GIBBON PUBLIC SCHOOLS

SUBSTITUTE PROFILE

LAST NAME:

FIRST NAME:

E-MAFL:

ADDRESS:

CITY, ZIP:

PHONE # TO BE NOTIFIED FOR JOBS

LAST 4 DIGITS OF SOCIAL SECURITY NUMBER:

{for creating your pin #)
Level you are willing to work at: Elementary Level
Middle/High Schoo! Level

Both Levels

AREA OF ENDORSEMENT

(Please attach a copy of your Teaching Certificate)
Please circle any areas you would NOT agree to substitute in.
ESL Pre-School

Special Education Music Physical Education



APPLICANT DISCLOSURE AND AUTHORIZATION FORM

[IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLAIMER: This is an end user shilgation under the FCRA, This document s Intendad For Instrucifonal
infended as tegal advice. We recommend you consult with an attarnay to review this document and the atfa
your compliance with applicable state laws refated to background sereening and consumer nofic

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

[Emplayer] (*The Company") may obtain information about you from & consumer teporting agency for employment purposes, Thus, you
may be the subject of a “consumer report” and/or an “investigative consumer report” which may nclude information about your
character, general repulation, personal characteristics, and/or mode of living, which can Involve parsonal intervt
as your neighbors, friands, or associates. These reports may contain infoermation regarding your cradit history, criminal histery, social
security verification, motor vehicle records {"driving records”), verification of your education or employment history inciuding current
position, worker's compensation injuries, or other background checks. You hava the right, upon written request made within a
reasonable time after receipt of this notice, to request disclosure of the nature and scope of any investigative consumer
conducted by [One Source The Background Check Company, PO Box 24148, Omaha, NE 85124, 1.8{}0,608.3645,
www.onesourcebackground.cam), The scope of this notice and authorization i allowing the Company to obtain from any outside
organizailon all manners of consumer reports and investigative consumer reparts now and throughout the course of your employment to
the extent permitted by law, | acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A

SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that | have read and understand bolh of
those documents,

Burposes only and is not
ched state notices fo ensure
es and disclosures.

ews with sources such

repart

ACKNOWLEDGMENT AND AUTHORIZATION

I hereby authorize the obtaining of “consumar reports” andfor “investigative consumer reports” by the Company at any time after
recaipt of this authorization and throughout my employment, if applicable. | agree that a facsimile (*fax"}, electronic or photographic
copy of this Autherization shall be as vaiid as the ariginal.

PLEASE PRINT LEGIBLY

Last Name: First Name: Middle:

Other Legal Nameas/Alias;

Soclal Security #: Date of Birih (MM/DD/YYYY):

Criver's Licanse #: State of Driver's License:

Current Address; Fhons;

City: | State: t

Email Address:

All Previous Full Addresses in the Last Seven {7) Years

Signature: Date:
*This information will be used for hackground screening pirposas only and will not be used for an y other pirpose.




GIBBON PUBLIC SCHOOLS

SUBSTANCE FREE WORKPLACE

I, the undersigned, do by affixing my signature hereto acknowledge that T understand the absclute
prohibition of the District against any employee of the District engaging in unlawful possession, use,
manufacture, or distribution of illicit drugs and alcohol on the school premises or as a part of any of the
school's activities as defined by board policy or administrative directive. I further understand by affixing
my signature hereto that disciplinary sanctions up to and including termination of my employment and
referral of me for criminal prosecution may be imposed upon me for any violation of these standards, I
further agree to be bound by these standards and acknowledge that I have been fully notified and that
appropriate school personnel have explained all policies to my satisfaction and full understanding, I
further understand that compliance with these standards is mandatory and is a material term and condition
of my employment by the District.

Dated this day of , 20

SIGNATURE OF EMPLOYEE

This form must be signed yearly and returned to Alissa Baxter in the District Office.



Gibbon Public Schools

Staff Signature Page
2023-2024
1, ' , have read the 2023-2024 Staff Handbook
and understand the contents.
Signature Date

This form must be signed yearly and returned to Alissa Baxter in the District Office.



GIBBON PUBLIC SCHOOLS

ACCEPTABLE USE AGREEMENT

STAFF USE OF COMPUTERS, TECHNOLOGY
AND THE INTERNET

I understand and will abide by the regulations for staff use of computers, technology and the
Internet, I further understand that a violation of the regulations is unethical, unprofessional and
may constitute a criminal offense. Should [ commit any violation, my access privileges may be
revoked, disciplinary action, dismissal and/or appropriate legal action may be taken.

