employers choice plus

EMPLOYEE PROFILE
Please complete and fax back to (513)-755-6567 as
soon as possible to ensure prompt payroll processing

Client Company Name: Date:
Social Security #

Employee Name First M.1. Last
Street Address

City, State, Zip

Date of Birth

Home Phone #

Emergency Contact

Current Child

Support Order Yes or No - If yes, please submit a copy of the order

Email address

Drivers License # State Number Exp Date

| represent that the above information is true and complete to the best of my knowledge. | agree to enter into an “at will”
relationship with Employers Choice Plus, Inc. or any of its affiliates under the terms and conditions as described in the
Employee Handbook and any addendum that may be included. | understand that the company or | could decide to end the
employment relationship at any time for any reason. The policies and benefits of Employers Choice Plus, Inc. may be changed
at the discretion of the company. Any material changes will be communicated promptly through the normal methods of
communication. | agree to release any information regarding the above information and to hold harmless any persons,
institutions, Employers Choice Plus, Inc., any of Employers Choice Plus, Inc. affiliates, or the client from all liability in regards
to the final outcome of my employment relationship. | further agree to abide by all rules, regulations, and policies of Employers
Choice Plus, Inc..

Employee Signature: Date:

To be completed by EMPLOYER

Job Title Dept # Hire Date Hire Date
(if applicable) (Client Company)
Re-hire? Yes or No (circle one) — If yes, please indicate original hire date:
Frequency of Pay: Weekly Biweekly Monthly Pay Rate: Hourly or  Salary
Status: Full-time Part-time Seasonal (circle one) Avg hrs/wk:

Ohio BWC manual code:

Employers Choice Plus, Inc. 7593 Tylers Place Blvd West Chester, OH 45069 Phone (513)-755-7719 Fax (513)-755-6567




Form W-4 (2012)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financial
situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2012 expires
February 18, 2013. See Pub. 505, Tax Withholding
and Estimated Tax.

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

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

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

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

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

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity

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

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

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

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

Future developments. The IRS has created a page
on IRS.gov for information about Form W-4, at
www.irs.gov/w4. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
on that page.

Personal Allowances Worksheet (Keep for your records.)

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

B Enter “1” if:

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

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C Enter “1” for your spouse. But, you may choose to enter “-0-”
” may help you avoid having too little tax withheld.)

than one job. (Entering “-0-

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

if you are married and have either a working spouse or more

Mmoo

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
e |f your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three to
seven eligible children or less “2” if you have eight or more eligible children.
* If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligiblechid . . . G
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H
¢ |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

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

o [f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

o W=4

Department of the Treasury
Internal Revenue Service

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

Employee's Withholding Allowance Certificate

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

OMB No. 1545-0074

2012

1 Your first name and middle initial Last name 2 Your social security number
Home address (number and street or rural route) 3 D Single D Married D Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » |:|
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck 6 |$
7 | claim exemption from withholding for 2012, and | certify that | meet both of the foIIowmg condltlons for exemptlon

e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

> 7]

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

Employee’s signature
(This form is not valid unless you sign it.) »

Date »

8 Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional) | 10  Employer identification number (EIN)

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

Cat. No. 10220Q

Form W-4 (2012)



Form W-4 (2012)

Page 2

Deductions and Adjustments Worksheet

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

1 Enter an estimate of your 2012 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions . . .. 1 $
$11,900 if married filing jomtly or quallfylng Wldow(er)
2 Enter: $8,700 if head of household 2 %
$5,950 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-” 3 3
4  Enter an estimate of your 2012 adjustments to income and any addltlonal standard deductlon (see Pub 505) 4 3
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2012 Form W-4 worksheet in Pub. 505.) . 5 $
6  Enter an estimate of your 2012 nonwage income (such as dividends or interest) 6 $
7  Subtract line 6 from line 5. If zero or less, enter “-0-" 7 3
8 Divide the amount on line 7 by $3,800 and enter the result here. Drop any fractlon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 9
10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3” 2
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . 3
Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to flgure the additional
withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtract line 5 from line 4 . . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying |ob and enter it here 7 3
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9  Divide line 8 by the number of pay periods remaining in 2012. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2011. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $5,000 0 $0 - $8,000 0 $0 - $70,000 $570 $0 - $35,000 $570
5,001 - 12,000 1 8,001 - 15,000 1 70,001 - 125,000 950 35,001 - 90,000 950
12,001 - 22,000 2 15,001 - 25,000 2 125,001 - 190,000 1,060 90,001 - 170,000 1,060
22,001 - 25,000 3 25,001 - 30,000 3 190,001 - 340,000 1,250 170,001 - 375,000 1,250
25,001 - 30,000 4 30,001 - 40,000 4 340,001 and over 1,330 375,001 and over 1,330
30,001 - 40,000 5 40,001 - 50,000 5
40,001 - 48,000 6 50,001 - 65,000 6
48,001 - 55,000 7 65,001 - 80,000 7
55,001 - 65,000 8 80,001 - 95,000 8
65,001 - 72,000 9 95,001 - 120,000 9
72,001 - 85,000 10 120,001 and over 10
85,001 - 97,000 11
97,001 - 110,000 12
110,001 - 120,000 13
120,001 - 135,000 14
135,001 and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this You are not required to provide the information requested on a form that is subject to the

form to carry out the Internal Revenue laws of the United States. Internal Revenue Code
sections 3402(f)(2) and 6109 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 who claims no
withholding allowances; 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 possessions return.

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 See the instructions for your income tax return.
laws, or to federal law enforcement and intelligence agencies to combat terrorism.

