OCAK RIDGE B3CHOOLS

304 NEW YORK AVENUE
P.0O. BOX 6588

QAK RIDGE, TN 37831-6683

Tolephone; (#66) 4259020
Fax: {B65) 425.3023

Matthew Bradburn
Executive Director of Humen
Resources

MEMORANDUM

April 1, 2019

TO: All Employees >
FROM: Matthew Bradburn, Executive Director H
SUBJECT: CRIMINAL HISTORY RECORDS CHECK

To assure safety for both our students and employees, Oak Ridge Schools, v compliance with TCA
49-5-413, requires criminal history records checks, These checks, done by the HR stafT, involve
Department of Children’s Services (DCS), Teunessee 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 TDEMIA,

Records Checkt Process

f. Complete form attached and return to Human Resources Department at 304 New York
Avenue, Oak Ridge, TN 37830 to set up appointment time.

2. HMuman Resources altempts to schedule appointments as soon as possible. There is no
guarantee a speeific time will be avallable, It is your responsibility to call (853) 226-2937 il
you need to reschedule the appointment.

3. At the IDEMIA sile 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
ficense. In the absence of a new driver’s license applicants may provide one or more Secondary
Daocuments including: State Government Issued Certificate of Birth, US Active
Duty/Retires/Reservist Military ED Card (000 10-2), Passport, Social Security Card, Certificate
of Citizenship (N560), Certificate of Naturalization (N550), INS I-551 Resident Alien Card
Issued since 1997, INS 1-688 Temporary Resident Identification Card, or INS |-688B, 1-766
Employment Authorization Card.

4. At the IDEMIA site you will be asked to present the Non-Transferable Coupon Code as
payment for fingerprinting. REQUIREDN: You pust return receipt fo Humun Reseurecs.

If you iave any problems, please contact the Human Resources Department at (865) 425-
9008.

Ok Ridee Schools recéivas Fineerprint Results directly from TBL Human Resources
will contact employees only when information requires follow up,

COUPON CODE IS NON-TRAWNSFERABLL




|

dentoGO

v el

TBYFBI
Abusc Registry
Sex Offender,

NASDTEC
Info Release Form

FINGERPRINT APPLICANT INFORMATION

Please print neatly & complete all. information

Iob Title Social Security #: - -
Name:
fast First Middie
Address:
City: State: Zip: County:
Driver's License # State Date of Birth: f /
Birthplace: Citizenship: Height: Weight:
Stata Country
Daytime Phone; Email:

You must bring a Valid State or Federal Pholo ID {driver's license,

securily monber} (o your fingerprint appointment.,

CIRCLE CODES THAT APELY

passport, millcary ID and provide your social

HAIR COLOR
Black....... ,...BLK
Blonde ... --.... BLN
Blue....conreean RLU
SEX ree e EYE LOR
MEAIE o v r s errririaanaen M Brown.......... BRO Blus FYECOLO BLU
Female, cvvevvnrsn e iereas F Gray . oooenaen GRY BEOWD venvrenee BRO
RACE Green ..o GRN GERY e v rennn GRY
White (Including Latino). . ... W Orange. ... -«.- ONG Green.......x. . ORN
BIACK « + o vversnerneenens B Pink ..o PNK HAzol . oo oveoreen HAZ
Asian/PaclficIsl. .. ... .- - A Purple. .. ..ves PLE Margon . . .o ceevns MAR
Am. Tndian/Alaskan Native . . .1 ‘S‘ﬁd PR ‘;%r\’, Multicolo . .« .. .- MUL
UNKOOWIL v vveeerannnsnns U “igié """""" Wi T JPNK
1O BE COMPLETED BY HR DEPARTMENT
Location: Dats:
Coupon Code: Time:

RETURN THE COMPLETED FORM TO THE
HUMAN RESOURCES OFFICE IN PERSON

OFFICE USE ONLY: -Date Entered

Intls.

Revised 0789/2019




T

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.