Your signature on this Acceptable Use Agreement is legally binding and indicates that the
party who signed has read the regulations carefully and understands their significance.

Employee name:

Employee signature: Date:




NEBRASKA- Nebraska Withholding Allowance Certificate FORM
Good Life, Great Service. * Whether you are entitled to claim a certain number of allowances or exemption from withholding
P ————— is subject to review by the Nebraska Department of Revenue {DOR), W'4 N
Your First Name and Initial Last Name Your Soclal Security Numbear

Currant Mailing Address {Number and Street or PC Box)

City

Flsingle [T Married Filing Jointly or Gualitying Widow(er}
Note: If married, filing separately, or spouse is a nonresident alien,

State Zip Code | check the "Single” box. Individuals fillng Income tax returns with a “Head

of Housshold” status ¢heck the "Singla" box.

1 Total humber of allowances you are claiming (from line 4f on the worksheetbelow).......................
2 Additional amount, if any, you want withheld from each check for Nebraska income tax withheld . ...........

3 | claim exemption from withholding and | can provide satisfactory evidence to my employer that | meet both
of the following conditions for exemption.

If you can provide evidence that you can meet both conditions, write “Exempt'here .................. ...

* Last year | had a right to a refund of all Nebraska income tax withheld because | had no tax liability, and
* This year | expect a refund of all Nebraska income tax withheld because | expect to have no tax liability.

3

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

sign

hel"e ' Employee's or Other Payese's Signature

Date

— — — Separate bere and glve Form W-4N to your employer or payor. Keep the bottom part for your records, — —  — —

Personal Allowances Worksheet
* Keep tor your records.

Allowances approximate tax deductions that may reduce your tax liability. The number of allowances is determined by many factors
including, but not limited to, filing status, how many jobs you have, and how many children or dependents that you claim on your incomea

tax return.

Allowances claimed on the Form W-4N are used by your employer or payor to determine the Nebraska state income tax withheld from

your wages, pension, or annuity to meet your Nebraska state income tax ohligation.

4

a Enter “1” for yourself if no one else can claimyouasadependent. . ... .o v et i i innanas 4a
b Enter “1" if:

* You are single and have only one job;

* You are single and have only one pension;

+ You are married, have only one job, and your spouse does not work; or

= Your wages from a second job, or your spouse’s wages (or the total of both for the year) are $1,500

or less, or you have more than one PeNSION. .« ..ot o e e e e 4b

¢ Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have sither a

working spouse, more than one pensich or more than one job. (Entering “-0-" may help you avoid

having too little tax withheld) . ... ... . i e e i e s e 4c
d Enter number of Nebraska personal exemptions (other than your spouse or yourself} you will claim on

your Nebraska income tax return. This is the number of children and dependents you will list on your

Nebraska income tax return that qualify for either the child or dependent tax credit on the federal

QLo e 0T = £ 1B 4d
e Entar “17 if you will file as head of household on your income taxreturn . ... ... ... . ... . ... 4e
f Enter total of lines a through e here and en line 1 above. (Note: This may be different from the number of

exemptions you claim on your Nebraska incometax retum) .. ... ... . i i e i i

....... il

8-810-2019 Rev. 1-2022
SBupersedes 8-810.20H9 Rav, 12-2020



Instructions

Purpose. The Nebraska Withholding Allowance Certificate, Nebraska Form W-4N, was developed due to significant
differences between the federal and Nebraska laws regarding standard deductions and because personal exemption
credits are allowed on the Nebraska income tax return.

The Nebraska Form W-4N will be used by your employer in conjunction with the Nebraska Circular EN to determine
the correct Nebraska income tax withholding, For every federal Form W-4 employers receive, after January 1, 2020
a Nebraska Form W-4N must be completed. If you did not complete a federal Form W-4 prior to January 1, 2020
or beginning JTanuary 1, 2020 completed a federal Form W4 but did not submit a Nebraska Form W-4N, your
employer must withhold as if you were single and claimed no withholding allowances.

