CARTERVILLE COMMUNITY UNIT SCHOOL DISTRICT NO. 5
Administration Office
306 Virginia
Carterville, IL 62918
618-985-4826

Application for Support Staff Employment

Date

PERSONAL INFORMATION:

NAME

ADDRESS

PHONE NO.

SOCIAL SECURITY NUMBER

Email:
EMPLOYMENT DESIRED:

Position(s) Date you can start

Hours that you are able to work

Are you employed now?_ If yes, may we contact your current employer?

Do any relatives, other than your spouse, currently work here?  Yes No
Ifyes, position held

If you are applying for a bugs driver position, did an employee of Carterville Unit #5 refer you for this
position? Yes No Name of Employee:

EDUCATION;

High School When did you Graduate?
College When did you Graduate?
Degree Awarded

University When did you Graduate?

Degree Awarded

Trade, Business or Specialized School When did you Graduate?
Degree Awarded




EMPLOYMENT HISTORY: List below former emplovers. starting with the most recent

W (Name of Employer) W W)
Em;)_'_ (Name of Employer) W —-_m]
(Fm_mT;)_"— (Name of Employer) W (Why left?)
[-W— {Name of Employer} W {Why lefi?)

(Name) {Address) (Phone No.)
(Name) {Address) {Phone No))
(Name) {Address) (Phone No.)

PHYSICAL RECORD:

Do you have any physical limitations that preclude you performing any work for which you are being
considered? Yes No  Ifyes, what can be done to accommodate your limitation?




In case of emergency notify:

(Name) (Phone No.) (Phone Na,)
(Name) * (PhoneNo) (Phone No.)

“ certify that the facts contained in this application are true and complete to the best of my knowledge
and understand that, if employed, falsified statements on this application shall be grounds for dismissal.

| authorize investigation of all statements contained herein, worker cornpensation claims, and references
listed above to give you any and all information concerning my previous employment and any pertinent
information they have, personal or otherwise, and release all parties from all liability for any damage that
may result from furnishing same to you.

1 also authorize investigation to determine if | have been convicted of any of the specified criminal or
drug offenses and agree that a conviction record shall terminate my employment.

| understand and agree that, if hired, that | am required to abide by all rules and regulations of the
employer”.

Date Signature

*##**#**t#*t**##**t**l****#t*t*#tt****t#****#***t***#************tt#*****lll***********l***#**#*******#t**
T —— T e W— X 2 - -5 — g ——— —

DO NOT WRITE BELOW THIS LINE----OFFICE USE ONLY

Required Information Received:

Application Criminal History Background
Transcripts [-9 Form

Educator License Drivers License

W-4's Social Security Card

Direct Deposit Form Drug and Alcohol Free Workplace Form

Child Abuse Form Access to Electronic Networks Form




llinois Department of

DCFS

Children & Family Services

ACKNOWLEDGEMENT OF MANDATED REPORTER STATUS

1, , understand that when 1 am employed as a
(Employee Name)

» [ will become a mandated reporter under the

(Type of Employment)
Abused and Neglected Child Reporting Act {325 ILCS 5/4). This means that | am required to report or cause a
report to be made to the child abuse Hotline number at 1-800-25-ABUSE (1-800-252-2873) whenever I have
reasonable cause to believe that a child known to me in my professional or official capacity may be abused or
neglected. [ understand that there is no charge when calling the Hotline number and that the Hotline operates
24-hours per day, 7 days per week, 365 days per year.

I further understand that the privileged quality of communication between me and my patient or client is not
grounds for failure to report suspected child abuse or neglect, | know that if [ willfully fail to report suspected
child abuse or neglect, I may be found guilty of a Class A misdemeanor. This does not apply to physicians who
will be referred to the Illinois State Medical Disciplinary Board for action.

[ also understand that if I am subject to licensing under but not limited to the following acts: the Illinois
Nursing Act of 1987, the Medical Practice Act of 1987, the Illinois Dental Practice Act, the School Code, the
Acupuncture Practice Act, the Illinois Optometric Practice Act of 1987, the Illinois Physical Therapy Act, the
Physician Assistants Practice Act of 1987, the Podiatric Medical Practice Act of 1987, the Clinical Psychologist
Licensing Act, the Clinical Social Work and Social Work Practice Act, the Illinois Athletic Trainers Practice
Act, the Dietetic and Nutrition Services Practice Act, the Marriage and Family Therapy Act, the Naprapathic
Practice Act, the Respiratory Care Practice Act, the Professional Counselor and Clinical Professional Counselor
Licensing Act, the Illinois Speech-Language Pathology and Audiology Practice Act, I may be subject to licensc
suspension or revocation if I willfully fail to report suspected child abuse or neglect.

I affirm that I have read this statement and have knowledge and understanding of the reporting requirements,
which apply to me under the Abused and Neglected Child Reporting Act.

