Monticello CUSD #25 is accepting applications for Substitute- Teachers and
Substitute Aides. The school district is offering the following incentives:

e $120 per full day
e $250 Bonus after subbing 25 days
¢ Background Check fee waived

If you are interested in subbing for our district please follow the instructions listed
below to apply to be a Substitute at Monticello CUSD #25:

o Substitute Teachers need to have a valid lilinois educator license
and bachelors degree or a valid lllinois educator license with an
associates degree or a substitute Teaching License. To obtain a
Substitute Teaching license see the attached information. License
must be registered with Macon/Piatt ROE#39. Questions please
call Macon/Piatt ROE at 217-872-3720.

» Substitute Paraprofessional need to have a valid lllinois educator
license or a Paraprofessional License. To obtain a
Paraprofessional license see the attached information. License
must be registered with Macon/Piatt ROE. Questions please call
Macon Piatt ROE at 217-872-3720.

e Physical examination is required. If you have had a physical within
the last 12 months you will not need to have it done again. Just
provide a copy of your physical resuits from your doctor’s office. If
not, the form is included in the paperwork.

e You will need to provide documentation for the 1-9 form. Please
refer to the instructions as to what type of documentation is
acceptable on the back side of the 1-9 form.

« Background check is required. Please follow the instructions on the
fingerprint form.

« All attached paperwork must be completed prior to starting.

Let me know if you have any questions, please feel free to contact me at (217)
762-8511 ext. 1002.

Janna McGiles

Payroll/Human Resources



APPLICATION FOR EMPLOYMENT
SUBSTITUTE POSITIONS
MONTICELLO CUSD #25
Superintendent’s Office
2 Sage Drive

Monticello High Sc
Monticello Middle Sc

hool
hool

Monticello, iL 61856 Washington School
phone 217.762.8511 x1000 White Heath School
fax 217.762.8534
Application Date Cell Phone
Name Email
Address
Position Applying for
CERTIFICATION/LICENSURE
[ teaching license [0 substitute license O paraprofessional license [ other
SUBSTITUTE POSITIONS
Mark ALL positions for which you would be interested in being included on the substitute list.
[ teacher [0 secretary O crossing guard O cook O custodian
O lunchroom [ playground [ library aide O bus monitor [ bus driver
EMPLOYMENT HISTORY -
Employer Address Length of
Position/Title & Phone Number Employment B Reason for Leaving
B EDUCATIONAL BACKGROUND o
| Place Attended | Dates Attended Diploma/Degree | B Special Areas of Study
High School B - B — :
College/Voc - - - =
Other o
- REFERENCES - -
o - Name & Address Position ~ Phone Number
1.
2. | - - -
3. o R - '




BACKGROUND QUESTIONS
Have you ever been convicted of a criminal offense that would disqualify you from this position? Applicants are not
required to disclose sealed or expunged records of conviction or arrest. Yes No

Have you ever been discharged from any employment or did you ever resign under threat of discharge after being
accused of misconduct or poor job performance? Yes No

At any time during the last four years, did you receive any written reprimands or suspensions for alleged misconduct or
poor job performance? Yes No

Have you ever received an overall rating of unsatisfactory (or an equivalent) as the result of a job performance appraisal
or evaluation? Have you ever received a rating of unsatisfactory or “needs improvement” (or their equivalent) for any

specific categories of performance? Yes No

If you answer “Yes” to any of the previous questions, describe the circumstances on a separate sheet of paper, and
include with your application.

Please Note: You are not necessarily precluded from employment because of a criminal record. Consideration will be
given to the amount of time since the conviction, employment history since the conviction, the relationship between the
type of employment you are being considered for and the crime involved and any other circumstances or information
that would pertain to your employment and the safe and efficient operation of the school district. You will be precluded
from employment and/or terminated if you give false or incomplete answers on this application.

NOTICE TO APPLICANT
As an equal opportunity employer, Monticello CUSD #25 complies with Federal and State laws prohibiting discrimination in
employment. Monticello CUSD #25 makes all employment-related decisions without regard to race, color, religion, sex, creed,
national origin, ancestry, disability, marital or veteran status, sexual orientation, pregnancy, or other unfawful considerations.

| understand that | must, if offered employment, submit to a criminal background investigation and that an offer of employment is
subject to receipt of a criminal background check that does not contain any prohibited offenses as outlined in the lilinois School
Code and is otherwise satisfactory to the School District. | further understand that an offer of employment is subject to receipt of

positive recommendations/references.

| understand that any offer of employment will be subject to compliance with the identification and employment eligibility
requirements imposed by the U. S. Immigration and Naturalization Service and/or the Department of Homeland Security and the

successful completion of a health examination.

