Form W-4 (2019)

Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
www.irs.gov/Formw4,

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

Exemption from withholding. You may
claim exemption from withholding for 2019
if both of the following apply.

* For 2018 you had a right to a refund of all

federal income tax withheld because you
had no tax liability, and

* For 2019 you expect a refund of all
federal income tax withheld because you
expect {6 have no tax liability.

If you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it,
Your exemption for 2019 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

H you aren’t exempt, follow the rest of
these instructions to determine the number
of withhoiding allowances you should claim
for withholding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/W4App to determine your
tax withhaldlng more accurately. Consider

----------------------------- Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Employee’s Withholding Allowance Certificate

» Whether you're entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IR5.

Form W-4
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using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income not
subject to withholding outside of your job.
After your Form W-4 takes effect, you can
also use this calculator to see how the
amount of tax you're having withheld
compares to your projected total tax for
2019. If you use the caiculator, you don't
need to complete any of the worksheets for
Form W-4.

Note that if you have too much-tax
withheld, you will recelve a refund when you
file your tax return. If you have too little tax
withheld, you will owe tax when you file your
tax retumn, and you might owe a penalty.

Filers with multipile jobs or working
spouses. If you have more than one job at
a time, or if you're married filing jointly and
your spouse s also workirig, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
befare beginning.

Nonwage income. If you have a large
amount of nonwage income not subject to
withholding, such as Interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at www.irs.gov/W4App to make
sure you have enough tax withheld from
your paycheck, If you have pension or
annuity income, see Pub. 505 or use the
calcuiator at www.irs.gov/W4App o find
out if you should adjust your withholding
on Form W-4 or W-4P.

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

Specific Instructions
Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding
aflowances to claim.

Line C. Head of household please note:
Generally, you may claim head of househcld
filing status on your tax return only if yvou're
unmarsied and pay more than 50% of the
costs of keeping up a home for yourself and
a qualifying individual. See Pub, 501 for
more information about filing status.

Line E. Ghild tax credit. When you file your
tax return, you may be eligible to claim a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent wha lives with you for maora than
half the year, and must have a valid social
security number. To learn more about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line E of the worksheet. Cn
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
income, including income earned by a
spouse if you are filing a joint return.

Line F. Credit for other dependents.
When you file your tax return, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can’t be claimed, such as a qualifying child .
whao doesn’t meet the age or sccial
security number requirement for the child
tax credit, or a gualifying relative. To learn
more about this credit, see Pub, 972. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line F of the worksheet, On
the worksheet, you will be asked about
your total income. For this purpose, total

OMB No. 1545-0074

2019

1 Your first name and middle Inittal Last narme 2 Your social security number
Home address (nurnber and street or rural route} 3 (single [Married [ ]Marrled, but witnhold at higher Single rate.
Note: If married filing separately, check "Married, but withhold at higher Single rate.”
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here, You must call 800-772-1213 for a replacement card, » O
5  Total number of allowances you're claiming (from the applicable workshest on the following pages) . . . . &

[=2]

Additional amount, if any, you want withheld fromn each paycheck
7 | claim exemption from withholding for 2019, and | certify that | mest both of the followmg cond|t|ons for exemphon
« Last year | had a right to a refund of all federal income tax withheld because | had no tax iability, and
= This year | expect a refund of all federal income tax withheld because | expect to have no tax lability.

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

63

7]

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

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

_Date »

8 Employer's name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete
boxes 8, 9, and 10 if sending to State Directory of New Hires.)

9 First date of
employment

10 Employer identification
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 10220Q

Form W-4 (201g)
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income includes all of your wages and
other income, including income earned by
a spouse if you are filing a joint return.

Line G. Other credits. You may be able to
reduce the tax withheld from your
paycheck if you expect to claim other tax
credits, such as tax credits for education
{see Pub. 970). If you do so, your paycheck
wilf be larger, but the amount of any refund
that you receive when you file your tax
return will be smaller. Follow the
instructions for Worksheet 1-6 in Pub. 505
if you want to reduce your withholding to
take these credits into account. Enter “-0-"
on fines E and F if you use Worksheet 1-6.

Deductions, Adjustments, and
Additional income Worksheet

Complete this worksheet to determine if
you're able to reduce the tax withheld from
your paycheck to account for your itemized
deductions and other adjustments to
income, such as IRA contributions. If you
do so, your refund at the end of the year
will be smalier, but your paycheack will be
larger, You're not required to complete this
waorksheet or reduce your withholding it
you don’t wish to do so.,

You can also use this workshest to figure
out how much to increase the tax withheld
from your paycheck if you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends.

Another option is to take these items into
account and make your withholding more
accurate by using the calculator at ’
www.irs.gov/W4App. If you use the
calculator, you don't need to complete any
of the worksheets for Form W-4.

Two-Earners/Multiple Jobs
Worksheet
Complete this workshest if you have more

than one job at a time or are married filing
lointly and have a working spouse. If you

don’t complete this worksheet, you might
have too little tax withheld. If so, you will
owe tax when you file your tax return and
might be subject to a penalty.

Figure the total number of allowances
you're eniitled to claim and any additlonal
amount of tax to withhold on all jobs using
worksheets from only one Form W-4. Claim
all allowances on the W-4 that you or your
spouse file for the highest paying job in
your family and claim zero allowances on
Forms W-4 filed for all other jobs. For
example, If you earn $60,000 per year and
your spouse earns $20,000, you should
complete the worksheets to determine
what to enter on lines 5 and B of your Form
W-4, and your spouse should enter zero
(“-0-") on lines § and 6 of his or her Form
W-4. See Pub. 505 for details.