Nebraska taxpayers that receive pension or annuity payments may also use a Nebraska Form W-4N to determine the
correct withholding for those payments, Beginning January 1, 2022, the Nebraska Form W-4N will be used by your
pension or annuity payor in conjunction with the Nebraska Circular EN to determine the correct Nebraska income
tax withholding when the federal Form W-4P is completed on or after January 1, 2022,

Withhelding allowances directly affect how much money is withheld. The amount withheld is reduced for each
allowance taken. Depending on your personal circumstances, you may not want to claim every allowance you are
eligible to take. If you do not have enough state income tax withheld, you may incur a penalty for underpayment of
estimated tax.

There are penalties for not paying enough Nebraska income tax during the year, either through withholding or
estimated tax payments. You may want to complete the worksheet in the Nebraska Individual Estimated Income Tax
Payment Vouchers booklet to compute an estimated tax liability,

For Employees

Complete the Nebraska Form W-4N so your employer can withheld the correct Nebraska income tax from your
wage payment, When your personal or financial situation changes, consider completing a new Nebraska Form W-4N.

If you are an employee claiming exemption from withholding, skip lines | and 2, write “exempt” on line 3, and
sign the form to validate it. An exemption is valid for only 1 year. You must give your employer a new Nebraska
Form W-4N by February 15 each year to continue your exemption.You cannot claim exemption from withholding if
another person can claim you on their tax return; and your total income exceeds $1,100 and includes more than $350
of unearned income.

If your employer is subject to the special withholding procedures specified in the Nebraska Circular EN, you may be
required to submit documentation to your employer to support your claim for exemption from withholding,

For Employers
An employer may withhold an amount that is less than [.5% of the employee’s (axable wages il the employee provides
sufficient documentation fo verity that a lesser amount of income tax withholding is justified in the employee’s
particular circumstance. Documentation may include:

+  Verification of the number of children/dependents,

+  Marital status; or

*  The amocunt of itemized deductions.
Without documentation, the employee’s income tax withholding must be set either at 1.5% or within the non-shaded
area of the income tax withholding tables in the Nebraska Circular EN for the employee's taxable wage.
Penalties. An employer may be subject to a penalty of up to $1,000 for each employee under-withheld if the
employee’s low income tax withholding is not substantiated,
A taxpayer who intentionally claims an excessive number of exemptions is guilty of a Class IT misdemeanor.
Any person who willfully attempts to evade the Nebraska income tax is guiity of a Class 1V felony,

Any person who willfully fails to withhold, deduct, and truthfully account for and pay over any income tax withheld
is guilty of a Class I'V lelony.

Pensions and Annuities

For periodic payments of employer-provided pensions and annuities, the income tax withholding is determined in
the same manner as income tax withholding from wages, Payees with periodic payments from employer-provided
pensions and annuities are subject to Nebraska income tax withholding when the payee (recipient) has elected the
payor to withhold federal income {ax from the payments. Payors must use the same number of allowances and the
marital status as claimed by the payee on the Withholding Certificate for Pension or Annuity Payments, Federal
Form W-4P, filed with the payor if the federal Form W-4P was completed prior to January 1, 2022, If the payee
completes a federal Form W-4P on or after January 1, 2022, a Nebraska Form W-4N must be completed for Nebraska
income tax withholding purposes.



Payees that chose not to have federal income tax withheld on the federal Form W-4P may elect to be exempt from
withholding income tax for Nebraska on the Nebraska Form W-4N, Payees completing the Nebraska Form W-4N
may skip lines 1 and 2 and write “exempt” on line 3 of the Nebraska Form W-4N. Il you change the federal Form W-4P
to withhold federal income tax, you must complete a new Nebraska Form W-4N to withheld Nebraska income tax.

For pension and annuity payments, the Nebraska Form W-4N exemption stays in effect until you change the federal
Form W-4P to withhold federal income tax or you change the Form W-4N to withhold Nebraska income tax without
changing the federal Form W-4P to withhold federal income tax,

Nuote: Nonperiodic payments or eligible rollover distributions are subject to Nebraska income tax to be withheld at a
rate of 5% of the distributions and cannot be exempt from income tax withholding.

