SALT CREEK SCHOOL DISTRICT NO. 48

SERVING THE COMMUNITIES OF ELMHURST - OAK BROOK - OAKBROOK TERRACE - VILLA PARK

www.saltcreekdB.org

JOHN H. CORRELL, ED. D. ADMINISTRATIVE OFFICES

Superintondont of Schools 1110 S. VILLA AVE
VILLA PARK, IL 60181

(630) 279-8400

EAX {630} 279-6167

July 2019
Thank you for your interest in substitute teaching at Salt Creek Schoot District 48 for
the 2019/20 school year.

Attached are the forms that must be completed before your name can be added to
the substitute list.

Please note the following:

» Complete the substitute application which can be found at
www.salicreek48.org under Vacancies

« If you do not have a DuPage County Substitute Authorization or background
check report from the ROE, please follow the instructions at this link:
https://register.dupageroe.org/Public/Appointment/Fingerprinting.aspx
to make an appointment at the DuPage County ROE for fingerprinting.

» Your physical must have been completed within the past 12 months.

« If you are new to TRS or have any changes, please complete the TRS Member
Information and Beneficiary Designation Form attached and return to TRS.

« If you're collecting a TRS pension, please let me know.

Please return the completed forms to me at the above address or email to me at
snelson@saltcreek48.0rg. Upon receipt of ALL completed materials, I'll place you on
the substitute list, activate you in Aesop and email a copy of our Substitute
Handhook.

If you have any questions, don’t hesitate to contact me.

Sincerely,

s Nder—~
Susan Nelson
HR Assistant/Bookkeeper




S 2815 W Washington 5t | PO Box 19253
Springfield 1. 62794-0253 . R
Richard W. Ingram, Executlve Director Member II].fOI IIlatIOH aﬂd

members@trsilorg | http/iwww.trsiborg . e . .
ILLINOIS evr-027.5877 (877-5-ASK-TRS) | FAX: 217-753-0964 B@n@fl(‘:lﬂry D@Slgnatlon Form
First Name Middle Initial Last Name Maiden Name | Member Sacial Security number

(Required for tax-reporting purposes.)

Date of birth Gender D Male D Femmale Home telephone number

Street Address Work telephone number Extension
City Cell phone number

State Zip Email address

Please select one:

I:l I have included my proof of birth that is required to receive any future benefits from TRS. Acceptable proof of birth includes a
copy of the birth certificate, valid passport, valid driver’s license or other state-issued identification card.
My birth certificate is already on file with TRS.

D Member of another Illinois public employee retirement system (specify system’s name)

By completing this form, a TRS member or annuitant designates beneficiaries to receive death benefits. Information provided on this
form will become part of the member’s permanent TRS record and will determine distribution of death and survivor benefits. This
designation revokes any prior designation. If this current designation is found to be invalid, the most recent designation on file with TRS
will remain in effect. Eligibility is determined by the survivor’s status at the time of the member’s death. Monthly survivor benefits can
be paid only to eligible dependent beneficiaries.*

If the automatic designation is selected, do not complete the Beneficiary Refund or Survivor Benefits sections,

|__| Automatic Designation (commonly selected by members with a spouse or civil union parter andfor minor children)
In lieu of designating specific beneficiaries, I elect that my dependent beneficiaries, as determined at my death, receive a
beneficiary refund and/or survivor benefits. If no dependent beneficiary survives, benefits will be paid to my estate.

If automatic designation is not selected, you must complete the Beneficiary Refund section. Alternate beneficiaries will receive benefits

should primary beneficiaries predecease the member. When a beneficiary designation includes more than one person, the benefits are

divided equally among the living beneficiaries of that class (primary or alternate).

Beneficiary Refund

Primary Beneficiaries
Last Date of birth  Relationship : Last

Survivor Benefits
Primary Beneficiaries
Date of birth

Relationship

Alternate Beneficiaries
Prate of hirth

Alternate Beneficiaries
Yast Date of hirth i i Last

If additional space is required, attach a separate sheet designating primary and alternate persons for Beneficiary Refund and Survivor
Benefits. Also include the last four digits of your Social Security number, signature, and date.
-Cert:ficatmn.' By signing, T certify that this information is currect 1 _am aware that pursuant to the Ilhnms Pensmn Code, 40 ILCS 5/ 1- 135
‘any person who knowingly makes any false statement { -' 1o

Teachers® Retirement System is guilty of a- Class 3 felon:

‘record has heen filed with the System. it is required to report the matter to the ‘state’s attorney for investi sation,
Member’s signature (mandatory) Date
Signature pursuant to a General Power of Atforney is not accepted by TRS. *See page 2 for more information.

You may fax the form to TRS at (217) 787-2269
https:/Awww.trsil.org/MIBD _form page 1 14006015 Online form 8/17




Types of Beneficiaries

The member may designate a beneficiary to receive survivor benefits. I this individual is a dependent beneficiary, then
he or she is eligible to receive either monthly benefits or a lump-sum payment. However, if the member designates a
nondependent beneficiary, only a lump-sum benefit is payable. Monthly benefits cannot be paid to dependent
beneficiaries if a nondependent beneficiary is also designated and survives the member.

Dependent beneficiary. A spouse to whom the member has been married for at least one year, except where a child is
born of the marriage in which case the qualifying period is not applicable; a civil union partner to whom the member has
been partnered for at least one year; an unmarried natural or adopted child under 18, or between ages 18 and 22 if he or
she is a full-time student in an accredited educational institution, or an unmarried child of any age who is dependent by
reason of a physical or mental disability and claimed as a dependent on the member’s final federal income tax return; a
dependent parent who received from the member at least half of his or her support for the 12-month period immediately
prior to the member’s death.

Nondependent beneficiary. Any other designated person or entity who is not a dependent beneficiary.

Types of Benefits

Beneficiary Refund. This benefit is only payable upon death. The member cannot elect to receive this benefit. This
refund includes a return of the member’s retirement contributions, statutorily required interest on the retirement
contributions, and member contributions paid toward the annual increases in annuity. This refund is payable: to a
designated beneficiary; if no beneficiary is designated, to the surviving spouse or civil union partner; or if no one is
designated and there is no surviving spouse or civil union partner, to the member's estate. After retirement, this amount
is reduced by the amount of retirement benefit payments made to the member,

Survivor Benefits. A beneficiary is eligible to receive a lump-sum survivor benefit if the member’s death occurs during
TRS-covered employment or in the 12-month period immediately following the last day of earnings, while on a
creditable Jeave of absence, or while receiving disability benefits.

A dependent beneficiary may also be eligible to receive monthly survivor benefits if certain requirements are met by the
member before death.

Children, unless named as a beneficiary on the MIBD form, are only eligible for benefits if they are the children of the
surviving parent who will receive monthly benefits. In the case of a divorce, if the member names the new spouse or
civil union partner and had children with the prior spouse or civil union partner, those children are not eligible for
monthly survivor benefits.