Another option is to use the calculator at
www.irs.gov/W4App to make your
withholding more accurate.

Tip: If you have a working spouse and your
incomes are similar, you can check the
“Married, but withhold at higher Single
rate” box instead of using this worksheet. If
you choose this option, then each spouse
shouid fill out the Personal Allowances
Worksheet and check the “Marrled, but

" withhold at higher Single rate” box on Form

W-4, but only one spouse should clalm any
allowances for credits or fill out the
Deductions, Adjustments, and Additional
Incorme Worksheet.

Instructions for Employer

Employees, do not complete box 8, 9, or
10. Your employer will complete these
boxes if necessary.

New hire reporting. Employers are
required by law to report new employees to
a designated State Directory of New Hires.
Employers may use Form W-4, boxes 8, 8,

and 10 to comply with the new hire
reporiing requirement for a newly hired
employee. A newly hired employee is an
employee who hasn’t previously been
employed by the employer, or who was
previcusly employed by the employer but
has been separated from such prior
employment for at least 60 consecutive
days. Employers should contact the
appropriate State Directory of New Hires to
find cut how to submit a copy of the
completed Form W-4., For information and
links to each designated State Directory of
New Hires (including for U.S. termitories), go
to www.acf.hhs.gov/css/employers.

If an employer is sending a copy of Form
W-4 to a designated State Directory of
New Hires to comply with the new hire
reporting requirernent for a newly hired
employee, complete boxes 8, 8, and 10 as
follows,

Box 8. Enter the employer’s name and
address. If the employer is sending a copy
of this form to a State Directory of New
Hires, enter the address where child
support agencies should send income
withholding orders.

Box 9. If the employer is sending a copy of
this form to a State Directory of New Hires,
enter the employee’s first date of
employment, which is the date services for
payment were first performed by the
employee. If the employer rehired the
employee after the employee had been
separated from the employer’s service for
at least 60 days, enter the rehire date.

Box 10. Enter the employer's employer
identification number (EIN).
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Personal Allowances Worksheet (Keep for your records.)

and enter this total on Form W-4, line 5, page 1

A Enter “1” for yourself A
B  Enter “1"if you will file as married ﬂlmg Jomtly B
C'  Enter “1” if you will file as head of household . Cc
* You're single, or married filing separately, and have only one jOb or
D Enter “1*if: { * You're married filing jointly, have only one job, and your spouse doesn't work: or D
= Your wages from a second Job or your spouse’s wages {or the total of both) are $1,500 or less.
E  Child tax credit. See Pub. 972, Child Tax Credit, for more information.
* if your total income will be less thar: $71,201 ($103,351 if married flling Jointly), enter “4" for each eligible chitd.
» I your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “2” for each
eligible child.
* If your total income will be from $179,051 to $200,000 ($345,851 to $400,000 if married filing jointly), enter “1” for
aach eligible child.
* If your total income will be higher than $200,000 ($400,000 if married filing Jointly), enter “-0-" E
F  Credit for other dependents. See Pub. 972, Child Tax Credit, for more information.
* If your total income will be less than $71,201 ($103,351 if married filing jointly), enter *1” for each aligible dependent.
* If your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly}, enter “1” for every
two dependents (for example, “-0-" for one dependent, “1” if you have two or three dependents, and “2” if you have
four dependents).
* [f your total income will be higher than $179,050 ($345,850 if married filing jointly), enter “-0-" . F
G Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that worksheet
here. If you use Werksheet 1-6, enter “-0-" on lines E and F G
H  Add lines A through G and enter the total here . » H
* If you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you
have a large amount of nonwage income not subject to withholding and want to increase your withholding,
For accuracy, see the Deductions, Adjustments, and Additional Income Worksheet below.
complete all + If you have more than one job at a time or are married filing jointly and you and your spouse both
warksheels work, and the combined earnings from all jobs exceed $53,000 ($24,450 if married filing jointly), see the
that apply. Two-Earners/Multiple Jobs Worksheet on page 4 to avoid having too little tax withheld.
* |[f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form
W-4 above,
Deductions, Adjustments, and Additional Income Worksheet
Note: Use this workshest only If you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage
income not subject to withholding.
1 Enter an estimate of your 2019 itemized deductions. These include qualifying home mortgage interest,
charitable contributicns, state and local taxes (up to $10,000), and medical expenses in excess of 10% of
your income. See Pub. 505 for details . 1%
$24,400 If you're married filing jointly or quallfymg W|dow{er)
2  Enter: $18,350 if you're head of household 2 %
) $12,200 if you're single or married filing separately
3  Subtract line 2 from line 1. #f zero or less, enter “-0-* A 38
- 4 Enter an estimate of your 2018 adjustments to income, quallﬁed busmess incorme deductlon, and any
additional standard deduction for age or blindness (see Pub. 505 for information about these items) . 4 %
5  Add fines 3 and 4 and enter the total 5%
6  Enter an estimate of your 2019 nonwage income not subject to wﬁhhold:ng (such as dlwdends or |nterest) 6 %
7  Subtract line 6 from line 5. If zero, enter “-0-", If less than zero, enter the amount in parentheses 7 %
8 Divide the amount on {ine 7 by $4,200 and enter the result here. If a negative amount, enter in parentheses
Drop any fraction 8
9  Enter the number from the Personal Allowances Worksheet, line H, above 9
10 Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-", If you plan to use the Two- Earners/
Multiple Jobs Worksheet, also enter this total on line 1 of that worksheet on page 4. Otherwise, stop here 1
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Two-Earners/Multiple Jobs Worksheet

Note: Use this worksheet only if the instructions under line H from the Personal Allowances Worksheet direct you here.