Signature of Applicant/Employee

CANTS 22 Date

Rev. 82013

Office of the Director
406 E. Monroe Street » Springfield, Illinois 62701
www.DCFS.illinois.gov



Carterville CUSD #5 6:235

Instruction
Access to Electronic Networks

Electronic networks, including the Internet, are a part of the District’s instructional program and serve
to promote educational excellence by facilitating resource sharing, innovation, and communication
The Superintendent shall develop an implementation plan for this policy and appoint system
administrator(s).

The School District ts not responsible for any information that may be lost or damaged, or become
unavailable when using the network, or for any information that is retrieved or transmitted via the
Internet.  Furthermore, the District will not be responsible for any unauthorized charges or fees
resulting from access to the Internet

Curriculum and Appropriate Online Behavior

The use of the District’s electronic networks shall (1) be consistent with the curriculum adopted by
the District as well as the varied instructional needs, learning styles, abilities, and developmental
levels of the students, and (2) comply with the selection criteria for instructional materials and library
resource center materials. As required by federal law and Board policy 6:60, Curriculum Content,
students will be educated about appropriate online behavior, including but not limited to: (1)
interacting with other individuals on social networking websites and in chat rooms, and (2) cyber-
bullying awareness and response. Staff members may, consistent with the Superintendent’s
implementation plan, use the Internet throughout the curricutum

The District’s electronic network is part of the curriculum and is not a public forum for general use.

Acceptable Use

All use of the District’s electronic networks must be. (1) in support of education and/or research, and
be in furtherance of the goals stated herein, or (2) for a legitimate school business purpose. Use isa
privilege, not a right. Students and staff members have no expectation of privacy in any material that
is stored, transmitted, or received via the District’s electronic networks or District compuiters

General rules for behavior and communications apply when using electronic networks. The District’s
Authorization for Electronic Network Access contains the appropriate uses, ethics, and protocol.

Electronic communications and downloaded material, including files deleted from a user’s account
but not erased, may be monitored or read by school officials

Internet Safety

Technology protection measures shall be used on each District computer with Internet access. They
shall include a filtering device that protects against Internet access by both adults and minors to visual
depictions that are: (1) obscene, (2) pornographic, or (3) harmful or inappropriate for students, as
defined by federal law and as determined by the Superintendent or designee. The Superintendent or
designee shall enforce the use of such filtering devices. An administrator, supervisor, of other
authorized person may disable the filtering device for bona fide research or other lawful purpose,
provided the person receives prior permission from the Superintendent or system administrator. The
Superintendent or designee shall include measures in this policy’s implementation plan to address the
following:

L. Ensure staff supervision of student access to online electronic networks,

2 Restrict student access to inappropriate matter as well as restricting access to harmful

materials,
3. Ensure student and staff privacy, safety, and security when using electronic communications,



4. Restrict unauthorized access, including “hacking™ and other unlawful activities, and
5. Restrict unauthorized disclosure, use, and dissemination of personal identification
information, such as, names and addresses

Authorization for Electronic Network Access

Each staff member must sign the District's Authori-ation Jor Electronic Network Access as a
conditon for using the District’s electronic network Each student and his or her
parent(s)/guardian(s) must sign the Authorization before being granted unsupervised use

All users of the District’s computers to access the Internet shall maintain the confidentiality of student
records. Reasonable measures to protect against unreasonable access shall be taken before
confidential student information is loaded onto the network

The failure of any student or staft member to follow the terms of the Authori-ation Jor Electronic
Nehvork Access, or this policy, will result in the loss of privileges. disciplinary action, and/or
appropriate legal action

LEGAL REF No Chuid Left Behind Act, 20 US C §6777
Children’s Internet Protection Act, 47 U S.C §254(h) and (1)
Enhancing Education Through Technology Act, 20 U.S C §6751 et seq
47 CF.R. Part 54. Subpart F, Universal Service Suppeort for Schools and Libraries.
720 ILCS 135/0.01

CROSS REF 5:100 (Staff Development Program), 5:170 (Copyright), 6.40 (Curriculum
Development), 6:60 (Curriculum Content), 6:210 (Instructional Materials), 6 230
(Librarv Media Program). 6 260 (Complaints About Curriculum, Instructional
Materials, and Programs), 7 130 (Student Rights and Responsibilities), 7:190
{Student Discipline). 7310 (Restrictions on Publications)

ADOPTED January 17,2013

Employee’s Signature

Date

Supeﬁnténdent’s Signature

Date



Carterville Cbﬂ) (h)
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General Personnel

Drug- and Alcohol-Free Workplace; Tobacco Prohibition

All District workplaces are drug- and alcohol-free workplaces. All employees are prohibited from
engaging in any of the following activities while on District premises or while performing work for
the District:

I. Unlawful manufacture, dispensing, distribution, possession, or use of a controlled substance.

2. Distribution, consumption, use, possession, or being under the influence of an alcoholic
beverage.

3. Possession or use of medical cannabis.
For purposes of this policy a controlled substance means a substance that is:
1. Not legally obtainable,
2. Being used in a manner different than prescribed,
3. Legally obtainable, but has not been legally obtained, or
4 Referenced in federal or State controlied substance acts.
As a condition of employment, each employee shall:
I, Abide by the tenms of the Board policy respecting a drug- and alcohol-free workplace; and

2. Notify his or her supervisor of his or her conviction under any criminal drug statute for a
violation occurring on the District premises or while performing work for the District, no
later than 3 calendar days after such a conviction.

