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) I:I Single or Married filing separately
[:] Married filing jointly or Qualifying surviving spouse
[[] Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Reserved for future use.

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; 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 generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b} is more accurate . . . . e e e . S e - -

TIP: If you have self-employment income, see page 2.

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 Multiply the number of qualifying children under age 17 by $2,000 %
Dependent
an 3 Other Multiply the number of other dependents by $500 . . . . . $
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . - . - - 3 |$

Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.

This may include interest, dividends, and retirement income . . . . . . - . |4@)|$
Other
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 . . . + o = o« e e e e a e e e e s 4(b) |$

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |[4(c)|$
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
Employer's name and address First date of Employer identification
gr:lsloyers Py employment number (EIN)
Cat. No. 10220Q Form W~4 (2023)

For Privacy Act and Paperwork Reduction Act Notice, see page 3.



Form W-4 (2023)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

For the latest 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
return 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 2023 if you meet both of the following
conditions: you had no federa! income tax liability in 2022
and you expect to have no federal income tax liability in
2023. You had no federal income tax liability in 2022 if (1)
your total tax on line 24 on your 2022 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 29), 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 2023 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, 2024.

Your privacy. If you have concerns with Step 2(c), you may
choose Step 2(b); if you have concerns with Step 4(a), you
may enter an additional amount you want withheld per pay
period in Step 4(c). '
Self-employment. Generally, you wili 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 income and self-employment
taxes through withholding from your wages, you should
enter the self-employment income on Step 4(a). Then
compute your self-employment tax, divide that tax by the
number of pay periods remaining in the year, and include
that resulting amount per pay period on Step 4(c). You can
also add half of the annual amount of self-employment tax to
Step 4(b) as a deduction. To calculate self-employment tax,
you generally multiply the self-employment income by
14.13% (this rate is a quick way to figure your self-
employment tax and equals the sum of the 12.4% social
security tax and the 2.9% Medicare tax muttiplied by
0.9235). See Pub. 505 for more information, especially if the
sum of self-employment income multiplied by 0.9235 and
wages exceeds $160,200 for a given individual.

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 jointly and you and your
spouse both work.

If you {and your spouse) have a total of only two jobs, you
may check the box in option (c). 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.

A Multiple jobs. Complete Steps 3 through 4(b) on only
Ll 0116 Form W-4. Withholding will be most accurate if

you 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(z), 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
2023 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 IRAs.

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, fine 4. Entering
an amount here will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you

owe.



Form W-4 (2023)

Page 3

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

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. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional

tables.

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, skip to line 3 . 1 8
2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c 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 that value on line 2a . 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 appropriate table on page 4 and enter this amount
on line 2b 2b $
¢ Add the amounts from lines 2a and 2b and enter the result on line 2c . 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, etc. 3
4  Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4{(c) of Form W-4 for the hlghest paying jOb (along with any other additional
amount you want withheld) . . c .. D 4 %
Step 4(b)—Deductions Worksheet (Keep for your records.) m
1 Enter an estimate of your 20283 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 your income . 1%
* $27,700 if you’re married filing jointly or a qualifying surviving spouse
2 Enter: * $20,800 if you’re head of household 2 3
« $13,850 if you’re single or married filing separately
3 Ifline 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-" 3 3
4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information 4
5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . 5

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Intemnal

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be

Revenue Code sections 3402(f)(2) and 6103 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
territories 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 may also
disclose this information to other countries under a tax treaty, to federal and state
agencies to enforce federal nontax criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism,

retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax retums and return information are
confidential, as required by Code section 6103.

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

if you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.



Form W-4 (2023)