Paperwork Reduction Act unless the form displays a valid OMB control number. Books or
records relating to a form or its instructions must be retained as long as their contents may
become material in the administration of any Internal Revenue law. Generally, tax returns and
return information are 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

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



IT-4

Notice to Employee

For state purposes, an individual may claim only natural depen-
dency exemptions. This includes the taxpayer, spouse, and each
dependent. Dependents are the same as defined in the Internal
Revenue Code and as claimed in the taxpayer’s federal income tax
return for the taxable year, or which the taxpayer would have been
permitted to claim had the taxpayer filed such a return.

You may file a new certificate at anytime if the number of your
exempts increases.

You must file a new certificate within 10 days if the number of ex-

emptions previously claimed by you decreases because:

(a) Your spouse for whom you have been claiming exemption is
divorced or legally separated, or claim her (or his) own ex-
emption on a separate certificate.

(b) The support of a dependent for whom you claimed exemption
is taken over by someone else.

(c) You find that a dependent for whom you claimed exemption
must be dropped for Federal purposes.

The death of a spouse or a dependent does not affect your with-
holding until the next year but requires the filing of a new certificate.

If possible, file a new certificate by December 1st of the year in
which the death occurs.

For further information, consult the Ohio Department of Taxation,
Income tax Division, or your employer.

If you expect to owe more Ohio income tax than will be withheld,
you may claim a smaller number of exemptions; or under an agree-
ment with your employer, you may have an additional amount with-
held each pay period.

A married couple with both spouses working and filing a joint re-
turn will, in many cases, be required to file a Declaration of Esti-
mated Individual Income Tax even though Ohio income tax is be-
ing withheld from their wages. This is because the tax on their
combined income will be greater than the sum of the taxes with-
held from the husband’s wages and the wife’s wages. This re-
quirement to file a Declaration of Estimated Individual Income Tax
may also apply to an individual who has two jobs, both of which
are subject to withholding. In lieu of filing the Declaration of Esti-
mated Individual Income Tax, the individual may provide for addi-
tional withholding with his employer by using line 5.

e please detach here

Ohio Department of
TAXATION

Print Full Name

Home Address and Zip Code

o > 0D

Social Security Number,

Employee’s Withholding Exemption Certificate IT-4

Rev. 12/00

Public School District of Residence

School District No.

Personal exemption for yourself, enter “1” if claimed

If married, personal exemption for your spouse if not separately claimed (enter “1” if claimed)

Exemptions for dependents

Add the exemptions which you have claimed above and enter total

Additional withholding per pay period under agreement with employer

Under the penalties of perjury, | certify that the number of exemptions claimed on this certificate does not exceed the number to which | am entitled.

Signature

Date




| OHIO LOCAL & SCHOOL DISTRICT TAX INFORMATION FORM

EMPLOYEE NAME:

SOCIAL SECURITY NUMBER:

*** Note: the city on your mailing address is not

LOCAL TAX WITHH DING INFORMATION

* This information will be used to determine the amount of city (local) ** tax to be deducted from your paycheck. **
It is imperative that the following information be exact as to the municipality in which you reside. The municipality is the one that you live
and vote, not necessarily the name of your post office or building development. If none, enter “None” in the blank.

I RESIDE IN THE ‘TAXABLE’
LOCALITY OF:

I RESIDE IN THE
COUNTY OF:

ily the city of your taxable locality. For 1

you may have a Gah

mailing address and have a ‘tax liability’ to the City of Columt

STATE OF OHIO SCHOOL DISTRI
I LIVE IN THE FOLLOWING OHIO SCHOOL DISTRICT:

CT AX INFORMATION

T PRINT THE EXACT NAME OF THE SCHOOL DISTRICT ~CODE NUMBER

T SIGNATURE DATE
ADAMS COUNTY (Phone: 544-5586) CHAMPAIGN COUNTY (Phonc: 653-5296) Garficld Heights City S.D. v vevsservesscrmssne 1815 Hilliard City S.D.
Adatns County/Ohio Vallcy LOCL S.D. wevernerrd 0101 GrahamLocal S.D. 1ot peadence Local 5.D. 1816 . Plain Local S.D,

EN : 222 Mechanicsburg Ex. Vil. S.D. Lakewood City S.D. 1817 City S.D. 2509
P e gf::;?é""’" ‘m 1836) o2y TrisdLocal SD. .. Maple HEightS City S.D. ..o oo er oo SOUR-WESIENN City S.D. cererrrvesreesrrrsreoee 2511
Bath Local .0 - Urbana City S.D. 14 City S.D. Upper Alington City S.D. 212