MUST BE SIGNED IN FRONT OF EITHER YOUR CGAK RIDGE SCHOOL. OFFICE
STAFF MEMBER OR HUMAN RESOURCES DEPARTMENT STAFF MEMBER,

Date:

Name (print):

Signature:

Withess:

Ravised 04/10/2018




4%A Return to HR
- L ,
o7k e Oak Ridge Schools HR COPY

Background Check Privacy Notice

The Board of Bducation in compliance with State statue TCA 49-5-413 requires criminal background
checks prior to the final employment of any personnel. These resulfs are handled in a manner that

protects the applicant's privacy. These obligations ave pursuant to the Privacy Act of 1974, Title S 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 FBL Any person seeking

employment with the Oak Ridge Schools is required to malce a full disclosure of any prior criminal

record, misdemeanor or felony. Any applicant who knowingly falsifies information regarding a pricr

conviction of 2 misdemeanor or felony shall forfeit his/her office (Board Policy 5.106).

Applicants will be granted time toprovide OakRidgewith documentation regarding the final outcome of
any and all charges that appear ontheir background check results. Classified staff members will receive
30 daysand educators will receive 60 days to providethe 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 2 change, correction ot update of an FBI oriminal history record should be done

through the FBI and those instructions are established in 28 CFR 16.34.

Oak Ridge Schoolswilionly use the background check results forthe requested purpose and cannot
disserninate the record outside the receiving department, related agency, or other authorized entity.

Your signature below acknowledges thatyou have received information regardingyour FBI background
check and understand all your rights in regards to fingerprinting.

Print Name (Full Legal Name)

Signature Date
Lega] Reference; School Board Policy:
TCA 49-5-413 5.106

Hunarn Resources * 304 New York Avenue ¢ P.0.Box 6588 + OuakRidge TN 37831

172018



KEEP THIS PAGE

NONCRIMITUAL JUSTICE APPLICANT'S PRIVACY RIGHTS

As an applicant who isthe subjectof a nationat fingerprint-based criminal history record check for 8

nancriminal justice purpose (such a3 an application for employment or a itcense, an immigration or

naturalization matter, securlly clearance, oratieption), you have certaln rights which are discussed

helow.

Youmust be provided writhen sotification? that your fingerprints wil be used fo chack the

erlminat history records of the FBL

Youmust be provided, and acknowledge receipt of, an adequate Privacy Act Statement when

you stehnit your fingerprints and assacated personalinformation, This Privacy Act Staternent

should explaln the authority for collecting your Information and how your information will be

used, retained, and shared®

» tfyou have a criminal history record, the gffictals making a determination of your suttablilty for
the employment, license, or other benefit must provide you the opportunity to complate or
chaflenge the acctirscy of the Information in the recovd.

s The officlals must advise you that the procedures forobtalning a change, correction, or update
of your erirpinal history record are set forth at Title 28, Cada of Federal Regutations (CFR),

Sectlon 1634,

« [fyouhavea ciminal history record,
correct or complete the record {or decline to do s0) befor
employment, llcense, or other behefit based on Informatl

vou have the right to expett that officials recelving the resulfs of the criminal hlstory record check witl
usa [t only for authorized purposes and wili not rataln or disseminate ft In violatien of federal statute,
regulation or execufive order, of rule, procedure or standard establlshed by the Nattonal Crime
prevention and Privacy Compact Councl L4

Ifagency polfcy permits, the officlals may provide you with a copy of your FBI ¢criminal history
vecord for review and possible challenga. 1fagency pollcy deesnot permit 1t fo provide you 2
copy of the record, you may obtain a copy of the record by submitting fingerprints andafeetn

the FBI. Information regarding this process may be obtalned at

ht_tgs:[[www.fbl,gov[s ewlces[cl[s{[dentltg—hlstagy—summa;y—chegks

ifyou decide to challenge the accuracy oF completeness of your £81 criminal history record, you shauld
send your chaflenge to the agency that contributed the questioned information o the E), Altermatively,
you may serd your challenge directly to the FEL The FEI will then forward your challenge to the agency
that cantributed the questioned information and reguest the agency to verlfy or correct the challenged
entry. Upon recelpt of an officlal communication from that agency, the FBIwill make any necessary
changes/comections to your record In accordance wlth the information supplied by that agency. {See 28

CFR 16.30 through 16.34.)

your should be afforded a reasonalle amount of fime
o tie offidals deny you the -
on I the criminal histoty record.?

A Wyltten notileatlon Includas electrenle notification, kit excludas oral notification.
2 yttpsyf fwwwfblrov/services/cfis/compa st-councll/privacy-act-statemant

350 28 CFA 50,12(b}.
48005 U.S.C, 552a{b; 28 U.S.C. 534{b); 42 US.C. 14616, Article W{c}; 28 CFR 20.21{g), 20.83{d) and 506.24l).