Page 4

Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0. |$10,000 -|$20,000 -|$30,000 - |$40,000 - |$50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 - $110,000 -
Wage & Salary | 9999 | 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 $0 $0 $850 $850 | $1,000 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,870
$10,000 - 19,999 0 930 | 1,850 | 2,000 | 2200 | 2220 | 2220 | 2220 | 2220 | 2220 3,200 | 4,070
$20,000 - 29,999 850 1,850 | 2020 | 3120 | 3320 | 3340 | 37340 | 3,340 | 3,340 | 45320 5,320 | 6,190
$30,000 - 39,999 850 | 2,000 | 3120 | 3,320 | 3520 | 3540 | 3540 | 3540 | 4520 | 5520 | 6,520 | 7,390
$40,000- 49.999| 1,000 | 2200 | 3320 | 3520 | 3720 | 3740 | 3,740 | 4720 | 5720 | 6,720 7,720 | 8,590
$50,000 - 59,099| 1,020 | 2220 | 3,340 | 3540 | 3,740 | 3,760 | 4750 | 5750 | 6,750 | 7,750 8750 | 9,610
$60,000- 69,999 1,020 | 2,220 | 3,340 | 3,540 | 3,740 | 4,750 [ 5,750 | 6,750 7,750 | 8,750 9,750 | 10,610
$70,000 - 79,099| 1,020 | 2220 | 3340 | 3540 | 4720 | 5750 | 6750 | 7,750 | 8750 | 9,750 10,750 | 11,610
$80,000 - 99,099| 1,020 | 2220 | 4170 | 5370 | 6570 | 7,600 | 8600 | 9,600 | 10,600 | 11,600 12,600 | 13,460
$100,000 - 149,900| 1,870 | 4,070 | 6,190 | 7,300 | 8590 | 9,610 | 10,610 | 11,660 | 12,860 | 14,060 15,260 | 16,330
$150,000 - 239,999| 2,040 | 4,440 | 6,760 | 87160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 15,580 | 16,780 | 17,850
$240,000 - 259,900| 2,040 | 4440 | 6,760 | 8,160 | 9,560 | 10,780 | 11,980 | 13,180 | 14.380 15,580 | 16,780 | 17,850
$260,000-279,999| 2,040 | 4440 | 6,760 | 8,160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 15,580 | 16,780 | 18,140
$280,000 - 209,099| 2,040 | 4,440 | 6,760 | 8160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15870 17,870 | 19,740
$300,000-319,000| 2,040 | 4440 | 6,760 | 8,160 | 9,560 | 10,780 | 11,980 | 13,470 | 15470 | 1 7470 | 19,470 | 21,340
$320,000 - 364,099| 2,040 | 4,440 | 6,760 | 8550 | 10,750 | 12,770 | 14,770 | 16,770 | 18,770 | 20,770 22,770 | 24,640
$365,000 - 524,999| 2,970 | 6,470 | 9,890 | 12,390 | 14,890 | 17,220 | 19,520 | 21,820 | 24,120 26,420 | 28,720 | 30,880
$525,000and over | 3,140 | 6,840 | 10,460 | 13,160 | 15,860 | 18,390 | 20,890 | 23,390 | 25890 28,390 | 30,890 | 33,250
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$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 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 99,999 | 109,999 | 120,000
$0- 9,999| $310 $890 | $1,020 | $1,020 | $1,020 | $1,860 | $1,870 | $1,870 | $1,870 | $1,870 | $2,030 | $2,040
$10,000 - 19,999 890 | 1,630 1,750 | 1,750 | 2,600 | 3,600 | 3,600 | 3600 | 3,600 | 3,760 | 3,960 | 3,970
$20,000 - 29,999| 1,020 | 1,750 1,880 | 2720 | 3720 | 4720| 4730 | 4730 | 4890 | 5090 | 5280 | 5800
$30,000 - 39,999| 1,020 | 1,750 | 2,720 | 3720 | 4720 | 5720 | 5730 | 5890 6,090 | 6,290 | 6,490 | 6,500
$40,000- 59,999| 1,710 | 3,450 | 4570 | 5570 | 6570 | 7,700 | 7910 | 8110 8310 | 8510 | 8710 | 8720
$60,000- 79,999| 1,870 | 3,600 | 4,730 | 5860 | 7,060 | 87260 | 8460 | 8,660 8860 | 9,060 | 9,260 | 9,280
$80,000- 99,099| 1,870 | 3,730 | 5,060 | 6,260 | 7460 | 8660 | 8860 | 9,060 9,260 | 9,460 | 10,430 | 11,240
$100,000 - 124,999| 2,040 | 3,970 | 5300 | 6500 [ 7,700 | 8900 | 9,110 9,610 | 10,610 | 11,610 | 12,610 | 13,430
$125,000 - 149,099| 2,040 | 3970 | 5300 | 6500 | 7,700 | 9,610 10,610 | 11,610 | 12,610 | 13,610 | 14,800 | 16,020
$150,000 - 174,999| 2,040 | 3970 | 5610 [ 7,610 | 9,610 | 11,610 | 12610 13,750 | 15,050 | 16,350 | 17,650 | 18,770
$175,000 - 199,999| 2,720 | 5450 | 7,580 | 9,580 | 11,580 | 13,870 | 15,180 | 16,480 17,780 | 19,080 | 20,380 | 21,490
$200,000 - 240,999| 2900 | 5930 | 8380 | 10,660 | 12,960 | 15,260 | 16,570 17,870 | 19,170 | 20,470 | 21,770 | 22,880
$250,000 - 399,999| 2,970 | 6,010 | 8,440 | 10,740 | 13,040 | 15,340 | 16,640 17,040 | 19,240 | 20,540 | 21,840 | 22,960
$400,000 - 449,999| 2,970 | 6,010 | 8,440 | 10,740 | 13,040 | 15340 | 16,640 17.940 | 19,240 | 20,540 | 21,840 | 22,960
$450,000 and over | 3,740 | 6,380 | 9,010 | 11,510 | 14,010 | 16510 | 18,010 19,510 | 21,010 | 22,510 | 24,010 | 25,330
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- |$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 | 29,999 | 39,999 | 49,999 | 59,899 | 69,999 79,099 | 89,999 | 99,999 | 109,909 | 120,000
$0- 9,999 $0 $620 $860 | $1,020 | $1,020 | $1,020 | $1,020 | $1,650 | $1,870 | $1,870 $1,890 | $2,040
$10,000 - 19,999 620 1630 | 2,060 | 2,220 | 2220 | 2220 | 2850 | 3850 | 4,070 4,090 | 4,290 | 4,440
$20,000 - 29,999 860 | 2,060 | 2490 | 2650 | 2,650 | 3,280 | 4,280 | 5280 | 5,520 5720 | 5,920 | 6,070
$30,000- 39,999| 1,020 | 2220 | 2,650 | 2,810 | 3,440 | 4440 | 5440 6,460 | 6,880 | 7,080 | 7,280 | 7,430
$40,000- 59,999| 1,020 | 2,220 | 3,130 | 4200 | 5290 | 6,290 7,480 | 8680 | 9,00 | 9,300 | 9500 | 9,650
$60,000- 79,999| 1,500 | 3,700 | 5,130 | 6,290 7480 | 8680 | 9,880 | 11,080 | 11,500 | 11,700 | 11,900 | 12,050
$80,000 - 99,999| 1,870 | 4,070 | 5,690 | 7,050 8,250 | 9,450 | 10,650 | 11,850 | 12,260 | 12,460 | 12,870 | 13,820
$100,000 - 124,999| 2,040 | 4,440 | 6,070 | 7,430 | 8630 | 9,830 11,030 | 12,230 | 13,190 | 14,190 | 15,190 | 16,150
$125,000-149,099| 2,040 | 4440 | 6,070 | 7430 | 8630 | 9,980 11,080 | 13,980 | 15,190 | 16,190 | 17,270 | 18,530
$150,000 - 174,999| 2,040 | 4440 | 6,070 | 7,980 | 9,980 | 11,980 | 13,980 15,080 | 17,420 | 18,720 | 20,020 | 21,280
$175,000 - 199,999| 2,190 | 5390 | 7,820 | 9,980 | 11,980 | 14,060 16,360 | 18,660 | 20,170 | 21,470 | 22,770 | 24,030
$200,000 - 249,009| 2720 | 6190 | 80920 | 11,380 | 13,680 | 15,980 18,280 | 20,580 | 22,000 | 23,390 | 24,690 | 25,950
$250,000 - 449,999| 2,970 | 6,470 | 9,200 | 11,660 | 13,960 | 16,260 18,560 | 20,860 | 22,380 | 23,680 | 24,980 | 26,230
$450,000 and over | 3,040 | 6,840 | 9,770 | 12,430 | 14,930 | 17,430 19,030 | 22,430 | 24,150 | 25,650 | 27,150 | 28,600




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, shall 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
number to which the employee is entitled. 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

EMPLOYEE SOCIAL SECURITY NUMBER

STREET ADDRESS CiTY STATE ZIP 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 A4 and file it with your employer. ... .. ..o it
2. If you are SINGLE or MARRIED FILING SEPARATELY, a $1,500 personal exemption is allowed.

Write the letter “S” if claiming the SINGLE exemption or “MS” if claiming the MARRIED FILING SEPARATELY exemption.......
3. If you are MARRIED or SINGLE CLAIMING HEAD OF FAMILY, a $3,000 personal exemption is allowed.