West Liberty-Salem Local S.D. . Nortlh Onsied City S.D. ..vovoewervsverrsrssrsres WESETVlIE CUY 5.D. eoovrosrersoessrcrns 2514
Blufflon Ex. Vil. 5.0 Jton City S.D. Whitchall City S.D. 2515
Delphos City S.D. .. CLARK COUNTY (Phone: 325-7671) gl""" oA Py S brivt
Elida Local S.D. Mad River-Groon Local §. msted F Sy glon City
Lima City S.D., Local $.D. .. . Ocange City S.D. ....... FULTON COUNTY {Plane 3 335-1070)
Perry Local S.D. Local .D. 120¢  PanmaCiy SD. Archbold-Area Local S.D. . S—
Local §.D. Local D, 1205 “'g“" Local $.D. Local S.D. 2602
Spencerville Local S.D. 0209 field City S.D. 1206  Rocky River City S.D. ... Gorham Fayettc Local S.D. 2603
ficld Local S.D. 1207  Shaker Heights City SD. Petisville Lacal S.D. .. 504
ASHLAND COUNTY (Phone: 216-345-6771) 1) Solon City S.D. N Y
Adhiand Ciy . D 0101 TOCISOh LOGRE S.D. et 1202 Ly G Pike-Delta-York Local S.
Local S. 0302 CLERMONT COUNTY (Phonc: 753-3114) ifte City S.D. ‘S"“’"‘"' ‘g"{,ﬁ"s
Lotdonvﬂle-l’mymlle EX. Vil S.D. wovvvecrromercsnend 0303 Batavia Local S.D. 1301 illc HEIghts City S.D. ..o.ooovnoossrosimmeos 1831 auseon EX. VAL
apl Local §.D. 0304 Bethel-Tate Local S.D. 1302 City S.D. 1832 GALLIA COUNTY (Phone: 446-7883)
ASHTABULA COUNTY (Phone: 576-9023) Clermoat-Northeasiera Local S.D. 1303 DARKE COUNTY (Plsone: S484915) Gallia County Local S.D.
Ashtabula Area City S.D. Felicity-Franklin Local S.D. 304 Ansonia Local S.D. .. Gallipolis City S.D. ...
Buckeye Local S.D. .. Gashen Local S.D. - s Buticr Lol §, GEAUGA COUNTY (Phonc: 285-2222)
Conneaut Area City S.D. M‘m‘“! Ex. Vil S. Vi ;06 Franklin Monroe Locat S.D. irc Local $.D.
Geneva Area City S.D. New Richmond Ex. Vil 2 Grecaville City S.D. ..... Cardinal Local §.D.
Grand Valley Local $.D, West Clermont Local S 308 Mississisawa Vallcy Local .. Chardon Local S
Jefferson Area Local S.D. Williamsburg Locat S.D. . Tri-Village Local S.D. Kenston Local S.D.
Pymatuning Valley Local S.D. CLINTON COUNTY (Phone: 382-6921) Versailles Ex. Vil. S.D. Ledgemoat Local S.D.
ATHBNS COUNTY (Phont 59, 1 L.oul S.D. y Newbury Local S.D. ..
T ¢ 34001 Clinton-Massie Local .. e Locay s oy (Plone: 782-2921) West Geauga Local S.D.
Athens City S.D. East Cfinton Local S.D. .. Central Local S.D. ... GREENE COUNTY (Phoas: 372-0091)
Federal Hocking Local S.D. City S.D. Defiasce City S.D. & Local §.D. 2001
Nelsonville-York City S.D. .. COLUMBIANA COUNTY (Phone: 424-9591) Hicksville Ex. Vil. S.D. ... 2004 Codar Cliff Local S.
Trimble Local $.D. Boaver Local S.D. 1501 Local S.D. 2005 Fairbom City S.D. ..
Al_JGLA]ﬂ COUNTY (Phone: 738-3422) Columbiana Ex. Vi), S.D. 1502 DELAWARE COUNTY (Phose: 548-7880) Greencvw‘w Loca!ssi;) o
Minster Locat S.D. Big Watnut Local S.D. 2101 aresock Local 5.D.
Xenia City S.D. 2906
Buckeye valley Local sD. 2102 yeilgw Springs EX. Vil. SD. v s 2907
o Local S.D. 214 GUERNSEY COUNTY (Phoue: 439-3558
c City S.D,
ERIE COUNTY (Pbue szum) i Local S
Berlin-Milan Local S.D. e 01 e ocal S.D.
BELMONT COUNTY (Phone: 695-9773) Huron City S.D. 202 8
Baruesville Ex. Vil. S.D. 0701 Kelicys 11l Local S.D. ..oovceeevrerecnesomssessmsssese 2203 HAMIL‘I‘ON COUNTY (Phone: 742-21260)
Beliaire City S.D. "
Py 0103  COSHOCTON COUNTY (Phone: 622-2924) garchia Loca! S.D. 2204
Martins Ferry City S.D. e 0704 C8  City s.g o City S.D. 2206

dyside Local S.D. 0705 Vi ‘“"SD Vermilion LOCal S.D. ..couvvesrenscecssassssmamismracsssins 2207
St. Clairsvitle-Richland City S.D. ..ooococvvrsereron.... 0706 River View Local co
Union Local S.D. 0707  CRAWFORD COUNTY (Plune 562.8741) FAIRFIELD “"fu‘c'.(l'&‘;“ 653-3193) 201
BROWN COUNTY (Phonc: 378-6118) Buckeye Ceatral Local S.D. 1701
Eastern Local S.D. 0301 Bucyrus City S.D. ... 702
Fayetioillo Py Logal S5, .. os0z Colone! Crawfond Loca 1703 field Union Local S.D.

Ex VA 0. Goton Gty S0: 705 Lamcasir oy SD. moy Mo ey Coy D
Ripley-Uni 1 X Gation City 5.D. il City
w'::ﬁn on L Lm:-g S.D. 080‘ Wynford Local S.D. " 1706 Liberty um Thmm Locat S.D. . 206 Morhwest Local S.D.

o " City S.D.
BUTLER COUNTY (Phonc: 887-3710) S‘Y‘ﬂ‘h‘:fghs‘;“’)“" (Phone: 524-3000) 1801 Walnut TWB’\'D Locui 55 Oak Hilts Local S.D. .
City S.D. 0901 ot G S, “l1302  FAVETTE COUNTY (Phoae: 3382010 Princeton City S.D. ..
Fairfickd City S.D. 002 e City SD. .. 1803 Miami Trace Local SD. ... e 2401 Roading Ce i
Hami c“yssDD_ m Bodiord syu 3 ..“...N...-.....‘..w..”..........,..........Im‘ Washingion Court House c“y 5 2102 Local Sb.

a Local S.D.

Madison Local S.D. Sooe  Brecksvillo-Broadvicw Heights City S.D. ..rocr. 1806 FRANKLIN COUNTY (Phone: 445-3750) Pc':‘;fgy St HiH
\ d Iyn City S.D. 1807
S.D. 0906

et Gy S 0007  ChagrinFalls Ex. Vil. S.D. 1808 Tlroe R“:‘w‘“"““ SD.