Unless otherwise prohibited by this policy, prescription and over-the-counter medications are not
prohibited when taken in standard dosages and or according to prescriptions from the employee’s
licensed health care provider, provided that an employee’s work performance is not impaired

To make employees aware of the dangers of drug and alcohol abuse. the Superintendent or designee
shali perform each of the following:

1. Provide each employee with a copy of this policy.
2. Post notice of this policy in a place where other information for employees is posted.

3. Make available materials from: local, State. and national anti-drug and alcohol-abuse
organizations.

4. Enlist the aid of community and State agencies with drug and alcohol informational and
rehabilitation programs to provide information to District employees.’

5. Establish a drug-free awareness program to inform employees about:

a.  The dangers of drug abuse in the workplace.

b Available drug and alcohol counseling. rehabilitation, re-entry, and any employee
assistance programs, and

¢ The penalties that the District may impose upon employees for violations of this policy-

el
.l
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Tobacco Prohibition

All employees are covered by the conduct prohibitions contained in policy 8:30, Iisitors to and
Conduct on School Property. The prohibition on the use of tobacco products applies both (1) when an
employee is on school property, and (2) while an employee is performing work for the District at a
school event regardless of the event's location. Tobacco shall have the meaning provided in section
10-20.5b of the School Code.

District Action Upon Violation of Policy

An employee who violates this policy may be subject to disciplinary action, including termination.
Alternatively, the School Board may require an employee to successfully complete an appropriate
drug- or alcohol-abuse rehabilitation program.

The Board shall take disciplinary action with respect to an employee convicted of a drug offense in
the workplace within 30 days after receiving notice of the conviction.

Should District employees be engaged in the performance of work under a federal contract or grant,
or under a State contract or grant of $5,000 or more, the Superintendent shall notify the appropriate
State or federal agency from which the District receives contract or grant monies of the employee's
conviction within 10 days after receiving notice of the conviction.

LEGAL REF. Americans With Disabilities Act, 42 U.S.C. §12[14.
Compassionate Use of Medical Cannabis Pilot Program, 410 [1.CS 130 .
Controlled Substances Act, 21 U.S.C. §812; 21 C.F.R. §1308.11-1308.15.
Drug-Free Workplace Act of 1988, 41 U.S.C. §701 et seq.
Safe and Drug-Free School and Communities Act of 1994, 20 US.C. §7101 et seq
Drug-Free Workplace Act. 30 [L.CS 380 .
105 [LCS 5 10-20.5b.

C'ROSS REF . 8.30 (Visitors to and Conduct on School Properiy)

ADOPTED: January 16, 2014

550 Page 2 of 2



CARTERVILLE Mr. Keith Liddel|, Superintendent

UNIT NO. 5 Ms. Sarah Barnstable, Assistant Superintendent
SCHOOL DISTRICT 618-985-4826
306 Virginia Avenue

Carterville, IL 62918

Name of Employee

I acknowledge receipt of a copy of the School District’s Policy 5:50,
General Personnel-Drug and Alcohol Free Workplace.

I agree by the terms of Policy 5:50, General Personnel-Drug and Alcohol,
as a condition of employment. Furthermore, I agree to notify the Carterville
Community Unit School District #5 of any criminal drug statue conviction

for violation occurring in the workplace within five (5) days of such
conviction.

Employéé’s Signature

Date

“Come Learn With Us™



Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security

s : ; J OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2015

»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

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

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 1o fater
than the first day of employment, but not before accepling a job offer.)

Last Name (Famify Name)

First Name (Given Name) Middle Initial | Other Names Used {if any}

Addvess (Strest Number and Name) Apl. Number City or Town Slate Zip Code

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

[ H—_H j L j Telephone Number

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

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

[ A noncitizen national of the United Stales (See instructions)

(] Atawful permanent resident (Alien Registration Number/USCIS Number):

D An alien authorized to work until {expiration date. if applicable, mmdd/yyyy) Some aliens may wrile "N/A” in this feld
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number.
1. Alien Registration Number'USCIS Number-

3-D Barcode
OR Do Not Write in This Space
2. Form 1-94 Admission Number.

If you obtained your admission number from

CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

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

Signature of Employee. Date {mm/ddiyyyy)

Preparer and/or Translator Certification

(To be completed and signed if Section 1is prepared by a person other than the
employee.)

| attest, under penalty of perjury,

that | have assisted in the compietion of this form and that to the best of my knowledge the
Information is true and correct.