Wirite the letter “M” if you are claiming an exemption for both yourself and your spouse or “H" if you are

single with qualifying dependents and are claiming the HEAD OF FAMILY EXEMPHON ., .o i it iii et
4, Number of dependents (other than spouse) that you will provide more than one-half of the support for during

5. Additional amount, if any, you want deducted each pay Period. . .. .. .cu i e $
6. This line to be completed by your employer: Total exemptions (example: employee claims “M” on line 3 and
“2” on line 4. Employer should use column M-2 (married with 2 dependents) in the withholding tables)...............ovvivaes

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

Employee’s Signature Date

Part Il -To be completed by the employer

N5 Ly dam foad — Clombon, AL 3S04S”

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 ver-
ification: 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 re-
quired to withhold at the highest rate until the employee submits a corrected Form A4 reflecting the proper exemption they are entitled to

claim.

EMPLOYER IDENTIFICATION NUMBER (EIN)

STATE ZIP CODE

DEPENDENTS: To qualify as your dependent (Line 4 above), a person must receive more than one-haif 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 father, mother, grandparent, stepfather, stepmother, father-in-law, or mother-in-law;
Your brother, sister, stepbrother, stepsister, half-brother, half-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 Authorization

Attention: PAYROLL DEPARTMENT

The Chilton County Board of Education requires all payroll checks to be set up as direct
deposit. Please provide the requested information along with your signature giving us
authorization to deposit your check. The form will be processed the current month if
received by the 15, The first check will pre-note to verify the account information is
accurate which means you will receive a live check the first month. Direct deposits will

begin the following month.

Employee. Name:

Employee Signature:

Date:

Account Information -

Name of Institution:

ity: State: Zip:

e 00000000

Account Number:

]Account Type: Checking D Savings [:]

Required: Attach a voided blank check to validate account information. We will also
accept a letter from your institution with. your account information.

Your Mame FLHY S e
P Yeasr Address

L s iTete s

E four Bank Nanse

RS -

§ ﬂ53%%?&’87%033393?55%32?: 1001

i |
3

8 Dt Routing Mambar  Your Actount Sumber Cheek Numver
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SICK LEAVE BANK ENROLLMENT FORM

CLANTON, ALABAMA

Enrollment into the SLB shall be the first 30 days of the beginning of cach scholastic year,
the month of January, or within 30 days of hirc.date of new employec,

EMPLOYEE NAME:
SOCIAL SECURITY NUMBER:

Name of School/Work Site:

~ Posttion:

( ) Iwish to deposit two (2) of my carned sick leave days iii the Sick Leave Bank.

Employee Signature Date

Sick leave days shall be repiid to the SLIB monthly as re-canied by the member. Upon the resigation or
ether termination of an employee who has an outstanding loan of sick Jeave days, the value of the loan shall
be deducied from the final paycheck at the employee’s prevailiug e of pay.



Employee Self Service

Employee Self Service (ESS) is available and immediately replaces the need to usa Docurment
Servicas as a means to, view and/or print copies of paychecks orW2's, Please read the list of
features ESS has fo offer. Below ESS Features you'l! find & link-to and directions for ESS to help you
get started,

ESS Foatures
o  Accsss ESS

o Llogin from work or your home computer.
o Goagle Chrome (wab browser: of choice).
o Other compatible wab browsers.
* Mozllla Firefox.
» Internet Explorer (IE) Version 10 ar 11 — earlier versions of IE are not oompahb!e
¢ Demographics
o View name, address, phone number, and emall Informalion. -
o Request a change** of address, phone number, emall information, ete.
* A color copy of your new Saclal Security card must be provided before the change
request will be approved,
+ You may use your school emall, or your personal emall account.
s Tax Withholdings
‘o - View Federel and Stats Tax Withhalding Status.
o Requesta change** for Federal andfor State Tax Withholding Stalus,

» [f making a change type your neme exaclly as it appsars on the form This will sarve as
your electronic signature,

e Diract Deposit {DD)
o Requast a change** for Direct Deposit.

* DD change form and ‘void’ chack should be submitted for new DD deductions.
+ Deductions .

o View cument payroll deductions {no changes aliowed at this ime).
¢ Leave

¢ View Leave balances (as shown on your paycheck).

o View detailed report of leave taken.
* Paychecks

o View/ Print paychecks.
e Earnings & W2's

o View ennual eamings summary (by calendar year)

o View/PrintW2's

“*Change requests will be acknowiedged by an autornallc email from ESS to the email account listed with ESS
when the change request is recelved and again when the change request is approved.,

TSS-CREATEACCOUNT 06242014



Emplayee Self Service

Crnate an ESS sccount -

Name Emph

s Type or click on the link hitps://ess-
chiltonco.asc.edu/EmploveeSeliService/Account/Login? Returnirl=/EmployeeSeifService

1. The ESS page will look similar to the one shown below.
2. Add the page to your “favorites” for future use,

o (Click “Register” to create your actount {see green arrow in the picture below)
i. Write down your user ld and password and keep In-a safe place.

o €SS is user friendly. However, if you encounter a problem trying to create an account please ask
Jor help.

o Ablack message appears at the top right of the screen after you click “submit”.
»  Momentarily you wiil receive an emall. Click the “confirmation” link to.finalize your account,

a, You MUST follow the confipmation link to complete registration of your account.

*h'iah KA

Fisteon

“\9 HiARRIS R




NEW EMPLOYEE
TECHNOLOGY INFORMATION

Welcome to Chilton County Schools! The information below eovers required technology paperwork and provides information about
technology usage. If you have specmc questions, please contact your principal or Nic Cardwell, District Technology Coordinator at
: ncardwell@chiltonboe com. Good luck!

1. School employees -see your Prin‘cipal for the name of your school Technology Coordinator.

2. Technology in Classraoms — see your school Technology Coordinator BEFORE turning on any ciassroom computers/equipment and forfmore
information on technology available far your use.

3.  Chiiton County Schools PowerSchool Home Use Policy Form {attached) — Sign/date form and then return to your Principal/School Technology
Coordinator. Your signature verifies that you agree to abide by the policy.

Resources~-New Hires—New Hire

4. Employee Network and Internet Usage Policy can be found at y
Technology Forms..

5. Embloyee Network and internet Acknowledgement Forkn (copViat‘ta'ched) — Sign/date form and then return to your Principal/School TC. Your
signature verifies that you agree to alt terms_outlined in the Employee Network.and Internet Usage policy.

6.  Social Networking Guidelines (copy provided), Additional training will be conducted at each ;school.i

7. Data Governance Trammg {copy provuded) training document regarding information security responsibilities of all staff. Additional training will be
conducted at each school.