. 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.

Department of the Treasury Give Form W-4 to your employer. 2 @ 24

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

Step 1: (@) First name and middle initial Last name (b) Social security number

Enter Address Does your name match the

Personal name on your social security

: card? If not, to ensure you get

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

(c) |:| Single or Married filing separately
|:| Married filing jointly or Qualifying surviving spouse

|:| Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

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

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4). If you

or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . . . . . . . . .

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent )
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4a)|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . . . . . .. |4a0|%
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2024)



Form W-4 (2024)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2024 if you meet both of the following
conditions: you had no federal income tax liability in 2023
and you expect to have no federal income tax liability in
2024. You had no federal income tax liability in 2023 if (1)
your total tax on line 24 on your 2023 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 29), or (2)
you were not required to file a return because your income
was below the filing threshold for your correct filing status. If
you claim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2024 tax return. To claim exemption from
withholding, certify that you meet both of the conditions
above by writing “Exempt” on Form W-4 in the space below
Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new
Form W-4 by February 15, 2025.

Your privacy. Steps 2(c) and 4(a) ask for information
regarding income you received from sources other than the
job associated with this Form W-4. If you have concerns with
providing the information asked for in Step 2(c), you may
choose Step 2(b) as an alternative; if you have concerns with
providing the information asked for in Step 4(a), you may
enter an additional amount you want withheld per pay period
in Step 4(c) as an alternative.

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

1. Expect to work only part of the year;

2. Receive dividends, capital gains, social security, bonuses,
or business income, or are subject to the Additional
Medicare Tax or Net Investment Income Tax; or

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

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator 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.

Instead, if you (and your spouse) have a total of only two
jobs, you may check the box in option (c). The box must also
be checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is accurate for jobs with similar pay; otherwise, more tax
than necessary may be withheld, and this extra amount will
be larger the greater the difference in pay is between the two
jobs.

ﬂ Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.

Step 4 (optional).

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

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2024 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering
an amount here will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
owe.

CAUTION



Form W-4 (2024)

Page 3

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

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

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

1 Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one

job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b

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

Enter the number of pay periods per year for the highest paying job. For example, if that JOb pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc.

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld)

2a

2b
2c

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

R

Enter an estimate of your 2024 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to

$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 1 $

* $29,200 if you’re married filing jointly or a qualifying surviving spouse

2 Enter: ¢ $21,900 if you’re head of household

* $14,600 if you’re single or married filing separately

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater

than line 1, enter “-0-”

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
territories for use in administering their tax laws; and to the Department of Health
and Human Services for use in the National Directory of New Hires. We may also
disclose this information to other countries under a tax treaty, to federal and state
agencies to enforce federal nontax criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism.

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

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

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



Form W-4 (2024) Page 4
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable $0- [$10,000 - |$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000

$0- 9,999 $0 $0 $780 $850 $940 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,370
$10,000 - 19,999 0 780 1,780 1,940 2,140 2,220 2,220 2,220 2,220 2,220 2,570 3,570
$20,000 - 29,999 780 1,780 2,870 3,140 3,340 3,420 3,420 3,420 3,420 3,770 4,770 5,770
$30,000 - 39,999 850 1,940 3,140 3,410 3,610 3,690 3,690 3,690 4,040 5,040 6,040 7,040
$40,000 - 49,999 940 2,140 3,340 3,610 3,810 3,890 3,890 4,240 5,240 6,240 7,240 8,240
$50,000 - 59,999| 1,020 2,220 3,420 3,690 3,890 3,970 4,320 5,320 6,320 7,320 8,320 9,320
$60,000 - 69,999| 1,020 2,220 3,420 3,690 3,890 4,320 5,320 6,320 7,320 8,320 9,320 | 10,320
$70,000 - 79,999| 1,020 2,220 3,420 3,690 4,240 5,320 6,320 7,320 8,320 9,320 | 10,320 | 11,320
$80,000 - 99,999| 1,020 2,220 3,620 4,890 6,090 7,170 8,170 9,170 | 10,170 | 11,170 | 12,170 | 13,170
$100,000 - 149,999 1,870 4,070 6,270 7,540 8,740 9,820 | 10,820 | 11,820 | 12,830 | 14,030 | 15,230 | 16,430
$150,000 - 239,999 1,960 4,360 6,760 8,230 9,630 | 10,910 | 12,110 | 13,310 | 14,510 | 15,710 | 16,910 | 18,110
$240,000 - 259,999 2,040 4,440 6,840 8,310 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,190
$260,000 - 279,999 2,040 4,440 6,840 8,310 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,190
$280,000 - 299,999 2,040 4,440 6,840 8,310 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,380
$300,000 - 319,999 2,040 4,440 6,840 8,310 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,980 | 17,980 | 19,980
$320,000 - 364,999 2,040 4,440 6,840 8,310 9,710 | 11,280 | 13,280 | 15,280 | 17,280 | 19,280 | 21,280 | 23,280
$365,000 - 524,999 2,720 6,010 9,510 | 12,080 | 14,580 | 16,950 | 19,250 | 21,550 | 23,850 | 26,150 | 28,450 | 30,750
$525,000 and over 3,140 6,840 | 10,540 | 13,310 | 16,010 | 18,590 | 21,090 | 23,590 | 26,090 | 28,590 | 31,090 | 33,590
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable $0- [$10,000 - |$20,000 - [ $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - [$100,000 - {$110,000
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000

