4 NEW HIRE CHECKLIST 2020-2021 SCHOOL YEAR

Follow the instructions carefully. Return complet
TUSCALOOSA COUNTY ructions caretully pleted packets to your
School System building principal or workplace supervisor.

NAME WORK LOCATION

Follow all instructions contained online at https://www.tcss.net/Page/27218 (www.tcss.net — Departments - Human
Resources - New Employee Information Page).

PART | — ENROLL IN THE TCSS EMPLOYEE SELF-SERVICE PORTAL

1. You will need your Employee 1D Number. It has been mailed and emailed to you, but if you cannot locate it, contact your
local school bookkeeper.

2. Follow the instructions in the Employee Self-Service Enroliment Directions PowerPoint carefully.
3. Once registered, you will receive a confirmation email. You MUST go to that email and click the link to confirm your
enroliment. It is a gmail account, but it is valid. If you do not receive this email, check your SPAM/Junk folder in your email.

4. Verify that your name and all personal information, particularly your mailing address, is accurate. Follow the instructions to
correct any errors.

PART Il - COMPLETION OF HUMAN RESOURCES and PAYROLL PAPERWORK
1. Complete all forms included in this packet.
2. You will submit your completed paperwork to your building principal or workplace supervisor.
e Please schedule an appointment before dropping off paperwork.
e  You will need to take your social security card and valid driver’s license with you so that they can make a copy for
purposes of verifying your employment eligibility (I-9).
e You will have a picture made at that time for your TCSS employee badge.

PART il = VIEW THE HEALTH INSURANCE AND BENEFITS POWERPOINT TO REVIEW YOUR BENEFIT OPTIONS AND SCHEDULE AN
APPOINTMENT WITH AMERICAN FIDELITY. THEIR REPRESENTATIVES WILL ASSIST YOU WITH HEALTH INSURANCE
ENROLLMENT AND OTHER EMPLOYEE BENEFITS. This is CRITICAL for enrollment in PEEHIP as you only have 30 days from the
start date of your employment to enroll. The link to schedule your virtual appointment is at the end of the PowerPoint.

PART IV — COMPLETE “ERIN’S LAW” TRAINING. Submit Certificate of Completion to Pam Brown at pbrown@tcss.net.

PART V — SUBMIT ANY OTHER APPLICABLE DOCUMENTS to HUMAN RESOURCES. Email to difsher@tcss.net.

1. 1if you have prior work experience, submit written verification. For certified/administrative personnel, request that an
ALSDE EXP form be completed and sent to us. For classified personnel, we need written verification and contact
information on your employer’s letterhead.

If you hold National Board Certification, provide us with a copy of your certificate.
If transcripts are required (certified and instructional support), we will need two official transcripts, with your degree
posted.

w N

FORMS TO BE COMPLETED AND RETURNED TO YOUR SUPERVISOR (PLEASE RETURN FORMS IN THIS ORDER):

New Hire Form

1-9 Eligibility Verification {Local school completes before sending to Central Office)

Drug Free Policy Acknowledgement

Verification of Review of Required TCSS Policies and Documents

W-4 Federal Withholding Form

A-4 Alabama Withholding Form

Direct Deposit Authorization Form

Sick Leave Bank Enrollment Form

Summer Insurance Allocations Form (Only required of employees who have a hire date after September 15, 2020)

Your signature below verifies that you have completed all the steps above.

Employee Signature Date



UFFICE USE UNLY
EMPLOYEE NUMBER:

OPAYROLL ORIGINAL O SUBFINDER COPY
m TUSCALOOSA COUNTY
School System

New Hire Form

1. Personal information (Please Print Legibly)

LEGAL Name: (Last) (First) (Middie)

Preferred Name: (Maiden or Nickname)

Address: Apt #:

City: State: ___ Zip Code:

Home Phone: ( ) Cell Phone: ( )

Email Address: Date of Birth: / /
Gender:[JMale [JFemale Social Security No: - -

Marital Status: [JMarried [JSingle Spouse’s Name:

2. Ethnicity and Race Information

Tuscaloosa County School System is required to collect ethnicity and race data in order to comply with the U.S.
Department of Education requirements. Please self-identify your ethnicity/race by selecting ONE of the following:

O American Indian or Alaska Native [JAsian []Black or African American [CJHispanic or Latino

[JNative Hawaiian or Other Pacific Islander [JWhite [JOther

3. Employment information

Hire Date: / / Work Site:

Job Title:

4. Emergency Contact Information (Please Print Legibly)

Name: (First, Middle, Last)

Phone Number: Alternate Phone Number:

0772017 cf



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

" . L . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.
ANTI-DISCRIMINATION NOTICE: it is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an

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

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

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

Address (Street Number and Name) Apt. Number | City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. 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 penalty of perjury, that | am (check one of the following boxes):

[] 1. Acitizen of the United States

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

[___| 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

[:] 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):
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 to complete Form I-9: Do ?&mz,"s.?ﬁ:g;aw
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

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

Preparer and/or Translator Certification (check one):
D | did not use a preparer or translator. [:] A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| 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

Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page 's_'r‘f‘)'.?

Form [-9 10/21/2019 Page 1 of 3



Employment Eligibility Verification
Department of Homeland Security

U.S. Citizenship and Immigration Services

USCIS

Form I-9
OMB No. 1615-0047
Expires 10/31/2022

of Acceptable Documents.”)

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee'’s first day of employment. You
must physically examine one document from List A OR a combination of one document

from List B and one document from List C as listed on the ‘Lists

Last Name (Family Name, First N Given Ni M.l. | Citizenship/Immigration Status
Employee Info from Section 1 ( y ) Irst Name (Given Name) P = .
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority

Document Number

Document Number

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Expiration Date (if any) (mm/dd/yyyy)

Expiration Date (if any) (mm/dd/yyyy)

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

‘ - e : QR Code - Sections 2 & 3
Issuing Authority Additional Information Do Not Write In This Space
Document Number

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,

(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy):

(See

instructions for exemptions)

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative

First Name of Employer or Authorized Representative

Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name)

City or Town

State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable)

B. Date of Rehire (if applicable)

Last Name (Family Name)

First Name (Given Name)

Middle Initial

Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title

Document Number

Expiration Date (if any) (mm/dd/yyyy)

| 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 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/dd/yyyy)

Name of Employer or Authorized Representative

Form I-9 10/21/2019

Page 2 of 3
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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

Documents that Establish
Both Identity and
Employment Authorization

LISTB

Documents that Establish
Identity

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 1-551)

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

11. Driver license or ID card issued bya | 1.

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

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

. 1D card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

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

gender, height, eye color, and address

5. 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 |-94A that has
the following:

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

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

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

. School ID card with a photograph

. Voter's registration card

. U.S. Military card or draft record

. Military dependent's ID 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

(1) The same name as the passport; _ ._

. U.S. Coast Guard Merchant Mariner 4.

Native American tribal document

Card

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

8. Native American tribal document

. Driver's license issued by a Canadian
government authority

limitations identified on the form. | |

6. 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

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

| For persons under age 18 who are 7.

unable to present a document
listed above:

#110. School record or report card

111, Clinic, doctor, or hospital record

112. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

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

Refer to the instructions for more information about acceptable receipts.

Form I-9 10/21/2019

Page 3 of 3




TCSS DRUG-FREE
WORKPLACE POLICY 6.72

On November 18, 1988, President Ronald Reagan signed the Drug-Free Workplace Act of 1988 into law. This law is part of Public Law 100-690
which is designed to deal comprehensively with the nation’s problem of drug abuse. Consequently, in accordance with this act, any agency that
receives direct funds from the federal government must certify annually that it will provide and maintain a drug-free workplace.