8. User Accounts Eorm'.—.:hree copié_s are i,ncludé'd. Print, complete and retumf i

1) ene capy to District Technology Coordinator at Central Ofﬁce, 1705 Lay Dam Road, Clanton, AL, 35045
2} one copy to the school Tech Coordinator
3} one copy should be retained by the employee

The information provided on this form will be used to create the following accounts:
e Network Account — use this information to log into the computer in your classroom and ta the website.
e PowerSchool Account — PawerSchoot is the student information system that you will use daily to track student attendance and grades.
Someone at your school will provide training on this program. It can be accessed from any computer with Internet access.
®  Email Accoiint ~ A district-provided Gmail account is accessible through google.com using @chiltonboe.com login credentials.
. Chromebook Account - A district-provided Gmail actount is required to use Chromebooks for students and staff. Gmail accounts are
created for all students and teachers in the district. The Gmail domain is @chiltonboe.com.

9, IDBadges— Ptctures/badges can be made at your schaol (see the school Technology Coordinator) or at the Central Office Technology Dept. on
Thursdays 8-9 am or 3-4 pm.

10. School Webpage— each teacher has a wgbpage-space’ on the school's website. The district website'is www.chiltonboe.com and school websites
can be accessed from the “schools” dropdown menu. School Webmasters will provide training. A few things to remember for your website:
e  Proofread carefully )
®  Keep your information ug to date
. Fallow copyright rules )
o Pictures of students are dlscouraged

11. 2018 Digital Literacy & Computér Science Course of Study ~ All teachers in all grades are required to ed,_lJ.cate students on Internet safety and cover
Standards in digital literacy. The 2018 COS can be found by clicking the Digital Literacy & Computer Science tab at the following website:
alex.state.al,us/browseStand.php.

12. Backups - keep an external backup of all important documents.

13. Viruses/Malware/Email Scams ~ software is downloaded on network devices to prevent malware and viruses. If you notice anything unusual,
contact your schaol Technology Coordinator. Since school systems are easy targets, be extremely careful opening emails, even if they appear to be
from someane you know. Click in the “From” section to verify the email sender before clicking any links in emails. Our Payroll Department will.not

request payroll information/changes without speaking to you ori the phone first.

14. KnowBe4 Security Awareness Training — all employees are required to complete a monthly online training on IT security. The school Technology
Coordinator will provide mare information.

Welcome ta Chilton County Schaols!



(Complete & Return a copy to District Technology Coordinator
and School Technology Coordinator)

First Name:

Middle initial:

Last Name:

Last Four Digits of Social Security Number: Cell Phone:

School: Position:

. Checkifyouarea former_émplo’yee Qf Chilton County Schools - Previous School:

**m*»**#*************»*************x’**i*t*****************f******‘********************#***a:******#*



Chilton County Schools
PowerSchool Home Use Policy

My signature below verifies that | agree to abide by the following security policy when | am using
PowerSchool outside of my school.

e The above-mentioned programs will not be left open on my computer when | am not directly
using them. If | need to step away for any reason, | will close the programs first.

¢ | will adhere to strict confidentiality procedures to ensure that information is not shared with any
family members. | will neither allow my family members access to PowerSchool nor provide any
information from these programs.

e | will not share the web address, username and/or password for these programs with anyone.

e lunderstand that using these programs at home is a privilege that may be revoked at any time
for security reasons. '

Employee’s Signature Date



FILE: GARB-FI

CHILTON COUNTY BOARD OF EDUCATION
“Clanton, Alabama

EMPLOYEE NETWORK AND INTERNET ACKNOWLEDGEMENT FORM

****#*******ﬁ***#****i**************************t**********i**t*********************

I acknowledge that I have read, understand and agree to all terms as outlined i in the Employee
Network and Internet Usage policy (File: GARB). 1 further understand that this agreement will be kept
on file at the school or work site for the duration of my employment.

NAME privteD)

SIGNATURE

TODAY'S DATE

e 02/2001



Chilton County Schools Social Networking Guidelines

Faiure to adhere to the CCS Social Networking Guidelines mey result In personal Hlabliity ha‘mdnn-ﬂex'l’!ggpce.

1. Friending amy currently anrolled CCS studants Is strongly discauraged by the schaol distriet, 1t is wise to
protect your profassionl role as a tescher. )

2. Friending a parent of a student Currently asslgned to your class is strangly d!s:uiuaged by tha school
district. Use discretion when posting rommants and pltures.

3. Post only what you want the world to see, even if your persunal web site is restricted. imagine your

4. Avold posting commants that discuss or criticlze coworkers, students, or schoo) policlas,

5. Visityour profile’s security and privacy settings, Wa suggest that eduextors shauld hava all privagy
settings set to “only frends.® By selecting *friends of friends” and "networks and friands, YOUu opan your
cantent 1o & large group of unknown peopie, Ramember that peapls clagsifiad ag "friends” have thy
abllity to download and share your inforrration with others,

6. Ba caraful not to fall for phishing scams that arvive via emal or n your “wall,” providing 8.link far you to
click and lesding to a faka login page for your social networking site,

7. Ifyau are tagged in 3 photo by u student or parant, wa Suggest you remove your tag, Protaet your
students and yourself. Refer t6 sur AUP for additions) Infarmation regarding posting of inages,

8 Walgh whethera particular posting/status updates puts at risk your professional role and effactiveness oy
a teacher. '

Why Guidelines for Teachers?

Educators’ ontine !demltlzﬂre‘ vary p'uﬁlicaxid of great {nterast 1o sureommunity. Asgducators, wa hyve g
professional Imaga to uphold, and how we conduct aurselves online impacts this Imags,

Whan students gain access Ints & teacher's natwork of friends and scquaintances and are able to view parsanal
photos and commupications, the studant-teacher dynamic I altered. By frlanding studants and/or parents,
teachers may provide more informatian than ane shouk share in an eductional sstting, 1 lsimporant ¢
maintaln @ professional relationship with stutents 1o avold relationships that could causa blas in the erllkroom.

Profilas + Eriends + Comments

The primary structure of all socisl networks Includas 3 components: profites, friends, and comments, The publle
commanting feature on sacial natwork sitas goes by differenit names; “testimontals,” “comments,* *tha wail,*

ete. The comments featurs allows you to “hangout”, express Your mood, make news “officlal* by posting it and
having witnessas acknawledge it, or just whine about the momant, '

These discussions are archived forever, Twitter and most soclal networking sites own the messages you post
thelr SNS (soc!al network slm’- Thev are not Privatg Or your own proparty, ' BES You post on



The callection of friends an your soclal network site, aka SN, I nat simply a list of close tles. After ofl, you never
know which friends witl read your posts on a particular day. Many SNSes allow visitors to wander fram Friend to
Friend and communicate with anyona who hes a visible profile, the main way Facebook users find other peopls ta
“friend.” e,
Profiles—word pictures of how people see themselves. Some resemble rasurmes, some resemble halF-finishad
snapshots of  persan, and some are total fiction. Pecple nawd to be cautious sbaut posting information that
allows others to easily locate you offiine. (Fyou have a public profife, it can be seen by anyone ssarching the
social networking site and might bie available to padpla searching for profiles using & search engine, like Goagle or
Bing, -

Kegp your pass\hards' pratec;-d. Recent resesrch indicates 40% of .mmu users disclose thelr passwords to
friends and fam|ly.