| authorize the release to the District of all high school, college and other educational records pertaining to my attendance, course

work and other school activities. | consent to the disclosure of any and all information about me contained in private and
government files relevant to this application for employment or relating to my present and former employment history, and |
request all former employers, and federal, state and local government agencies to supply said information to Monticello CUSD #25

on its request.

| authorize investigation of all statements contained in this application or made at any stage of this employment process as may be
necessary or appropriate in arriving at an empioyment decision.

| authorize and request my former employers to furnish Monticello CUSD #25 with any personnel information requested by it. |
release you, my former employers, from any liability that may arise as a result of your providing such information to Monticello
CUSD #25 and release Monticello CUSD #25 and/or its agents for any action taken due to information released by any school,

government agency or former employer.
e to the best of my knowledge. | understand that the

levant information on this application or at any point in
to cease further consideration of my application, or

| hereby certify that my statements in this application are true and complet
giving of false, misleading, or incomplete information, or the omission of re
the application process is sufficient independent cause, to the extent necessary,
if | am hired, for termination of employment.

Applicant Signature Date




Become a Substitute Teacher!

Get valuable experience, set your own hours, earn up to $195 a day,
and make a difference in the lives of lllinois students.

You can apply with a school district without a substitute license if...

« You want to substitute teach, and you hold a valid lllinois Professional Educator Licensure (PEL) and a bachelor's
degree.

« You want to serve as a short-term substitute, and you hold a valid lllinois license with an associate degree.

+ You want to substitute teach in a career and technical education classroom, and you hold a valid Illinois educator
license with stipulations endorsement in any area of career and technical education..

Simply apply with the school district of your choice!

Substitute vs. Short-Term Substitute License
If you do not fit one of the three scenarios above, lllinois currently has two types of substitute teaching licenses
valid for preschool through 12th grade.

Valid for five years. Valid for 5 years. Application available through
June 30, 2028.

Educators who currently hold the license with a 2023

expiration date canrenew in ELIS to receive an

additional five years.

Renewable every five years with payment
of $50 registration fee.

Can serve in place of a contracted teacher for
up to 90 days or in an emergency situation for
up to 30 days when no teacher is under contract
with the district unless the district receives
approval of an extension from the ROE/ISC.

Can teach up to five consecutive days per
licensed teacher.

Bachelor's degree or higher from a regionally Associate degree or higher from a regionally
accredited institution required or enrolled in accredited college or university or at least 60
an lllinois approved educator preparation semester hours of coursework from a regionally
program and have completed 90 semester accredited college or university required.

hours of coursework.

Application and $50 application fee* required Application and $25 fee* required for
for employment. employment.
How to Get Your License

1. Loginto the Educator Licensure Information System (ELIS)at www.isbe.net/ELIS.

2. From the Action Center, select “apply for a substitute or short-term substitute license.”

3. Complete application and pay reimbursable fee.*

4, Your institution must submit your official transcripts to your Regional Office of Education or Intermediate
Service Center or to transcripts@isbe.net.

5. We will issue your license automatically once we verify your transcript.

8. Register your license in ELIS. You now have a license valid for employment.

*We will reimburse your application fee once you substitute teach for 10 or more days after receiving
your license. Ask you Regional Office of Education or Intermediate Service Center for more details
once you are employed.

" Lllinois
) State Board of
" Education

isbe.net/licensure-requirements

August 2022



What is a Paraprofessional?
Paraprofessionals play an essential role within school districts. Under the supervision of a licensed
teacher, a paraprofessional supports teachers and students in many ways. For instance, a paraprofessional
can tutor students or assist the teacher with managing the classroom and organizing instructional

materials.

REQUIREMENTS
v High school diploma{or equivalent)
or higher

EMPLOYMENT

« Valid for three fiscal years*

» Non-renewable

« Eligible to be employed as a full-time
paraprofessional

+ No limit on work days

REQUIREMENTS
v Must provide proof of one of the
following:
» Associate degree or higher
+ 60 semester hours of coursework
« High school diploma/GED** with score
of 460 or higher onthe ETS
Paraprofessional test
« High school diploma/GED** with score
of 4 or higher on the ACT Workkeys
Applied Mathematics and Reading for
Information tests

EMPLOYMENT

« Valid for five years

+ Renewable

« Eligible to be employed as a full-time
paraprofessional

« No limit on work days

*You must be working toward fulfilling requirements for the ELS Paraprofessional Educator
endorsement during the time you have a short-term approval.
*|f you already hold the paraprafessional short-term approval, you do not need to

resubmit your high school diploma/GED.

isbe.net
August 2022

Short-Term Approval for the Paraprofessional
Application fee: $50 | No registration fee

HOW TO APPLY

1. Loginto ELIS at
apps.isbe.net/iwasnet/login.aspx.

2. From the home page, select "Apply for Credential’
and click "Appraovals.”

3. Choose Short-term Approval for
Paraprofessionals to
complete application and pay fee.

4, Submit copy of high school diploma to
licens rms@isbe.net.