1 Enter the number from the Personal Allowances Worksheet, line H, page 3 f{or, If you used the
Deductions, Adjustments, and Additional Income Worksheet on page 3, the number from line 10 of that

worksheet) . 1
2 Find the number in Table 1 below that apphes to the LOWEST paying job anc enter it here However, if you're
married filing jointly and wages from the highest paying job are $75,000 or less and the combined wages for
you and your spouse are $107,000 or less, don’t enter more than "3* e 2
3 Ifline 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter “-0-")
and cn Form W-4, line 5, page 1. Do not use the rest of this worksheet . e 3
Note: If Iine 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withhelding amount necessary to avoid a year-end tax bill,
4  Enter the number from line 2 of this worksheet 4
5 Enter the number from fine 1 of this worksheet 5
6  Subtract line 5 from line 4 . . 8
7 Find the amount In Table 2 befow that applles to the HIGHEST paying jOb and enter it here 7 %
8  Multiply line 7 by line & and enter the result here. This is the additional annual withholding nesded 8 %
8  Divide line 8 by the number of pay periods remaining in 2019. For example, divide by 18 if you're paid every
2 weeks and you complete this form on a date in late April when there are 18 pay periods remaining in
2019, Enter the result here and on Farrs W-4, line 8, page 1. This is the additional amount to be withheld
from each paycheck o e . 9§
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST Entar on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above { paying job are— line 2 above | paying job are— iine 7 above | paying job are— line 7 abhove
$0 - $5,000 0 $0 - $7,000 0 $0 - $24,800 $420 $0 - §7.200 $420
5001 - 9,500 1 7,001 - 13,000 1 24,901 - 84,450 500 7,201 - 36,978 500
8,501 - 18,500 2 13,001 - 27,600 2 84,451 - 173,800 910 36,976 - 81,700 g10
16,501 - 35,000 3 27,501 - 32,000 3 173,901 - 326,950 1,000 81,701 - 158,225 1,000
35,001 - 40,000 4 32,001 - 40,000 4 326,951 - 413,700 1,330 158,226 - 201,800 1,330
40,001 - 46,000 5 40,001 - 60,000 5 413,701 - 617,850 1,450 201,801 ~ 507,800 1,450
46,001 - 56,000 6 60,001 - 75,000 6 617,851 and over 1,540 507,801 and over 1,540
56,001 - 60,000 7 75,001 - 85,000 7
60,001 - 70,000 8 85,001 - 95,000 8
70,001 - 75,000 9 95,001 - 100,000 )
75,001 - 85,000 10 100,001 - 110,000 i0
85,001 - 95,000 11 110,001 - 115,000 11
95,001 - 125,000 12 116,001 - 125,000 12
125,001 - 155,000 13 125,001 - 135,000 13
156,001 - 165,000 14 135,001 - 145,000 14
165,001 - 175,000 15 145,001 - 160,000 15
175,001 - 180,000 18 160,001 - 180,000 16
180,001 - 195,000 17 180,001 and over 17
185,001 - 205,000 18
205,001 and over 19

Privacy Act and Paperwork Reduction
Act Notice. We ask for the information on
this form to carry out the Internal Revenue
laws of the United States. Internat Revenue
Code secticns 3402(f)(2) and 6109 and
thelr regulations require you to provide this
information; your employer uses it to
determine your federa! Income tax
withholding. Failure to provide a properly
compieted form wil! result in your being
treated as a single person who claims no
withholding allowances; providing
fraudulent infoermation may subject you to
penaities. Routine uses of this information
include giving it to the Department of
Justice for civil and criminal litigation; to

cities, states, the District of Columbta, and
U.S. commonwealths and possessions for
use in administering their tax laws; and te
the Department of Health and Human
Services for use in the National Directory of
New Hires. We may alsc disclose this
information to other countries under a tax
treaty, to federal and state agencies to
enforce federal nontax criminal laws, or to
federal iaw enforcement and intefligence
agencies to combat terrorism.

You aren't required to provide the
information requested on a form that's
subject to the Paperwork Reduction Act
unless the form displays a valid CMB
contral number. Books or records relating

to a form or its instructions must be
retained as long as their contents may
hecome material in the administration of
any Internal Revenue law. Generally, tax
returns and return information are
confidential, as requlred by Code saction
6103.

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

if you have suggestions for making this
form simpler, we would be happy t¢ hear
from you. See the instructions for your -
income tax retun.




Official Use only Payroll Office HR Identity Verification

Posted by: Received by: Verified By:

Audited by: Date: Date:

Important ... Please hand deliver your completed Direct Deposit information personally to the Oak
Ridge Schools Human Resources Department. (This additional layer of security is to protect your personal

and banking information -- requests cannot be submitted via school mail or electronically.)