How to Respond to Friend Requests

We suggast you inform your students and parents st the beginning of eash school yeor that our disteict
encourages staif to keep their online tdentities {such as Facebook, Google, Bebo, personal Twitter foed, ete.)
private,

Then, friend requests from students and parants can ba gasily dedined, If questioned as to why, feel fras to use-
the folfowing statement: *Thank you for requesting to ba my onlina friend. However, the school district

discourages taachers from aniine friending of students and parents. The school district tries to protect student
and parant identitlas oniine.?

Referanomy:;

foyd, D, (2007), Sockst natwork sites: pulie, pevate, arwhat? tig/oreatvriomimon.om

30t D1, (2009). Soctsl miscbiis hisrw (0 stay.Now what? Microsok Ketesrch Tach Fast Radmpivd Wi, 28 February 2005, '

Regna, ) & Jahesan, 0. (2010). Gulldalings For sdustiors wilng sosal anird adocatisal nanworking stes, Syron Public Sehosls, Mankato, MN:

CHILTON coﬁ?&‘ sogﬁ\gg#%uwmﬂ
DATE 2 fa2,




DATA GOVERNANCE TRAINING

The Chilton County Board of Education adopted a Data Governance Policy on February 17, 2015. The
policy can be found on the district website at www.chilton.k12.al.us under Board of Education Policies.

Description: o
All information, whether spoken (face to face or by phone/radio), hard copy (written or printed on paper),

electronic (email, fax, text, chat, or social media), or stored (on sefvers, PCs, laptops, tablets, mobile
devices, removable media or cloud based services) shall be protetted from accidental or intentional
unauthorized modification, destruction or disclosure throughout its fife cycle. This protection includes
security over the equment and software used to process, store, and transmit that information.
Protecting our students” and staff’s privacy is an important priority.

The policy applies to all users of Chilton County Board of Education information including: employees,
staff, students, volunteers, substitutes, student teachers, interns and outside affiliates. It also applies to
contractual third parties who have access to district information systems or information. Failure to
comply may result in disciplinary action.

Disciplinary Action:
Possible disciplinary/corrective action may be instituted for but is not hmited to the following:

1. Unauthorized disclosure of conf dential information.

2. Unauthorized disclosure of a user id or password. -

3. Attempting to obtain a sign-on code or password that belongs to another person,

4. Using or attempting to use another person's sign-on code or password.

5. Unauthorized use of an authorized password to invade student or employee privacy by
examining records or information for.which there has been no request for review.

6. Installing or using unlicensed software on Chllton County Board of Education computers or
technological systems:

7. Intentional unauthorized altermg, destruction or dlsposal of Chilton County Board of
Education information, data and/or systems. -

Training:

Training on the Data Governance Pollcy WI” be conducted for all personnel annually and trammg will be
documented.

Physical Access and Security:

1. File servers containing confidential and/or internal information must be installed in 3 secure
area to prevent theft, destruction, or access by unauthorized individuals, »
2. Access to secured areas shall be controlled by the use of access card keys, keypads, or key

locks with limited key distribution. if a key is reported missing, locks must be changed or re-
keyed. A record shall be:maintained of all personnel who have authorized access.

3. Servers shall be accessed by authorized personnel only. Visitors must be escorted by a
person with authorized access to the secured area.

4, A Idg of all visitors granted entry into secured areas must be mairtained.

5. Data center temperature of 68-77 degrees must be maintained.

6. Equipment being removed for transfer to another organization or being designated as
surplus must be disposed of or appropriately sanitized,

7. Only authorized personnel are allowed access to INOW and other applications that contain

personal information,



Passwords:

1

[

Passwords must never be shared with another person, unless the person is a designated
security manager.

Passwords must, where possible, have a mmnmum |ength of six characters.

When creatmg passwords, it is important not to use words that can be found in dictionaries
or words that are easily guessed due to their association with the user (i.e. children’s names,
pets’ names, birthdays, etc.). A combination of alpha and numeric characters are more
difficult to guess.

Disposal of Information/Equipment:

1
2.
3.

Disposition forms must be completed when eqmpm ent is removed
The school Technology Coordinator must be notified when equipment is dlsposed
Technology Coardinators should remove hard drives prior to disposal of devices.

Responsibilities of all Staff:

1.
2.

D oo N

i1.
12.
13.

14.

Accessing information only in support of then’ authonzed job responsibilities.

Keeping personal authentication (passwords, PINs, etc.) confidential. Network user ID is used
to log on to the network with password known only to the user. Passwords will be reset
periodically for all users. '

Users must lock or log off workstations when leaving their desks.

Passwords and confidential information should never be stored on a mobile device (laptop,
Smartphone, tablet, etc.) unless the devu:e has a power-on password or an auto logoff or
screensaver with password .

Software must not be copied for use at home or any other location, unless otherwise
specified hy the license agreement.

All software that resides on compdters and networks must comply with licensing
agreements.

Users are not authorized to turn off or disable virus-checking systems.

Sacial security numbers afe not used on printed documents unless absolutely necessary.
Printed documents with personnel information that is no longer needed must be shredded..
Phone numbers or other personnel information about employees or students must not be
given ta anyone who is not requesting it for an official huisiness purpose.

Staff should be aware of their surroundings when dlscussmg confidential information
{including use of cell phonesin public areas)

Suspected or actual security breaches {whether due to inappropriate actions, carelessness,
loss/theft of devices, or failures of technical measures) must be reported immediately.
Creating backups of important information. Central Office Technology Department is not
responsible for lost information.

" Completing yearly training on Data Governance policies.

Responsibilities of Administrators: -

1.
2.

&

.

Providing physical safeguards (keeping server room and records locked).

Providing access to information only to authorized personnel. (Subs and temporary
employees are NOT granted network access. Subs hired as long-term substitutes, per Board
approval, will be granted network access.)

Reporting the loss or misuse of information to the Data Governance Officer.

Identifying and responding to security incidents.

Initiating security change requests to keep employees’ security record current with their
positions and job functions.

Revoking physical access to terminated employees (confiscating keys, changing locks, ete.).
Educating the staff on Data Governance by providing yearly training.

Reviewing third party vendor agreements that deal with student data. Agréements should
not allow for student data to be used for non-educational purposes.
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v |Interested In Iearning more about PEEHIP’S Team Up for Health Wellness Program? View the latest
Actlve Health Wellness video here httos://vimen.com /216236345,

o Looking for a previous PEEHIP Advisor? All previous issues are available online here.