ELS Paraprofessional Educator Endorsement
Application fee: $100 | Registration fee: $30

HOW TO APPLY

1. Loginto ELIS at
apps.isbe.net/iwasnet/login.aspx.

2. From the Action Center, apply for a

paraprofessional license.

. Complete application and pay fee.

4. Submit copy of test scores to
licensureforms@isbe.net or have your institution
of higher education email official transcripts to
transcripts@isbe.net.

5. Once issued, you must register your license in
ELIS.

(o]

) State Board of
Education
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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.

Department of the Treasury Give Form W-4 to your employer. 2 @ 2 4
Internal 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
Enter Address Does your name match the
Personal name on your social security

Information

card? If not, to ensure you get

City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213

or go to www.ssa.gov.

(¢} [l Single or Married filing separately
|:| Married filing jointly or Qualifying surviving spouse
[:I 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 e e e e

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 retirement income . . . . . . . . 4(a) |$
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 . . . . + v v & v i e e e e e e e e e e e e e 4D S

(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)
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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 concemns 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 (@) 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.

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 Forrm 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.



Form W-4 (2024)
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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

18

2¢ 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 .

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

2b $

¢ Add the amounts from lines 2a and 2b and enter theresultonline2¢ . . . . . . . . . . 2c $

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

4 Divide the annual amount on line 1 or line 2¢c 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) . . . . .

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

1 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 7.6% of yourincome . . . . . . . . . . . . 13

* $29,200 if you're married filing jointly or a qualifying surviving spouse }
. 2 3

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 |l of Schedule 1 (Form 1040)). See Pub. 505 for more information

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

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 thelr 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 ta the Paparwork Reduction Act unless the form displays a valid OMB
contro! 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 retum.