For ronperiodic payments or eligible rollover distributions subject to either the 10% or 20% federal income tax
withholding rate, Nebraska income tax will be withheld at a rate of 5% of the distribution. A taxpayer may recuest
to have additional Nebraska income tax withheld by completing a Nebraska Form W-4N, Do not give a federal
Form W-4P to your payor unless you want an additional amount withheld for Nebraska income tax. Also payees who
are not required to have federal income tax withheld, may request to have state income tax withheld by completing a
Nebraska Form W-4N,



- w.4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Give Form W-h o your omployer: 2024

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

St ep 1: {al First narne and middle initial Last name {b) Social security number

Enter Address Does your name match the

Personal name on your social security

H card? If not, to ensure you get

Information City or town, state, and ZIP code credit for your sarnings,
contact S8A at 800-772-1213
or go to www.ssa.gov,

(c} D Single or Married filing separately
D Married filing jointly or Gualifying surviving spouse
L___I Head of household {Check only if you're unmarried and pay more than half the costs of kesping 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/WaApp.

Step 2: Complete this step If you (1) hold more than one job at a time, or {2) are martied 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). ! 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 mote 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

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 $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthetotalhere . . . . . . . . . . 3 (%
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
{optional}: expect this year that won't have withholding, enter the amount of other income here.
Other This may include Interest, dividends, and retirement income . . . . . . . . |[4a)|$
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
thergsulthere . . . . . . . . . . . . . . . . . . ... |48
(s} Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c) [$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign It.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN}

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



Form W-4 (2024)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

Far the latest information about developments related to
Form W-4, such as legisiation enacted after it was published,
go to www.irs.goviForm\W4,

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 wili 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 liabllity 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. [f
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
abova by writing “Exempt” on Form W-4 in the space below
Step 4{c). Then, complete Steps 1(a), 1{b), and 5. Do not
complete any other steps. You will need to submit a new
Form W-4 by February 15, 2025,

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

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

1, Expact to work only part of the year;

2. 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 mukiiple 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 asan
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 honresident 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 marrled 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 {¢}. 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 withhsld, and this extra amount will
be larger the greater the difference in pay is betwsen the two
jobs.

| Muitiple jobs. Complete Steps 3 through 4(b} on only
one Form W-4, Withholding will be most accurate If
you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the ¢hild 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 totai 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 malke 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 ¢laim
deductions other than the basic standard deduction on your
2024 tax return and want to reduce your withholding to
acceunt for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

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

CAUTION



Form W-4 (2024

Page 3

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

If yout choose the option in Step 2(b) on Form W-4, complets thls 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

paving iob. Te be acourate, submit a new Form W-4 for all other jobs If you have not updated your withhelding since 2019,

Note: If mare 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 anline 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 twoe 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 tims, complete lines 2a, 2b, and
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 .

b Add the annual wages of the twe 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
onlne2b . . . . . . . . 0oL .

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

Enter the number of pay pericds per year for the highest paying job. For example, if that jOb pays
weekly, enter 52; if it pays every other week, enter 28; if it pays monthly, enter 12, etc,

Divide the annual amount on line 1 or line 2c by the humber of pay pericds on line 3. Enter this
amount here and in Step 4{c) of Form W-4 for the hlghest paying jOb (along with any other additionat
amount you want withheld) . .

18

2a %

2h $
2c $

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

Enter an estimate of your 2024 itemized deductions (from Schedule A (Form 1040}, Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of your income

* $29,200 if you're married filing jointly or a qualifying surviving spouse
Enter: « $21,900 if you're head of household
* $14,600 If you're single or married flling separately

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-"

Enter an estimate of your student loan interest, deductible IRA contributions, and certain cther
adjustments (from Part [l of Schedule 1 {Form 1040)). See Pub. 505 for more Information

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. Intemal
Revenue Code secticns 3402{(f)(2) and 6109 and thelr regulations require you to
provide this Informaticn; yeur employer uses it to determine your federal inccme
tayx withholding. Failure te provide a properly complated form will result in your
being treated as a single persan with no other entrles on the form; providing
fraudulent informaticn may subject you to penalties. Routine uses of this
informatien include giving it to the Department of Justice for civil and criminal
litlgation; to oities, states, the District of Golumbia, and U.5. commonwealths and
territoriss for use In administering their tax laws; and to the Department of Health
and Human Setvices for use In the Natlonal Directory of New Hiras, We may also
disciose this information to other countriss under a tax treaty, to federal and state
agencles to enfarce federal nontax criminal laws, or o federal law enforcement
and intelligence agencles to combat terrorism.