$0- 9,999 $240 $870 $1,020 $1,020 $1,020 $1,540 $1,870 $1,870 $1,870 $1,870 $1,910 $2,040
$10,000 - 19,999 870 1,680 1,830 1,830 2,350 3,350 3,680 3,680 3,680 3,720 3,920 4,050
$20,000 - 29,999 1,020 1,830 1,980 2,510 3,510 4,510 4,830 4,830 4,870 5,070 5,270 5,400
$30,000 - 39,999 1,020 1,830 2,510 3,510 4,510 5,510 5,830 5,870 6,070 6,270 6,470 6,600
$40,000 - 59,999 1,390 3,200 4,360 5,360 6,360 7,370 7,890 8,090 8,290 8,490 8,690 8,820
$60,000 - 79,999 1,870 3,680 4,830 5,840 7,040 8,240 8,770 8,970 9,170 9,370 9,570 9,700
$80,000 - 99,999 1,870 3,690 5,040 6,240 7,440 8,640 9,170 9,370 9,570 9,770 9,970 10,810
$100,000 - 124,999 2,040 4,050 5,400 6,600 7,800 9,000 9,530 9,730 10,180 11,180 12,180 13,120
$125,000 - 149,999 2,040 4,050 5,400 6,600 7,800 9,000 10,180 11,180 12,180 13,180 14,180 15,310
$150,000 - 174,999 2,040 4,050 5,400 6,860 8,860 10,860 12,180 13,180 14,230 15,530 16,830 18,060
$175,000 - 199,999 2,040 4,710 6,860 8,860 10,860 12,860 14,380 15,680 16,980 18,280 19,580 20,810
$200,000 - 249,999 2,720 5,610 8,060 10,360 12,660 14,960 16,590 17,890 19,190 20,490 21,790 23,020
$250,000 - 399,999 2,970 6,080 8,540 10,840 13,140 15,440 17,060 18,360 19,660 20,960 22,260 23,500
$400,000 - 449,999 2,970 6,080 8,540 10,840 13,140 15,440 17,060 18,360 19,660 20,960 22,260 23,500
$450,000 and over 3,140 6,450 9,110 11,610 14,110 16,610 18,430 19,930 21,430 22,930 24,430 25,870
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable $0- [$10,000 - |$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - [$100,000 - {$110,000
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000