In compliance with the regulations set forth in the Drug-Free Workplace Act, the Tuscaloosa County Board of Education approved the following
Drug-Free Workplace Policy on June 26, 1989

Drug abuse and use at the workplace are subjects of immediate concem in our society. These problems are extremely complex and ones for which
there are no simple solutions. From a safety perspective, the users of drugs may impair the well-being of all employees, the public at large, and
result in damage to school system property. Therefore, it is the policy of this Board that the unlawful manufacture, distribution, dispensation,

possession or use of a controlied substance in the school system's workplace is prohibited. Any employees violating this policy will be subject to
discipline up to and including termination. The specifics of this policy are as follows:

1. This school system does not differentiate between drug users and drug pushers or sellers. Any employee who gives or in any way

transfers a controlled substance to another person or selis or manufactures a controlled substance while on the job or on the premises of
the school system will be subject to discipline up to and including termination.

2. The term “controlled substance™ means any drug listed in 21 U.S.C. section 812 and other federal regulations. Generally, these are drugs
which have a high potential for abuse. Such drugs include, but are not limited to, alcohol, heroin, marijuana, cocaine and its derivative,
“crack”, and phencyclidine (PCP). They also include “legal drugs” which are not prescribed by a licensed physician.

3 Each employee is required by law to inform the school system's Superintendent within five (5) days after he or she is convicted for violation
of any federal or state criminal drug statute where such violation occurred on the school system’s premises. A conviction means a finding
of guilt (including a plea of nolo contendre) or the imposition of a sentence by a judge or a jury in any federal or state court.

4, The Superintendent of the Tuscaloosa County School System must notify any U. S. govemment agency with which this school system has
a contract within ten (10) days after receiving notice from the employee or otherwise receives actual notice of such a conviction.

5. If any employee is convicted of viotating any criminal drug statute while in the workplace, he or she will be subject to discipline up to and

including termination. Alternatively, the school system may require the employee to successfully finish a drug abuse program sponsored
by an approved private or governmental institution, at no expense to this school system.

6. All employees shall abide by this policy during any period of ime in which this school system accepts federal funds under any contract.

EMPLOYEE
ACKNOWLEDGEMENT

(, , an employee of the Tuscaloosa County Board of Education, hereby certify that | have
received a copy of this school system's policy regarding the maintenance of a drug-free workplace. | realize that the unlawful use of a controlled
substance is prohibited on this school system's premises and violation of this policy can subject me to discipline up to and including termination. |
realize that as a condition of employment in this school system, | must abide by the terms of this policy and will notify the employer of any criminal
drug conviction for a violation occurring in the work place no later than five (5) days after such conviction. | further realize that federal law mandates

that the employer communicate this conviction to the federal agency, and | hereby waive any and all claims that may arise for conveying this
information to the federal agency.

Signed

Date



KEEP THIS PAGE FOR YOUR REFERENCE

DID YOU KNOW?

THE DANGERS OF DRUGS IN THE WORKPLACE?

From a safety perspective, drug use and abuse in the workplace may impair the well-being of all employees, the public at arge, and result
in damage to property.

THE PENALTIES THAT MAY BE IMPOSED UPON EMPLOYEES FOR DRUG USE VIOLATIONS?
Any employee who violates the Drug-Free Workplace Policy will be subject to discipline up to and including termination.

LOCAL SOURCES OF ASSISTANCE FOR SUBSTANCE ABUSE PROBLEMS?

The organizations listed below are located in the West and Central Alabama areas. They offer one or all of the following: information,
assessments, counseling, and treatment programs for substance abuse problems:

VETERANS' MEDICAL CENTER - Alcohol Detox (205) 554-2000, Ext. 2690
ALCOHOLICS ANONYMOUS (A. A.) (205) 759-2497
NARCOTICS ANONYMOUS HELPLINE Central Alabama (205) 941-2655
, PRIDE OF TUSCALOOSA (205) 759-3680
BRADFORD-PARKSIDE (800) 333-1865
HILL CREST HOSPITAL (800) 239-5824
ALETHIA HOUSE (205) 324-6502
BAPTIST MEDICAL CENTER-MONTCLAIR (800) 421-2065
LLOYD NOLAND HOSPITAL - Alcohol & Drug Recovery Center (205) 426-5430
BESSEMER CARRAWAY (205) 481-7000
WALKER REGIONAL MEDICAL CENTER (205) 387-4000
UAB SUBSTANCE ABUSE PROGRAM (205) 917-3733
NEW LIFE CLINIC (205) 879-9964