........................................... City S.D. .. 809 Winton Woods City S.
Ross Local $.D. 0908 Cleveland " " Wyoming City S.D,
T CitySD. oogp  Cloveland His..Univ. His. City S.D. 810 -

Cuyahoga Heights Local S.D. ..... 1811 HANCOCK COUNTY (Phonc: 422.7525)

CARROLL COUNTY (Phonc: 863-1170) East Cloveland City S.D. 1812 Arcadia Local S.D. c.ev.
Brown Local S.D. 100} Euclid City S.D. 1313 ington Local 8.D, 3202
Carroliton Ex. Vil. $.D. ........ s 1002 Fairview Park City S.. 1814 Cory-Raws0n LOCA! S.D. <evcvereeescnesserssessessonns 3203




New m.m Cky £ » JRRO—_”

Patrick Henry lnul S.D. s enenis

HIGHLAND COUNTY (Pheae: 393-1331)

Bright LOCal §.D. eevecvrrememsse e 3601
Fairficld Local S.D. 3602
Groenfield Ex. Vil, §.D.
Hillsboro City S.D, .....co.....
L 8-Clay Local S.D.

HOCKING COUNTY (Phoac: 385-8517)
Logan-Hocking Local S.D. c.c.neeeerecmrennrsnensnenn. 3701

HOLMES COUNTY (Pheac: 674-1941)
East Holnies Local S.D.
West Holmes Local S.D.

HURON COUNTY (Phone: 668-1638)
Beltevuc City S.D. ....
Monrocville Local §.D.
New London Locat S.

Norwalk City S.D. ..... 904
South Centrat Local S.| 905
Western Reserve Local S.D,

Willard City S.D. ..

JACKSON COUNTY (Phane: 682-7595)

Wellsion City S.D. .......
JEFFERSON COUNTY (Phone: 283-3347)

Buckeye Local 5.D. Al01
Edison Locat $.D. 4102
Indian Croek Local S.D. ... L4103
Steud illcCtvySD 4104
Toronto City S.D. . -

KNOX COUNTY (M 393 6767)

Ce Local S.D. 4201

Danvillc Local S.D. ...

Pamnvnllc City Luni 8.

Pm-y Local $.D. ...

Wickliffe City S.D. ..

Willoughby-Eastlake City S.D.

LAWRENCE COUNTY (Phone

Chmpuannm EX. Vil S.D. coocrrecrrcnnan oerns 4401
Bryant Local S.D. 4402

Fnrhnll Local §.D.

Ironton City S.D. ...

Rock Hill Local §.D. 4405

South Point Local S.D. 406

Symmes Valley Local S.D. 4407

LICKING COUNTY (M M)

Granvills Ex, Vil. S.D. .. eserees 4501

MAHONING COUNTY (Phoar: mzm)

North 6403
South Laed S.D. 6404
PICKAWAY COUNTY (Phone: 474-7529)
Circlevilio City S.D. 6501
Logan Elm Locat S.D. .. OO 6502
Toays Vailey Local S.D. ... 6503
‘Westfsli Local S.D. 6504
PIKE COUNTY (Phnc: 289-4171)
Esstern Local S.D. 6601

Austintown LOCal SD. ...o.cvurmsimnisesmsrmsssrisnsanses S001 Scioto Valley Local S.D. ... rmeicnre s teannenn 6602
Wavesty City S.D. 6603
Westem Local S.D. 6604

River Valiey Local S.D. ~.......on...

MEDINA COUNTY (M' 723-6393)
Black Rmr Lnul S.D. .

PORTAGE COUNTY (Phose: 297-1436)
City S.D.

LITIR VRN o R ——————y |1 §
SUMMIT COUNTY (Phone: 945-5608)

PUTNAM COUNTY (Phene: 523-5951)
Columbus Grove Local S.D. .cevereecernsrnassssecrnnen 6901
i 6902

Eastern Local S.D.

Meoigs Local S.D.

Southem Local 5.D. ... Pa0d0T-GilbOR LOGH S.D. ~omwvrresrrermrrerer 6909
MERCER COUNTY (Phone: 586-6628) RICHLAND COUNTY (Phoune: 755-5520)

Cclina City S.D. ..... Clear Fork Valley Local S.D.

Coldwater Bx Vil S.D. Local 8.D. ............

Fort Local 8.D.

Marion Local S.D. ..

Parkway Locat S.D. ........

St. Henry Consolidated Locat S.D. 5407 Mansfieid City S.D. 7006

MIAMI COUNTY (Phone: 332-6987)

Mathews Local S.D. 7806

Newton Falls Ex. Vﬂ
Niles City S.D.
Southington Local S.D.
W-m City S.D. ..

hersficld Locat S.D. 7821
TUSCARAWAS COUNTY (Phone: 364-1242)
Claymont City S.D. .........

Tuscarawas Vallcy Local $.D.
UNION COUNTY (Phone: 614-548-7880)

Milton-Unioa Ex. Vil. $.D. Local S..

Newton Local S.D. Vm Wert cay S.D.

Tipp ChCI;" zsgm SD. VINTON COUNTY (Phone: $96-5218)
Troy City S.D. vovnen Vianton Cousty Local S.D. ..vrve..

MONROR COUNTY (Phone: 472-5801)
Switzeriand of Ohio Local S.D.

SCIOTO COUNTY (Phoue: 354-7761)
Bloom-Vermon Local S.D. .......
Clay Local S.D.

Groen Locst S.D.

MORGAN COUNTY (Phone: $62-2377)
Morgan Local S§.D. «.crirremmsimemennssas s "
MORROW COUNTY(Phone 946-7070)
cmw -5 o - 590I

Local 8.
Mot Gilead Ex. Vil. S.D. ...

ington Ex. Vil §.D.
LUCAS COUNTY (Phose: 245-4150)
S.D.