For instructions on designating a trust, please contact TRS.

A Qualified Hlinois Domestic Relations Order (QILDRO) on file with TRS when the member dies may affect
distribution of survivor benefits. For more information about QILDROs, please consult the QILDRO publication
available on the TRS website.

As with all TRS benefits, death and survivor benefits must be paid in accordance with the Pension Code,
40 ILCS 5/16. If there is any discrepancy between the information on this form and applicable law, the law controls.

Pape 2




SALT CREEK SCHOOL DISTRICT NO. 48

SERVING THE COMMUNITIES OF ELMHURST + OAK BROOK - OAKBROOK TERRACE + VILLA PARK

vww.saltcreekdB.org
JOHN H. CORRELL. ED, D. ADMINISTRATIVE OFFICES

Supaerintendent of Schoois 1110 5, VILLA AVE
VILLA PARK, I 60181

(630) 279-8400

FAX {630) 279-6167

EMVIPLOYEE PHYSICAL EXAMINATION FORM

Name Address

City St Zip

Male Female  Birth Date Marital Status
Eye Glasses: Yes No Contact Lenses: Yes No
Hearing: Right Ear Left Ean:

Date of last known Tetanus Inocuiation:

Blood Pressure: Height: Welght:

Urinalysis: Normal Defect

Any significant abnormai findings:

Date of Examination:

Physician’s Signature:

Physician’s Office Address:

Physician’s Office Phone No.:




SALT CREEK SCHOOL DISTRICT NO. 48

SERVING THE COMMUNITIES OF ELMHURST o OAK BROOK @ OAKBROOK TERRACE e VILLA PARK

www.saltcreekd8.org
ADMINISTRATIVE OFFICES
1110 S. VILLA AVE.
VILLA PARK, IL 60181
(630) 279-8400
FAX (630) 279-6167

JOHN H. CORRELL, Ed. D.
Superintendent of Schools

ACKNOWLEDGEMENT OF MANDATED REPORTER STATUS

I, (Employee Name), understand that when |
am employed as a {Position), | will become a
mandated reporter under the Abused and Neglected Child Reporting Act (1L1.. Rev. Stat. 1985,
Ch.23, Par. 2051, et seq.). This means that | am required to report or cause a report to be made
to the child abuse Hotline number (1-800-25A-BUSLE) whenever | have reasonable cause (o
believe thal a child known to me in my professional or official capacily may be abused or
neglected. 1 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 patiend or
client is not grounds for failure to report suspected child abuse or neglect. [ know that i’
willfully fail to report suspecled child abuse or neglect I may be found guiliv of a Class A
misdemeanor. This does not apply (o physicians who will be referred to 1Hlinois State Medical
Disciplinary Board for Action.

I also understand that if 1 am subject to licensing under the Illinois Nursing Act. the Medical
Practice Act, the Psychologist Registration Act, the Social Workers Registration Act. the Dental

Practices Act, The School Code, or “AN AC'T to regulate the practice of Podiatry.” | may be
subject to license suspension or revocation it | willfully fail to report suspected child abuse or
neglect.

I aftirm that | have read this statement and have knowledge and understanding of the reporting
requirements which apply to me under the Abused and Neglected Child Reporiing Act.

Signature of Apphcantlmployee

Date

“Teaching Tomorow's Leaders”




EDUCATOR LICENSURE INFORMATION SYSTEM (EL!IS) INSTRUCTIONS

To Set Up/Log in to an ELIS Account (Educators and New Users):
e Go to www.isbe.net and click on the ELIS link found in the dropdown menu of the System Quick
Links section found on the top of the page.
e Click on “Login to your ELIS account” In the Educator Access Box.
**You can also get to the sign in page by navigating to the “Teachers” section and then
e Click the "Log in to ELIS" button

e Click on “Login to your ELIS account” in the Educator Access Box
If you already set up an ELIS account, you will sign in using your established Login Name/Password.

If this is your initial visit you will need to set up an ELIS account:
e Click on “Sign Up Now" on the menu on the left side of the screen.
e Carefully complete all required information on the Sign Up screen, choosing a Login name, Password
and Secret Question. You will need it for future sign in. Continue through the next few screens to set '
up your ELIS account.

Navigating once you are logged in to your ELIS Account:

On the first page (Profile Home Page) there is a menu on the feft with account options. “Edit Profile”
allows you to change your profile name/password. "Change Password” allows you to change your password
and/or secret question and answer. You can also change your password recovery email in this section.

Click “Continue” from the profile Home Page to access your ELIS Home Page. You can navigate to the
various sections by clicking on the tabs toward the upper left of the page.

e The “Home” tab will take you back to your ELIS Home Page.

e The “My Credentials” tab wili take you to your My Credentials page, which contains more detailed
license information. If you want a paper copy of your credential information we suggest printing your
My Credential page.

» The “Educator” tab contalns a dropdown menu with links to any deficiency letters, images, degree
information, professional development, etc. that are in your record.

To Update your Contact Information:

Click on the “Click Here to Edit Your Contact Information” link found below the green Contact
Information box. Click “Next” on the first page as you cannot change your name from this link (see below for
name change). You can update your address/phonefemall on the following screens. This Is your contact
information for ISBE.

e To update your name or add a former name, please complete the top and Part | of ISBE Form 73-71
(hittps:/iwww.ishe.net/Documents/73-7 1-licensure-update.pdf). Submit completed, signed form and
copy of driver’s license or other ID to our office via fax or email.

Revised 09/2018




STEPS FOR COMPLETING COMMON TASKS IN ELIS

To Apply for a License:
Choose the desired license application from the *What do you want to do?” List on the Home Page.

Follow through the screens, carefully completing all information. An Application fee (+ processing fee) will be
charged via credit/debit card at the end.

e To apply for a teaching license: Choose Apply for a Professional Educator License (PEL)
To apply for a substitute license: Choose Apply for a Substitute License (SUB)
To apply for a short-term substitute license: Choose Apply for a Short-Term Substitute License (STS)
To apply for a paraprofessional license: Choose Apply for a Paraprofessional License (Teacher’s Aide)
To apply for a CTE license: Choose Apply for Educater License with Stipulations

To Register Your License After It Has Been Issued:
Your license is not valid for employment until it has been registered in a region (county). A PEL that
remains unregistered is in danger of lapsing.
» Click on "Registrations” in the Action Center on the right side of your Home Page.
e Your Credential (License) information will be across the screen. Click on the “Register This License
Only” link at the end of the line for the appropriate license.
¢ Follow the steps to pay the registration fee ($10 per year ($5 per year for Paraprofessional licenses),
for the life of the license (+ processing fee)).