You are not required to provide the information requasted on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number, Books or records relating 1o a form or its instructions must be
retained as leng as thelr centants may become matertal in the administration of
any Internal Revenue law. Generally, iax returns and retum Information are
confidential, as required by Code section 6103,

The average time and expenses requlred to complete and file this form will vary
depending on Individual circumstances. For estimated averages, see the
nstructions for your Income tax return,

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



Form W-4 (2024) Page 4
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Joh Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | go- [$10,000 -|$20,000 -|$30,00C -|$40,000 -|$50,000 -|$60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$140,000 -
Wage 8 Salary | 9099 | 19909 | 29,99¢ | 39,009 | 49,990 | 59,999 | 69,999 | 79,909 | 89,999 | 99,599 | 109,999 | 120,000
$0- 9,999 $0 50 $780 |  $850 $940 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,370
$10,000 - 19,999 0 780 | 1,780 | 19040 | 2140 | 2220 | 2200 | 2220| 2200 | 2220 2570 as70
$20,000 - 29,999 780 0 1,780 | 2870 | 8140 | 8840 | 8420 | 8420 | s420| s420| a7 | aveo| s770
$30,000 - 39,999 g0 | 1,940 | 37140 | 3410 | 3810 | ses0| 3690 | s600| 2040 5040 so0s0| 7,040
$40,000 - 49,939 940 | 2140 | 3340 | 3810| 3810| 380 | 3890 | 4240| 5240 | 6240 | 7,240 | 8240
$50,000- 58,999 1,020 | 2220 | 3420 | 3690 | 3890 | sevc| 4320| 580 630| 7320| 8320 | 9320
$60,000 - 60,899| 1,020 | 2220 | 3420 | 3690 [ 3890 | 4320| s5320| e820| 732 8320 9320 10320
$70,000- 76,009 1,020 | 2220 | 3420 389 | 4240 | 5820| 680 | 7820 | 8320 9320 10320 [ 11,320
$80,000- 96,899 1,020 | 2220 | 320! 4890 | 6000 | 7170l 8170 | 9470 | 10470 | 11170 | 12,470 | 13,470
$100,000 - 149,009 1,870 | 4070 | 6270 | 7540 | 8740 | 9,820 | 10,820 | 11,820 | 12,830 | 14,080 | 15,230 | 18,430
$150,000 - 239,099 1,960 | 4380 | 6760 | 8230 | 9,630 | 10,910 | 12,110 | 13,310 | 14,510 | 15710 | 16,810 | 18,110
$240,000 - 259.008] 2040 | 4440 | 6840 | 8310 | 9,710 | 10990 | 12,190 | 13,390 | 14500 | 15790 | 16,990 | 18,190
$260,000 - 279,008| 2040 | 4440 | 6840 | 8310 | o7ic| 10990 | 12190 | 13390 | 14,500 | 15790 | 6,200 | 18,190
$280,000 - 209,988| 2040 | 4440 | 6840 | 8310 | 9710 | 10990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,380
$300,000 - 319,998| 2040 | 4440 | 6840 | 8310 | 9710 10990 | 12,190 | 13,380 | 14,500 | 15,280 | 17,980 | 19,980
$320,000 - 364,009 2,040 | 4440 | 6840 | 8310 | o710 | 11,280 | 13,280 | 15280 | 17,280 | 19,280 | 21,280 | 23,280
$366,000 - 524,000 2720 [ 8010 | 9510 | 12,080 | 14,580 | 16,950 | 19.250 | 21,560 | 23,850 | 26,150 | 28,450 | 30,750
$525,000 andover | 5,140 | 6,840 | 10,540 | 13,310 | 16,010 | 18,500 | 21,000 | 25,500 | 26,000 | 28,500 | 31,000 | 33,580
Single or Married Filing Separately
Higher Paying Job Lower Paying Joh Annual Taxable Wage & Salary
Anhual Taxable | $0- (410,000 -|$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 | 20,999 | 39,099 | 49999 | 59,000 | 69,909 | 79,999 | 89,99% | 99,999 | 109,999 | 120,000
$0- 99009 $2d0 | ssvo | $1.020 | $1,020 | $1,020 | $1,540 | $1,870 | 1,870 | $1,870 | $1,870 | $1,910 | $2,040