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 $040 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,370
$10,000 - 19,999 0 780 | 1,780 | 1,940 | 2140 | 2220 | 2220 | 2220 | 2220 | 2,220 | 2570 | 3570
$20,000 - 29,999 780 | 1,780 | 2,870 | 3,140 | 3,340 | 3420 | 3,420 | 3,420 | 3420 | 3,770 | 4770 | 5770
$30,000 - 39,999 850 | 1,040 | 3140 | 3410 | 3610 | 3,600 | 3,690 | 3,690 | 4,040 | 5,040 | 6,040 | 7,040
$40,000 - 49,999 940 | 2,140 | 3340 | 3610 | 3,810 | 3,890 | 3,800 | 4,240 | 5240 | 6,240 | 7,240 | 8,240
$50,000- 59909 1,020 | 2220 | 3420 | 3690 | 3,890 | 3970 | 4,320 | 5320 | 6320 | 7,320 | 8320 | 9320
$60,000- 69,999| 1,020 | 2220 | 3420 | 3690 | 3890 | 4320 | 5320| 6320 | 7320 8320| 9,320 | 10320
$70,000- 79,999| 1,020 | 2220 | 3420 | 3690 | 4240 | 5320 | 6,320 | 7,320 | 8320 | 9,320 | 10,320 | 11,320
$80,000 - 99,999| 1,020 | 2220 | 3620 | 489 | 6000 | 7170 | 8170 | 9,170 | 10,170 | 11,170 | 12,170 | 13,170
$100,000 - 149,999 1,870 | 4070 | 6270 | 7,540 | 8740 | 9,820 | 10,820 | 11,820 | 12,830 | 14,030 | 15,230 | 16,430
$150,000 - 239,999 1,960 | 47360 | 6,760 | 8,230 | 9,630 | 10,910 | 12,110 | 13,310 | 14,510 | 15,710 | 16,910 | 18,110
$240,000 -250,909| 2040 | 4440 | 6840 | 8310 | 9710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,190
$260,000 -279,999| 2,040 | 4,440 | 6840 | 8310 [ 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,190
$280,000 - 299,999| 2,040 | 4,440 | 6840 | 8310 [ 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,380
$300,000 - 319,999| 2,040 | 4440 | 6840 | 8310 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,980 | 17,980 | 19,980
$320,000 - 364,999| 2,040 | 4440 | 6840 | 8310 [ 9710 | 11,280 | 13280 | 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 | 18,580 | 21,090 | 23,500 26,090 | 28,590 | 31,080 | 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- 9,909 $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 | 1680 | 1,83 | 1,830 | 235 | 3350 | 3,680 | 3,680 | 83,680 | 3,720 | 3920 | 4,050
$20,000- 20999 1,020 | 180 | 1980 | 2510 | 3510 | 4510 | 4830 | 4830 | 4870 | 5070 | 5270 5400
$30,000- 39,999| 1,020 | 1,830 | 2,510 | 3510 | 4510 | 5510 | 5830 | 5870 [ 6070 | 6270 | 6470 | 6,600
$40,000 - 50999 1,390 | 3200 | 4360 | 5360 | 6360 | 7370 | 7,890 | 8090 | 8290 | 8490 8690 8820
$60,000- 79,999 1,870 | 3680 | 4,830 | 5840 | 7040 | 8240 | 8770 | 8970 | 9,170 | 9,870 | 9,670 | 9,700
$80,000- 99,999 1,870 | 3690 | 5040 | 6,240 | 7,440 | 8640 | 9,170 | 9,370 | 9,570 [ 9,770 | 9,970 | 10810
$100,000 - 124,999 2,040 | 4050 | 5400 | 6,600 | 7,800 | 9,000 | 9,530 [ 9,730 | 10,180 | 11,180 | 12,180 | 13,120
$125,000 - 149,998 2,040 | 4,050 | 5400 | 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 | 5400 | 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 | 5610 | 8,060 | 10,360 | 12,660 | 14,960 | 16,590 | 17,890 | 19,190 | 20,490 | 21,790 | 23,020
$250,000 - 399,009 2,970 | 6,080 | 8540 | 10,840 | 13,140 | 15440 | 17,060 | 18,360 | 19,660 | 20,960 | 22,260 | 23,500
$400,000 - 449,909 2,970 | 6,080 | 8540 | 10,840 | 13,140 | 15440 | 17,060 | 18,360 | 19,660 | 20,960 | 22,260 | 23,500
$450,000 andover | 3,140 | 6,450 | 9,410 | 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 | 19999 | 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 | 2420 | 3,420 | 4070 | 4,070 | 4,160 | 4,360
$20,000 - 29,999 850 | 2020 | 2560 | 2760 | 2,760 | 2,960 | 3,960 | 4,960 | 5610 | 5700 | 5900 | 6,100
$30,000 - 39,999| 1,020 | 2,220 | 2,760 | 2,960 | 3,160 | 4,160 | 5160 | 6,160 | 6,900 | 7,100 | 7,300 | 7,500
$40,000 - 59,999| 1,020 | 2220 | 2810 | 4010 | 5010 | 6010 | 7070 | 8270 | 9,120 | 9,320 | 9,520 | 9,720
$60000- 79,999| 1,070 | 3270 | 4810 | 6010 | 7070 | 8270 | 9,470 | 10,670 | 11,520 | 11,720 | 11,920 | 12,120
$80,000- 99.998| 1,870 | 4070 | 5670 | 7,070 | 8270 | 9,470 | 10,670 | 11,870 | 12,720 | 12,920 | 13,120 | 13,450
$100,000 - 124999| 2,020 | 4420 | 6160 | 7,560 | 8,760 | 9,960 | 11,160 | 12,360 | 13,210 | 13,880 | 14,880 | 15880
$125,000 - 140,999| 2,040 | 4440 | 6,180 | 7,580 | 8,780 | 9,980 | 11,250 | 13,250 | 14,900 | 15900 | 16,900 | 17,900
$150,000 - 174,999| 2,040 | 4,440 | 6,180 | 7,580 | 9,250 | 11,250 | 13,250 | 15250 | 16,900 | 18,030 | 19,330 | 20,630
$175,000 - 199.999| 2,040 | 4510 | 7,050 | 9,250 | 11,250 | 13,250 | 15250 | 17,530 | 19,480 | 20,780 | 22,080 | 23,380
$200,000 - 249,999| 2,720 | 5920 | 8620 | 11,120 | 13,420 | 15,720 | 18,020 | 20,320 | 22,270 | 23,570 | 24,870 | 26,170
$250,000 - 449,099| 2,970 | 6,470 | 9,310 | 11,810 | 14,110 | 16,410 | 18,710 | 21,010 | 22,960 | 24,260 | 25,560 26,860
$450000 and over | 3,40 | 6,840 | 9,880 | 12,580 | 15,080 | 17,580 | 20,080 | 22,580 | 24,730 | 26,230 | 27,730 | 29,230




Illinois Department of Revenue

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

Form IL-W-4

Note: These instructions are writien for
employess to address withholding from
wages. However, this form can aiso be
completed and submitted to a payor if an
agreement was made to voluntarily withhold
llinois Income tax from other (non-wage)
lllinois income.

Who must complete Form IL-
W-4?

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

the cofrect amount of Illinois income Tax
from your pay. The amount withheld from
your pay depends, in part, on the number of
allowances you claim on this form.