BIRMINGHAM METRO - Treatment Center (205) 941-1799

TUSCALOOSA COUNTY SCHOOL SYSTEM EMPLOYEE ASSISTANCE PROGRAM (EAP) ADMINISTERED BY RIVER OAKS HEALTH

If life knocks you down, your Employee Assistance Program is there to help you. It is free and confidential.
Telehealth and in-person appointments available.

RIVER OAKS EMPLOYEE ASSISTANCE PROGRAM
201 Towncenter Bivd.
Tuscaloosa, AL 35406
(205) 650-0579
(887) 221-6651 (Toll Free)
www.riveroakshealth.org
username: TCSS




74
T‘\J
Verification of Review of Required TCSS
Policies and Documents

| have read the following policies and reviewed the following

documentation and agree to abide by all TCSS policies and
procedures:

e Policy 3.43 — Prohibition of Sexual Harassment

e Policy 6.41 - Employee Grievances

e Policy 5.9 — Technology Acceptable Use

e Policy 6.70 (and all policy subcategories) — Employee Leave

For reference, all TCSS policies may be accessed online at
www.tcss.net under the “Board of Ed.” tab.

Print Name: Date:

Signature:

Worksite:
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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.
(Rev. December 2020) .
Department of the Treasury » Give Form W-4 to your employer. 2 @2 1
Intemal Revenue Service » Your withholding is subject to review by the IRS.
St ep 1: (a) First name and middle initial Last name (b) Social security number
5:::Lna| Address » Does your name match the

name on your social security

Information

card? If not, to ensure you get

City or town, state, and ZIP code credit for your eamings, contact

SSA at 800-772-1213 or go to
www.ssa.gov.

(c)

[:] Single or Married filing separately
[ married filing jointly or Qualitying widow(er)
[:] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

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

Step 2:
Muitiple Jobs

or Spouse
Works

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

Do only one of the following.
(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Muitiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

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

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

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim . . .
Dependents Multiply the number of qualifying children under age 17 by $2,000 > $
Multiply the number of other dependentsby $500 . . . . P> §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 ($
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
Other 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
entertheresulthere . . . . . . . . . . . . . . . . . . . .. |4D)|®
(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 (2021)



Form W-4 (2021)

Page 2

General Instructions

Future Developments

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

Purpose of Form

Complete Form W-4 so that your employer can 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 2021 if you meet both of the following
conditions: you had no federal income tax liability in 2020
and you expect to have no federal income tax liability in
2021. You had no federal income tax liability in 2020 if (1)
your total tax on line 24 on your 2020 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, 29, and 30), or
(2) you were not required to file a return because your
income was below the filing threshold for your correct filing
status. If you claim exemption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you file your 2021 tax return. To claim
exemption from withholding, certify that you meet both of
the conditions above by writing “Exempt” on Form W-4 in
the space below Step 4(c). Then, complete Steps 1(a), 1(b),
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2022.

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

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). Iif this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

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

1. Expect to work only part of the year;

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

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

4., Prefer the most accurate withholding for muitiple 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.

If you (and your spouse) have a total of only two jobs, you
may instead check the box in option (c). The box must also
be checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with 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.

Multiple jobs. Complete Steps 3 through 4(b) on only
A 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. 972, Child Tax
Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 (optional).

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

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2021 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 Muitiple 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 (2021)

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.

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 toline 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

on line 2b

Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount

2b $

¢ Add the amounts from lines 2a and 2b and enter the resultonline2¢c . . . . . . . . . . 2c $

3 Enter the number of pay periods per year for the highest paying job. For example, if that ]Ob pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . 3

4 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 hlghest paying ]ob (along with any other additional

amount you want withheld) .