s10,000- 19999 870 | 1680 | 1,830 | 1830 | 2350 | 3350 | 3680 | 3680 | 3680 | 3720| 3920 | 4,050
$20,000- 29999 1,020 | 1830 | 1980 | 2510 | 3510 4s5t0| 483 | 480 aswe| s070| 5270 | 5400
$30,000 - 39,999] 1020 | 1,830 | 2510 8510 | 45i0| 5510 | 5830 | 5870 | 6070 | 8270 6470 | 6,600
$40,000- 59,999| 1,390 | 3200| 4360 | 5860 | 6360 | 7370 7.8s0} 8000 | 8290 | 8480 | 8690 | 8820
$60,000- 79,000| 1870 | 3680 | 4830 | 5840 | 7040 | 8240 | 8770 | 8870 | 9170 | 9370 | 9570 9700
s80,000 - 99,000 1870 | 3600 | 5040 | 6240 | 7440 | 8640 | o470 | 9370 | 9570 | 9770 | 9970 | 10810
$100,000.- 124,909] 2,040 | 4,050 | 5400 | 6600 | 7.800| 9000 | 9530 | 9730 | 10,180 | 11,180 | 12,180 | 13,120
$125,000 - 149,999 2040 | 4050 | 5400 | 6600 | 7,800 | 9,000 | 10,180 | 11,180 | 12,180 | 13,180 | 14,180 | 15,310
$150,000 - 174,999 2040 | 4050 | 5400 | 6860 | 8860 | 10,860 | 12,180 | 13,180 | 14,230 | 15,530 | 16,830 | 18,080
$175,000 - 199,999| 2040 | 4710 | 6,80 | 8860 | 10,860 | 12,860 | 14,880 | 15680 | 16,980 | 18,280 | 19,580 | 20,810
$200,000 -249,999| 2,720 | 5610 | 8060 | 10,360 | 12,660 | 14,980 | 16590 | 17,800 | 18,190 | 20490 | 21,700 | 23,020
$250,000 - 399,999 2070 | s080 | 8540 | 10,840 | 13,1490 | 15440 | 17,060 | 18,2360 | 19,660 | 20960 | 22,260 | 23,500
$400,000 - 449,909| 2,970 | 6,080 | 8540 | 10,840 | 13,140 | 15440 | 17,080 | 18360 | 19,660 | 20,960 | 22,260 | 23,500
$450,000and over | 3,140 | 6450 | 9,10 | 11,610 | 14,110 | 16610 | 18,430 | 19,980 | 21,430 | 22,930 | 24,430 | 25870
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 | 0999 | 19,999 | 20,009 | 39,909 | 49,999 | 59,909 | 69,999 | 79,000 | 89999 | 99,999 | 109,909 | 120,000
$0- @999 $0 $510 $850 | $1,020 | $1.020 | $1,020 | $1,020 | $1,220 | $1,870 | $1,870 | $1,870 | $1,960
$10,000- 19,998 510 | 1,510 | 2020 | 2220 | 2220 | 2220 | 2420| 3420 | 4,070 | 4,070 | 4,160 | 4,360
$20,000 - 26,959 850 | 2,020 | 2560 | 2760 | 2760 | 2960 | 3960 | 4860 | 5610 5700 | 5800 | 6100
$30,000- 39,089 1,020 | 2220 | 2760 | 2860 | 3,160 | 4160 | 5160 | 6160 | 6900 | 7100 7,300 [ 7,500
$40,000- 59,099| 1,020 [ 2200 | 281c| 4010| s010| 60i0f 7070 | s&27o| 9120 9320| 9520 | 8720
$60,000- 79,999| 1,070 | 3270 | 410 8010 | voro| s2r0 | 94vo | 10870 | 11520 | 11,720 | 11,820 | {2120
$80,000 - 99,990] 1,870 | 4070 | 5670 | 7ov0| 8270 | 9470 | 10670 | 11870 | 12,720 | 12920 | 13120 | 13,450
$100,000 - 124,909] 2020 | 4420 | 6160 | 7560 | 8760 | 9960 | 11,160 | 12,360 | 13,210 | 13,880 | 14,880 | 15,880
$125,000 - 149,000 2040 | 4440 | 6180 | 7580 | 8780 | 9,880 | 11,250 | 13,250 | 14,900 | 15900 | 16,900 | 17,900
$150,000 - 174,900] 2040 | 4440 | 6180 | 7580 % 9250 | 11,250 | 13,250 | 15250 | 16,900 | 18,030 | 19,330 | 20,630
$176,000 - 199,999 2,040 | 4510 | 7,050 | 9250 | 11,250 | 13,250 | 15,250 | 17,630 | 19,480 | 20,780 | 22,080 | 23,380
$200,000 - 249,999 2720 | 5920 | 8620 | 11,120 | 13,420 | 15720 | 18,020 | 20,320 | 22,270 | 23570 | 24,870 | 26,170
$250,000 - 449,999 2070 | 6470 | 9,810 | 11,810 | 14,110 | 16,410 | 18710 | 21,010 | 22,060 | 24,260 | 25560 | 26,860
$450,000 andover | 3,140 | 6,840 | 9,880 | 12,580 | 15,080 | 17,580 | 20,080 | 22,580 | 24,730 | 26,230 | 27,780 | 29,230