Signature of Preparer or Translator Date {mm/deyyyy)

tast Name (Family Name} First Name (Given Name)

Address (Street Number and Name)

City or Town State Zip Cade

@ Employer Completes Next Page @

Form 19 0303 13 N Page 7 of ¢



a

Section 2. Employer or Authorized Representative Review and Verification
(Empioyers or their authorized representative must complele and sign Section 2 within 3 business days of the employee’'s first day of employment, You

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

List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title. Daocument Title Document Tifle:
Issuing Authorily: Issuing Authority: Issuing Authority-
Document Number: Document Number; Document Number
Expiration Date (if any) {mm/dd/yyyy): Expiration Date (if anyl{mm/iddtyyyy) Expiration Date {if any) {mm/ddfyyyy):

Document Title:

Issuing Authorily-

Document Number;

Expiration Dale {if an yHmm/ddlyyyy):

3-D Barcode
Document Tille Do Not Write in This Space

Issuing Authority:

Document Number:

Expiration Dale (if an ylimm/ddiyyyy!

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/ddiyyyy): (See instructions for exemptions.)
Stgnature of Employer or Authorized Representative Date (mm/ddsyyyy) Title of Employer or Authorized Representative
Last Name {Fanly Name| First Name {Given Name) Employer's Business or Organization Name
Employer's Business or Organization Address (Streef Number and Name} | City or Town State Zip Code

Section 3. Reverification and Rehires (To be compleled and signed by employer or authorized representalive.)
A. New Name (if applicable Last Name (Family Name) First Name [Given Name) Middle inittal {B. Date of Rehire (#f applicable) (mmiddiyyyy)

C. If employee’s previous gran! of emgloyment authorization has expired, provide the information for the document from List A or List C the empleyse
presented thal estabiishes current employment authorization in the space provided below.

Document Title Document Numbe- Expration Date (if any){mm/ddryyyy}

| 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 docurnent(s), the document(s) | have examined appear to be genuine and to relate to the individual,

Signature of Employer or Authorized Representative: Date (mm/ddtyyyy). Print Name of Employer or Authorized Representativa

Form 1.9 4314813 N Page 8 of &
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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.

LIST A LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization AND
U.S. Passport or U.S. Passport Card 1. Driver's license or |1D card issued by a 1. A Social Security Account Number
- - State or outlying possession of the card, unless the card includes one of
:2;%?;?;“?:&?”: g:rrg (Ol;o?rlrze:zss 1) United States provided it contains a the following restrictions:
P photograph or information such as (1) NOT VALID FOR EMPLOYMENT
- - name, dale of birth, gender, height, eye
Foreign passport that contains a color, and address {2) VALID FOR WORK ONLY WITH
temporary I-551 stamp or temporary INS AUTHORIZATION
-551 printed notation on a machine- 2. 1D card issved by federal, state or local ;
A - ) P (3} VALID FOR WORK ONLY WITH
readable immtigrant visa gove_-rnmgnl agepcnes or entities, DHS AUTHORIZATION
—— provided it contains a photograph or
Employmgnl Authorization Document information such as name, date of birth,{ 2. Certification of Birth Abroad issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Form
I-766) FS-545)
3. School ID card with a photo raph = :
For a nonimmigrant alien authorized s 3. Certification of Report of Birth
to work for a specific employer 4. Voler's registration card issued by the Department of State
because of his or her status: ~ (Form DS-1350)
5. U.S. Military card or draft record S =
a. Foreign passport; and 4. Original or cerlified copy of birth
b. Form 1-94 or Form I-94A that has 6. Military dependent's ID card gﬁg}:‘&aﬁﬁ?;gg,?ﬁhiﬁ;‘e'Or
h ing: i G ’
the following 7. U.S. Coast Guard Merchant Mariner lerritory of the United States
{t) The same name as the passport; Card bearing an official seal
and 8. Nalive American tribal document
(2) An endorsement of the alien's . : : : 5. Native American tribal document
nonimmigrant status as long as 9. Driver's license |ssged by a Canadian 6. U.S Citizen ID Card (Form I- 197)
Ihat period of endorsement has govermnment authority
not yel expired and the 7. Identification Card for Use of
proposed employment is not in For persons under age 18 who are Resident Citizen in the United
conflict with any restrictions or unable to present a document States (Form 1-179)
limitations identified on the form. listed above:
8. Employment authorization
Passport from the Federated States of 10, School record or report card document issued by the
Micronesia (FSM} or the Regubluc of Department of Homeland Secur ly
the Marshall islands (RM) with Form 11. Clinic. doctor, or hospital record
1-94 or Form 1-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record
Compact of Free Association Between
the Uniled States and the FSM or RMI

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

Refer to Section 2 of the instructions, titled
and Verification,"” for more inf

"Employer or Authorized Representative Review
ormation about acceptable receipts.

Form -9 0308 13 N

Pawe 9 of 4



Form w-4

Employee’s Withholding Certificate OMB No. 1545-0074

{Rev. December 2020} P Complete Form W-4 so that your employer can withhold the corract federal income tax from your pay. 2 @ 2 1

Department of the Treasury P Give F.urm W-4 to your employer.
Internal Revenue Servica » Your withholding is subject to review by the IRS,
St ep 1: {a) First name and middle initial Last name (b} Social security number
r
Entel Addrens » Does your neme match the
Personal name :;n your social security
. card? I 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.5S8.g0v,
{e) [ Single or Married filing separately
{Z] Married filing jointly or Qualifying widow(er)
D Head of household [Check only if you're unmarried and pay move than haif the costs of keeping up a hame for yourseli 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, when to use the estimator at www.irs.goviW4App, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

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

Do only one of the following.