$0- 9,999 $0 $510 $850 | $1,020 | $1,020 | $1,020 | $1,020 | $1,220 | $1,870 | $1,870 | $1,870 | $1,960
$10,000 - 19,999 510 1,510 2,020 2,220 2,220 2,220 2,420 3,420 4,070 4,070 4,160 4,360
$20,000 - 29,999 850 2,020 2,560 2,760 2,760 2,960 3,960 4,960 5,610 5,700 5,900 6,100
$30,000 - 39,999 1,020 2,220 2,760 2,960 3,160 4,160 5,160 6,160 6,900 7,100 7,300 7,500
$40,000 - 59,999 1,020 2,220 2,810 4,010 5,010 6,010 7,070 8,270 9,120 9,320 9,520 9,720
$60,000 - 79,999 1,070 3,270 4,810 6,010 7,070 8,270 9,470 10,670 | 11,520 11,720 | 11,920 12,120
$80,000 - 99,999 1,870 4,070 5,670 7,070 8,270 9,470 | 10,670 11,870 | 12,720 12,920 | 13,120 13,450
$100,000 - 124,999 2,020 4,420 6,160 7,560 8,760 9,960 | 11,160 12,360 | 13,210 13,880 | 14,880 15,880
$125,000 - 149,999 2,040 4,440 6,180 7,580 8,780 9,980 | 11,250 13,250 | 14,900 15,900 | 16,900 17,900
$150,000 - 174,999 2,040 4,440 6,180 7,580 9,250 11,250 | 13,250 15,250 | 16,900 18,030 | 19,330 | 20,630
$175,000 - 199,999 2,040 4,510 7,050 9,250 | 11,250 13,250 | 15,250 17,630 | 19,480 | 20,780 | 22,080 | 23,380
$200,000 - 249,999 2,720 5,920 8,620 11,120 | 13,420 15,720 | 18,020 | 20,320 | 22,270 | 23,570 | 24,870 | 26,170
$250,000 - 449,999 2,970 6,470 9,310 11,810 | 14,110 16,410 | 18,710 | 21,010 | 22,960 | 24,260 | 25,560 | 26,860
$450,000 and over 3,140 6,840 9,880 12,580 | 15,080 17,580 | 20,080 | 22,580 | 24,730 | 26,230 | 27,730 | 29,230




Official Use only Payroll Office R Identi [ficati

Posted by: : Received by: Verifted 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

1 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 D Savings
Bank Name
City State Zip
Bank Transit/ABA Number (Routing Number) Employee’s Bank Account Number

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

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

Employee Name (Please Print} Social Security Number
Signature Date
[Attach check here —TTTTTT ST T T

I
:NOTE: Each time an employee submits this form a pre-note process must be

icompleted prior to the first deposit. During this period of 1-3 pay cycles you
will receive paper checks.

e e e e e o e

o W it —

Revision Date: 2/8/2018



Employment Eligibility Verification USCIS

, Form I-9
Department of Homeland Security OMB No. 1615-0047
U.8. Citizenship and Immigration Services Expires 07/31/2026

T ————————————
START HERE:-Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: Afl employees can choose which acceptable docurnentation to present for Form -9, Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification: and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegai.

than the f

Section 1. Employse Information and Attestation: Employess must compl

day of employment,but ot before accepting a job offr.

and sign Section 1 of For

Last Name {Famity Name) First Name (Given.l‘.\l.ar.n.e.). — . Middée Initial (.if .a;..ny.) O%he.rLa.st Nazﬁés Used (if any)

Address (Street Number and Name) Apt. Number (if any} | City or Town | State ZIP Cede

Date of Birth (mm/dd/yyyy) U.5. Social Securify Number Employee's Email Address Employee's Telephone Number
[ ]

{ am aware that federal law Check one of the following boxes to attest to your citizenship or immigration siatus (See page 2 and 3 of the instructions.}:

provides for imprisonment and/or
fines for false statements, or the

Ll
use of false documents, in D
L
O

A citizen of the United States

1.

2. A noncitizen national of the United States {See Instructions.}
3. Alawful permanent resident (Enter USCIS or A-Number.) l
4.

connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the hox
attesting fo my citizenship or

A noncitizen {other than ltermn Numbers 2. and 3. above) authorized to work until (exp. date, if any)

If you check item Number 4., enter one of these:

immigration status, is true and USCIS A-Number or Form {-94 Admission Number oRr foreign Passport Number and Country of Issuance
correct.
Signature of Employee ’ Today's Date {(mm/dd/yyyy)

If a preparer andior translator assisted you in completing Section 1, that person MUST compiete the Preparer and/or Translator Certification on Page 3.

‘Section 2. Employer Review and Verification: Employers or their authorized représentative must complete and sign Section 2 withiin three
alty examine consistent with an alternative procedure::

: nter any additional-:

business days after the employee's first.day.of employment, and niGst physically exdmine, ‘orexam i
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List 8 and List

ListA AND —LstC

fi_s'suing}g'

Document Numbe (i a

D Check here if you used an alternative procedure authorized by DHS fo examine documenis.