To Register Your License in Another County (after it has been registered):

Click on the * Register in an Additional Region” link on the My Credentials page or Click on * Register in
Another Region” found on the Home Page. Choose a region from dropdown menu found on the next page.
Your My Credentials page lists all regions/years you are registered toward the bottom of the page.

To Enter Professional Development:

First, confirm your employment status is correct for your current cycle,

Click on “Enter Professional Development” link from your Home Page or

Click on “Professional Development” link from the dropdown on Educator tab menu

Click on “Click Here to Add Professional Development Hours”

Add each activity separately. When adding coursework: 1 semester hour converts to 15 PD hours:

1 quarter hour converts to 10 PD hours.

To Renew your license:
After April 1 of the expiration year, you will have an active Renewal link on your Home Page. Click on it
and follow through the screens to renew the license.
e Confirm that your PD/Employment Status is correct for the entire cycle so PD requirements are
accurate.
If any Professional Development is owed for the cycle, it must be entered to activate the Renewal link.
Once you have completed the Renewal process, check your My Credential page to confirm that your
expiration/renewal dates are in line, and have changed to reflect the new 5 year cycle.
e Licenses that are not renewed/registered by June 30 of the renewal year are not valid. Licenses that
are not renewed/registered by August 31 are in danger of lapsing.

DuPage Regional Office of Education, Licensure Department
421 N. County Farm Road, Wheaton, IL 60187
630-407-5800 cert@dupageroe.org

Revisaed $9/2018




Employment Eligibility Verification USCIS

Department of Homeland Security OMEEZT;;% or7

U.s. CiﬁZEI]Ship and Irnmigraﬁon Services Expires 08/31/2019

» START HERE: Read instructions carefully hefore completing this form, The instructions must be available, elther in paper or electronically,
during completion of this form. Employers are lable for errors in the completion of this form.

ANTI]-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must comp.fete and srgn Sectron 1 ofForm I 9.0 Iater o
than the i) rst day of employment, but not before accepfing a job offer) . '

Last Name (Family Nams) First Name ({Given Nams) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt, Number | City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Saocial Security Number Employea's E-mail Address Empioyee's Telephone Number

ANEsERNENEE

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

attest, under penalty of perjury, that i am {check one of the following boxes):

] 1. Acitizen of the United States

[:] 2. A noncitizen national of the United States (See instiuctions)

[:] 3. A lawful permanent resident  (Allen Registration Number/USCIS Number):

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

Afiens authorized fo work must provide only ane of the following document numbers fo complefe Form I-9: Doﬁﬁli\j’ﬁ‘*g',f $;}':g;m

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

1. Alien Registration Number/USCES Number;
OR

2. Form (-84 Admission Numnber:
OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/ddyyy)

Preparer andlor Translator Certif' catlon (check one)

| attest under penalty of perjury, that] have assnsted in the comp]et[on of Sectlon 1 cf thls form and that to the best of my
knowledge the information is true and correct.

Signaiure of Preparer or Translator Today's Date {mm/dd/yyyy}
Last Name (Family Name) First Name (Given Name)
Address (Streef Number and Name) City or Town State ZIP Code

@ Empioyer Completes Next Page - )

Form I-9 11/14/2016 N Page 1 of 3




Employment Eligibility Verification USCIS
Department of Homeland Sccurity Form 1-9
OMI No. 16150047

U.S. Citizenship and Immigration Services Bxpires 0873112019

entative Review and Verification =

Section 2. Employer or Authorized Repres. i aE
(Emplayers ortheir authorized represenlative must complete afd sign Section 2 within 3 business days of the.employee's fust day of employmenl. You :
must physically exarning one dacurmen from List A OR a combination of pne document from List.B and one documient from List C as listed on the *Lists,
of Accaptable Documents,®) =& wn T T ' T e T R e 5

Last Name (Family Name) First Name {Given Name) M., | Cillzenship/immigration Stalus

Employee Info from Section 1
List A OR ListB AND ListC

Identity and Employment Authorization Identity Employment Autherization
Document Title 1 Document Title Document Title
issuing Authority 1 Issuing Authorily Issuing Authority
Documenl Number “t Document Number Document Number
Expiration Dale {if any){mm/ddiyyyy} Expiralion Date (if any) (mm/dd/yyyy) Expiration Dale {if any)(mm/ddiyyyy)
Document Title
Issuing Authority 1 | Additional Information R Codo ﬁ‘tfl‘:f';‘r’,’i‘:szp“aj'e

Document Number

Expiration Date (if any)mm/ddryyyy)

Document Title

Issuing Authority

Dacument Number

Expiralion Date (if any){mm/do/yyyy)

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

The employee's first day of employment {(mm/ddiyyyyh (See instructions for exemptions)

Signature of Employer or Authorized Represenlative Today's Datefmm/dd/yyyy) Titte of Employer or Aulhorized Representative

t ast Name of Employer or Authorized Representative | First Name of Emgloyer or Authorized Representalive | Employer's Business or Qrganizalion Name

Ermployer's Business or Organization Address (Streel Number and Name) City or Town Stale ZIP Code

Section 3. Reverification and Rehires (To be complatad and Signed by. employer or authorized representalive.) =~ .
A. New Name {if applicable} B, Date of Rehlre (if applicable)
Last Name (Family Name) First Name (Given Name) Middle initial Date (rmm/dd/yyyy)

T. [T the employee's pravious grant of employment autherization has explred, provide the Informalien for the documaent or rece(pt that establishes "o
cantinuing employment authorization In the space provided below, : i
Document Tille Document Number Expiration Date (if any) (mm/ddiyyy)

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

Signature of Employer or Authorized Representative Today's Date (mm/ddiyyy) Name of Employer or Authorized Represeniative

Farm 1-9 11/14/2016 N Page 2 0f 3




W

LiSTS OF ACCEPRTABLE 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.

LISTA LIST B LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization

Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card i1, Driver's license or ID card issued by a . A Social Security Account Number
5 Bammanent Resident Card or Alien i Slate or outlying possession of the . card, unless the card includes one of
' . h N United States provided it contains a the follewing restrictions:
Registration Receipt Card (Form 1-551)| . .
i photograph or information such as {1} NOT VALID FOR EMPLOYMENT
) A : name, date of birth, gender, height, eye

3. Foreign passport that contains a color, and address {2) VALID FOR WORK ONLY WITH
temporary [-551 stamp or temporary : INS AUTHORIZATION
1-651 printed notation on a machine- ‘12, 1D eard issued by federal, stale or local

P ; : . e (3) VALID FOR WORK ONLY WITH
readable immigrant visa | government agendies or entities, DHS AUTHORIZATION
— : provided it contains a photograph or - _

4. Employment Authorization Document | - information such as name, dale of birth, Certification of Birth Abroad issued
that contains a photograph (Form gender, helght, eye color, and address by the Department of State (Form
|-766) FS-545)