Even if you claimed exemption from
withholding on your federal Form W-4,

U.8. Employee’s Withholding Allowance
Centificate, because you do not expect

to owe any federal income tax, you may

be required to have lllinois Income Tax
withheld from your pay (see Publication

130, Who is Required to Withhold lllinois
Income Tax). if you are claiming exempt
status from lllinois withholding, you must
check the exempt status box on Form
IL-W-4 and sign and date the certificate. Do
not complete Lines 1 through 3.

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

if you are an Hiinpis resident who works for
an employer in a non-reciprocal state but
you work from home or in locations in Hliinois
for more than 30 working days, you may
need to adjust your withholding or begin
making estimated payments. For additional
information, go to tax.illinois.gov.

If you do not file a completed Form
IL-W-4 with your employer, if you fail to
sign the form or to include all necessary
information, or if you alter the form, your
employer must withhoid lllinois Income Tax
on the entire amount of your compensation,
without allowing any exemptions.

When must | submit this form?

You should complete this form and give it

to your employer on or before the date you
start work. You must submit Form IL-W-4
when lllinois Income Tax is required to be
withheld from compensation that you receive
as an employee. You may file a new Form
IL-W-4 any time your withholding allowances
increase. If the number of your claimed
allowances decreases, you must file a new
Form 1L-W-4 within 10 days. However, the
death of a spouse or a dependent does not
affect your withholding allowances until the
next tax year.

IL-W-4 (R-05/20)

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

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

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

Example: If you have a baby and file a
new Form IL-W-4 with your employer o
claim an additional allowance for the baby,
your employer may immediately change
the withholding for all future payments of
compensation. However, if you file the new
form on September 1, your employer does
not have to change your withholding until
the first paymient of compensation is made
to you after October 1. If you file the new
form on September 2, your employer does
not have to change your withholding until the
first payment of compensation made to you
after December 31.

How long is Form IL-W-4 valid?

Your Form IL-W-4 remains valid until a new

form you have submitted takes effect or unil

your employer is required by the Depariment

to disregard it. Your employer is required to

disregard your Form IL-W-4 if

+  you claim total exemption from lllinois
Income Tax withholding, but you have
not filed a federat Form W-4 claiming
total exemption, or

+ the Internal Revenue Service (IRS) has
instructed your employer to disregard
your federal Form W-4.

What is an “exemption”?

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

What is an “allowance”?

The dollar amount that is exempt from
lllinois Income Tax is based on the number
of allowances you claim on this form. As an
employee, you receive one allowance unless
you are claimed as a dependent on another
person’s tax return (e.g., your parents claim
you as a dependent on their tax return). if
you are married, you may claim additional
allowances for your spouse and any
dependents that you are entitled to claim for
federal income tax purposes. You also will

receive additional allowanges if you or your
spouse are age 65 or older, or if you or you
spouse are legailly blind.

Note: For tax years beginning on or after
January 1, 2017, the personal exemption
allowance, and additional allowances if you
or your spouse are age 65 or older, or if
you or your spouse are legally blind, may
not be claimed on your Foim IL-1040 if
your adjusted gross income for the taxable
year exceeds $500,000 for returns with a
federal filing status of matried filing jointly,
or $250,000 for all other returns, You may
complete a new Form IL-W-4 to update
your exemption amounts and increase youl
fllinois withholding.

How do | figure the correct
number of allowances?

Complete the workstieet on the back of
this page to figure the correct number

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

If you have more than one job or you
spouse works, your withholding usually will
be more accurate if you claim all of your
aliowances on the Form IL-W-4 for the
highest-paying job and claim zero on afl of
your other IL-W-4 forms,

How do | avoid underpaying
my tax and owing a penalty?
You can avoid underpayment by reducing
the number of allowances or requesting the
your employer withhoid an additionai amou
from your pay. Even if your withholding
covers the tax you owe on your wages, it y
have non-wage income that is taxable, suc
as interest on a bank account or dividends
on an investment, you may have additiona
tax liability. If you owe more than $500

tax at the end of the year, you may owe a
late-payment penalty or will be required 1o
make estimated tax payments. For additior
information on penalties see Publication
103, Uniform Penalties and interest. Visit ¢
website at tax.illinois.gov to obtain & cop’

Where do | get help?

« Visit our website at tax.lllinois.gov

» Call our Taxpayer Assistance Division
at 1 8OO 732-8866 or 217 782-3336

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

» Write to
ILLINOIS DEPARTMENT OF REVENL
PO BOX 19044
SPRINGFIELD iL 62794-9044
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lllinois Withholding Allowance Worksheet
General Information

Use this worksheet as a guide o figure your total withholding If you have more than one job or your spouse works, your withholdi
allo_wances you may enter on your Form IL-W-4. usually will be more accurate if you ¢laim all of your aflowances on !
Complete Step 1. Form IL-W-4 for the highest-paying job and claim zero on all of your
Gomplete Step 2 if other IL-W-4 forms. ber of al .
. ) ; nber of allow: i 1 that your
« you (or your spouse) are age 65 or older or legally blind, or You may reduce the number of allowances or request Ina..
. you wrote an amoun)t on Li?\e 4 of the DeductignsyWorKsheet for employer withhold an addltl_onal amount from your pay, which may f
T e Form W-d , avoid having too little tax withheid.