Certification: | attest, under penaity of perjury, that {1} | have examined the documentation presented by the above-named First ,,dD:}" of E.mployment
employse, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/dd/yyyy}:

best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authcrized Representative Signature of Employer or Authorized Reprasentative Today's Date (mmiddfyyyy}
Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form -9 Edition 08/01/23 Page 1 of 4




LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List Aor a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA

Documents that Establish Both Identity
and Employment Authorization

LISTB

Documents that Establish |dentity

AND

LISTC

Documents that Establish Employment
Authorization

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

2. Permanent Resident Card or Alien
Registration Receipt Card {Form I-551)

3. Foreign passport that contains a
temporary I-551 stamp or temporary
i-651 printed notfation on a machine-
readable immigrant visa

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

§. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole;

a. Foreigh passport; and

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

{1} The same name as the
passport; and

(2} An endorsement of the
individual's status or parcle 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.

6. Passport from the Federated States of
Micrenesia {(FSM) or the Republic of the
Marshall Islands {RMI) with Form {-94 or
Form |-84A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

J1. Driver's license or ID card issued by & State or

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

2. 1D card issued by federal, state or {ocal
government agencies or ertities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,
and address

1. A Social Security Account Number card,
unless the card inciudes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3} VALID FOR WORK OMLY WITH
DHS AUTHORIZATION

3. School IC card with a photograph

4. Voter's registration card

2. Certification of report of birth issued by the
Department of State (Forms DS-1350,
FS-545, F5-240)

5. U.S. Mititary card or draft record

6. Military dependent's ID card

3. Original or certified copy of birth cedtificate
issued by a State, county, municipat
authority, or tersitory of the United States
hearing an official seal

7. U.S. Ceast Guard Merchant Mariner Card

4. Native American tribal document

8. Native American tribal document

5. U.S. Citizen ID Card {Form {-197)

9. Driver's license issued by a Canadian
government authority

6. identification Card for Use of Resident
CHizen in the United States (Form i-179)

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

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

7. Employment authorization decument
issued by the Department of Hometand
Security

For examples, see Section 7 and
Section 13 of the M-274 on

uscis.govii-9-central.

The Form -766, Employment
Autherization Document, is a List A, item
Number 4. document, not a ListC
document.

Acceptable Receipts

May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.

e Receipt for a replacement of a lost,
stolen, or damaged List A documeny.

o Form |-94 issued {o a lawful
permanent resident that contains an
1-551 stamp and a photograph of the
individual.

¢ Form -84 with "RE” notation or
refugee stamp issued to a refugee.

OR

Receipt for a replacement of a lost, stolen, or
damaged List B document.

Receipt for a replacement of a lost, stolen, or
damaged List C document.

*Refer to the Employment Authorization Extensions page on 1-9 Central for more information.

Form I-9 Edition 08/01/23

Page 2 of 4



Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9

, Supplement A
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 07/31/2026
e ———————— e —— e —— ]

Last Name (Family Name) from Section 1. First Name (Giverr Name) from Section 1. Middle initial {if any) from Section 1.

Instructions: This supplement must be &ompleted by any preparer and/or translator who assists an employee in completing Section 1
of Form |-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the empioyee's
completed Form I-8.

| attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct,

Signature of Preparer or Translator Date (mm/Addiyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any}
Address (Strest Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that fo the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mmv/dd/yyyy) A
Last Name (Family Name) First Name (Given Name) Middte initial {if any}
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that 1 have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/ddivyyy)
t ast Name {Family Name) First Name {Given Name) Middle initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

i attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/ddfyyyy}
Last Name (Family Name) First Name (Given Name) Middie Initial (if any)
Address {(Street Number and Name) City or Town State ZIP Code

Form I-9 Edition 08/01/23 Page 3 of 4



Supplement B, USCIS

Reverification and Rehire (formerly Section 3) Form I-9
Sapplement B
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026
Last Narme fFamily Name) from Section 1. First Name (Given Name) from Section 1, Middle initial (f any} from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form 1-9 was completed, or provides proof of a legal name change. Enter
the employee's name in the flelds above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before
completing this page. Keep this page as part of the employee’s Form I-9 record. Additional guidance can be found in the.