“13. School 1D card with a photograph py— -

5. For a nonimmigrant alien authorized | P Cerlification of Report of Birth
to work for a specific employer .14, Voter's registration card issued by the Department of State
because of his or her status: — (Form DS-1350)

28, WS, Military card or draft record — — -
a. Foreign passport; and anmal or certified copy of hirth
b. Form 1-94 or Form [-94A that has 6. Military dependent's ID card gi::ﬂ{;a:‘iLliisictzriggfbayu?hglt-;;e.or

the foltowing: . 7. U.S. Coast Guard Merchant Mariner territory of the United States

(1) The same name as the passport; Card baaring an official seal
and |8, Native American tribal document ;

(2) An endorsement of the alien's 3 ' : : ‘ : MNative American tribal document
nonimmigrant status as long as | .° 9. Driver's license 1ssutted by a Canadian U.S. Citizen ID Card (Form |-197)
that period of endorsement has government authority
not yet expired and the ldentification 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 |2 unable to present a document States (Form 1-179)
limitations identified on the form. |, listed above:

o Employment authorization

6. Pgssport Ifrorn the Federated Stgtes of | 10, School recard or report card document issued by the
Micronesia (FSM) or the Republic of | .. Department of Homeland Security
the Marshall Islands (RMl) with Form | 114, Clinic, doctor, or hospital record
1-94 or Form {-94A indicating
nonimmigrant admission under the 12 Day-care or nursery school record
Compact of Free Association Between
the United States and the FSM or RMi

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

Refer to the instructions for more information about acceptable receipts.

Form 1-9 11/14/2016 N

Page 3ol




Form W-4

Employee’s Withholding Certificate OMB No. 1545-0074

& Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
@ Give Form W-4 to your employer. 2 @20

Department of the Treasury h 4

Intemal Revenue Service 2 Your withholding is subject to review by the IRS,

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

Enter Address ® Does your name match the

Personal namg ?n your social security

2 card? if not, to ensure you gat

Information e e d 7P code eredit for your earnings, contact
B5A at 800-772-1213 orgo to
WWW.S58.g0V,

{c)

i:l Single or Married {iting separately
{"] Married filing jointiy {or Qualifying widowl(en)}
m Head of household {Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying Individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when 1o use the online estimator, and privacy.

Step 2:

Muitiple 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 en income earned from all of these jobs.

Do only one of the following.
{a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or
{b) Use the Muitiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary maybewithheld . . . . . 8 [

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you {or your spouse} have self-employment
income, including as an independent contractor, use the estimator,

Gomplete 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 income will be $200,000 or less ($400,000 or less if married filing jointly):
gf;?n dents Multiply the number of qualifying children under age 17 by $2,000% §
Muitiply the number of other dependentsby $500 . . . . B $
Add the amounts above and enterthetotalhere . . . . . . . . . . . . . 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
Other include interest, dividends, and retirementincome . . . . . . . . . . . . 4@a&)|%
Adjusiments . _
(b} Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your wﬂhhold:ng, use the Deductions Worksheet on page 3 and
enter theresulthere . . . . N L L ks
{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 R K
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address Flrst date of Employer identification
Only employment rurnber (EIN}

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W=-4 (2020}




Form W-4 (2020)

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 withhold the
correct federal Income tax from your pay, if too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you will
generally be due a refund. Complete a new Form W-4 when
changes to your personal or financtal situation would change
the entries on the form. For more information on withholding
and when you must furnish a new Form W-4, sea Pub. 505.

Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax liability in 2019 and
you expect to have no federal income tax liabllity in 2020. You
had no federal income tax liabllity in 2019 if (1} your total tax on
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less
than the sum of lines 18a, 18b, and 18c), or (2) you were not
required to file a return because your income was below the
flling threshold for your correct filing status. If you clalm
exemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2020 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 16, 2021.

Your privacy. |f 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 concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4{a), you may enter an additional amount
you want withheld per pay period in Step 4{c). 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. Expact to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as the additional Medicare {ax;

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

4, Prefer the most accurate withholding for muliiple 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. |f you want to pay these taxes through
withholding from your wages, use the estlimator 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 {c). The box must also be
checked on the Form W-4 for the other job. if the box is
checked, the standard deduction and tax brackets will be cut
in half for each job to calculate withholding. This option is
roughly accurate for jobs with simllar pay; otherwise, mare tax
than necessary may be withheld, and this extra amount will be
larger the greater the difference in pay is between the two jobs.

& Muitiple jobs. Complete Steps 3 through 4(b) on only
AN e Form W-4. Withholding will be most accurate if

you do this on the Form W-4 for the highest paying job.

Step 3. Step 3 of Form W-4 provides instructions for
determining the amount of the child tax credit and the credit
for other dependents that you may be abte 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 soclal security
number. You may be able to claim a credit for other
dependents for whom a child tax credit can’t be claimed,
such as an older child or a qualifying relative. For additional
eligibility requirements for these credits, see Pub. 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 so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3, Including these credits
will Increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn't include
income from any jobs or self-employment. If you complete
Step 4{a), you likely won't have to make estimated tax
payments for that income. If you prefer to pay estimated tax

rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4{b). Enter in this step the amount from the Deductions
Workshest, line 5, if you expect to claim deductions other than
the basic standard deducticn on your 2020 tax return and
want to reduce your withholding 1o account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, inciuding any
amounts from the Multiple Jobs Worksheet, line 4. Enterlng an
amount here will reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe,
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Step 2(b)—Muitiple Jobs Worksheet (Keep for your records.) m

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

Note: If more than one job has annual wages of more than $120,000 or there are more than thrae 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 marrled filing jointly and you and your spouse each have one

lob, 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 . 135
2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below, Otherwise, skip ta line 3.
a Find the amount from the appropriate table on page 4 using the annua! wages from the highest
paving job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a . 2a $
b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job" row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on ling 2b 2b §
¢ Add the amounts from lines 2a and 2b and enterthe resultonfine2c . . . . . . . . . . 2¢ §
3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, entar 26; if it pays monthly, enter 12, etc. 3
4 Divide the annual amount on fine 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4(c} of Form W-4 for the h[ghest paying JOb (along with any other additional
amaunt you want withheld) . . . e 4 3%
Step 4(b)—PDPeductions Worksheet (Keep for your records.)
1 Enter an estimate of your 2020 itemized deductions ({from Schedule A (Form 1040 or 1040-SR)). Such
deductions may include qualifying home mortgage interest, charitable contributions, state and local
taxes (up to $10,000), and medical expenses in excess of 7.5% of your Income 1 $
« $24,800 if you're married filing jointly or qualifying widow(er)
2 Enter » $18,650 if you're head of household 2 %
¢ $12,400 if you're single or married filing separately
3 liline1is greater than line 2, subtract line 2 from line 1. if line 2 is greater than line 1, enter “-0-" . . 3 3

4 Enter an estimate of your student [oan Interest, deductible IRA contributions, and cettain other

adjustments (from Part Il of Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information 4 5

5 Addlines 3 and 4. Enter the result here and in Step4(b)ofFormWw-4 ., . . . . . . . . . . 5 §

Privacy Act and Paperwork Reduction Act Natice, We ask for the information
on this form 1o carry out the Internal Revenus laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and thelr regulations require you to
provide this information; your smiployer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will resuit in your
being treated as a single person with no other eniries on the form; providing
fraudulent information may subject you to penallies. Routine uses of this
information include giving It to the Department of Justice for civil and ctiminai
litigatlon; to citfes, states, the District of Columbia, and U.S. commonwealths and
possessicns for use in administering thelr tax laws; and to the Department of
Health and Human Services for usa In the National Directory of New Hires. We
may also disclose this information to other countries under a tax treaty, o federal
and state agencles to enforce federal nontax criminat laws, or to federa! [aw
enforcement ard intelligence agencies to combat terrorism.