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

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

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

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.,

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim " .
ti f i
Dependents Multiply the number of qualifying children under age 17 by $2,000 > §
Multiply the number of other dependents by $500 . . . . » §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3%
Step 4 (a} Other income {not from jobs). If you want tax withheld for other income you expect
{optional): this year that won't have withholding, enter the amount of other income here. This may
include interest, dividends, and retirementincome . . . . . . . . . . . . 4{a} |$
Other
Adjustments .
{b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Workshest on page 3 and
entertheresulthere.....................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
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act

and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W-4 (2021,



Form W-4 (2021)

Page 2

.General Instructions

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 withhotd 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 Withhoiding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2021 if you meet both of the following
conditions: you had no federal income tax liability in 2020
and you expect to have no federal income tax liability in
2021. You had no federal income tax liability in 2020 if (1}
your total tax on line 24 on your 2020 Form 1040 or 1040-SR
is zero {or less than the sum of lines 27, 28, 29, and 30), or
(2) you were not required to file a return because your
income was below the filing threshold for your correct filing
status. If you claim exemption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you fite your 2021 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, 2022,

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

As an alternative to the estimator: if you have concems
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). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

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

1. Expect to work only part of the year;

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

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

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

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

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

Specific Instructions

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

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

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

If you (and your spouse) have a total of only two jobs, you
may instead check the box in option {¢). The box must also
be checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets wili 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 [arger the greater the difference in pay is between the
two jobs.

Multiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding wilt 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 ¢laimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 972, Child Tax
Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do s0, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 {optional).

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

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2021 tax retumn and
want to reduce your withholding to account for these
deductions. This includes both iternized 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, line 4. Entering an
amount here will reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe.



Form W-4 (2021}

Page 3

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

———

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

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

1

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

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. QOtherwise, 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 .

b Add the annual wages of the two highest paying jobs from line 2a togsther 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™ calumn to find the amount from the appropriate table on page 4 and enter this amount
on line 2b o o o S

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ .

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. CoL

Divide the annual amount on line 1 or line 2¢ by the number of pay periods on iine 3. Enter this
amount here and in Step 4{c} of Form W-4 for the highest paying job (along with any other additional
amount you wantwithheldy . . . . . . . . 0 L,

2a $

26§

2c %

Step 4(b)—Deductions Worksheet (Keep for your records.)

5

Enter an estimate of your 2021 itemized deductions (from Schedule A (Form 1640} Such deductions
may include qualifying home rmortgage interest, charitable contributions, state and local taxes {up to
$10,000), and medical expenses in excess of 7.5% of your income . I

* $25,100 if you're married filing jointly or qualifying widow{er)
* $18,800 if you're head of household
* $12,550 if you're single or married filing separately

Enter;
It line 1 is greater than line 2, subtract line 2 from fine 1 and enter the result here, If line 2 is greater
than line 1, enter “-0-"

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

Add hines 3 and 4. Enter the result here and in Step 4{b} of Form W-4 .

4 35

5%

Privacy Act and Paperwork Reduction Act Notice. We ask for the inforrmation
on this form to carry out the Intemal Revenue laws of the United States. internal
Revenue Code sections 3402if)(2) and 6109 and their regulations requive you to
provide this information; your employer uses it to deterrming your federal iIncome
tax withholding. Faflure 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 ¢ivil and criminal
liugation, to cities. states, the District of Columbia, and U.S. commonwealths and
possessions for use in administering their tax laws; and to the Department of
Health and Human Services for use in tha 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

You are not required to provide the information requested on a form that is
subject lo the Paperwork Reduction Act uniess the form displays a valid OMB
contrel 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
confidentiai, 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 retum.