Handbook for Employers: Guidance for Compieting Form I-8 (M-274)

Didte of Rehire (i applicabie) - | New Naive {fapplleaple). oo i cns R e e Fa T T e T

Middgle Initial

Date (mm/dd/vyyy) Last Name {Family Name} First Name (Given Name)

Document Title Document Number {if any) Expiration Date {if any) (mmvddiyyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Empleyer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/ddiyyyy)

Additionat Information (Initial and date each notation.) Check here ¥ you used an

alternative procedure authorized
by DHS to exarning documents.

_______ wplicable).
Date {mm/ddfyyyy) Last Name (Family Name)

Middle Initial

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

tattest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation [ examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mmidd/yyyy)

Additional Information (Initial and date each notation.) Cheek here if you used an

afternative procedure authorized
by DHS to examine documents.

Date {mm/ddiyyyy) Last Name (Family Name) First Narne {Given Name

Middte Initia

Document Titie Document Number (if any} Expiration Date (if any) (mm/ddiyyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented ft.

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/vyyy)

Additicnat Information (Initial and date each notation.} Check here if you used an

[:] alternative procedure autherized
by DHS to examine documents.

Form [-9 Edition 08/01/23 Page 4 of 4




304 New York Avenue
P.O. Box 6588
Oak Ridgs, TN 378231
{865) 425-8008
(865) 425-9023 Fax

Qak 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 Centra! Office
b) Listed under Employment
¢) 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
¢} Click on Policies
d) Click on Board Operations

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

Signature . Date

Printed Nams




304 New York Avenue
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GNI‘-R\D C’f?OZS (865) 425-9023 Fax
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Oak Ridge Schools
Employee Acknowledgement Form, Code of Conduet

The Oak Ridge Schools Board of Education Employee Code of Conduct (ECOC) establishes the
context of standards for all employees of the school system, and the expected employee behavior. The
Board of Education has directed that each employee be given access to the Employee Code of
Conduct, and strongly recommends that each employee read the document. The Board of Education
further stipulates that each employee acknowledge by signature that they have been advised of where
1o access the document as well as their responsibilities for compliance to the Code. '

The Oak Ridge Schools Employes Code of Conduct is located on the ORS website at www.ortn.edu.
From the homepage choose Human Resources and then Personnel Policies and Handbooks to find

the ECOC.

As the ECOC describes important Oak Ridge Schools employment standards and expectations, my
signature indicates that I understend I should consult my supervisor or the Office of Human Resonrces

regarding any questions about the ECOC.

Since the information described in the ECOC is subject to change, 1 also acknowledge that revisions to
the Code may occur. All such changes will be communicated through interoffice mail, or electronic
communication such as the district website or email. Effective April 2015, annual notices, inchuding an
executive summary will be sent to all employees every January regarding the ECOC. 1 understand
official notices and revised information may supersede, modify, or eliminate the existing code. Only
the Oak Ridge Schools Board of Education has the ability to adopt any revisions to the ECOC.

My signature indicates I have received access to the ECOC, and understand it is my responsibility
1o read and comply with the Code and any revisions made to it.

EMPLOYEE'S NAME (printed):

EMPLOYEE'S SIGNATURE:

DATE:




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

Name of Applicant, -

Position beld

Your Name Position/Title

Company/City/State

Phone Number,

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

1. ‘What was the nature of the gpplicant’s job?
2. What did you think of his/her wozk?,
3. ‘Why did the applicant leave his/her position?
4, Would youre-employ? Yes No If “mo”, why not?
5. Please commnent on the following?
a. Attendance,
b, Dependability,
¢ Ability to take on responsibility,
d. Degree of sepervision needed,
e, Overall attitnge
£ Human relations skills
6. Ts there anything of significance that we should know?
7. - On the following scale, how would you rate the applicant? (low) I 2 3 4 5 (High)
. {cir¢le 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, .

Pasition 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 natore of the applicant’s job?
2. ‘What did you think of histher work?
3. Why did the applicant leave his/her position?
4, Would youre-employ? Yes No If “no”, why not?
5. Please comment on the following?
a. Attendance,
b. Dependability
¢ Ability to take on responsibifity,
d, Degree of supervision needed
€. Overall attitade
i Human relations skills
6. Is there anything of significance that we shonld know?,
71, On the following scale, how would you rate the applicant? Towy 1 2 3 4 5 (High
(circle one)
Signature Date

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