You are not required to provide tha information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its Instructions must be
retalnad as long as their contents may bacorna material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code sectlon 6103,

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

If you have suggsestions for making this form simpler, we would be happy to hear
fram you. See the instructions for your Income tax return.
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Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g0 |$10,000-|$20,000 -|$30,000 - [ $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - [$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,989 | 30,009 | 49,099 | 59,999 | 69,999 | 79,999 | 89,999 | 98,899 | 109,989 | 120,000
$0- 09,099 $0 $220 $850 $000 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,210 | $1,870 | $1,870
$10,000- 19,999 220 | 1,220 | 1900 | 2,400 | 2220 | 2220 2220 | 2220 | 2410} 3410 | 4,070 | 4,070
$20,000 - 29,999 850 { 1,900 | 2730 | 2930 ! 3050 | 3050 ] 3050 3240 | 4240 5240 | 5900 | 5900
$30,000 - 39,999 go0 | 2400 | 2930 | 3130 | 3250 | 3250 | 3,440 | 4,440 | 5440 | 6,440 | 7,900 | 7,100
$40,000- 49,099 1,020 | 2200 | 3080 | 3260} 3370 | 3570 | 4570 | 6570 | 6570 | 7570 | 8,220 | 8220
$50,000- 59,999] 1,020 | 2220 | 3050 | 3260| 3570 | 4570 5570 | 6570 | 7570 8570 | 9,220 | 9,220
$60,000- 69,999 1,020 | 2220 | 3050 | 3440 | 4570 | 5570 6570 | 7,570 | 8570 | 9570 | 10,220 | 10,220
$70,000 - 79,999| 1,020 | 2220 | 3,240 | 4440 | 6570 | 6570 ] 7570 | 8,570 | 9570 | 10570 | 11,220 | 11,240
$80,000- 99,909 1,060 | 3260 | 5090 | 6290 | 7420 | 8420 | 9,420 | 10,420 | 11420 | 12,420 | 13,260 | 13,480
$100,000-149,999| 1870 | 4070 | 5900 | 7,100 | 8,220 | 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 14,980 | 15,180
$150,000-239,999| 2040 | 4440 | 6470| 7870 | 9,190 | 10,390 { 11,580 | 12,790 | 13,990 { 15,190 | 16,050 | 16,250
$240,000 - 250,099| 2040 | 4440 | 6470 | 7870 | 9,190 | 10,390 | 11,500 | 12,700 | 13,090 | 15520 | 17,170 | 18,170
$260,000 - 279,999) 2,040 | 4440 | 6470 | 7870 | 9,190 | 10,380 | 11,680 | 13,120 | 15,120 { 17,120 | 18,770 | 19,770
$280,000-299,090! 2040 | 4440 | 6470 | 7,870 | 9,190 | 10,720 | 12,720 | 14,720 | 16,720 | 18,720 | 20,370 | 21,370
$300,000 - 319,999] 2,040 | 4440 | 6470 | 8,200 [ 10,320 | 12,320 | 14,320 | 16,320 | 18,320 | 20,320 | 21,970 | 22,870
$320,000 - 364,999) 2,720 | 5920 | 8,750 | 10,050 | 13,070 | 15070 | 17,070 | 19,070 | 21,280 | 23,500 | 25,540 | 26,840
$365,000 - 524,999! 29070 | 6470 | 9,600 | 12,100 | 14,630 | 16,830 | 19,130 | 21,430 | 23,730 | 26,030 | 27,980 | 29,280
$505000andover | 3,140 | 6,840 | 10,170 | 12,870 | 15,500 | 18,000 | 20,500 | 23,000 | 25500 | 28,000 | 30,150 | 81,650
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0-  [1$10,000 -|$20,000 -|$30,000 - |$40,000 - | $50,000 - | $60,800 - | $70,000 - | $80,000 - { $90,000 - |$100,000 - 1$110,000 -
Wage & Salary | 9,899 | 19,999 | 29,009 | 39,999 | 49,999 | 59,999 | 69,099 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,909 3460 $940 | $1,020 | $1,020 | $1,470 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040 | $2,040
$10,000- 19,999 940 | 1530 | 1810 2060 | 3060 | 3460 | 3460 | 3,460 | 3,640 | 3,830 | 3,830 | 3,830
$20,000- 29,899 1,020} 1610 | 2,130 | 37130 | 4,130 | 4540 | 4540 | 4720} 4920 | 5110} 5110 | 5110
$30,000 - 30,999] 1,020 | 2,060 | 3,130 | 4,130 | 5130 | 5540 | 5720 | 5920 | 6,420 | 6310 | 6310 6310
$40,000- 59,899 1,870 | 3460 | 4,540 | 5540 | 6690 | 7280 | 7480 | 7,600 | 7,890 | 8,080 | 8080 | 8,080
$60,000- 79999 1,870 | 3460 | 4690 | 580 | 7000 | 7690 7890 | 8090 8290 | 8480 | 9,260 | 10,060
$80,000- 99,009 2020} 3810| 5000| 6290 | 7490 | 8090 | 8200 | 8490 | 9470 | 10460 | 11,260 | 12,060
$100,000-124,999| 2,040 | 3830 | 5110 | 6310 | 7,510 | 8430 | 9,430 | 10430 | 11,430 | 12,420 | 13,520 | 14,620
$125,000-149,999| 2,040 | 3830 | 5110 | 7,030 | 9,030 | 10480 | 11,430 | 12,580 | 13,880 | 15,170 | 16,270 | 17,370
$150,000- 174,999| 2360 | 4950 | 7,030 | 9,030 | 11,080 | 12,730 | 14,030 | 15330 | 16,630 | 17,920 | 19,020 | 20,120
$175,000-199,998| 2,720 | 5310 | 7,540 | 9,840 | 12,140 | 13,840 | 15,140 | 16,440 | 17,740 | 19,030 | 20,130 | 21,230
$200,000 - 249,999| 2970 | 5860 | 8240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$250,000 - 399,993| 2,970 | 5860 | 8,240 | 10,540 | 12,840 | 14,540 | 15840 | 17,140 { 18,440 | 19,730 | 20,830 | 21,930
$400,000 - 449,999| 2,970 | 5860 | 8,240 | 10,540 | 12,840 | 14,540 | 15840 | 17,140 | 18,450 | 19,940 | 21,240 | 22,540
$450,000 andover | 3,140 | 6230 | 8810 | 11,310 | 13,810 | 15,710 | 17,210 | 18,710 | 20,210 | 21,700 | 23,000 | 24,300
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|$20,000 - | $30,000 - | $40,000 - |$50,000 - |$60,000 - | $70,000 - { $80,000 - | $90,000 - ($100,000 - ($110,000 -
Wage & Salary | 9,999 | 19,999 | 29099 | 39,999 | 49,909 | 59,999 | 69,999 | 79,998 | 89,999 | 99,990 | 109,999 | 120,000
$0- 9,999 $0 $830 $930 | $1,020 | $1,020 | $1,020 | $1.480 | $1,870 | $1,870 | $1,930 | $2,040 | $2,040
$10,000- 18,009 830 | 19820 | 2130 | 2220 | 2220 | 2680 | 3,680 | 4070 ] 4,930 | 4,330 | 4440 | 4,440
$20,000- 29,989 930 | 2130 | 2350 | 2430} 2900 | 3900 | 4800| 5340 | 5540 | 5740 | 5850 | 5850
$30,000- 39,0908 1020 | 2220 | 2430 | 2980 | 3980 | 4,980 | 6040 | 6630 | 6830 | 7,030 | 7,140 | 7,140
$40,000- 59,008 1,020 | 2,530 | 3,750 | 4,830 | 5860 | 7,080 | 8,260 | 8850 | 9,050 | 9,250 | 9,360 | 9,360
$60,000- 79,998 1,870 | 4070 | 5310 | 6600} 7,800 | 9,000 | 10,200 | 10,780 | 10,980 | 11,180 | 11,580 | 12,380
$80,000- 99,008 19000 | 4300 | s5710| 7,000| 8200 8,400 | 10,600 | 11,180 | 11,670 | 12,670 | 13,5680 | 14,380
$100,000 - 124,998] 2,040 | 4440 | 5850 | 7,940 | 8,340 | 9,540 | 11,360 | 12,760 | 13,750 | 14,750 | 15,770 | 16,870
$125,000-149,998] 2,040 | 4440 | 5850 | 7,360 | 9,360 | 11,360 | 13,360 | 14,750 | 16,010 | 17,310 | 18520 | 19,620
$150,000- 174,998] 2,040 | 5080 | 7,280 | 9,360 | 11,360 | 13,480 | 15,780 | 17,460 | 18,760 | 20,060 | 21,270 | 22,370
$176,000-199,908| 2,720 | 5920 | 8,130 | 10,480 | 12,780 | 15,080 | 17,380 | 19,070 | 20,370 | 21,670 | 22,880 | 23,980
$200,000-249,999] 2,970 | 6,470 | 8,990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$250,000 - 349,998] 2970 | 6470 | 8990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$350,000 - 449,998] 2970 [ 6470 | 8990 | 11,370 | 13,670 | 15,970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,900 | 25,200
$450,000 andover | 3,140 | 6840 | 9,560 | 12,140 | 14,640 | 17,140 | 19,640 | 21,5830 | 23,080 | 24,530 | 25,940 | 27,240