Local S.D.
MUSKINGUM COUNTY (Phone: 452-4518)
East Mush Local 5.D. 6001
Franktisn LM S.D. ererccrrermmssmrersssesesnems 6002
Locat S.D. 6003
T6i-Valley LOCM S.D. womererrersersrmseermssssin e sou
West Muskiagum Local S.D.
City S.D. ooos

NOBLE COUNTY (Phane: 732-2084)
Caldwell Bx. ViL. §.D. cceee.ceen....
Noble Local S.D.

OTTAWA COUNTY (Mx DI-IJII)
Benton-Carrol}-Salem Local S.D. «.....cvcerecernenscerenns 6201

SENECA COUNTY (Phone: 447-2927)
Bettsville Local S.D. .............

Hopewell-Loudon Local S.D.

New Riegel Loca! S.D. ......

Old Fort Locat S.D. ...

Seacca East Local S.D. . .. 7406
Tiffia Gity S.D. 7407

SHELBY COUNTY (Phene: 498-1354)
Local

STARK COUNTY (Phose: 492-8136)
ALSBCE CHy S.D. 1ocecemecimammssssencssssssssessarmmsnssasassssss T6O1
Cantoa City S.D. 7602

WARREN COUNTY (Phone: 933-2900)
Catlisle Local 8301
Franklin City S.D. 8304

P City S.D. 8302
Waync Local S.D. 8308

North Contral Local S.D. cocoeeveniiesicnnan
h Local S.D. 8505
Onrville City S.D. o
Ritinan Ex. Vil. S.D.
Southeast Local S.D.

Wooster City S.D. 8510

WILLIAMS COUNTY (Phoac: 636-5078)

Bryan City S.D.
Local S.D.

Edon Local 5.,

Milicrock-West Unity Local $.D.

3605

Stryker Local S.D. 8607
‘WOOD COUNTY (Phone: 354-9010)
Bowhucnﬂ\ [o 1722 » NuUUUUIUU— 7 | ]|
d Local S.D. 8702
Blmwood Local S.D. ..cc.evrecerenresnrasescns msssrmmsssrennenss 3703
Lake Local S.D. 8704
North Bal Local S.D. 8705
Local S.D. 8706

Wayne Trace Local S_D

PERRY COUNTY (Phone: 342-3502)
Crooksville Ex. VIl S.D. ... erreeennsnrsanenen 6401

Perry Local 5.D. - 7614

Plain Local S.ID 7615
Saady Valley Local SD. ..o 7616

Carey Bx. ViL. S.D. .
Maliawk Local S..

Upper Sadusky Ex. Vil. S.D. ..




ECPS

Direct Deposit Authorization Agreement  ¢mployers choice plus

Type of Name of Banking Type of Bank Account ABA Routing Amount to
Action Institution Account Number Number Deposit
O Add ] Checking L] Total Net Pay
1 Change 1 Savings 1 Specific Amt
1 Delete
O Add ] Checking L] Total Net Pay
1 Change 1 Savings 1 Specific Amt
1 Delete
O Add 1 Checking L] Total Net Pay
1 Change 1 Savings 1 Specific Amt
1 Delete

Complete this form for the bank account(s) you want to add, change, or delete. Existing accounts which are not listed above with remain
unchanged. To replace one accoutn with another, delte the existing account, then add the new account.

On the first pay date following entry of the Driect Deposit Authorization Form, a zero dollar ("prenotification") alerts the receiving bank that
the direct deposit is requested and tests the accuracy fo the ABA routing and bank account numbers. You will recieve a live check on the
first pay date. The direct deposit(s) will begin one pay period following the prenotification, provided we do not receive instructions from your
bank to make changes to the account information.

You should verify the information that appears on your deposit advice and report any discrepancies to the Human Resources department
immediately.

A change in the ammount deposited to an existing account does not require prenotification and will take effect for the first pay date following
the entry of the Authorization Form.
Incomplete or illegible Authorization Forms will be returned to the employee for correction

| hereby authorize Employers Choice Plus to initiate credit entries to the bank account(s) listed above and authorize the bank(s) to credit
same to my account. This authorization is in effect until revoked by me in writing or by termination of my employment with this company.
In the event that Employers Choice Plus deposits funds erroneously into my account, | authorize Employers Choice Plus to debit my
account for an amount not to exceed the original erroneous credit amount.

Employee'Signature Social Security Number

Printed Name of Employee Date

Employer Name

**Checking Accts REQUIRE an attached voided check or photocopy of a check
*Savings Acct REQUIRE a pre-printed deposit slip and VERIFIED ABA Routing Number



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

OMB No, 1615-0047; Expires 08/31/12
Form [-9, Employment

Eligibility Verification

Instructions
Read all instructions carefully before completing this fora:.

Anti-Discrimination Notice. it is illegal to discriminale against
any individual (other than an alien not authorized to work in the
United States) in hiring. discharging. or recruiting or referring for a
fee because of thal individual's national origin or cilizenship status.
[t is illegal to diseriminate against work-authorized individuals.
Employers CANNOT specily which document{s) they will accept
from an employee. The refusal to hire an individual becanse the
documents presented have a future expiration date may also
constitute illegal discrimination. For more information. call the
Office of Special Counsel for Immigration Related Unfair
Employment Practices at 1-800-255-8133,

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

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

Section 1, Employee

This part of the form must be completed no later than the time
of hire, which is the actual beginning of employment.
Providing the Social Security Number is voluntary, except for
emplovees hired by employers participating in the USCIS
Electronic Employment Eligibility Verification Program (E-
Verify), The employer is responsible for ensuring that
Section 1 is timely and properly completed.