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 (2021) Page 4
Married Filing Jointly or Qualifying Widow({er)
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 -1 $90.000 - $100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 { 49,099 | 59999 | 69,999 | 79,999 | 89,999 99,999 | 109,999 | 120,000
$0- 9,999 $0 $190 $850 $890 | $1,020 | $1,020 | $1020 | $1,020 | $1.020 | $1,100 | $1.870 | $1.870
$10,000 - 19,999 190 | 1,190 ) 1,890 [ 2,000 | 2220 | 2220 2220 ] 2220 2300] 3300] 4070 | 4,070
$20,000 - 29,999 850 | 1890 | 2750 ) 2950 | 3080 3080 | 3080 | 3160 | 4160 5160 | 5930 | 5930
$30,000 - 39,999 890 [ 2090 [ 2950 [ 3150 | 3280 | 3280 | 3360 | 4360 | 5360 6360 7.130 | 7,130
$40,000- 49,999 1,020 | 2220 | 3080 | 3280 | 3410 | 3490 | 4490 | 5490 [ 6490 | 7.490 | 8260 | 8260
$50,000- 59999 1020 | 2220 | 3080 | 3280 ) 3490 | 4490 | 5490 | 6490 | 7490 | 8490 | 9.260 9,260
$60.000- 69.999| 1,020 | 2220 | 3080 | 3360 | 4490 [ 5490 | 6490 | 7490 { 8490 | 9.490 | 10260 10,260
$70000- 79.999( 1020 | 2220 | 3160 [ 4360 | 5490 | 6490 | 7490 | 8490 | 9490 | 10490 | 11260 11,260
$80.000- 93.999] 1020 | 3150 | 5010 | 6210 | 7340 | 8,340 | 9340 | 10,340 | 11,340 | 12,340 | 13260 13,460
$100,000-149,999] 1,870 | 4070 [ 5930 | 7,30 | B.260 | 9320 | 10520 | 11,720 | 12,920 | 14,020 | 15,080 15,290
$150,000-239,999| 2,040 | 4440 | 6500 | 7,900 [ 9230 | 10,430 | 11,630 | 12,830 | 14,030 | 15230 | 16190 | 16,400
$240.000-259.999] 2,040 | 4440 ) 6500 | 7.900 | 9230 [ 10,430 | 11,630 | 12.830 | 14,030 | 15270 | 17,040 18,040
$260,000 - 279.999| 2,040 | 4440 | 6,500 | 7900 | 9,230 | 10430 | 11.630 | 12,870 | 14.870 | 16.870 | 18,640 19,640
$280,000-299.999| 2.040 | 4440 [ 6500 | 7.900 [ 9230 | 10470 | 12470 | 14,470 | 16.470 | 18470 | 20240 | 21240
$300,000 - 319.999) 2,040 | 4440 | 6500 | 7,940 | 10,070 [ 12,070 | 14,070 | 16,070 | 18,070 | 20070 | 21840 | 22840
$320,000 - 364,999 2,720 [ 5920 | 8,780 | 10.980 | 13,110 | 15110 | 17,110 | 19,110 | 21,190 | 23.490 | 25.560 26,860
$365,000 - 624.999| 2,970 | 6470 | 9.630 | 12,130 | 14,560 | 16,860 | 19,160 | 21,460 | 23.760 | 26.060 | 28,130 | 29,430
8525000 andover | 3.140 | 6840 | 10,200 | 12,900 | 15530 | 18,030 | 20,530 | 23,030 | 25530 | 28,030 | 30300 | 31.800
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | s5- 110,000 -|$20,000 - [$30,000 -[$40,000 -[$50.000 -[ $60.000 - | $70,000 - | $80,000 - $90,000 - [$100,000 -|$110.000 -
Wage & Salary | 0999 | 19,999 | 29,999 | 39999 | 40,999 | 59,999 | 69,999 | 79,909 | 89999 | 99999 109,999 | 120,000
$0- 9999 $440 $940 | $1,020 { $1.020 | $1,410 | $1.870 | $1,8670 | $1,870 | $1,870 | $2.030 | $2.040 | $2.040
$10,000 - 19,999 940 | 1540 | 1620 | 2020 3020 | 3470 | 3470 | 3470 | 3640 | 3840 3840 | 3.840
$20,000 - 29,999| 1,020 1620 | 2100 | 3100 | 4,100 | 4550 | 4550 ) 4720 | 4920] s120| 5120 5120
$30.000- 39999 1.020 | 2020 | 3100 | 4,100 | 5100 [ 5550 | 5720 | 5920 | 6120 | 6320 | 6320 | 6320
$40,000- 59999 1870 | 3470 | 4,550 ( 5550 | 6,690 [ 7.340 | 7540 | 7740 | 7940 | 8140 8150 | 8150
$60,000- 79.999| 1.870 | 3470 | 4690 | 5890 | 7090 | 7740 | 7940 | 8140| 8340 | 8540 | 9190 | 9990
$80.000- 99.999| 2,000 | 3810 | 5090 | 6290 | 7490 | 8140 | 8340 8540 | 9390 | 10390 | 19.190 | 11990
$100,000- 124,999 2.040 | 3840 | 5120 6320 | 7520 | 8360 | 9360 | 10360 [ 11.360 | 12360 1 13410 | 14510
$125000-149.999] 2,040 | 3840 | 5120 | 6910 | 8910 | 10360 | 11,360 | 12,450 { 13.750 | 15050 | 16,160 [ 17260
$150000- 174,999 2220 | 4830 | 6910 | 8910 | 10910 | 12,600 | 13,900 | 15200 | 16,500 | 17.800 | 18910 | 20010
$175,000-199,999| 2720 | 5320 | 7480 | 9790 | 12,090 | 13850 | 15150 | 16.450 | 17.750 | 19,050 | 204150 | 21.250
$200.000-249,999] 2970 | 5880 | 8260 | 10,560 | 12.860 | 14,620 | 15920 | 17.220 | 18520 | 19.820 | 20930 | 22,030
$250,000 - 399,999 2970 | 5880 [ 8260 | 10560 | 12,860 | 14,620 | 15920 | 17.220 | 18,520 | 19.820 | 20,930 | 22.030
$400.000 - 449,999 2970 | 5880 | 8.260 | 10,560 | 12,860 | 14,620 | 15920 | 17.220 | 18520 | 19.910 | 21220 | 22500
$450000andover | 3140 | 6250 | 8.830 | 11,330 | 13,830 | 15,790 | 17.200 | 18,790 | 20200 | 21,790 | 23,100 | 24.400
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0 - 1$10.000 -|$20,000 - [$30,000 - ($40.000 - |$50.000 - | $60,000 - | $70,000 - ! $80,000 -| $90,000 - {$100,000 -|$110,000 -
Wage & Salary | 0,999 | 19,999 | 20,999 | 39,999 | 49,999 | 50,999 | 69,999 | 79999 | 89999 | 99,909 109,999 | 120,000
$0- 9,999 $0 $820 $930 | $1.020 | $1.020 | $1,020 | $1.920 | $1.870 | $1.870 | $1.910 | $2.040 | $2.040
$10,000 - 19,999 820 1900 | 2130 | 2220 | 2220 | 2620 | 3620 | 4070 4110 ( 4310| 4440 | 4,440
$20,000 - 29,999 930 | 2130 | 2360 | 2450 | 2850 | 3850 | 4850 | 5340 | 5540 s7a0| 5870 5,870
$30,000- 39999 1020 | 2220 | 2450 | 2940 | 3940 { 4940 | 5980 | 6630 | 6830 | 7.030 | 7.160 7.160
$40,000- 59999 1,020 | 2470 | 3700 | 4790 | 5800 | 7000 | 8200 | 8850 | 9050 9250 | 9380 | 9380
$60.000- 79,999/ 1870 | 4070 | 5310 | 6600 | 7800 | 9,000 | 10200 | 10850 | 11.050 | 11250 { 11520 | 12320
$80.000- 99.999| 1880 | 4280 | 5710 | 7000 | 8200 9400 [ 10,600 | 11.250 | 11,590 | 12.590 | 13.520 | 14.320
$100,000-124,999| 2,040 | 4440 | 5870 | 7.160 | 8360 | 9,560 | 11,240 | 12,690 | 13690 [ 14690 | 15670 | 16,770
$125.000-149,999] 2040 | 4440 | 5870 | 7,240 | 9240 | 11,240 | 13,240 | 14600 | 15800 | 17.190 | 18420 | 19,520
$150,000-174,999| 2040 | 4920 | 7,150 | 9,240 | 13,240 | 13,290 | 15,500 | 17,340 | 18.640 | 19.940 | 21.170 | 22.270
$175.000- 199999 2720 | 5920 | 8150 | 10,440 | 12,740 | 15040 | 17,340 | 19,090 | 20390 | 21.690 | 22.920 | 24.020
$200,000- 249999} 2970 | 6470 | 9,000 | 11,390 | 13,690 | 15990 | 18200 | 20.040 | 21340 | 22640 | 23880 | 24.980
$250,000 - 349,999  2.970 | 6470 | 9,000 | 11,390 [ 13690 [ 15990 | 18,200 | 20,040 | 21340 | 22,640 | 23,880 | 24.980
$350,000 - 449,999| 2970 | 6,470 [ 9,000 | 11390 | 13690 [ 15990 | 18,200 | 20040 | 21,340 | 22640 | 23.900 | 25.200
$450000 andover | 3,140 | 6.840 | 9,570 | 12,160 | 14.660 | 17,160 | 19,660 | 21610 | 23110 | 24610 | 260050 | 27350




lllinois Withholdiig Allowance Worksheet

General Information

Use this worksheet as a guide to figure your total withholding It you have more than one job or your spouse works, your withholding
allowances you may enter on your Form IL-W-4. usually will be more accurate if you claim all of your allowances on the
Cormnplete Step 1. Form IL-W-4 for the highest-paying job and claim zero on all of your

* you (or your spouse} are age 65 or older or legally blind, or You may reduce the number of allowances or request that your

employer withhold an additional amount from your pay, which may help

* you wrote an amount on Line 4 of the Deductions Worksheet for avoid having too litle tax withheld.

federal Form W-4.

Step 1: Figure your basic personal allowances (including allowances for dependents)

Check all that apply:
1 No one else can claim me as a dependent.
1 I can claim my spouse as a dependent.
1 Enter the totat number of boxes you checked. 1
2 Enter the number of dependents (olher than you or your spouse) you will claim on your tax return. 2
3 Add Lines 1 and 2. Enter the result. This is the total number of basic personal allowances to which you are
entitled. You are not required to claim these allowances. The number of basic personal allowances that you
choose to claim will delermine how much money is withheld from your pay. See Line 4 for more information. 3 }
4 Enter the total number of basic personal allowances you choose to claim on this line and Line 1 of
Form IL-W-4 below. This number may not exceed the amount on Line 3 above, however you can claim as
tew as zero. Entering lower numbers here wiil result in more money being withheld(deducted) from your pay. 4

Step 2: Figure your additional allowances
Check all that apply:

L1 1am 65 or older. [J I am legally blind

Ll My spouse is 65 or older. L1 My spouse is legally blind
5 Enter the total number of boxes you checked. 5
6 Enter any amount that you reported on Line 4 of the Deductions Worksheet

for federal Form W-4 plus any additional illinois subtractions or deductions. 6
7 Divide Line 6 by 1,000. Round to the nearest whole number. Enter the result on Line 7. 7

8 AddLines 5 and 7. Enter the result. This is the total number of additional ailowances to which
you are entitled. You are not required to claim these allowances, The number of additional allowances
that you choose to claim will determine how much money is withhetd from your pay. 8
9 Enler the total number of additional allowances you elect to claim on Line 2 of Form IL-W-4, below. This
number may not exceed the amount on Line 8 above, however you can claim as few as zero. Entering lower
numbers here will result in more money being withheld(deducted) from your pay. t: S o
IMPORTANT: If you want to have additional amounts withheld from your pay, you may enter a doliar amount on Line 3 of Form IL-W-4
below. This amount will be deducted from your pay in addition to the amounts that are withheld as a result of the allowances you have
claimed.

Sl — — — — — — — — Culhere and give the certificate 1o your employer Keep the top portion bor your records. — — mm — 0 e o >

lllinois Department ot Revenue
IL-W-4 Employee’s lilinois Withholding Allowance Certificate

1 Enter the total number of basic allowances that you

Social Secunty number are claiming {Step 1. Line 4, of the worksheet), 1 _
2 Enter the total number of additonal allowances that
Name you are claiming {Step 2, Line 9, of the worksheet). 2 o
3 Enter the additional amount you want withheld
Steet address (deducted) from each pay, 3
| cerbfy that | am entitled to the number of withholding aflowances claimed on
Ciry State ZIP this certificate
Check the box if you are exempt from federal and Minois )
Income Tax withholding and sign and date the certificate. I:I Yaur signature bats
Employer: Keep th:s cartificate with your records. Il you have referred the employeae's lederal
Printed by the autharity certilicate to the IRS and the IRS has notitied you to disregard it. you may also be required o
of the State of Ilhnors - This. torrm is autonzed under the llinors Income Tax Act Drisciosure|  disregard this certificate Even if you are not raquired to r:?ar the employee s federal cartilicate to
PO Number -500copes | of this nformaon 1S raquired Failura to provide informatian may the IAS. you still may be required 1o refer Ihis certificale to the lllinais Oepartment of Ravenue for
IL-W¥-4 (R-05/20) resuit in s form not bang processed and may resull in a panal nspecton. See llnois Income Tax Regulations 86 Il Agm, Code 100.7110




CARTERVILLE CUSD #5

DIRECT DEPOSIT

{ACH CREDITS)
AUTHORIZATION FORM

New Agreement = Change Accounts Cancel Agreement

DIRECT DEPOST AUTHORIZATION AGREEMENT

| hereby authorize Carterville CUSD #5 (District) to initiate credit entries to my account with the Financial
Institution indicated below. This authority is to remain in full force and effect until the District has
received written notification from me on termination in such time and in such manner as to afford the
District and the Financial Institution a reasonable opportunity to act on it. | acknowledge the origination
of ACH transactions to my account must comply with the provisions of the law.

Select One: Checking Account Savings Account

Financial Institution:

Name of Bank Branch
City State Zip Code
Routing Transit No. Account No.

(Attach a voided check for checking account or deposit slip for savings account)
Employer Name: Carterville Community Unit School District No. 5

Employee Name

Employee Signature

Please provide Carterville CUSD #5 with an email address. Your check stub will be sent to the email address
you provide. (The District does not send out paper copies)

Email Address:




State of lilinois
Department of Employment Security

New Hire Reporting Form

Employers must report each new hira within 20 days. Assistance: 1 800 327-HIRE (4473)
Please print or type

EMPLOYER NAME AND ADDRESS

Federal Empleyer iD Number - FEIN 37 - 0859478

Company Name Carlerville Unit #5 School District

Stree! Address 306 Virginia

Street Addrass

City Carterville State IL Zip Code 62918 - 1239

EMPLOYER ADDRESS FOR CHILD SUPPORT WAGE WITHHOLDING ORDERS

Street Address 306 Virginia

Street Address
City Carterville StateIL Zip Code 62918 - 1239
NEW EMPLOYEE NAME AND ADDRESS
Social Security Number Date of Hire {MM-DD-YYYY) 5 -
First Name M Last Name
Street Address
City State Zip Code =
NEW EMPLOYEE NAME AND ADDRESS
Soclal Security Number Date of Hire (MM-DD-YYYY) - -
First Name Ml Last Name
Street Address
City . State Zip Code -

Report new hires online, or by returning your completed form either by FAX 1-217-557-1947,
or by U.5. mail to 1DES, P.O. Box 19473, Springfleld, IL 62794-9473,