Retlree Information:

o Medicare-Eligihle PEEHIP Members: Gat your annual weilness visit by June 30 to recelve a $50 gift
card to your cholce of selected merchants. More information is available in the May PEEHIP Advisor,

Register Ontinel
o For atcess to your medlical and prescription drug plan information: UnitedMealthcare offers its
Medlicare Advantage plan members a convenlent way to access their health plan Information any
time they want through a safe and secure member website. To reglster, go to
www.UHCRetiree.com/peehip. . ‘

¢ For virtual doctar vislts: Visit the link above for more information. Once you log Into your member
account, scroll to the bottom of the page and view My Resources. There, you will see a link for
virtual dactor visits. Click on the Hink and you will see more Information including what providers are
avallable, how to request a visit, and a Frequently Asked Questions section,

Statement of Nondiscrimination: PEEHIP complies with applicable Federal civil rights laws and does not
discriminate on the basls of race, color, national origin, age, disability, or sex.

Multi-Language Interpreter Services: Spaaish: ATENCION: si habla espafiol, tiene a su disposicidn servicios
gratuitos de aslstencla lingdlstica. Liame al 1.877.517.0020 Chinese: (335 1 MILGEEERT R b= « o]0 ¥4 50
FHIEG BT UNIRES « 51E0H1.877.517.0020

Phene:  334.517,7000 01 871.517.0020 Matling Address: 1.0, Box 302150 BAontgomery, AL 20)30-2)50
Webshu: www t512lpov Oilier Locatlam 201 South Unki Slreet Monlpomery, AL



"New Employees” Web Page
The PEEHIP New Employee web page was designed to make it easy for new employees
to find the information they need to make informed decisions about the health

insurance plans offered by PEEHIP. It contains the insurance policies and type of
coverage available to new employees with PEEHIP (Public Education Employees’ Health

Insurance Plan).

IMPORTANT

av Deadline to Enroll nsurance Coverage

When to Enroll - Enrollment in any. of the plans must be completed within 30 days of your employment by
using the Member Online Services (MOS) system instead of a paper enrollment form. If you miss the 30-day
deadline, you must wait uatil the next Open Enorollment period to enroll io covernge(s) with PEEHIP.

How to Enroll -

s  Go to www.rs3-al.gov and click “Member Onfine Services.”

 Login using your USER ID and Password. If you do not have a User ID and Password, click “Register Now" and
follow the onscreen prampts to create a User iD and Password.

o Select the “New Enroliment” option and click Continue.

o Follow the onscreen prompts untll you recelve a Confirtnation page, confirming your enroliment requests were
saved and submitted to PEEHIP. Be sure to print and keep a copy of the Confirmation Page for your records.
The Confirmation Page will show the coverage(s), and the monthly premiums for each cgverage.

- e e, =
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Initial Premivm Payment
« New Employees must submit their initial premium payment electronically by selecting
the “Pay Now” button at the end of the online enrollment process. New employees
who elect coverage to start on their date of employment will not yet have a paycheck
for payroll deduction of the initial premium; therefore, they must submit the initial
payment electronically to PEEHIP at the time of enroliment. Failure to do so will result
in your enroliment not processing and a claim hold on your account.

Please complete the form attached to this packet to confirm you have read
and understand PEEHIP enroliment procedures. Thank vou!
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NMember Online Services

1. How do | register to use the onllne system? Go to-Member Oaline Services, Click “Register Now” and foliow the unscreen
prompls to create your own User 1D and Password. You will use your User 1D and Password each time you log inte the enline system.

2. Can tenroll oniine In new coverage or make changes to my existng coverage during the Open Encollment perlod?  Yes, you can
enroll or make changes to your coverage oniine during the entlee Open Encollment period of July 1 through midnight of Sept. 10.

3. How do | enroll online durlng Cpen Earollment?  Go to Membear Online Services and enter your User 1D and Passvrord, Once
logged in, click the “Enroll or Change PEEHIF Coverage” link, select Open Enroliment and follow the gnsereen prompts untll you
recelve a Canfirmation page conflirming that your change requests were saved and submitted to PEEHIP. We redesigned the online
system to make the process of enrolling In or changing coverage faster and easier for our members{

4. Is the Member Online Services system secura?  Yas, the Member Onllne Services system Is secure.-PEEHIP Is committed to
ensuring your personal information remalns confidential, We have taken steps to safeguard the integrity of aur communications and
computing infrastructure, Indluding, but not llmited to: User ID and passward authenticatlan, monltoring, auditing, ond encryption.
How do | know my personal Informution will not be agcessed by other online users? No one can access your member informatlen
unless they know both your User ID and your Password. Protect your personal oniine Infarmation by not revealing your User 10 and
Password to anyone. Prevent others from viewing your Information on your computer screen by logglng out and completely
shuttlng down your browser if you have to walk away from your computer in the mlddle of a sesslon.

5. What services are ovallable onflne? New einployeas can enroll in PEEHIP coverage onllne. Enrollment must be completed within
30 days of the new employee’s date of hire.
> PEEHIP members.can do the lollowlng online during Open Enrollment:
= gnroll, Change, or Cancel your Hospital Medical Plan
*  Enroll, Change, or Congel your Optional Coverage Flans {Cancer, Dental, Indemnity & Vislorn)
*  Enroll or Re-onroll In Flexlble Spending Accounts
v Add or Update your Medicare Information
v Update your and/or your Spouse's Tobacco Usege Status
»  Add/Cancel Dependent(s} to Coverage
P PEEHIP members can do the following online year-round:
s View Current PEEHIP Coverage
2 Vlew and/or Update Contuct Info (Le. uddrass, phone number, e-mail address, and marital status)
PEEHIP members can rnake changas outside of Open Encollment for the foilowing qualifylng life events [QLE):
s Adoption of 3 child
*  Birth of a child
v Legal custody of 3 child
v Marriage of a spouse

X

6. Why should | use the online system instead of using a paper form?

Using Member Onllne Services is easy, fast, secure, free of charge o you, and it climinates the need for paper forms, stamps,
envelopes and last minute runs to the post office. It aiso allows our members as well s PEEHIP to save time and costs, while
maintaining the privacy of your Inlormation.