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

Employers should note the work authorization expiration
date (if any) shown in Section 1. For employees who indicate
an employment authorization expiration date in Section 1,
emplovers are required to reverify employment authorization
for employment on or before the date shown, Note that some
employees may leave the expiration date blank if they are
aliens whose work authorization does not expire (e.g.. asylees,
refugees, certain citizens of the Federated States of Micronesia
or the Republic of the Marshall i1slands). For such emplovees.
reverification does not apply unfess they choose to present

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

Preparer/Translator Certification

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

Section 2, Employer

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

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

Employers must record in Section 2:

1. Document title;

2. Issuing authority;

3. Document number;

4. Expiration date, if any; and

h

. The date employment begins.

Employers must sign and date the certification in Section 2.
Employees must present original documents. Emplovers may,
but are not required to, photocopy the document(s) presented.
If photocopies are made, they must be made for all new hires.
Photocopies may only be used for the verification process and
must be retained with Form [-9. Employers are still
responsible for completing and retaining Form 1-9.

Form 1-9 (Rev. 08/07/09) Y



For more detailed information, you may refer to the
USCIS Handbook for Emplovers (Form M-274). You may
obtain the handbook using the contact information found
under the header "USCIS Forms and Information."”

Section 3, Updating and Reverification

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

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

B. If an employee is rehived within three years of the date
this form was originally completed and the employee is
still authorized to be emploved on the same basis as
previously indicated on this form {updating), complete
Block B and the signature block.

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

1. Examine any document that reflects the employee
is authorized to work in the United States (see List
Aor(C)

2. Record the document titie, document number, and
expiration date (if any} in Biock C; and

3. Complete the signature block.

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

There is ne associated filing fee for completing Form 1-9. This
form is not filed with USCIS or any govermment agency. Form
1-9 must be retained by the employer and made availabie for
inspection by Li.S. Government officials as specified in the
Privacy Act Notice below.

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

Information about E-Verify, a free and voluntary program that
allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be
obtained from our website at www.uscis.gov/e-verify or by
cailing 1-888-464-4218.

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

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

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

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

This information is for employers to verify the eligibility of
individuals for emploviment to preclude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not
authorized 1o work in the United States.

This information will be used by employers as a record of
their basis for determining eligibility of an employee to work
in the United States. The form will be kept by the employer
and made available for inspection by authorized officials of
the Depariment of Homeland Security, Department of Labor,
and Office of Special Counse! for Immigration-Related Unfair
Employment Practices.

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

EMPLOYERS MUST RETAIN COMPLETED FORM §-9

Form -9 {Rev. O8/G7/00N Y Page 2

DO NOT MAIL COMPLETED FORM 1-9 TO ICE OR USCIS



An agency may not conduct or spoasor an information
collection and a person is not required to respond o a
collection of information unless it displays a currently valid
OMB control number. The public reporting burden for this
collection of information is estimated at 12 minutes per
response, including the time for reviewing instructions and
completing and submitting the form. Send comments
regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing
this burden, to: Li.S. Citizenship and Immigration Services,
Regulatory Management Division, 11 Massachusetts
Avenue, NW., 3rd Floor, Suite 3008, Washingten, DC
20529-2210. OMB No. 1613-0047. Do not mail your
completed Form 19 to this address.

Form 1-9 (Rev. 08/G7/09) Y Page 3



OMB No. 1615-0047: Expires 08/31/12
Form 1-9, Employment
Eligibility Verification

Department of Homeland Security
LS. Citizenship and lmmigration Services

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

ANTI-DISCRIMINATION NOTICE: Itisillegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (To be completed and signed by emplovee at the time emplovment begins. )

Print Name:  Last First Middle Intial [ Maiden Name
Address (Street Neme aned Nionthery Apt # Date of Birth fmonth dayvear)
ity State Zip Code Social Secunily #

. [ attest, under penalty of penjury, that | am {check one of the followng).
I am aware that federal iaw provides for

imprisonment and/or fines for false statements or
use of false documents in connection with the

completion of this forn. D A Jawtul permanent resident {Alien #)
D An ahien auihorized 1o work {Alien # or Admission #)

D A citizen of the Uinsted States

D A noncitizen national of the United Siates (see msiructions}

unt (expiration date, 1f applicable - pronihiday vea'y

Emplovee's Signature Date fmonihidayvear)

Preparer and/or Translator Certification (7o he complered and signed if Section 1 is prepared by a person other than the employee ) | atest. under
penchiv of pevjury, that have assisted i the completion of this form and thed 1o the best of my knowledge the mformation is trie and correct.

Preparer's/ [tanslator's Signature Print Nanie

Address (Street Neome and Number. City. State. Zip Code) Date fmaonthiday vear)

Section 2, Empleyer Review and Verification (7o be completed and signed by employer. Examine one document from List 4 OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, mimber, and
expiration date. if any, of the document(s).}

List A OR List B AND List C

Document utle:

Tssumg authority:

Document #:

Expiratuon Date ¢f ainy):

Document #

Expiration Date ¢ff cny):

CERTIFICATEON: I attest, under peaalty of perjury, that I have examined the document(s} presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment an
(month-dayyear) and that to the best of my knowledge the employee is authorized to work in the United States, (State

employment agencies may omit the date the emplovec began employment.)