illincis Withho!ding Allowance Worksheet
General Information

Use this worksheet as a guide to figure your total withholding If you have more than cne job or your spouse works, your withholding
allowances you may enter on your Form |L-W-4, usually will be more accurate if you claim all of your allowances on the
Complete Step 1, Form IL-W-4 for the highest-paying job and claim zero on all of your
Complete Step 2 If other IL-W-4 forms.

« you (or your spouse) are age 65 or older or fegally biind, or You may reduce the number of allowances or request that your

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

» you wrate an amount on Line 4 of the Deductions and avoid having too little tax withheld.

Adjustments Worksheet for federal Form W-4.

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

Check all that apply:
O No one else can claim me as a dependent.
11 can claim my spouse as a dependent.
1 Enter the total number of boxes you chacked. 1
2 Enter the number of dependents (other than you or your spouse) you will claim on your tax return. 2

3 AddLines 1 and 2. Enier 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 determine 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
few as zero. Entering lower numbers here will result in more money being withheld{deducted) from your pay. 4

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

[11am 65 or older. 1 1 am tegally blind.

[ My spouse is 65 or older. [ 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 and Adjustments Worksheet

for federal Form W-4 plus any additional lilincis subtractions or deductions, 6

8 Add Lines 5 and 7. Enter the result. This is the total number of additional allowances 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 withheld from your pay. 8
9 Enter 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 B above, however you can claim as few as zero. Entering lower
numbers here will result in more money being withheld{deducted) from your pay. 9
IMPORTANT: If you want to have additional amounts withheld from your pay, you may enter a dollar 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.

l
|
|
7 Divide Line 8 by 1,000. Round to the nearest whole number. Enter the resuit on Line 7. 7 {\
|
|
|
i
|
]

Oyer] — — — — — — — — Cui here and give the certificate to your smployer. Keep the top portion for your records. — — wm o ot o e s gD

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

1 Enter the total number of basic allowances that you

Soclal Security nurr;ber are claiming (Step 1, Line 4, of the worksheet). 1
2 Enter the total number of additionat allowances that
Name you are claiming {Step 2, Line 9, of the worksheet)., 2
3 Enter the additionat amount you want withheld
Street address {deducted) from each pay. 3
| certify that | am entitled to the pumber of withholding allowances claimed on
City State ZIP this certificate,
Check the box if you are exempt from federal and Hiinois
Income Tax withholding and sign and date the cerfificate. D Your signature Date

Employer: Keep this certificate with your records. If you have referred the employee’s federal
carlificate to the IRS and the [RS has notified you to disregard it, you may also bo required to
This farm Is authorized under the lllinols tncome Tax Act. Disclosure dlsre’gard this certlficale. Even If you are not required 1o refer the employee's federal certificate to
of this Informaticn Is required. Fallure to provide information may the IAS, you still may be required o refer this cartificate to the linols Depastment of Aevenue for
IL-W-4 (R-08/17) result in this form not baing processed and may result in a penaity. inspection. See llincls Income Tax Regulations 86 fil. Adm, Code 100.7110.




Illinois Department of Revenue

Employee’s and other Payee’s lllinois Withholding
Allowance Certificate and Instructions

Form IL-W-4

Note: These instructions are written for
employees to address withholding from wages.
Howevaer, this form can also be completed and
submitted to a payor if an agreement was made
to veluntarily withhold Hllinois income tax from
other {non-wage) lfincis income.