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

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

3 Add Lines 1 and 2. Enter the result. This is the total number of basic personal allowances to which you are
entitied. You are not required to claim these allowances. The number of basic personal allowances that you
choose to claim will determine how much money is withheld from your pay. See Line 4 for more information. 3

4 Enter the total number of basic personal allowances you choose to claim on this line and Line 1 of
Form IL-W-4 below. This number may not exceed the amount on Line 3 above, however you can claim as
few as zero. Entering lower numbers here will result in more money being withheld(deducted) from your pay. 4

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

03 1 am 65 or older. [0 1 am legally blind.

O My spouse is 65 or older. {3 My spouse is legally blind.
5 Enter the total number of boxes you checked. 5
6 Enter any amount that you reported on Line 4 of the Deductions Worksheet

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

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

claimed.

g—< — e — — — — — — Cuthere and give the certificate 1o your employer. Keep the top portion for your records. ——

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

. . 1 Enter the total number of basic allowances that you
Social Security number are claiming (Step 1, Line 4, of the worksheet). 1
2 Enter the total number of additional allowances that
T you are claiming (Step 2, Line 9, of the worksheet). 2 __

Name

3 Enter the additional amount you want withheld
Strest address o — (deducted) from each pay. 3
— - = i certify that | am entitled o the number of withholding allowances claimed
City State 2IP thig certificate.
Check the box if you are exempt from federai and illinois _ R —— S YT
income Tax withholding and sign and date the certificate. D Your signature

Employer: Keep this certificate with your records. i you have referred the employee’s feder

Printed by the authority ceriificate to the IRS and the 1RS has nofified you to disregard it, you may also be required

of the State of lllinois - This form is authorized under he linols Income Tax Act, Disclosure|  disregard this cerliiicate. Even H you are not required to refer the employee’s federal certific:

umber: 2200208 - 500 copies | of this information is required. Fallure to provide information may the Ilgs, you still may be required to refer this certificate to the Ninols Department of Reven
IL-W-4 (R-05/20) resutt in this form not being processed and mzy resuit in a penally. inspection. See lliinois Income Tax Regulations 86 Ili. Adm. Code 100.7110.




Attached you will find an Employment Eligibility Verification Form (Form 1-9). Please complete
the top portion of the attached form and sign where it is indicated. This document requires you
to provide documentation establishing your identity and employment authorization. Please refer
to the list of acceptable documents as to what type of documentation is acceptable.



Employment Eligibility Verification USCIS

Department of Homeland Security OM:;:'; "]16{;_9004 ;

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 electronlically,
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 liformation.and Attestatinn (Empioyees, st compléte and:
lhanthefbstdayofemplayment but not;pefore acge joboffer] SR A s
Last Name (Family Name) First Name (G!ven 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):

; I:I 1. A citizen of the United States

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

; D 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

j D 4, An alien authorized to work  until {(expiration date, if applicable, mm/dd/yyyy): I
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized fo work must provide only one of the following document numbers to complete Form I-9: Do e T Boace

An Alien Registration Number/USCIS Number OR Form 1-94 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)

s B3 STEEET 3
T E e B i

Préparer andior | ransiator. Certification (checkione):’ ‘ UL
1 did ot use a preparer or: Aranslator. . B prepa:éf(S) 'and{,_dr franslaion(s) ’a sted the smployee in 1 gompleting Sectiol
(Fields below misst be' complez‘ed and signed hen | pmpawrs and/or. transiators aSstt an empioyee in ﬂomp!et 3

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

=

g o
= sl

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

e

@ ko Empioyer Completes s Neéxt Page . @

R A ]

Form 1-9 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

Section 2. _Employer’bréiitﬁbﬁged 'Rﬂfeﬁres@eﬁiatﬁw.R‘a’\é’te“'wfan‘f;f‘\!aﬂﬂcaﬂhﬁ e
(Employers or their authorized representative fmust complete and
riust physicaily examine one dogument fimm‘l.ism OR a combinat

b

sigr Section 2 within 3business days of the Bitployep's ficst Day of enployment; You:
ion of one document fror List.B and one dogument from

=

niist C as listed on the "Lists.

of Agceplable Documents,”) . i . i iy gt e e Bt
Last Name (Family Name i Given Ni M.1. | Citizenship/lmmigration Status
Employee Info from Section 1 (Family ) First Name (Given Name) izenship/Immigration
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)