OAK RIDGE SCHOOLS
DIRECT DEPOSIT ENROLLMENT FORM

Authorized Agreement for Automatic Deposits (ACH) Credits

[ authorize Oak Ridge Schools and the financial institution listed below to electronically deposit my net pay
to the specified account each payday:

Select Only One: Checking Savings
Bank Name
City State Zip
Bank Transit/ABA Number (Routing Number) Employee's Bank Account Number

I have attached the required VOIDED CHECK or DIRECT DEPOSIT AUTHORIZATION
from my bank.

If monies to which I am not entitled are deposited to my account, [ authorize Oak Ridge Schools to direct
the financial institution to return said funds. This authority will remain in effect until I have filed a new
authorization, or until revoked by me in writing or upon termination of my employement with Oak Ridge
Schools.

Employee Name (Please Print) Social Security Number
Signature Date

Attach check here

NOTE: Each time an employee submits this form a pre-note process must be
completed prior to the first deposit. During this period of 1-3 pay cycles you
will receive paper checks.

Revision Date: 2/8/2019



Employment Eligibility Verification USCIS

Department of Homeland Security OMII: ggr?(,f;zo an
U.S. Citizenship and Immigration Services Expircs 08/31/2019

» START HERE: Read Instructions carefully before completing this form. The instructions must be available, sither In paper or electronically,
during completion of this form. Employers are liable for errors In the completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis 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.

L.ast Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any}
Address (Street Number and Nameg) Apt. Number | City or Town State ZIP Code

Date of Birth (mm/ddA/yyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in

connection with the completion of this form.
| attest, under penaity of perjury, that | am (check one of the following boxes}:

D 1. A citizen of the United States

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

|:| 3. A lawful permanent resident  (Alfen Registration Number/USCIS Number):

[_—_] 4. An alien authorized to work  until {expiration date, if applicable, mmiddiyyyy):
Some aliens may write "N/A" in the expiration date field. {See instructions)

Aliens authorized to work must provide only one of the following document numbers fo complete Form I-9: O R b Toft o

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

1. Allen Registration Number/USCIS Number:
OR

2. Form 1-94 Admisslon Number:

OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/iyyyy)

| attest, under penalty of perjury, ed in the completion of Section 1 of this form and that to the best of my

knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Famify Name) First Name (Given Name}
Address (Street Number and Name) City or Town State ZIP Code

Form1-9 07/17/17 N Page 1 of 3




Employment Eligibility Verification USCIS

. Form 1-9
Dep‘a'rtmen.t of Homel.and .Securntgj S Ko, T615.0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

Last Name (Family Nanilé) Firsf Name (Given Name) M.1. | Cilizenship/immigration Status '
Employee Info from Section 1
ListA OR ListB AND . ListC
Identity and Employment Authorization Identity Employment Authorlzation
Document Tille 4l Document Title Document Title
Issuing Authority Issuing Authority Issuing Autharity
Document Number Document Number Document Number
Expiration Date (if any){mm/dd/yyyy) Expiration Date (If any) (mm/adfyyyy} Expiration Date (if any){mm/ddlyyyy)

= > TR Codo - Sections 2 & 3
Additional Information DoRNa! v;'t!s |°n Thiss Space

Document Tifle l

lssuing Authority

Document Number

Expiration Date (if any){(mm/iddfyyyy}

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mmiddiyyyy)

cument(s) presented by the above-named employee,

Certification: | attest, under penalty of perjury, that (1} | have examined the do
loyee named, and (3) to the best of my knowledge the

(2) the above-listed document(s) appear to be genuine and to relate to the emp
employee is authorized to work in the United States.

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

Signature of Employer or Authorized Representative Today's Date (mm/ddyyyy) | Title of Employer or Authorized Representative

First Name of Employer or Authorized Representative Employer's Business or Organization Name
Oak Ridge Schools
City or Town State ZIP Code

Oak Ridge TN 37830 n

Las! Name of Employer or Authorized Representative

Employer's Business or Organization Address (Street Number and Name)
304 New York Avenue

A::New:Nam: E
Last Name (Family Name) First Name {Given Name) Middle Initial Date

Cl e emplo
confinding employment a G J |
Document Title Document Number

Expiration Date (if any) (mm/ddiyyyy)

i attest, under penaity of perjury, that to the best of my knowledge, this em ployee is authorized to work in the United States, and Iif
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/ddiyyyy) Name of Employer or Authorized Representative J

FormI-9 07/17/17 N Page 2 of 3



_______________________—#————————————-—___
LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may presant one selection from List A

or a combination of one selection from List B and one selection from List C.

LISTA

Documents that Establish
Both Identity and
Employment Authorization

LISTB

Docuntents that Establish
Identity

LISTC

Documents that Establish
Employment Authorization

AND

. U.S. Passport or U.S. Passport Card

. Permanent Resident Card or Alien

Registration Receipt Card (Form 1-561) |:

. Foreign passport that contains a
temporary 1-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

Employment Authorization Document

that contains a photograph (Form

|-766)

For a nonimmigrant alien authorized
to wark for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form 1-84 or Form 1-94A that has
the following:

(1) The same name as the passport;
and

{2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or

Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as

color, and address

government agencies or entities,
provided it contains a photograph or

gender, height, eye color, and address

name, date of birth, gender, height, eye

. ID card issued by federal, state or local

1. A Social Security Account Number
card, unless the card includes one of
the following resfrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
NS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

information such as name, date of birth,

. School ID card with a photograph

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

. Voter's registration card

U.S. Military card or draft record

Military dependent's ID card

3. Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

U.S. Coast Guard Merchant Mariner
Card

. Native American tribal document

4. Native American fribal document

5. U.S. Citizen ID Gard (Form |-197)

. Driver's license issued by a Canadian
government authority

limitations Identified on the form.

. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form [-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

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

6. Identification Card for Use of
Reslident Citizen In the United
States (Form [-179)

10. School record or report card

11, Clinic, doctor, or hospital record

12. Day-care or nursery school record

7. Employment authorization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form 19 07/17/17 N
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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

Documents that Establish
Both Identity and
Employment Authorization

OR

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

=

U.S. Passport or U.S. Passport Card

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

Foreign passport that contains a
temporary [1-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

1. Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

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

2. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

1. A Social Security Account Number

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

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

information such as name, date of birth, | 2.

gender, height, eye color, and address

For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form 1-94 or Form I-94A that has
the following:

(1) The same name as the passport;

and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

Certification of Birth Abroad issued
by the Department of State (Form
FS-545)

School ID card with a photograph

Voter's registration card

Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

U.S. Military card or draft record

Military dependent's ID card

Nlo|o| M ®

U.S. Coast Guard Merchant Mariner
Card

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

©

Native American tribal document 5

Native American tribal document

9. Driver's license issued by a Canadian 6

government authority

U.S. Citizen ID Card (Form 1-197)

Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

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

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

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

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

Refer to the instructions for more information about acceptable receipts.
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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.

LISTA LIST B
Documents that Establish Documents that Establish
Both ldentity and Identity

Employment Authorization AND

LISTC

Documents that Establish
Employment Authorization

1. U.S. Passport or U.S. Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-651)

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

B
NS

3. Foreign passport that contains a
temporary 1-551 stamp or temporary
1-651 printed notation on a machine-
readable immigrant visa

7

R

T

ID card issued by federal, state or local
government agencies or entities,

1. Driver's license or ID card issued bya | 1.

A Social Security Account Number
card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

{2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

provided i contains a photograph or

4. Employment Authorization Document
that contains a photograph (Form
1-766)

gender, height, eye color, and address

information stich as name, date of birth, | 2-

Certification of Birth Abroad issued
by the Department of State (Form
FS-545)

. School ID card with a photograph 3

5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

©4. Voter's registration card

. Certification of Report of Birth

issued by the Department of State
(Form DS-1350)

. U.S. Military card or draft record

a. Foreign passport; and

b. Form 1-84 or Form |-94A that has || & Military dependent's ID card

the following: %e]7. U.S. Coast Guard Merchant Mariner
(1) The same name as the passport: Card
and

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

@A . Native American tribal document 5.

Native American fribal document

{2) An endorsement of the alien's

8
nonimmigrant status as long as |9. Driver's license issued by a Canadian 8

. U.S. Citizen ID Card (Form 1-197)

that period of endorsement has government authority

not yet expired and the
proposed employment is not in
conflict with any restrictions or

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

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

limitations identified on the form listed above:

6. Passport from the Federated States of [
Micronesla (FSM) or the Republic of &
the Marshall Isfands (RM!) with Form
194 or Form |-94A Indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

10. School record or report card

S|11.  Clinic, doctor, or hospital record

Employment authorization
document issued by the
Department of Homeland Security

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

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification,” for more information about acceptable receipts.

FormI-9 03/08/13 N Page 9of 9




OAK RIDGE SCHOOLS

304 NEW YORK AVENUE
P.O. BOX 6588

OAK RIDGE, TN 37831-6588

Telephone: (865) 426-9020
Fax: (865) 425-9023

Maithew Bradburn
Execuilve Director of Human
Resources

MEMORANDUM

DATE: January 22, 2019

TO: All Employees

FROM: Matthew Bradburn, Executive Director f“h‘%
SUBJECT: CRIMINAL HISTORY RECORDS CHECK

To assure safety for both our students and employees, Oak Ridge Schools, in compliance with TCA
49-5-413, requires criminal history records checks. These checks, done by the HR staff, involve
Department of Children’s Services (DCS), Tennessee Department of Health Abuse Registry checks,
Tennessee Sexual Offender Registry checks, Nat’l Association of State Directors of Teacher
Education and Certification (NASDTEC), and the submission of electronic fingerprints to the Federal
Bureau of Investigation (FBI). All school system employees must have their fingerprints taken
electronically by IdentoGo.

Records Check Process

1. Come into the Human Resources office prior to your hire date to fill out the attached
application and choose an appointment time.

LOCATIONS AND TIMES
Farragut Goin' Postal 11519 Kingston Pike M-F9-6,;529-2
Hariiman UPS Store .- 1824 Roane State Hwy - M:=F8-6:8a 91 h i
Knoxville {n} UPS Store 6923 Maynardville Pike M- F 9:00-6.00; Sat 11:00 - 2:60
Knoxville UPS Store - /7450 Ghapman Highway." - - M<F 8:00-7:00 8at 9:00-4:00 7 o
Lenoir City Global Pawn 312 West Broadway M-F10-6;8a10-3
Maryville Gunny's Range " 2208 East Broadway Avenue. ' M-F 4176 Sati:3 0 o o
Sevierville Fast Cash Pawn 1874 Country Meadows Drive M&Th12-4
Tazewell Claiborne Sheriff 415 Siraight Creek Rd,'Suite 2 - M~F 92+ 11:30,4:15x4p.- 0 i i

Please visit the website http:/tn.ibtfingerprint.com if you wish to see more locations or are
in need of a map.