7. 1§ 1 usa the online systern, how will | know that you received my changes?  You will receive g Confirmation page at the end of
the online session confirming chanpe requests were successfuily saved and subenitted to PEEHIP. The Confirmation page provides:

*  Date ond Time Starmp of when your change requests were submitted to PEEHIP?

v Copy of your PEEHIP Coverage which includes any changes or pew caroliments

= premlum Calculation of your tatal monthly out-of-pocket premium
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Frequently Asked Questions

1.1am 2 new employee. How can {encall In PEEHIP coverage? o
vou can enroll online through Member Online Services within the 30-day periad of your hire date. Once logged In, click “Enrall of

Change REEHIP Coverage,” then dick the newly eligible for PEEHIP coverage option. Follow the onseresgn prampts until.you recelve 3
Confimation page confinming your:errofiment requests Were saved znd submitted to PEEHIP. Or, you can enroll by propery
complating the HEAUTH INSURANCE AND OPTIONAL ENROLLMENT APPLICATION form and maliing the form ta PEEHIP.

2. Does a new employee have 2 deadline to enroll In the PEEHIP Insurance coverage?

ves. You have 30 days fram your date af hire to enrolt in the PEEHIP Hospltal Medical and the Optional Caverage Plaus. Otherwise,
you are only aliowed to enroll in single Hospital Medical caverage effective the date the enroliment application Is campleted and
submitted to PEEHIP. You must wait ufitil the next Opea Enfollment period to enroll in family coverage and the Optignal Coverage

Plans.

3. WIit | hava u pre-existing waiting perad i | enrol I PEEHIP coverage as 3 new employee? .
A new emplayes hired after July 1 and before October 1 Is glven a waiver on the waiting period for pre-existing. conditions.
However, a new employee hired after October 1 1s required to serve a Z70-day walting period on pre-existing condftions unless

. proof of previcus coverage i¢ recelved and appraved by PEEHIP. When' enralling; PEEHIP will require a Certificate of Creditable

Coverage fram your previous méugance plan proving you had previous Insurance without a 63-day or longer{apsein coversge. .

4. Asanew employee, 0 choosa the effectivadate | want my coverage o begln? N
Yes. Anew empiﬁyeemmd duting the Gpen Enroliment period OfJuW'I through September 30 can ¢hogsehls or Ahér;effecttﬁr'e:dat'e.-
of coverage to be either the dete of hire; the first of tha morith followlng the date of filce; or-October 1. A pew employee hired
ontslds of the Open fnrollment perfod. can choose his or her gffectlve date of coverage to be elther the date of bire of the ficst of

the rionth fallowing the date of lilre,

S.lamanew employee. Canl Enroll In the Flexdble Spending Accountst if so, what wili-the effective datehe?

Yes. The Flexible Spending Accounts for @ new employee hired during the Open Enroliment period of Jufy 1 through Augost 30 will
heve an -efféctive date-of Octobér 1. The Flexihle spending Accounts for 2 new employeé hired outside of the Open Enrafiment
pertod Wil have an effective date beginning the first day of the first full month after the date of hire. The: Efexible Spending Accounts
Awilt canical at the-and of the. Program Year on Septembar 30. Re-enrollment is requifed each yearif a member. desires to.partidipate
In Flexible Spending Accousnts. .

6. Ami Feonsidered a new employeg if 1am rehired after having resigned last year?

Aq employee who'is ired for the:first dme or rehired with a peor break in PEEHIP coverage is cansidéred 3 new employee with
respect to the policies regarding encalling fn PEEHIP coveragels).

7.1 am a hew employee hired on August 1. Can -enroll in the Optionat Coverage Plans on my date of hire then:caﬁcgi the plans

during Open Enrollment?
NG. New employees employed during the Open Enrollment period cannot earoll ia the Optional Plans on thelr date of hire and

cancel the plans October 1 of that same year. You emust walt-gntll the next Open Enraliment perfod to cancel.



ATTENTION:

In order to open the PEEHIP enroliment site for you, Chilton
County Schools is required to provide PEEHIP with the following

information:

Social Security Number
» (documentation used: copy of social security card)
Date of Birth

» (documentation used: copy of Driver’s License)

Please bring the original documents or a color-copy of the
. original documents,” :

If you bring original documents, a copy will be made for you.
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RSA-1Deferred Compensation Plan

P.0. Box 302150
Montgomery, Alabama 36130-2150

334.517.7000 or 877-517-0020
www.rsa-al.gov

Enroliment Forms

RSA-1 Enrollment (Submit to RSA-1)
Beneficiary Designation (Submit to RSA-1) — Can also be used for change of beneficiary.
Investment Option Election For New Accounts (Submit to RSA-1)

Authorization to Defer Compensation (Submit to your payroll office)



RSA-1 Deferred Compensation Plan Enrollment [5]z(s]
-I Retirement Systems of Alabama H%
PO Box 302150, Montgomery, Alabama 36130-2150 (=]
OF ALABAMA 877.517.0020 » 334.517.7000 » www.rsa-al.gov
Your SSN

Your
Information Name . . .
First Middle/Maiden Last
Address
Street or P.O. Box City State ZIP Code
Telephone Number Email Address
Date of Birth Sex QO Male U Female
Employer
Information Employer
Agency Name
Address
Stree't or P.O. Box City State ZIP Code
Telephone Number Email Address
My current status is:
O Employees’ Retirement System (ERS) member 0 Judicial Retirement Fund (JRF) member
O Teachers' Retirement System (TRS) member O | am not a member of ERS, TRS, or JRF
Signature
Certification Please read carefully as the following statements will apply to your RSA-1 account:

| have designated my beneficiaries on the separate BeNEFICIARY DesicnaTioN form {return to RSA-1).

| have completed an INvesTMENT OpTioN ELECTION form {return to RSA-1).

I will complete an AUTHORIZATION TO DEFER COMPENSATION form and deliver it to my payroll officer to begin deferrals. It takes at least two
weeks to process the RSA-1 ENROLLMENT, BENEFICIARY DESIGNATION, and INVESTMENT OPTION ELECTION FORMS.

[ understand that | may not withdraw this account unless I meet one of the following conditions:

1. Separation from service through retirement or termination from employment

2. The attainment of age 70 %2
3. Unforeseeable emergency (must be approved by Plan Administrator)

4. Small Balance Distribution

Your signature affirms your understanding of each of these statements and is your agreement to be bound by the terms and conditions
set forth in the amended and restated RSA-1 Plan Document, which is located on the RSA website.