Signature of Employer or Authorized Representative Prinl Name Title

Rusmess or Organization Name and Address (Street Name and Number, City, State, Zip Code) Date {manth-dayyvear)

wasag
Section 3, Updating and Reverification (To be completed and signed by employer. )
A. New Namie fif applicable) B. Date of Rehire fmonthdaviyear) fif applicable)

C. ilemplovee's previous grant of work autherization has expired. provide the information below for the document that establishes current employment asthonzaton

Document {itle: Document #. Expiration Date {ff any}

1 attest, under penalty of perjury, that (o the best of my knowledge, this employec is anthorized fo work in the United States, and if the employee presented
doctment(s), the document(s) | have examincd appear to be genuine and {o refate to the individaal,

Stenature of Emplover or Authorized Representative Date fmonthdavivear)

Form 1-9 (Rev, 08/07/09) Y Page 4



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired

LIST B

LIST A

Documents that Establish Both

Pocuments that Establish

LIST C

Documents that Establish

Identity and Employment {dentity Employment Autherization
Authorization OR AND
1. LL.S. Passport or U.S, Passport Card 1. Driver's license or 1D card issued by 1. Social Security Account Number
a Staie or outlying possession of the card ather than one that specifies
United States provided it contains a on the face that the issuance of the
photograph or information such as card does not authorize

2. Permanent Resident Card or Alien name, date of birth, gender. height, employment in the United States
Registration Receipt Card (Form eye color, and address
1-351)

2. Certification of Birth Abroad
2. 1D card issued by federal, state or issued by the Department of State

3. Foreign passport that contains a local government agencies or (Form F5-545)
temporary I-551 stamp or temporary entities, provided it contains a
[-551 printed notation on a machine- photograph or information such as
readable immigrant visa name, date of birth, gender, height, . . .

eye color, and address 3. Certification of Report of Birth
issued by the Department of State

4, Employment Autherization Document | 3, School iD card with a photograph (Form DS-1350)
that contains a photograph (Form
1-760) 4. Voter's registration card 4. QOriginal or certified copy of birth

certificate issued by a State,

5. Inthe case of a nonimmigrant alien 5. U.S. Military card or draft record county, municipal authority, or
authorized to work for a specific territ'ory of the L'J“itEd States
employer incident to status, a foreign | . Military dependent's ID card bearing an officiai seal
passport with Form 1-94 or Form
-94A bearing the Same name as the 7. U8, Coast Guard Merchant Mariner . . .
passport and containing an Card 5. Native American tribal document
endorsement of the alien's
Imn.”mm‘gi ant ?tatus._ as long as-the 8. Native American tribal decument
period of endorsement has not yet
expired and tl'1e proposed o 9. Driver's license issued by a Canadian 6. U.S. Citizen 1D Card (Form 1-197)
employment is not in conflict with i R
any restrictions or [imitations government authority
identified on the form ) )

For persons under age 18 who 7. Identification Card for Use of
are unable to present a Resident Citizen in the United
document listed above: States (Form 1-179)

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshalt Islands (RM1) with 10. School record or report card 8. Emplovment authorization
Form 1-94 or Form 1-94A indicating document issued by the
nonimmigrant admission under the 11. Clinic, doctor, or hospital record Department of Homeland Security
Compact of Free Association
Between the United States and the
FSM or RMi 12. Day-care or nursery school record

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

Form -9 (Rev. G8/07/09 Y Page 5



Revenue Form K-4
42A804 (4-05)

Print Full Name

KENTUCKY DEPARTMENT OF REVENUE

EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE Payroll No.

Social Security No.

Print Home Address

HOWTO CLAIM YOURWITHHOLDING EXEMPTIONS

If MARRIED, one exemption each for you and spouse if not claimed on another certificate.

Exemptions for age and blindness (applicakle only toYou and your spouse but not to dependents):

(a) If you or your spouse will be 65 years of age or older at the end of the year, and you claim this exemption

if both will be 65 or older, and you claim both of these exempﬂons enter "4”"
(b) If you or your spouse are blind, and you claim this exemption, enter "2"; if both are bllncl and )rou claim

If you claim exemptions for one or more clependents enter the number of such exemptlons

EMPLOYEE:
File this form with YOUT 4 If SINGLE, and you claim an exemption, enter ™1,” if you do not, enter "0 .
employer. Otherwise, |,
Kentucky income tax must
be witﬁvheld from your (a) If you claim both of these exemptions, enter "2
wages (k) If you claim one of these exemptions, enter 1"
ges. (c) If you claim neither of these exemptions, enter 0"
3.
EMPLOYER:
enter "2";
Keep this certificate with
your records. Ifthe employee both of these exemptions, enter "4”
is believed to have claimed | 4.
too many exemptions, the | 5. National Guard exemption (see instruction 1) ..
Department of Revenue 6. Exemptions for Excess Itemized Deductions [Form K- 4A]
should be so advised.
7. Add the number of exemptions which you have claimed above and enter the total ..

8. Additional withholding per pay period under agreement with employer. See instruction 1. $

| certity that the number ot withhelding exemptions claimed on this certificate does not exceed the number to which | am entitled.

Date Signed

INSTRUCTIONS

1. NUMBER OF EXEMPTIONS—Do not claim more than the correct
number of exemptions. However, if you have unusually large amounts of
itemized deductions, you may claim additional exemptions to avoid excess
withholding. You may also claim an additional exemption if you will be a
member of the Kentucky Mational Guard at the end of the year. If you
expect to owe more income tax for the year than will be withheld, you
may increasa the withholding by claiming a smaller number of exemptions
or you may enter into an agreementwith your employer to have additional
amounts withheld. If you claim maore than 10 exemptions this information
is sent to the Department of Revenue.

2. CHANGES IN EXEMPTIONS—You may file a new certificate at any
time if the number of your exemptions INCREASES.

You must file a new certificate within 10 days if the number of
exemptions previously claimed by you DECREASES for any of the
following reasons.

(a) Youaredivorced or legally separated from your spouse for whom
you have been claiming an exemption or your spouse claims his or her
own exemption on a separate certificate.

(k) Thesupportofa dependent for whom you claimed exemption is
taken over by someaone elsa, so that you no longer expect to furnish more
than half the support for the year.