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

1 Enter an estimate of your 2021 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 7.6% of yourincome . . . . . . . . . . . . 1 8

2 Enter: [ * $18,800 if you're head of household

* $25,100 if you're married filing jointly or qualifying widow(er) ]
. 2 3

¢ $12,550 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 |l 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. Intemal
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. Falilure 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
possessions 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 Intemnal Revenue law. Generally, tax retumns and retum 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 retum.

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



Form W-4 (2021) Page 4
Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|$20,000 -| $30,000 - | $40,000 - | $50,000 - | $60,000 -$70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9999 | 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 $190 | 850 | $890 | $1,020 [ $1,020 | $1,020 | $1,020 | $1,020 | $1,100 | $1,870 | $1,870
$10,000- 19,999 190 | 1,090 | 1,890 | 2090 | 2220 | 2220§ 2220} 2220 2300 | 3300| 4,070 | 4,070
$20,000 - 29,999 850 | 1,890 | 2750 | 2950 | 3080 | 3080 | 3080 | 3160| 4160| 5160 | 5930 | 5930
$30,000 - 39,999 890 | 2,090 2950 3150 | 3280 | 3280 | 3360 4360( 5360} 6360 | 7130 | 7,130
$40,000 - 49,999] 1,020 | 2220 | 3080 | 3280 3410] 3490 | 4490 | 5490 | 6490 | 7,49 | 8260 [ 8,260
$50,000- 59,999 1,020 | 2220 | 3080 | 3280 | 3490 | 4490 | 5490 | 6490 | 7,490 | 8490 | 9,260 | 9,260
$60,000 - 69,999] 1020 | 2220 3080 | 3360| 449 | 5490 | 6490 | 7400 8490 | 9490 | 10260 [ 10,260
$70,000 - 79,999 1,020 | 2220 | 3160 | 4,360 | 5490 | 6490 | 7490 [ 8490 | 9,490 | 10490 | 11,260 | 11,260
$80,000- 99999 1,020 | 3150 | 5010 6210 7340 | 8340 | 9,340 | 10,340 | 11,340 | 12,340 | 13,260 | 13,460
$100,000 - 149,999] 1870 | 4070 | 5930 | 7130 | 8260 | 9,320 | 10520 | 11,720 | 12,920 | 14,120 | 15,000 | 15,290
$150,000 - 239,999| 2,040 | 4440 | 6500 | 7900 | 9,230 | 10,430 | 11,630 | 12,830 | 14,030 | 15,230 | 16,190 | 16,400
$240,000 - 259,999| 2,040 | 4440 | 6500 | 7900 9,230 | 10,430 | 11,630 | 12,830 | 14,030 | 15,270 | 17,040 { 18,040
$260,000 - 279,999] 2040 | 4440 | 6500 | 7900 | 9,230 | 10430 | 11,630 | 12,870 | 14,870 [ 16,870 | 18,640 | 19,640
$280,000 - 299,999] 2,040 | 4,440 | 6500 | 7900 | 9,230 | 10470 | 12,470 | 14,470 | 16,470 | 18,470 | 20,240 | 21,240
$300,000 - 319,999| 2,040 | 4,440 | 6500 | 7940 | 10070 | 12,070 | 14,070 | 16,070 | 18,070 | 20,070 | 21,840 | 22,840
$320,000 - 364,999] 2,720 | 5920 | 8,780 | 10980 [ 13,110 | 15,110 | 17,110 | 19,110 | 21,190 | 23,490 | 25,560 | 26,860
$365,000 - 524,999 2,970 | 6,470 | 9,630 | 12,130 | 14,560 | 16,860 | 19,160 | 21,460 | 23,760 | 26,060 | 28,130 | 29,430
$525,000andover | 3,140 | 6,840 | 10,200 | 12,900 | 15530 | 18,030 | 20,530 | 23,030 | 25,530 | 28,030 | 30,300 | 31,800
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 -1$110,000 -
Wage & Salary | 9999 | 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] $440 [ 940 | $1,020 | $1,020 | $1,410 | $1,870 | $1,870 | $1,870 | $1,870 [ $2,030 | $2,040 | $2,040