Employment Eligibility Verification USCIS

Department of Homeland Security OMIB"ONgﬂ 115.-%0 47
U.S. Citizenship and Immigration Services Expites 07/31/2026

START HERE: Employers must ensure the form instructions are available to employees when complating this form. Employers are liable for
falling to comnply with the requirements for completing thls form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All smploysss can choose which acoeptable documentation to present for Form -8, Employers cannot ask
emplayees for dosumentation te verlfy information In Bactton 1, or specify which acceptable dosumentation smployees must present for Saetion 2 or
Supplement B, Reverlfioation and Rehire. Treating employees differertly based on thelr cltizenship, mmigration status, or nalional origin may ba lllegal.

Soction 1, Employoee Information and Attestation: Employees must gomplete and sign Sestion 1 of Form 1-8 ne later than the first
day of employment, but not kefore avcepting = Job offer,

Last Name (Family Name) First Name {Glven Name) Micde Inltal {if an_y) Other Last Namoes Used (if any}

Addrass {Street Number and Neme) Apt, Numbar (if any) | Clly or Town ‘ State ZiP Code

Dele of Blrtly (mmidd/yyyy) U 8, Sonial Security Number Employes's Emall Addrass . Employas's Telephone Number
NN

{ am aware that federal law Chaok ona of tha following boxes to stlest to your oitizenshlp or immigration stelus (See pege 2 and 8 of the Instructions,)

A dltizen of the Unlled States
A nanclfizen natlonal of lhe Unlled States {(See Instrustlons,}

fines for false statemants, or ths
use of false documents, in
connection with the completion of

provides for imprisentment andfor _J:] i
2,

this f } atiest, und \ |:| 3. Alawfil penmanent resident (Enter USCIS of A-Number')'|

s , est, er penal

of pel?jLTy, t:\!at 't?ﬂ sui:forrr'::t Innt,y D 4, Anonclilzen (other than lkem Numbers 2, and 3. above] authorized fo wok until (exp. date, IF any)

Including my solection of the box i ‘ [ —
attosting to tny clitizenshlp or If you vheck em Nurn.ber 4,, enter ona of these!

immigration status, Is true and UBGIS A-Number Form 1-94 Admission Number oR Forelgn Paesport Number and Country of lapuance
correct. OR R

Jlgnaiure of Employea : Teday's Date {mmiddiyyyy)

If & praparer and/or trans lator asslsted you in compleding Seatton 1, that person MUST complaie the Praparey and.'br Translator Coartifigation on Paga 3.

Sootion 2. Employer Roview and Verlflcation; Employers or thelr authorlzed representative must complete and sign Sectlon 2 within throe
buslnags days after th e,amplofyae!s‘ﬁmf.dayof smployment, and must physmalPraxamlne,ror examine consistent with an alternative procsdura
authorlzed by the Seoretary of DHS, documentation from List & OR & rombination of dogumentatiors from. Llst B and List C. Enter any addifional

donurnentatlon In the Atlditional Informatior: box; see Instruations, ‘ ‘
X List A OR] LisfB AND List C
Document Titia 1

asulng Autherlty -

Ugcument'Numm{r (f uny)

Explraticri Date {If any).