Date

Sign Here =  Your Signature

REV 06-2021



RSA-1 Investment Option Election for New Accounts 0] 2101}
-I Retirement Systems of Alabama ﬁ%
PO Box 302150, Montgomery, Alabama 36130-2150 (=D

OF ALABAMA 877.517.0020 » 334.517.7000 » www.rsa-al.gov
Your SSN
Your
Information Name . . .
First Middle/Maiden Last
Address
Street or P.O. Box City State ZiP Code
Telephone Number Email Address
Date of Birth PID {optional)
RSA-L | elect the following investment option for future deferrals. You can elect to have 100% in the fixed income, equity, or short-term
Accounts Only investment option election or split the percentages between the investment options, but they must add up to 100%.
Invest % of new deferrals in the RSA-1 FIXED INCOME investment option.
Invest % of new deferrals in the RSA-1 EQUITY investment option.
Invest % of new deferrals in the RSA-1 SHORT-TERM investment option.
DROP, PLOP, | elect the following investment option for:
ERIP, TSP Check one: O DROP T PLOP OIERIP LITSP
Rollover . L . . . . :
Accounts Onl You can elect to have 100% in the fixed income, equity, or short-term investment option election or split the percentages between
y the investment options, but they must add up to 100%.
Invest % of funds in the R5A-1 FIXED INCOME investment option.
Invest % of funds in the RSA-1 EQUITY investment option.
Invest % of funds in the RSA-1 SHORT-TERM investment option.

RSA-1 FIXED INCOME investment option: The fixed income portfolio is invested in various debt instruments with maturities
greater than one year, such as corporate bonds, U.S. agency obligations, mortgage obligations, and commercial paper.

RSA-1 EQUITY investment option: The equity portfolio is invested in a S&P 500 Index Fund.

RSA-1 SHORT-TERM investment option: The short-term investment fund (STIF) could include high-quality money market
securities, U.S. Treasury bills or notes, and U.S. Government agency notes with a maturity of one year or less.

Please note that Fixed Income, Equity, and Short-Term Investment Options are all subject to market fluctuations.

Signature ) . i election:
Certification | understand the following regarding this investment option election:

My election must be made prior to the funds being submitted or transferred.

My election can be made once every 90 days. _
My election will remain in effect until a subsequent election is made, but it must remain in effect for 90 days.

Date

Sign Here & Your Signature

REV 10-2021



RSA-1 Authorization to Defer Compensation =g
-I Retirerent Systems of Alabama e

PO Box 302150, Montgomery, Alabama 36130-2150 O}
OF ALABAMA 877.517.0020 + 334.517.7000 » www.rsa-al.gov

Your SSN

Use this form to begin, restart, increase/decrease, or stop deferral amounts.

bt Name
Information . First Middle/Maiden Last
Complete and submit
to your Payroll ~ Address '
Officerto b egin Street or P.0. Box City State ZIP Code
deferrals.  Telephone Number Email Address
Do not submit this )
form to RSA-1 or the Date of Birth Sex. QO Male O Female
Retirement Systems of
Alabama.
Deferral . -
R Specify one of the following:
O New Enrollment O Restart O Sick/Annual Leave
O Increase Deferrals O Decrease Deferrals O Stop Deferrals
If enrolling in RSA-1, please make certain that your RSA-1 ENROLLMENT, BENEFICIARY DesiGNaTION, and INVESTMENT OPTION ELECTION
forms have been submitted to the RSA-1 Deferred Compensation Plan before submitting this form to your Payroll Officer.
Note the following exception: If stopping deferrals due to financial hardship, your Payroll Officer must sign verifying that
deferrals have been stopped. A copy of this form must then be submitted to RSA-1 with your Financial Hardship Distribution
Request.
1. Please defer $ per pay period from my salary and remit this amount to the RSA-1
Deferred Compensation Plan. If stopping deferrals, enter zero {0} for the dollar amount.
2. Effective date* Effective date may not be earlier than the first of the month following
the date this form is submitted to the payroll office.
3.1 you are deferring payments for Sick or Annual Leave {must be enrolled), please indicate the amounts below:
Please defer $ of my payment for unused Sick Leave to RSA-L.
Please defer $ of my payment for unused Annual Leave to R5A-1.
Signature of
Employee Your Signature Date
Sign Here
Payroll Officer
Information Payroll Officer Signature Date

Only if submitting a
Financial Hardship
Distribution Request or a
Distribution Request.  Payroll Officer Telephone Email Address

Name and Title

Please Print

Date Deferrals Stopped

*Please submit all required enrollment forms to RSA-1. Contributions received by RSA-1 without executed enrollment
forms will be refunded.

RFV/ 22020



RSA-1 and PEIRAF Beneficiary Designation Ch A0
'-l Retirement Systems of Alabama :

PO Box 302150, Montgomery, Alabama 36130-2150 Rt
OF ALABAMA 877.517.0020 = 334.517.7000 « www.rsa-al.gov

Your SSN

Type of Account: 1 PEIRAF {0 RSA-1

i Name
Information First Middle/Maiden Last
Please note: Divorce or Add
annulment of a marriage Fess :
shall not 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 [ Male O Female
RSA.
De5|g_nat|on | hereby designate the following personfs) as my PRIMARY BENEFICIARY(IES) to receive any benefit that may become due at or after my
of Primary death according to the terms of the Plan.
Beneficiarylies)
Name Relationship Date of Birth
Address
Street or P.O. Box City State ZIP Code
SSN Telephone Sex O Male (JFemale
Name Relationship Date of Birth
Address
Street or P.O. Box City State ZiP Code
SSN Telephone Sex O Male O Female
Name Relationship Date of Birth
Address
Street or P.O. Box City State ZiP Code
SSN Telephone Sex O Male O Female
Name Relationship Date of Birth
Address
Street or P.O. Box City State ZIP Code
SSN Telephone Sex Male O Female
O Check if contingent beneficiary information is continued on the back of this form.
Signature
Certification Your Signature Date
. Seal
Sign Here  state of . County of
Please have your signature .
acknowledged before 2 On this day of ,20 , personally appeared before me, the above named

Notary Public. individual and acknowledged under oath that the statements made are true.
Signature of Notary Public

My Commission Expires

- oA RFV 05-2021



RSA-1 and PEIRAF Beneficiary Designation (=]
Elm% ¥

If completing this side of the form, do not forget to sign at the bottom.

Name SSN
Designqtion In the event the primary beneficiary{ies) designated above does not survive me, | hereby designate the following person(s) as my
of Contingent CONTINGENT BENEFICIARY(IES) to receive any benefit that may become due at or after my death according to the terms of the Plan.
Beneficiary(ies)
Name Relationship Date of Birth
Address
Street or P.O. Box City State ZIP Code
SSN Telephone Sex O Male U Female
Name Relationship Date of Birth
Address
Street or P.O. Box City State ZIP Code
SSN Telephone Sex QO Male O Female
Name Relationship Date of Birth
Address
Street or P.O. Box City State ZIP Code
SSN Telephone Sex DO Male UFemale
Name Relationship Date of Birth
Address
Street or P.O. Box City State ZIP Code
SSN Telephone Sex [ Male O Female
Sign Here & Your Signature Date

*Page two must be signed if any contingent beneficiary information is submitted on this side of the form.

nana I Afd
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