$10,000 - 19,999 940 | 1,540 | 1620 | 2020 3020 | 3470 | 3470 | 3470 | 3640 | 3,840 | 3840 | 3,840
$20,000 - 29,999] 1,020 | 1620| 2100 | 3100| 4,100 | 4550 [ 4550 | 4720 4920 5120 57120 5,120
$30,000- 39,999] 1,020 [ 2020 | 3100 4100]| s5100( 5850 | 57200 5920 6,120 6320 6,320 6,320
$40,000- 59999 1870 | 3470 | 4550 | 5550| 6690 | 7340 | 7540 | 7740 | 7940 | 87140 | 8,450 | 8,150
$60,000- 79999] 1,870 | 3470 | 4690 | 5890 | 7090 | 7740 | 7940 | 8140 | 8340 | 8540 [ 9,190 [ 9,990
$80,000 - 99,999] 2,000 | 3810| 5000 | 6200 7490 | 8140 8340 8540 9,390 | 10390 [ 11,190 [ 11,990
$100,000 - 124,999] 2,040 | 3840 | 5120 | 6320 7520 | 8360 ( 9,360 [ 10,360 | 11,360 | 12,360 | 13,410 | 14,510
$125,000 - 149,009] 2,040 | 3840 | 5120 6910 8910 | 10,360 | 11,360 | 12,450 | 13,750 | 15,050 | 16,160 | 17,260
$150,000 - 174,999] 2,220 | 4830 [ 6910 | 8910 | 10,910 | 12,600 | 13,900 | 15200 | 16,500 | 17,800 | 18910 | 20,010
$175,000-199,990] 2,720 | 5320 | 7490 | 9,790 | 12,090 | 13,850 | 15,150 | 16,450 | 17,750 | 19,050 | 20,150 | 21,250
$200,000 - 249,999] 2,970 | 5880 | 8260 | 10560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$250,000 - 3909,999] 2970 | 5880 | 8260 | 10560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,820 [ 20,930 [ 22,030
$400,000 - 449,999] 2,970 | 5880 | 8,260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,910 | 21,220 | 22,520
$450,000 andover | 3,140 | 6250 | 8830 | 11,330 | 13,830 | 15,790 | 17,290 | 18,790 | 20,290 | 21,790 | 23,100 | 24,400
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 | $820 $930 | $1,020 | $1,020 | $1,020 | $1,420 | $1,870 | $1,870 | $1,910 [ $2,040 | $2,040
$10,000 - 19,999 820 | 1,900 | 2130 | 2220| 2220 2620| 3620 4070 | 4110 4310 4440 | 4,440
$20,000 - 29,999 930 | 2130 | 2360 | 2450| 2850 | 380 | 4850 | 5340| 5540 | 5740 | 5870 | 5,870
$30,000- 39,999 1,020 [ 2220 | 2450 | 2940 | 3940 | 4940| 5980 | 6630 680 | 7030 | 7,160 | 7,160
$40,000- 59,999) 1,020 | 2470 | 3700 | 4790 | 5800 | 7000| 8200 8850 ) 9050 | 9250| 9,380 | 9,380
$60,000 - 79,999 1,870 | 4070 | 5310 6600 ] 780 | 9000 10200 | 10,850 | 11,050 [ 11,250 | 11,520 | 12,320
$80,000- 99,998 1,880 | 4280 | 5710 7000 | 8200 9400 10600 | 11,250 [ 11,590 | 12,500 | 13,520 | 14,320
$100,000 - 124,999 2,040 | 4440 | 5870 | 7160 | 8,360 | 9,560 | 11,240 | 12,690 | 13,690 | 14,690 | 15,670 | 16,770
$125,000 - 149,999] 2,040 | 4440 | 5870 | 7240 | 9,240 | 11,240 | 13,240 [ 14,600 | 15890 | 17,190 [ 18,420 | 19,520
$150,000 - 174,999 2,040 | 4920 | 7,50 | 9,240 | 11,240 | 13,230 | 155590 | 17,340 | 18,640 [ 19,940 | 21,170 | 22,270
$175,000 - 199,999] 2,720 | 5920 | 8,150 | 10,440 | 12,740 | 15,040 | 17,340 | 19,090 | 20,390 | 21,690 | 22,920 | 24,020
$200,000 - 249,999] 2970 | 6470 | 9,000 | 11,380 | 13,690 | 15990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$250,000 - 349,999 2970 [ 6,470 | 9,000 | 11,390 | 13,690 | 15990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$350,000 - 449,999] 2970 | 6,470 | 9,000 | 11,390 | 13,690 | 15,990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,900 | 25,200
$as0,000andover | 3,140 | 6840 | 9570 | 12,160 | 14,660 | 17,160 | 19,660 [ 21,610 | 23,110 | 24,610 | 26,050 | 27,350