(c) Your itemized deductions substantially decrease and a Form K-4A
has previously been filed.

OTHER DECREASES in exemption, such as the death of a spouse or a
dependent, do not affect your withholding until the next year, but require the
filing of a new certificate by December 1 of the year in which they occur.

3. DEPENDENTS—To qualify as your dependent (line 4 on reverse), a person
(a) must receive more than one-half of his or her support from you for the year,
and (b) must not be claimed as an exemption by such person’s spouse, and (c)
must be a citizen of the United States, or a resident of the United States, Canada,
or Mexico, or (d) must have lived with you for the entire year as a member of your
household or ba related to you as follows:

*  your child, stepchild, legally adopted child, foster child (if he lived in your
home as a member of the family for the entire year], grandchild, son-in-law,
or daughter-in-law;

*  your father, mother, or ancestor of either, stepfather, stapmother, father-in-
law, or mother-in-law;

* your brother, sister, stepbrother, stepsister, brother-in-law, or sister-in-law;
*  your uncle, aunt, nephew, or niece (but only if related by blood).

4. PENALTIES—Penalties are imposead for willfully supplying false information
or willful failure to supply information which would reduce the withholding

exemption.
= E;M

Rentucky

www.revenue. ky. gov



Form WH-4 State of Indiana

;ﬁ;ﬁfj;‘ 2_99 Employee's Withholding Exemption and County Status Certificate

This form is for the employer's records. Do not send this form to the Department of Revenue.
The completed form should be returned to your employer.

Full Name Social Security Number

Home Address City State Zip Code
Indiana County of Residence as of January 1: (See instructions)
Indiana County of Principal Employment as of January 1: (See instructions)

How to Claim Your Withholding Exemptions
1. Each taxpayer is entitled to one exemption. If you wish to claim the exemption, enter "1".............ccoooooerrinrrirnnrinnnen.

2. If you are married and your spouse does not claim his/her exemption, you may claim it, enter "1"...........cccouuvrvee.

3. You are allowed one (1) exemption for each dependent. Enter number claimed D Additional exemptions are
allowed if: (a) you and/or your spouse are over the age of 65 and/or (b) if you and/or your spouse are legally blind.
Check box(es) for additional exemptions: You are 65 or older [ or blind [ Spouse is 65 or older [J or blind
Number of boxes checked D . (See instructions) Enter the total number of eXemMpPtioNS...........ouervverrrrreeierreeienreinnnnes

4. Addlines 1,2, and 3. Enter the tOtal NETC..........c.ccoovviooeceeceee e >
5. You are entitled to claim an additional exemption for each qualifying dependent (see instructions)..................... >
6. Enter the amount of additional state withholding (if any) you want withheld each pay period..........cccomrrirnrrn. $

I hereby declare that to the best of my knowledge the above statements are true.

Signature Date:




Instructions for Completing Form WH-4
This form should be completed by all resident and nonresident employees having income subject to Indiana state and/or county income tax.

Print or type your full name, social security number and home address on the appropriate lines of the Form WH-4. Enter your Indiana county of residence and county of principal
employment as of January 1 of the current year. If you did not live or work in Indiana on January 1 of the current year, enter "not applicable" on the line(s) . Your county tax
withholding is based first on the county where you lived on January 1. If that county has adopted a county income tax, then you are subject to that county's resident tax rate on your
earnings for the rest of the year or until you are no longer an Indiana resident. If the county in which you lived has not adopted a county income tax, then you are subject to the
nonresident tax rate of the county in which you were employed on January 1 of the current tax year. If you move to (or work in) another county after January 1, your county status
will not change until the next calendar tax year.

Lines 1 & 2 - You are allowed to claim one exemption for yourself and one for your spouse (if he/she does not claim the exemption for him/herself). If a parent or legal guardian
claims you on their federal tax return, you may still claim an exemption for yourself for Indiana purposes. You cannot claim more than the correct number of exemptions;
however, you are permitted to claim a lesser number of exemptions if you wish additional withholding to be deducted.

Line 3 - Dependent Exemptions: You are allowed one exemption for each of your dependents based on state and federal guidelines. To qualify as your dependent, a person must
receive more than one-half of his/her support from you for the tax year and must have less than $1,000 gross income during the tax year (unless the person is your child and is
under age 19 or under age 24 and a full-time student at least during 5 months of the tax year at a qualified educational institution). Additional Exemptions: You are also allowed
one exemption each for you and/or your spouse if either is 65 or older and/or blind up to a maximum of four (4) additional exemptions. Enter the total number of dependents and
additional exemptions claimed on the line provided.

Line 4 - Add the total of exemptions claimed on lines 1, 2, and 3. Enter the total in the box provided.

Line 5 - Additional Dependent Exemption: An additional exemption is allowed for certain dependent children that are included on line 3. The dependent child must be a son,
stepson, daughter, stepdaughter and/or foster child. Enter the total in the box provided.

Line 6 - If you would like an additional amount to be withheld from your wages each pay period, enter the amount on the line provided. NOTE: An entry on this line does not
obligate your employer to withhold the amount. You are still liable for any additional taxes due at the end of the tax year. If the employer does withhold the additional amount,
it should be submitted along with the regular state and county tax withholding.

You may file a new Form WH-4 at any time if the number of exemptions increases. You must file a new Form WH-4 within 10 days if the number of exemptions previously
claimed by you decreases for any of the following reasons:

(a) you divorce (or are legally separated from) your spouse for whom you have been claiming an exemption or your spouse claims him/herself on a separate Form WH-4;

(b) someone else takes over the support of a dependent you claim or you no longer provide more than one-half of the person's support for the tax year; or

(c) the person who you claim as an exemption will receive more than $1,000 of income during the tax year.

Penalties are imposed for willingly supplying false information or information which would reduce the withholding exemption.