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Additional Information

QR Code - Sections 2 & 3.
Do Not Write in This Space

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

T e

v 4

First Name (Give

n Name)

[ Middle Initial

e the information for the dacument or recsipt that establishes

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

| attest, under penaity of perjury,

the employee presented document(s), the document(s) | have

that to the best of my knowledge, this employee is authorized to work in the United States, and if
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




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 LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization DR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number
State or outlying possession of the card, unless the card includes one of

2. Permanent Resident Card or Alien

Registration Receipt Card (Form |-551) United States ;_)rowded'lt contains a the following restrictions:
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
= ) name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary INS AUTHORIZATION
:;Sa?aglr;nit;c:n ri\ort:rt]l:)\rlli So: a machine- 2. D card lssied by fgderal, sﬁte or jocal (3) VALID FOR WORK ONLY WITH
9 government agencies or entities, DHS AUTHORIZATION
— provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth,| 2. Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
|-766) DS-1350, FS-545, F5-240)
- 3. School ID card with a photograph = = -
5. For a nonimmigrant alien authorized 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: = county, municipal authority, or
. , 5. U.S. Military card or draft record territory of the United States
a. Foreign passport; and bearing an official seal
b. Form 1-84 or Form |-94A that has 6. Military dependent's ID card
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1) The same name as the passport; Card 5. U.S. Citizen ID Card (Form I-197)
and
8. Native American tribal document I .
(2) An endorsement of the alien’s 6. ldentification Card for Use of
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority States (Form 1-179)
not yet expired and the .
proposed employment is not in For persons under age 18 who are | 7- Employment authorization
conflict with any restrictions or unable to present a document document issued by the _
limitations identified on the form. listed above: Department of Homeland Security

6. Passport from the Federated States

of Micronesia (FSM) or the Republic 10. School record or report card

of the Marshalt Istands (RM!) with 11. Clinic, doctor, or hospital record
Form 1-94 or Form |-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record

Compact of Free Association Between
the United States and the FSM or RMI

Examples of many of these documents appear in 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



Wlinois Depariment of

Children & Family Services

ACKNOWLEDGEMENT OF MANDATED REPORTER STATUS

I, S ‘ : , understand that when I am employed as a
(Employee Name)

. 1 will become a mandated reporter under the

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

24-hours per day, 7 days per week, 365 days per year.

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

I also understand that if I am subject to licensing under but not limited to the following acts: the Illinois
Nursing Act of 1987, the Medical Practice Act of 1987, the Illinois Dental Practice Act, the School Code, the
Acupuncture Practice Act, the Illinois Optometric Practice Act of 1987, the Tllinois Physical Therapy Act, the
Physician Assistants Practice Act of 1987, the Podiatric Medical Practice Act of 1987, the Clinical Psychologist
Licensing Act, the Clinica] Social Work and Social Work Practice Act, the Illinois Athletic Trainers Practice
Act, the Dietetic and Nutrition Services Practice Act, the Marriage and Family Therapy Act, the Naprapathic
Practice Act, the Respiratory Care Practice Act, the Professional Counselor and Clinical Professional Counselor
Licensing Act, the lllinois Speech-Language Pathology and Audiology Practice Act, 1 may be subject to license
suspension or revocation if I willfully fail to report suspected child abuse or neglect.

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

Signature of Applicant/Employee

CANTS 22 Date

Rev, 8/2013

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



Direct Deposit Sign-Up Form

Please attach a voided check

Employee Name

Name of Bank

Bank Address

Bank Phone Number

Account Type
(Checking or Savings)

Account Number

Routing Number

Percentage/Amount

Wk Wrrds bt o i ik e e rorprarpranma iR TR T 2 2 10 2 Ll bbbl bk btk ok dededed o dednbeidalakalaboll kel

If you want part of your paycheck to go to another account, please
complete the fotlowing.

Name of Bank

Bank Address

Bank Phone Nurnber

Account Type
(Checking or Savings)

Account Number

Routing Number

Percentage/Amount



Emergency Contact Information

Name _ L R o

Address _ , - s

Phone # _ _

in Emergency, Nofity L

Address

Phone #____ i i - _ o

What doctor should be called? -

Address

Phone #

List another source 1o be contacted if neither of the above can be reached.

Name_

Address =

Phone # . e

Do you give permission to have the nearest ambulance service contacted and have them
transport you to the nearest hospital, If the need arises, and also give permission o have

emergency care given?