FORM ALABAMA DEPARTMENT OF REVENUE

50 North Ripley Street ® Montgomery, AL36104 ¢ InfoLine (334) 242-1300
A4 www.revenue.alabama.gov

Employee’s Withholding Tax E;emption Certificate

Every employee, on or before the date of commencement of employment, shall furnish his or her employer with a signed Alabama with-
holding exemption certificate relating to the number of withholding exemptions which he or she claims, which in no event shall exceed the
number to which the employee is entitled. In the event the employee inflates the number of exemptions allowed by this Chapter on Form
A4, the employee shall pay a penalty of five hundred dollars ($500) for such action pursuant to Section 40-29-75.

Part | -To be completed by the employee
EMPLOYEE NAME

(REV. 3/2014)

EMPLOYEE SOCIAL SECURITY NUMBER

STREET ADDRESS

cTy STATE ZIP CODE

HOWTO CLAIM YOUR WITHHOLDING EXEMPTIONS

1. If you claim no personal exemption for yourself and wish to withhold at the highest rate, write the figure “0”,
sign and date Form Ad and file it With yoUr @mpIoyer. . . .. .......ouiveet et

2. If you are SINGLE or MARRIED FILING SEPARATELY, a $1,500 personal exemption is allowed.
Write the letter “S” if claiming the SINGLE exemption or “MS” if claiming the MARRIED FILING SEPARATELY exemption

3. It you are MARRIED or SINGLE CLAIMING HEAD OF FAMILY, a $3,000 personal exemption is allowed.
Write the letter “M” if you are claiming an exemption for both yourself and your spouse or "H” if you are
single with qualifying dependents and are claiming the HEAD OF FAMILY OXBMPHON. ..ottt e

4. Number of dependents (other than spouse) that you will provide more than one-half of the support for during
the year. See dependent qualification below.

5. Additional amount, if any, you want deducted each pay period

6. This line to be completed by your employer: Total exemptions (example: employee claims “M” on line 3 and
“2" on line 4. Employer should use column M-2 (married with 2 dependents) in the withholding tables)

......................

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

Employee’s Signature Date

Part Il -To be completed by the employer

EMPLOYER NAME

EMPLOYER IDENT IFICATION NUMBER (EIN)

ADDRESS cITY STATE ZIP CODE

Employers are required to keep this certificate on file. If the employee is believed to have claimed more exemption than legally entitied or
claims 8 or more dependent exemptions, the employer should contact the Department at the following address or phone number for ver-
ification: Alabama Department of Revenue, Withholding Tax Section, P.O. Box 327480, Montgomery, AL 36132-7480, by phone at (334)
242-1300, or by fax at (334) 242-0112. If the employee does not qualify for the exemptions claimed upon verification, the employer is re-

quired to withhold at the highest rate until the employee submits a corrected Form A4 reflecting the proper exemption they are entitied to
claim.

DEPENDENTS: To qualify as your dependent (Line 4 above), a person must receive more than one-half of his or her support from you
for the year and must be related to you as follows:

Your son or daughter (including legally adopted children), grandchild, stepson, stepdaughter, son-in-law, or daughter-in-law:

Your father, mother, grandparent, stepfather, stepmother, father-in-law, or mother-in-law;

Your brother, sister, stepbrother, stepsister, half-brother, half-sister, brother-in-law, or sister-in-law;

Your uncle, aunt, nephew, or niece (but only if related by blood).