Dooument Tite 2 (if any) Additlonal Infermaticn

fasultig Authorlty

Doaumarnt Number {if any}

Esphation Date {{tany)

Dosutnent Title 3 {IF any)

téuuing Authority

Datymeant Number (If any)

Explration Dete (If any}

El Cheak here if you'uged an altemative procedure authorizad by DHS te axamine documents,

Coiification: [ aitest, under penalty of perjury, that (1} have examined the documantation prosented by the abovenamed Z‘!ﬁl gg}' of Efnploymant
attiplayon, (2) the above-isted documantoflon appears to ha gonulne and to relate & the employes namad, and (3) to the Yyyyk
best of my knowledge, the employer s authorized to wark In the United States,

Laat Hame, First Name and Tifle ¢f Employer or Autherized Reprassnlalive Slgnature of Empleyer or Aithorized Reprasentative Today's Date (mmiddiyyyy)

Employar's Business or Qrganlzatlen Name - | Employer's Busineas or Organizetion Address, Clty or Town, Stata, 2)P Code

For ravarification or rahire, complste Supplement B, Reverificatlon and Rehire on Page 4,
Form 1.9 Edition 08/01/23 Page 1 of4




Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form 19
Supplement A
Department of Homeland Security OM E? }:0_ 1615-0047
LS. Citizenship and Immigration Services Bapires 07/31/2026
Last Mame {Famlly Narme) from Section 1. Firgt Name (Given Nama) from Section 1. Middle inltlal {If any) from Sectlon 4.

Instructions: This supplement must be completed by any preperer and/or translator who assists an employes in completing Seation 1
of Form -8, The preparer and/or translator must enter the employee's name in the spaces provided above, Each preparer of translator

must complate, sign, and date a separate certification area, Employers must retaln completad supplernient shaets with the smployee's
completad Form )-8,

| 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 18 ttue and correct,

Slgnature of Preparar or Translator Date (mm/ddiyyy)
Last Name (Family Name) Flrst Nama {Givan Name) _ Middle Initial {if any}
Addrass (Slreef Number and Nama) Clty or Town State ZIP Code

L attest, under penalty of perjury, that | have assisted In the completlon of Section 1 of ¢hls form and that to the best of my
knowledge the information is frue and correct,

Slgnatura of Preparer or Translator Date (lem/idiyyyy)
Lasl Nemea (Family Namea) First Name (@lvan Nama) o Middle Inltial (if any)
Address (Sfreel Number and Name) ) City or Town ) ) ! State ZIP Code

| attest, under penalty of perjury, that I have asslsted In the completion of Section 1 of this form and that to the best of my
knowledge the information le {rue and correct,

Bignature of Preparar ar Translator Data (menddddyyyy}
Last Name (Family Name) FIrst Name {Given Nameg) Middle 1nlfial (f any)
Address (Sireet Number and Namo) Clty or Fown : State ZIP Code

| atfest, under penalty of perjury, that | have assisted in the complefion of Section 1 of this form and that to the best of my
knowledge the Information Is true and correst,

Slgnature of Preparer or Translator Date (mm/dddyyy)
Lasl Name (Family Neme) Flrst Name (Glven Name) Middle Initial (if any)
Address {(Sfreef Numbar and Name) Clty or Town Slate ZIP Gode

Form 19 Edition 08/01/23 Page 3 of' 4



Gibbon Public Schools

PO Box 790 1 1030 Court Streat / Gibbon, NE 45840
PHONE: 308-468-5721 | FAX 308-468-5164
http:Nwww.gibbonpublicschools.com/

Direct Deposit Authorization Note i

+ Piease complete this form and return it to the payrol department.

+ Be sure to include a valded {Cancellad) check from your checking sccount and/or & depos't slip for your savings
account, whichever is applicable., The details from the chack / deposit slip will ba usad
detalls,

to verify the account

aur net pay that should be deposited Inyour secondary
account.
» Nama: | Your Bank / Finaneiai Institution: :
: [ i
! i g
_Social Securlty Number: ' Clty/State e —

i Primary Account Number
t
I

Sacondaty Account Number

—_—
Collai Amount 3

{

b

i

]

{

e 1
|

Plesase checl the applicable option:

Please check tha applicahle optian:
| Checking [l Savings O Pay Card (3

Checking I Savings [] i

lauthorize GibBbon Pubplic Schools and the above Financial Ins
fiat amount automatically inta my account(s) each Payday, and to initiate
mada in errar to my account.

titution to deposit my net say and/or
any necessary adjustments for enkries

e
(Stgnature) (Date)

Attach Voidsd Check{s}) / Deposit slip hare,

forw unrlatad Auyst 2914