2. Human Rescurces attempts to schedule appointments as soon as possible. There is no
guarantee a specific time will be available, It is your responsihbility to call (855) 226-2937 if
you need to reschedule the appointment.

3. At the IdentoGo site you will be asked to provide a picture identification such as a state-
issued driver’s license. For those applicants without a driver’s license, a state identification card
may be presented if the state’s identification card standards are the same as for the driver’s
license, In the absence of a new driver’s license applicants may provide one or more Secondary
Documents including: State Government Issued Certificate of Birth, US Active
Duty/Retiree/Reservist Military ED Card (000 10-2), Passport, Social Security Card, Certificate
of Citizenship (N560), Certificate of Naturalization (N550), INS 1-551 Resident Alien Card
Issued since 1997, INS 1-688 Temporary Resident Identification Card, or INS 1-688RB, 1-766
Employment Authorization Card.

You do not need to return the receipt to Human Resources. If you have any problems, please
contact the Human Resources Department at (865) 425-9008.

Oak Ridge Schools receives Fingerprint Results directly from TBI. Human Resources
will contact emplovees only when information reguires follow up.




TBI/FBI H/IC

|
} Abuse Registry
|
|

Lo Tl Moroh USA Sex Offender NASDTEC
qgat;‘._sg_ngs G orphoTrust DCS Email

Info Release Form

FINGERPRINT APPLICANT INFORMATION

Please print neatly

Job Title Social Security #: - -
Name:
Last First Middle
Address:
City: State: Zip: County: '
Drivers License # State Date of Birth: / /
Birthplace: Citizenship: Height: Weight:
State Country
Daytime Phone: Email:

You must bring a Valid State or Federal Photo ID (drivers license, passport, military ID and provide your social
security number) to your fingerprint appointment.

CIRCLE CODES THAT APPLY
HAIR COLOR
Black........... BLK
Blonde ... ...... BLN
SEX Bl.ue ............ BLU EYE COLOR

Male .. oo i i M Brown.......... BRO Bl BLU

G GRY L1
Female..........ccovrunenn E R Brown BRO

Greem...cooevenn GRN S B

RACE . Gray........... GRY
White (Including Latino). . . . .. W Orange.......... ONG Green . ... ....... GRN
Black .. .......ccviiiieet, B Pink............ PNK H: 1 HAZ
. . Pul 1e PLE aze ------------
Asian/PacificTsl .. ......... A (PAG e Maroon MAR
: ; Red............. RED | ] ety

Am. Indian/Alaskan Native... I | | e Multicol MUL
Unknown ......... e U Sandy """""" SDY PiEkICO OF e PNK

White ......... .. WHI ) Tty '

Preferred location: ] Date
Time

RETURN THE COMPLETED FORM TO THE
HUMAN RESOURCES OFFICE IN PERSON

lRevised 68/18/11

OFFICE USE ONLY: Date Entered Intls.



CRIMINAL HISTORY BACKGROUND CHECK
| INFORMATION RELEASE

| do hereby fully agree and consent to the release of all
investigative records to Oak Ridge Schools for the purpose of
examination and verification of any criminal violation as required
by Tennessee Code Annotated.

Finally, | understand that my employment with Oak Ridge Schools

may be subject to and contingent upon the results of the criminal
history check.

Date:

Name (print):

Signature;

Witness:

Done Received
Mailed
TBIFBI Copy
Abuse Registry
Sex Offender
DCs Emaik:
TB1 Authorization




Return to HR
Oak Ridge Schools HR COPY

Background Check Privacy Notice

The Board of Education in compliance with State statue TCA 49-5-413 requires criminal background
checks priorto the final emiployment of any personnel, These results are handled in a manner that
protects the applicant's privacy. These obligations are pursuant to the Privacy Act of 1974, Title 5 United
States Code Section 552a, and Title 28, Federal Regulations (CFR), Section 50. 12,

Your fingerprints will be used to check the criminal history records of the FBI. Any person seeking
employment with the Oak Ridge Schools is required to make a full disclosure of any prior criminal
record, misdemeanor or felony. Any applicant who knowingly falsifies information regarding a prior
conviction of a misdemeanor or felony shall forfeit his/her office (Board Policy 5.106).

Applicants will be granted time to provide Od{Ridgewith documentation regardingthe final outcome of
any and all charges that appear on their background check results. Classified staff members will receive
30 days and educators will receive 60 days to provide the proper documentation. The district reserves
the right to limit unsupervised access to children and/or property until such time any challenges to the

background check are remedied.

The procedure to request a change, correction or update of an FBI criminal history record should be done
through the FBI and those instructions are established in 28 CFR 16,34.

Oak Ridge Schools will only use the background check results for the requested purpose and cannot
disseminate the record outside the receiving department, related agency, or other authorized entity.

Yoursignature below acknowledges thatyou have received information regardingyour FBI background
check and understand all your rights inregards to fingerprinting,.