Who must complete Form IL-W-4?

if you are an employee, you must complete
this form so your employer can withhold

the correct amount of lllinois Income Tax
from your pay. The amount withheld from
your pay depends, in part, on the number of
allowances you claim on this form.

Even if you claimed exemption from
withholding on your federal Form W-4,
.S, Employee’s Withholding Allowance
Certificate, because you do not expect
to owe any federal income tax, you may
be required to have lllinois Income Tax
withheld from your pay (see Publication
130, Who is Required to Withhold illinois
Income Tax). If you are claiming exempt
status from llinois withholding, you must
check the exempt status box on Form
IL-W-4 and sign and date the certificate. Do
not comptete Lines 1 through 3.

If you are a resident of lowa, Kentucky,
Michigan, or Wisconsin, or a military spouse,
see Form W-5-NR, Employee’s Statement of
Nonresidence in lllinois, to determine if you
are exempt.

l}@ If you do not file a completed Form
IL-W-4 with your employer, if you fail to

sign the form or to include all necessary
information, or if you alter the form, your
employer must withhold lllinois Income Tax
on the entire amount of your compensation,
without allowing any exemptions.

When must | submit this form?

You should compiete this form and give it

to your employer on or before the date you
start work. You must submit Form IL-W-4
when lllinois Income Tax is required to be
withheld from compensation that you receive
as an employes. You may file a new Form
[L-W-4 any time your withholding allowances
increase. If the number of your claimed
allowances decreases, you must file a new
Form |L-W-4 within 10 days. However, the
death of a spouse or a dependent does not
affect your withholding allowances until the
next tax year.

When does my Form IL-W-4
take effect?

If you do not already have a Form IL-W-4
on file with your employer, this form

will be effective for the first payment of
compensation made to you after this form

IL-W-4 (R-0817)

is filed. If you already have a Form IL-W-4
on file with this employer, your employer
may allow any change you file on this form
to become effective immediately, but is not
required by law to change your withholding
until the first payment of compensation is
made to you after the first day of the next
calendar quarter (that is, January 1, April 1,
July 1, or October 1) that falls at least 30
days after the date you file the change with
your employer.

Example: if you have a haby and file a
new Form {L-W-4 with your employer to
claim an additional allowance for the baby,
your amployer may immediately change

the withholding for all future payments of
compensation. Howaver, if you file the new
form on September 1, your employer does
not have to change your withholding until the
first payment of compensation is made to
you after October 1. if you file the new form
on September 2, your employer does not
have to change your withholding until the first
payment of compensation made to you after
December 31.

How long is Form IL-W-4 valid?

Your Form I1L.-W-4 remains valid until & new

form you have submitted takes effect or until

your employer is required by the Department

to disregard it. Your employer is required to

disregard your Farm IL-W-4 i

*  you claim total exemption from lllinois
Incorne Tax withholding, but you have
not filed a fedsral Form W-4 claiming
total exemption, or

= the Internal Revenue Service {IRS) has
instructed your employer to disregard
your federal Form W-4,

What is an “exemption”?

An “exemption” is a dollar amount on which
you do not have to pay Hlinois Income Tax
that you may claim on your {liinois Income
tax return.

What is an “allowance”?

The doliar amount that is exempt from
llinois income Tax is based on the number
of allowances you claim on this form, As

an employee, you receive one allowance
unless you are claimed as a dependent

on another person’s tax return {e.g., your
parents claim you as a dependent on thelr
tax return). If you are married, you may claim
additional allowances for your spouse and
any dependents that you are entitled to claim
for federal income tax purposes. You aiso will
recelve additional allowances if you or your
spouse are age 65 or older, or if you or your
spouse are legally biind.

Note: For tax years beginning on or after
January 1, 2017, the personal exemption
allowance, and additional allowances if you
or your spouse are age 65 or older, or if

you or your spouse are legally blind, may
not be claimed on your Form iL-1040 if
your adjusted gross income for the taxable
year exceeds $500,000 for returns with a
federal filing status of married filing jointiy,
or $250,000 for all other returns. You may
complete a new Form |L-W-4 to update your
exemption amounts and increase your lllinois
withholding.

How do [ figure the correct
number of allowances?
Complete the worksheet on the back of
this page to figure the correct number

of allowances you are entitied to claim.
Give your completed Form iL-W-4 to your
employer. Keep the worksheet for your
records.

I}@ If you have more than one job or your
spouse works, your withholding usually will
be more accurate if you claim ali of your
allowances on the Form IL-W-4 for the
highest-paying job and claim zero on all of
your other iIL-W-4 farms.

How do | avoid underpaying my
tax and owing a penalty?

You can avoid underpayment by reducing the
number of allowances or requesting that your
employer withhold an additional amount from
your pay. Even if your withholding covers

the tax you owe on your wages, if you have
non-wage income that is taxable, such as
interest on a bank account or dividends on
an investment, you may have additional tax
liability. if you owe mors than $500 tax at the
end of the year, you may owe a late-payment
penalty or will be required to make estimated
tax payments, For additional information

on penalties see Publication 103, Uniform
Penatties and Interest. Visit our website at
tax.lHnols.gov to obtain a copy.

Where do | get help?

= Visit our website at tax.illinois.gov

s Call our Taxpayer Assistance Division
at 1 800 732-8866 or 217 782-3336

» Call our TDD (telecommunications
device for the deaf) at 1 800 544-5304

» Write to
ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19044
SPRINGFIELD IL 62794-9044




SALT CREEK SCHOOL DISTRICT NO. 48

SERVING THE COMMUNITIES OF ELMHURST - OAK BROOK - OAKBROOK TERRACE - VILLA PARK

www.saltcreekdB.org

JOHN H. CORRELL, ED. D, ADMINISTRATIVE OFFICES
Superintendent of Schools 1110 S. VILLA AVE
VILLA PARK, IL. 60181

{630) 279-8400

FAX {630} 279-6167

Employee Direct Deposit Enrollment/Change Form

» Your paycheck can be deposited into one or more checking or savings accounts
> After you enroll, you will receive one live check. Once the deposit information is electronically
confirmed, your direct deposit will begin.