Yes No

o, please list any medical conditions

if no, please Indicate below instructions to be followed. Als
dical profession should kKnow.

thatyou are aware of that, in case of an emergency, the me

Signa!ure__”



Fingerprinting Form
To: Piatt County Sheriff's Department
Fr: Janna McGiles, Monticello CUSD #25
ORI: IL074025S ~ FBI and State Background Check

Substitute Name:

Date of Birth:

Social Security Number:

Drivers License Number:

Address:

School Official Signature:

Fingerprint Procedures

«*|MPORTANT- Please complete this form and bring into the District Office fora
signature approval prior to being fingerprinted. The cost to be fingerprinted is
$47.25 and is paid to the school district prior to having your fingerprints done.
Please make your check payable to Monticello CUSD #25.

Fingerprinting is done at the Piatt County Sheriff's Department. They are locate_d at
1216 Raymond Rd., Monticello. The Piatt County Sheriff's Department fingerprint
during the follow days/hours:

« Monday, Wednesday, Thursday, Friday — 1pm to 3pm
¢ Tuesday — 12pm to 2pm

e Saturday — after 12pm

« Sunday - anytime

No appointment is necessary.

After you have been fingerprinted bring this form along with the fingerprint card
back to the Monticello CUSD #25 District Office.

If you have gquestions please feel free to contact me at 217-762-8511 ext. 1201



PHYSICIAN’S STATEMENT OF GOOD HEALTH

The fllinois School Code* requires that new employees show evidence of physical fithess to perform
duties assigned to them. Any cost shall rest with the empioyee.

Mr.
Name  Mrs. ~
Ms,

Address B

Date of Birth Height Weight

| hereby certify that | have examined the above named person and that to the best of my judgment said
person is physically qualified to perform the required duties of a teacher, including, but not limited to
sitting or standing for extended periods of time, speaking loud enough to be heard within a 15 ft.
clrcumference, and is free from communicable disease. A TB test is required to substitute in a pre-school

classroom.

TB test date TB result

Date of Physlical Examination__

Medical Practitioner Signature

Medical Practitioner Printed Name L o

Practitioner Business Address

*(105 ILCS 5/24-5) Section 24-5(b) Physical fitness

School boards shall require of new employees evidence of physical fitness to perform duties assigned
and freedom from communicable disease. Such evidence shall consist of a physical examination made
by a physician licensed in lllinois or any other state to practice medicine and surgery in all its branches,
and advanced practice nurse who has a written collaborative agreement with a collaborating physician
that authorizes the advanced practice nurse io perform health examinations, or a physician assistant who
has been delegated the authority to perform health examinations by his or her supervising physician not
more than 80 days preceding time of presentation to the board and cost of such examination shall rest
with the employee.

(Source: P.A. 94-350, eff. 7-28-05.)



Only complete if you are a applying to be a Substitute Teacher '

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

Employee Name Employee ID# Not Applicable
Employer Name Employer ID# Not Applicable

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

affected.

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

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

Elimination Provision.”

Government Pension Offset Provision

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

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

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

Pension Offset.”

For More Information -
Social Security publications and additional information, including information about exceptions to each provision
are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf or hard o

hearing call the TTY number 1-800-325-0778, or contact your Jocal Social Security office.

I certify that I have received Form SSA-1945 that contains information about the possible effects of t}m
‘Windfall Elimination Provision and the Government Pension Offset Provision on my potential future Socia

Security benefits.

Signature of Employee Date

Form SSA-1945 (12-2004)



Information about Social Security Form SSA-1945
Statement Concerning Your Employment in a Job Not Covered by Social Security

New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004] requires State
and local government employers to provide a statement (o employees hired January 1, 2005 or later in a job not
covered under Social Security, The statement explains how 2 pension from that job could affect future Social

Security benefits to which they may become entitled.

Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security, is the
document that employers should use to meet the requirements of the law. The SSA-1945 explains the potential
effects of two provisions in the Social Security law for workers who also receive a pension based on their work in
a job not covered by Social Security. The Windfall Elimination Provision can affect the amount of a worker’s
Social Security retirement or disability benefit. The Government Pension Offset Provision can affect a Social

Security benefit received as a spouse Or an ex-spouse.

Employers must:
« Give the statement to the employee prior to the start of employment;

e Get the employee’s signature on the form; and
s Submit a copy of the signed form to the pension paying agency.

Social Security will not be setting any additional guidelines for the use of this form.

Copies of the SSA-1945 are available online at the Social Security website, m&___mmmbgﬂ&ml%i

Paper copies can be requested by email at oplm.oswm.rgct.ord rs@ssa.goy or by fax at 410-965-2037, Th
request must include the name, complete address and telephone number of the employer. Forms will not be sent
a post office box. Also, if appropriate, include the name of the person to whom the forms are to be delivered. Th
forms are available in packages of 25. Please refer to Inventory Control Number (ICN) 276950 when ordering.

Form SSA-1945 (12-2004)