Print Name (Full Legal Name)

Signature . Date

Legal Reference: . School Board Policy:
TCA 49-5-413 5.106

Human Resources *+ 304 New York Avenue ¢ P.O. Box 6588 ¢ Oak Ridge, TN 37831

1/2018



KEEP THIS PAGE

NONCRIMIMAL JUSTICE APPLICANT™S PRIVAGY RIGHTS

As an applicant who Is the subject of a national fingerprint-based criminal history record check for 2
nonciminal justice purpose (such as an application for employment or a Hcense, an timmigration or
naturalization matier, security clearance, or adoption}, you have certain rights which are discussed

helow,

«  Youmust be provided writien notification® that your fingayprints will be used fo cheelt the
crimitval history vecords of the FBL.

*  Youmust be provided, and acknowledge receipt: of, an adequate Privacy Act Statement when
you subimit your fingetprints and associated personal information. This Privacy Act Statement
should explain the authorlty for collecting your Infonination and how your information wili be
used, retalned, and sharad 2

» Ifyou havea criminal history recard, the offictals making a determination of your suitability for
the employment, license, or other benefit must provide you the opportunity to complete or
challenge the accuracy of the infarmatlon in the record.

*  The officials must advise you that the procedures for abtalnfng a change, correction, or update
of your criminal history record are set forth at Title 28, Code of Federal Regulations (CFR),
Section 16.34. )

¢  Hyou have a eriminal history record, you should be afforded a reasanable amount of time 1o
eorrect or complete the record (or decline to do so) before the afficials deny you the
employment, lleense, or other benheflt based on information in the criminal history record ?

You have the right to expect that officlals receiving the results of the criminal history record check will
use It only for authorized purposes and wili not retain or disseminate it in violation of federal statute,
regulation or executive order, ot rule, procedure or standard established by the National Crime

Prevention and Privacy Compact Council.*

If agency policy permits, the offlclals may provide you with a copy of your FBI criminal history
record for review and possible challenge. If agency policy does not permit it to provide you a
copy of the record, you may obtain a copy of the record by submitting fingerprints and afeeto

the FBL Information regarding this process may be obtained at

hitps://www bl gov/senvices/cis/identity-history-summary-checls
ifyou decide to challenge the accuracy or conmpleteness of your FBI criminal history record, you should
send your challenge to the agency that coniributed the questioned informatlon to the FBL Alternatively,
you may send your challenge directly to the,FBL The FBi will then forward your challenge to the agency
that contributed the questloned Information and request the agency to vetlfy or correct the challenged
antry. Upon receipt of an official communication from that agency, the FBI will make any necessary
changes/cotrections to your record In accordance with the informatlon supplled by that agency. {See 28

CFR 16.30 through 16.34.)

written notificatlon includes electronic notifleation, hut excludes oral notification.
2https:/ www.tblgov/servies/ciis/compact-councll/privacy-act-statemeant

% Sag 28 CFR 50.12{b}.
4888 51.5.C 552a{h); 28 U.S.C. 534{b}; 42 U.5.C. 14618, Article Vic); 28 CFR 20.21{c), 20.33{d} and B08.2{t1).




304 New York Avenue
P.O. Box 6588
Oak Ridge, TN 37831
(865) 425-9008
(865) 425-9023 Fax

Oak Ridge Schools
Policies and Procedures for Substitutes
Disclaimer and Acknowledgement

By completing this Disclaimer and Acknowledgement form, | attest that | have
read and become familiar with the Substitute Handbook and Board Policies on
the Oak Ridge Schools website.

Substitute Teacher Handbook:
1) Go to ORTN.EDU website
a) Click on Central Office
b) Listed under Employment
c) Click on Resources
d) Under Forms For Substitute Teachers
(1) Click on Substitute Teacher Handbook

Board Policies:
1) Go to ORTN.EDU website
a) Click on Central Office
b) Under Board of Education
c) Click on Policies
d) Click on Board Operations

| understand these documents will be changed and/or revised periodically and
that it is my responsibility to keep up-to-date on any changes/revisions.

Signature Date

Printed Name



KEEP THIS PAGE

NONCRIMINAL JUSTICE APPLICANT'S PRIVACY RIGHTS

As an applicant who is the subject of a national fingerprint-based criminal history record check for a
noncriminal justice purpose {such as an application for employment or a license, an immigration or
naturatization matter, security clearance, or adoption), you have certain rights which are discussed

below.

¢ You must be provided written notification® that your fingerprints will be used fo check the
criminal history records of the FBI.

+ You must be provided, and acknowledge receipt of, an adequate Privacy Act Statement when
you submit your fingerprints and associated personal information. This Privacy Act Statement
should explain the authority for coffecting your information and how your information will be
used, retained, and shared.?

¢ If you have a criminal history record, the officials making a determination of your suitability for
the employment, license, or other benefit must provide you the opportunity to complete or
challenge the accuracy of the information in the record,

s The officials must advise you that the procedures for obtaining a change, correction, or update
of your crimminal history record are set forth at Title 28, Code of Federa!l Regulations {CFR),
Section 16.34. ,

» I you have a criminal history record, you should be afforded a reasonable amount of time to
correct or complete the record (or decline to do so) before the officials deny you the
employment, ficense, or other benefit based on information in the criminal history record.®

You have the right to expect that officials receiving the results of the criminal history record check will
use it only for authorized purposes and will not retain or disseminate it in violation of federal statute,
regulation or executive order, or rule, procedure or standard established by the National Crime

Prevention and Privacy Compact Council.®

If agency policy permits, the officials may provide you with a copy of your FBi criminal history
record for review and possible challenge. If agency policy does not permit it {o provide you a
copy of the record, you may obtain a copy of the record by submitting fingerprints and a fee o
the FBI. Information regarding this process may be obtained at

https://www. fbhi.gov/services/cjis/identity-history-summary-checks

if you decide to challenge the accuracy or completeness of your FBI criminal history record, you should
send your challenge to the agency that contributed the questioned information to the FBI. Alternatively,
you may send your challenge directly to the FBI. The FB! will then forward your challenge to the agency
that contributed the questioned information and request the agency to verify or correct the chalienged
entry. Upon receipt of an officfal communication from that agency, the FBI will make any necessary
changes/corrections to your record in accordance with the information supplied by that agency. {See 28

CFR 16.30 through 16.34.)