THIS FORM MAY BE REPRODUCED
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CREDIT AUTHORIZATION
(A VOIDED CHECK MUST BE ATTACHED)

I (we) hereby authorize (the Tuscs a9 2OUNY Board of Education), hereinafter calied “COMPANY”, to
initiate electronic credit entries to my (our) account indicated below and the financial institution named
below, hereinafter called “FINANCIAL INSTITUTION". | (we) acknowledge that ACH transactions | (we)
authorize must comply with all applicable law. In the ev

ent of an erroneous or duplicate entry, I (we)
hereby authorize COMPANY to debit my account indicated

below to correct any error made.

Financial Institution

Financial Institution’s Address

Routing Number

Account Number

—TypeofAccount:  Checking

'~ wish to terminate this authorization in such

—Savings

This authorization Is to remain in full force and effect untii | (we) notify COMPANY in writing that | (we)

time and manner as to afford COMPANY and FINANICIAL

INSTITUTION a reasonable opportunity to act onit.

Print or Type Individual Name '

Signature

Date



TUSCALOOSA COUNTY SCHOOLS
AUTHORIZATION FOR

SICK LEAVE BANK ENROLLMENT FORM

(FULL-TIME, CERTIFIED-CLASSIFIED PERSONNEL)
PLEASE PRINT

XXX-XX-
LAST FOUR OF SOCIAL SECURITY #

EMPLOYEE'S NAME

SCHOOL OR CENTER

| wish to be a member of the Tuscaloosa County Schools Sick Leave Bank and hereby

authorize that two (2) days from my personal sick leave account be placed on deposit in
the Sick Leave Bank.

D I wish to be a member of the Tuscaloosa County Schools Sick Leave Bank, but do not
have two (2) days in my account at this time. | hereby authorize the next two (2) earned
days of sick leave for my account to be placed on deposit in the Sick Leave Bank.

| do not wish to participate in the Sick Leave Bank.

DESIGNATED AGENT

SIGNATURE OF EMPLOYEE DATE

NOTE: -  Copy of this form shall be sent to the chairperson of the Sick Leave Bank Committee, Tuscaloosa
County Schools, Central Office.

- Copy of this form shall be sent to the Tuscaloosa County Schools Payroll Office, Central Office.
- Copy of this form shall be retained for the employee's records.

2014
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TUSCALOOSA COUNTY
Schoo! System

PEEHIP SUMMER ALLOCATION NOTIFICATION

Note: This is only required from employees hired
after September 15, 2020.

Dear Employee,

Prior to the Summer of 2020, any employee hired after the 15" of September was ineligible to earn PEEHIP
Health Insurance for the summer months. This is based on PEEHIP’s 3:1 Rule as to how summer insurance

allocations are earned. As a result, employees were offered to elect COBRA coverage for the months that
they were not eligible for an earned allocation for PEEHIP.

In 2020, the Tuscaloosa County Board of Education currently has agreed to pay the employer contribution
for the months not earned. This, in turn, allows the employee to pay the much lower employee premium
rate for health insurance coverage. With this new policy, your health insurance coverage and rate will not

change for the months of June, July, and August and your PEEHIP premium will continue to be taken out of
your paycheck as usual.

The Board is providing this benefit at a substantial cost. The current employer contribution is $800 per
month. As part of this policy, the employee agrees to work for the Tuscaloosa County School System ata
minimum through December 31, 2021. If, for any reason, the employee terminates employment after June
1, 2021 but before December 31, 2021, the employee will be responsible for reimbursing the Tuscaloosa

County School System the PEEHIP employer contribution of $800 per month paid for health insurance
coverage for months not earned.

By signing below, you have read and agree to the above terms to maintain your insurance coverage during
the Summer 2021.

EMPLOYEE SIGNATURE DATE

PRINT NAME WORK LOCATION
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