To enroll:
1. Complete the authorization below

2.  Attach a voided check, savings deposit slip or bank completed direct deposit authorization form
3.  Return to Bookkeeper

AUTHORIZATION AGREEMENT FOR PAYROLL DIRECT DEPOSIT
New Enrollee Updated Information

I hereby authorize Salt Creek School District 48 to initiate credit entries for payroll (and/or corrections to
previous credits) and the Financial Institution indicated below to credit and/or correct the amounts thereof

to my:

Bank Name:

Routing Transit #: Account Number:

o Checking o Savings I wish to deposit: $ . or o Entire Net Amount

Bank Name: 5

Routing Transit #: __ Account Number:

&z Checking © Savings I wish to deposit: $ . or o Entire Net Amount i

Bank Name: 1
4
;

Routing Transit #: ___ . Account Number:

n Checking o Savings I wish to deposit: § . or o Entire Net Amount

This authority is to remain in effect until Employer or Financial Institution has received written notice from
me of its termination in such time and manner as to afford Employer or Financial Institution a reasonable
opportunity to act on it, or until Employer or Financial Institution has sent me ten {10) days written notice
of Employer’s or Financial Institution’s termination of said Agreement,

Print Name

Signature

Date




linots Siate Board of Education

New U.S. Department of Education Race and Ethnicity Data Standards

Name:

INSTRUCTIONS: Both guestions must be answered. Part A asks about your ethnicity and Part 8

asks about your race. If you decline to respond to either question, the school district is required to
provide the missing information by observer identification.

Part A. Arc you HMispanic/Latino? (A person of Cuban, Mexican, Puerlo Rican, South or Central
American, or other Spanish culture or origin, regardiess of race.) Choose only one,

(7] No, not Hispanic/Latino
3 Yes, Hispanic/Latino
The question above is about ethnigity, not race, No maiter which answer you selected, continue and

respond {0 the question below by marking one or mare boxes to indicate what you consider te he
Vour Foc:

Part B. What is your race? Choose one or more.

] American Indian or Alaska Native (A person having origins in any af the original
peoples of North and South America, including Central America, and who maintains tribal
affiliation or community attachment.)

[] Asian (A person having arigins in any of the original peaples of the Far East, Southeas!
Asia, or the [ndian subcontinent including, For example, Cambodia, China, India, Japar,

Korea, Majaysia, Pakistan, the Philippine istands, Thailand, and Vietnam.)

[] Black or African American (A person having origins in any of the black racial groups of
Africa.)

[] WNative Hawaiian or Other Pacilic [stander (A person having origins in any of the
original peoples ol Hawatii, Guam, Samoa, or other Pacific Islands.)

[[] White (A person having origins in any of the original peoples of Europe, the Middle [ast, or
North Africa.)

Mate: Datacoilected on this form must be maintained by the school district tor three years. However, whea thare
is litigation. a claim. an audit. or another action involving this record, the eriginal responses must be retained
unlif the completion o' the action,

iliinois State Board of Education, Division of Data Analysis and Progress Reporting
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Operational Services

Exhibit - Statement of Purpose for Collecting Social Security Numbers !

This Statement of Purpose is being given to you because you have been asked by the School District
to provide your social security number (SSN) or because you requested a copy of this Stalement.

You are being asked for your SSN lor one or more of the following reasons:

& Employment matters, .2, income reporting 1o IRS and the 1L Departiment of
Revenue, tax withholding, FICA, or Medicare.

] Verifying enrollment in various beneht programs, €&, medical or disability
insurance and veterans’ programs.

1 Filing insurance claims.

) internal verification or administrative ptrposes.

] Other:
in addition, State law authorizes and/or requires the District to use or disclose your SSN in specified
circumstances inciuding, without limitation, in the {ollowing circumstances:

|, Disclosing SSNs to another oovernmental entity if the disclosure is necessary for the enlity Lo
perform its duties and responsibilities,

2. Disclosing a SSN pursuant to a court order, warrant, or subpoena; and

Collecting or using SSNs to investigale or prevent fraud, to conduct background checks, to
collect a debt, or to obtain a credit report from a consumer reporting agency under the federal
Fair Credit Reporting Act

[WE)

H you have questians or concerns, please contact finsers contact information).

-t N [ - .|'|_‘. g
1 The Ldentity Protection Act requises school districts. wien colleeting a social securiy number or upui yaguest oan
individual. to provide a statement ol the purpose(s} for which the district is colfecting and using the sochd security number
13 ILCS 1797350 3) Srate baw does not require districts o relain evidence that the individual recenned the stgenmient ol

purpase

4:15-E2 Page i of |
2011 Policy Reference Education Subscription Servive
I§tinois Association ol School Boards
Plense reviesw this materiab with your schoal board atlorney before use




Statement Concerning Your Employment in a Job
Not Covered by Social Security

Employee Name Employee ID#

Employer Name salt Creek School District 48 Employer ID# 022-0480

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled, you
may recetve a pension based on earnings from this job. If you do, and you are also entitled to a benefit from Social
Security based on either your own work or the work of your husband or wife, or former husband or wife, your
pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits, however, wil]
not be affected. Under the Social Security law, there are two ways your Social Security benefit amount may be

alfected.

Windfall Elimination Provision
Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a

modified formula when you are also entilled 1o a pension from a job where you did not pay Social Security tax, As
aresult, you will receive a lower Social Security benefit than if you were not entitled to a pension from this job. For
example, if you are age 62 in 2005, the maximum monthly reduction in your Social Security benefit as a result of
this provision 1s $313.50. This amount is updated annually. This provision reduces, but does not totally eliminate,
your Social Security benefil. For additional information, please refer to Social Security Publication, “Windfall

Elhmination Provision.”

Governmeni Pension Offset Provision

Under the Government Pension Offset Provision, any Social Security spouse or widow{er) benefit 1o which you
become entiled will be offset if you also recejve a Federal, State or local government pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or

widow(er) benefit by (wo-thirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social Security,
two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If you are
cligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 - $400=$100).
Even if your pension is high enough to totally offset your spouse or widow(er) Social Security benefit, you are still
eligible for Medicare at age 65. For additional information, please refer to Social Security Publicatien, “Government-

Pension Offsel.” )

For More Information
Social Security publications and additional information, including information about exceptions to each provision,

are available al www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf or hard of
hearing call the TTY number 1-800-325-0778, or contac! your local Social Security office.

I certify that I have received Form S§A-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future Social

Security benefits.

Signature of Employee Date

Form SSA-1945 (12-2004)
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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:
1. Unlawful manufacture, dispensing, distribution, possession, or use of an illegal or controlled
substance.
2. Distribution, consumption, use, possession, or being under the influence of an alcoholic beverage;
being present on District premises or while performing work for the District when alcohol
consumption is detectible, regardless of when and/or where the use occurred,

3. Possession or use of medical cannabis.
For purposes of this policy, a controlléd 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 controlled substance acts.
As a condition of employment, each employee shall:
Abide by the terms 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 5 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 shall
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-fiee 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.
Tobacco Prohibition

All employees are covered by the conduct prohibitions contained in policy 8:30, Visitors 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 conttact 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. §12114.
Compassionate Use of Medical Cannabis Pilot Program, 410 IL.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. §8101 et seq.
Safe and Drug-Free School and Communities Act of 1994, 20 U.S.C. §7101 et seq.
Drug-Free Workplace Act, 30 ILCS 580/.
105 IL.CS 5/10-20.5b.

CROSS REE.: 8:30 (Visitors to and Conduct on School Property)

ADOPTED: December 16, 2015