1 Written notification includes electronic notification, but excludes oral notification.
2 https://www.thi.gov/services/cjis/compact-council/privacy-act-statement

% 5ae 28 CER 50.12(b).
*8ge 5 11.5.C. 552a(b); 28 U.5.C. 534(b); 42 U.S.C. 14616, Article IV{c}; 28 CFR 20.21(c), 20.33{d) and 806.2{d).




OAK RIDGE SCHOOLS
P.O. Box 6588
Oak Ridge, TN 37831-6588
SUBSTITUTE REFERENCE FORM

Name of Applicant

Position held.

Your Name Position/Title

Company/City/State

Phone Number

Thisis a: [J work reference [ personal reference (if personal answer 5,6, & 7 only)

1. ‘What was the nature of the applicant’s job?
2. ‘What did you think of his/her work?
3. ‘Why did the applicant leave his/her position?
4. Would you re-employ? Yes No If “no”, why not?
5. Please comment on the following?
a. Attendance
b. Dependability,
c. Ability to take on responsibility.
d. Degree of supervision needed
e. Overall attitude
f. Human relations skills
6. Is there anything of significance that we should know?
7. On the following scale, how would you rate the applicant? Low) 1 2 3 4 5 (High)
(circle one)
Signature Date

PLEASE RETURN TO THE HUMAN RESOURCES OFFICE AT THE ABOVE ADDRESS.
THANK YOU.



OAK RIDGE SCHOOLS
P.O. Box 6588
Oak Ridge, TN 37831-6588
SUBSTITUTE REFERENCE FORM

Name of Applicant

Position held.

Your Name, Position/Title

Company/City/State,

Phone Number,

Thisis a: [ work reference [0 personal reference (if personal answer 5,6, & 7 only)

1. ‘What was the nature of the applicant’s job?
2. ‘What did you think of his/her work?
3. Why did the applicant leave his/her position?
4. Would you re-employ? Yes No If “no”, why not?
5. Please comment on the following?
a. Attendance,
b. Dependability
c. Ability to take on responsibility.
d. Degree of supervision needed,
e. Overall attitude,
f Human relations skills
6. Is there anything of significance that we should know?
7. On the following scale, how would you rate the applicant? Low)y 1 2 3 4 5 (High)
(circle one)
Signature Date

PLEASE RETURN TO THE HUMAN RESOURCES OFFICE AT THE ABOVE ADDRESS.
THANK YOU.



STATE OF TENNESSEE
NEW HIRE REPORTING

Effective October 1, 1897, all Tennessee employers are required fo report certain information about employees who have been
newly hired, rehired, or have returned to work. Employers must either (1) complete this form, or (2) submit a copy of the

employee’s IRS W-4 form, (3) other form with required information at a minimum, or (4) submit the information by Internet,
magnetic tape or diskette. This form may be reproduced as necessary. Reports made on this form must be within 20
calendar days of hire or if you wish to help the Department of Labor and Workforce Development, within 5 days of date

T INFORM;E;;FE'AND NhMBERS, USING A DARK, BALL-POINT PEN ) o e

Social Sec;rris? Number: ‘ = J HLJ ’ .

wane: [ [ TTTTTT[TTT111] ]
ENENRRNARNRRNRNRRNREN

adarsos: [ LTI TTTT TTTTTLCT T I TII I I T IT]

N NRRNNN RN NN NARRNA R R AR NNARRRRNNN

Sy T LTI [THTTT]

Sli]:gloyee Date of 1—[ ]—‘ (

Federal EIN: ] _’ ] } J { } | EMPLOYER DATA
e LI TLLLITT LTI LTI LT T T
saross: [ [T T TTTTITLT LTI T LI IO IITITTT]

[ITTT] ERRRRNNNNNRERRNNNRRRRNRED

LT 0] (0 (O HT T

ADDITIONAL INFORMATION:

outtstNumbers | | 1 1L LTI LTI T TTITT T TIITII]]
D Employee State of Hire: D:} Date of Birth: [_U—]_u—-l | |

Gender (M/F):
Earned Income Tax Credit Available? (Y/N): D Employee Left Your Employment? (YIN): D

(if unknown, leave blank) (Has this employee left your employment hefore
Does your company offer Medical Insurance? (Y/N): D you filed this report)

- NN RN RN NRRENERRRNRNNRRRRRRNRNE
i (NRRNRNRENRRERENENRRRNRDRNRNER

MM B ATTTHTIIT

REPORTS WILL NOT BE PROCESSED WITHOUT MANDATORY INFORMATION

Tennessee New Hire Reporting Program

P.O. Box 541150
Omaha, Nebraska 68154-1150

Fax: (877) 505-4761

Send Reports To:






