Ontario Local School District
Substitute Classified — Coach — Student Worker — Hire Packet

Welcome to Ontario Local School District. This check off list will assist you with all the paperwork that is
needed for payroll. If you have further questions, please call my office at 419-747-7177 or email
weithman.deanna@olsohio.org . COMPLETE all forms and return to the Treasurer’s office, building
secretary OR scan forms and email to the address above.

ONTARIO PAYROLL FORMS:

Website: www.ontarioschools.org

Click on DISTRICT

Click on Employment Information

Click on Substitute Classified OR Coaching OR Student Worker — which ever one that you applied for

Forms required: Please return to Treasurer’s Office.
O Employee Information Sheet
Ohio State Tax Form —iT4
Federal Tax Form — W4
I-9 Form — USCIS — attach social security card copy and driver’s license/birth certificate etc.
Ohio New Hire Reporting Form
SERS — Membership Record (all classified and coaches)
SERS — Request for Exemption from Membership (Student workers only)
SSA-1945 Form
HB-66 Acknowledgment Form
Direct Deposit Form — all staff must participate in direct deposit program

e e e s

Optional forms to print or view:
O Ontario Payroll Schedule
O District Calendar
O KIOSK — Employee Staff Manual and KIOSK Instruction Guide**

** print staff manual to learn how to access KIOSK ~ (pay stubs and W-2 statement)

Word/Payroll/Forms/Sub Classified-coach-student Payroll Forms Notice/Aug 2020




Ontario Local School District
Student Application

Name: Date:
Address: Age:
City: | State: Zip: Phone:
What position are you applying for?:
What grade level are you in:
List activities / organizations that you are currently in:
WORK EXPERIENCE - list all jobs held
References
PHONE#

NAME

s ok s ok s ook sk ok kR ok SRR Rk Rk Rk ok ok OfFice Remiarks %% % ok sk sk ok ok ok ok ok ok ok sk ok ok ok o

Date interviewed: Interviewer Name

Remarks:

Revised: FEB/2016 WORD/forms/Student Applicaiton




Employee Information Sheet

SSN: Employee ID: Ohio Credential ID:

First Name: Middle: Last Name:

Address: City: State: Zip:

Phone: Gender: F Birth Date:

Cell:

E-mail: Position Start Date: Board Hire Date:

Marital Status: Spouse Name: Race:

Signature: Contact info: Deanna Weithman
419747 7177 or
Weithman.deanna@olsohio.org

Part B: School District of Residence

It is the responsibility of the employee to inform the Treasurer’s office if there is a change in
address / school district of residence.

e Your NAME:

e Name of school district that you live in
e School district number (assigned by State of Ohio)
e Are you subject to school district income tax? Yes/ No
e If yes, enter percentage rate %

Cut here

Part C: City/Village Tax Information

It is the responsibility of the employee to inform the Treasurer’s office if there is a change in
address.

‘e Your Name: _
e Areyou subject to city / village income tax?  Yes / No
e If yes, enter city name and percentage rate:

Word/Emolpyee information sheet/Rev Jul2019




Ohio

As of 12/7/20 this new version of the IT 4 combines and replaces the following forms: IT 4 (previous version), IT 4NR, IT 4 MIL, and IT MIL SP.,

IT4

Department of Rev. 12/20

Taxation

Employee’s Withholding Exemption Certificate

Submit form IT 4 to your employer on or before the start date of employment so your employer will withhold and remit Ohio income tax
from your compensation. If applicable, your employer will also withhold school district income tax. You must file an updated IT 4 when any
of the information listed below changes (including your marital status or number of dependents). You should contact your employer for
instructions on how to complete an updated IT 4. Your employer may require you to complete this form electronically.

Section I: Personal Information

Employee Name: Employee SSN:

Address, city, state, ZIP code:

School district of residence (See The Finder at tax.ohio.gov):' ' School district number (###):

Section lI: Claiming Withholding Exemptions

1.

2.

3.

4,

5.

Enter “0* if you are a dependent on another individual's Ohio return; otherwise enter “1” ...............

Enter “0” if single or if your spouse files a separate Ohio return; otherwise enter “1“.......ccoccoovenennen.

NUMDEr Of AEPENABNES ....c.vieeciieiiccc et b et e et e et e seseeeareneeeesesrensesses

Total withholding exemptions (sum of i€ 1, 2, ANA 3) ....c.cveieiiiceiiiiiiee et en e

Additional Ohio income tax withholding per pay period (OpHONAI) ........cccovirveeeeieeeeeeeeeeeeeeeeeeeerrenene $

Section llI: Withholding Waiver

I am not subject to Ohio or school district income tax withholding because (check all that apply):

I am a full-year resident of Indiana, Kentucky, Michigan, Pennsylvania, or West Virginia.

I am a resident military servicemember who is stationed outside Ohio on active duty military orders.

[:I [ am a nonresident military servicemember who is stationed in Ohio due to military orders.

[

I am a nonresident civilian spouse of a military servicemember and | am present in Ohio solely due to my
spouse’s military orders.

I am exempt from Ohio withholding under R.C. 5747.06(A)(1) through (6).

Section IV: Signature (required)

Under penalties of perjury, | declare that, to the best of my knowledge and belief, the information is true, correct and complete.

Signature Date




As of 12/7/20 this new version of the IT 4 combines and replaces the following torms: 1T 4 (previous version), IT 4NR, IT 4 MIL, and IT MIL SP.

IT 4 Instructions

Most individuals are subject to Ohio income tax on their
wages, salaries, or other compensation. To ensure this
tax is paid, employers maintaining an office or transacting
business in Ohio must withhold Ohio income tax, and school
district income tax if applicable, from each individual who is
an employee.

Such employees who are subject to Ohio income tax (and
school district income tax, if applicable) should complete
sections |, Il, and IV of the IT 4 to have their employer withhold
the appropriate Ohio taxes from their compensation. If the
employee does not complete the IT 4 and return it to his/her
employer, the employer:

® Will withhold Ohio tax based on the employee claiming
zero exemptions, and

® Will not withhold school district income tax, even if the
employee lives in a taxing school district.
|

An individual may be subject to an interest penalty for
underpayment of estimated taxes (on form IT/SD 2210)
based on under-withholding.

Certain employees may be exempt from Ohio withholding
because their income is not subject to Ohio tax. Such
employees shouid complete sections |, Ill, and IV of the IT

4 only.

The IT 4 does not need to be filed with the Department
of Taxation. Your employer must maintain a copy as part of
its records.

R.C. 5747.06(A) and Ohio Adm.Code 5703-7-10.
Section |

Enter the four-digit school district number of your primary
address. If you do not know your school district of residence
or its school district number, use The Finder at tax.ohio.gov.
You can also verify your school district by contacting your
county auditor or county board of elections.

If you move during the tax year, complete an updated IT
4 immediately reflecting your new address and/ or school
district of residence.

Section |l

Line 1: If you can be claimed on someone else’s Ohio income
tax return as a dependent, then you are to enter “0” on this
line. Everyone else may enter “1”.

Line 2: If you are single, enter “0” on this line. If you are
married and you and your spouse file separate Ohio Income
tax returns as “Married filing Separately” then enter “0” on
this line.

Line 3: You are allowed one exemption for each dependent.
Your dependents for Ohio income tax purposes are the
same as your dependents for federal income tax purposes.
See R.C. 5747.01(0).

Line 5: If you expect to owe more Ohio income tax than the
amount withheld from your compensation, you can request
that your employer withhold an additional amount of Ohio
income tax. This amount should be reported in whole dollars.

Note: If you do not request additional withholding from your
compensation, you may need to make estimated income tax
payments using form IT 1040ES or estimated school district
income tax payments using the SD 100ES. Individuals who
commonly owe more in Ohio income taxes than what is
withheld from their compensation include:

@ Spouses who file a joint Ohio income tax return and both
report income, and

® [ndividuals who have multiple jobs, all of which are
subject to Ohio withholding.

ion

This section is for individuals whose income is deductible
or excludable from Ohio income tax, and thus employer
withholding is not required. Such employee should check
the appropriate box to indicate which exemption applies to
him/her. Checking the box will cause your employer to not
withhold Ohio income tax and/or school district income tax.
The exemptions include:

® Reciprocity Exemption: If you are a resident of Indiana,
Kentucky, Pennsylvania, Michigan or West Virginia and
you work in Ohio, you do not owe Ohio income tax on
your compensation. Instead, you should have your
employer withhold income tax for your resident state.
R.C. 5747.05(A)2).

® Resident Military Servicemember Exemption: If you are

an Ohio resident and a member of the United States
Army, Air Force, Navy, Marine Corps, or Coast Guard (or
the reserve components of these branches of the military)
or a member of the National Guard, you do not owe
Ohio income tax or school district income tax on your
active duty military pay and allowances received while
stationed outside of Ohio.

This exemption does not apply to compensation for nonactive
duty status or received while you are stationed in Ohio.

R.C. 5747.01(A)(21).

® Nonresident Military Servicemember Exemption; If
you are a nonresident of Ohio and a member of the

uniformed services (as defined in 10 U.S.C. §101),
you do not owe Ohio income tax or school district
income tax on your military pay and allowances.

® Nonresident Civilian Spouse of a Military Servicemember
Exemption: If you are the civilian spouse of a military

servicemember, your pay may be exempt from Ohio
income tax and school district income tax if all of the
following are true:

* Your spouse is a honresident of Ohio;

* You and your spouse are residents of the same state;
* Your spouse is stationed in Ohio on military orders; and
*  You are present in Ohio solely to be with your spouse.

You must provide a copy of the employee’s spousal military
identification card issued to the employee by the Department
of Defense when completing the IT 4.




Note:

As of 12/7/20 this new version of the IT 4 combines and replaces the following forms: 1T 4 (previous version), IT 4NR, IT 4 MIL, and IT MIL SP.

For more information on taxation of military

servicemembers and their civilian spouses, see 50a U.S.C.

§571.

Statutory Withholding Exemptions: Compensation
earned in any of the following circumstances is not

subject to Ohio income tax or school district income tax
withholding:

Agricultural labor (as defined in 26 U.S.C. §3121(q));
Domestic service in a private home, local college
club, or local chapter of a college fraternity or
sorority;

Services performed by an employee who is regularly
employed by an employer to perform such service if
she or he earns less than $300 during a calendar
quarter;

* Newspaper or shopping news delivery or distribution
directly to a consumer, performed by an individual
under the age of 18;

* Services performed for a foreign government or an
international organization; and

» Services performed outside the employer’s trade or
business if paid in any medium other than cash.

*These exemptions are not common.

Note: While the employer is not required to withhold on
these amounts, the income is still subject to Ohio income tax
and school district income tax (if applicable). As such, you
may need to make estimated income tax payments using
form IT 1040ES and/or estimated school district income tax
payments using form SD 100ES.

See R.C. 5747.06(A)(1) through (6).




. 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. 2 @ 2 1

Department of the Treasury » Give Form W-4 to your employer.

Internal Revenue Service » Your withholding is subject to review by the IRS.
Ste p 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
. card? If not, to ensure you get
Information City or town, state, and ZIP code credit for your earnings, contact
SSA at 800-772-1213 or go to
WWW.S5a.goV.
(c) |:| Single or Married filing separately
|:| Married filing jointly or Qualifying widow(er)
|:| Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

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

Step 2: 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); or

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

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

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

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim . - .
Dependents Multiply the number of qualifying children under age 17 by $2,000 > $
Multiply the number of other dependentsby $500 . . . . P> §
Add the amounts above and enter thetotalhere . . . . . . . . . . . . . 3 1%
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirementincome . . . . . . . . . . . . |4a)[$
Adjustments
{b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . . . . .. . . . |4b)|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 (2021)




Form W-4 (2021)

Page 2

General Instructions

Future Developments

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

Purpose of Form

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

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

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

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

When to use the estimator. Consider using the estimator at
www.irs.gov/iW4App if you:

1. Expect to work only part of the year;

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

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

4, Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

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

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option (a) most accurately calculates the additional tax
you need to have withheld, while option {b) does so with a
little less accuracy.

If you (and your spouse) have a total of only two jobs, you
may instead 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 roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

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

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 972, Child Tax
Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 (optional).

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

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2021 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the 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 (2021)

Page 3

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

If you choose the option in Step 2(b) on Form W-4, complete this workshest (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

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

1

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and

13

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 entertheresultonline2¢ . . . . . . . . . . 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. . . . 3

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 hlghest paying ]Ob (along with any other additional

amount you want withheld) .

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

1  Enter an estimate of your 2021 itemized deductions ({from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to

$10,000), and medical expenses in excess of 10% of yourincome . . . . . . . . . . . . 18

« $25,100 if you’re married filing jointly or qualifying widow(er)

2 Enter « $18,800 if you’re head of household

« $12,550 if you’re single or married filing separately

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

than line 1, enter “-0-”

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other

adjustments (from Part il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 $

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

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

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

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

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




Form W-4 (2021)

Page 4

Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- |$10,000 -($20,000 - | $30,000 - | $40,000 - |$50,000 - | $60,000 - | $70,000 - | $80,000 -|$90,000 - |$100,000 -($110,000 -
Wage & Salary | 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 $190 $850 $890 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,100 | $1,870 | $1,870
$10,000 - 19,999 190 1,190 1,890 2,090 2,220 2,220 2,220 2,220 2,300 3,300 4,070 4,070
$20,000 - 29,999 850 1,890 2,750 2,950 3,080 3,080 3,080 3,160 4,160 5,160 5,930 5,930
$30,000 - 39,999 890 2,090 2,950 3,150 3,280 3,280 3,360 4,360 5,360 6,360 7,130 7,130
$40,000 - 49,999 1,020 2,220 3,080 3,280 3,410 3,490 4,490 5,490 6,490 7,490 8,260 8,260
$50,000 - 59,999| 1,020 2,220 3,080 3,280 3,490 4,490 5,490 6,490 7,490 8,490 9,260 9,260
$60,000 - 69,999 1,020 2,220 3,080 3,360 4,490 5,490 6,490 7,490 8,490 9,490 | 10,260 | 10,260
$70,000- 79,999 1,020 2,220 3,160 4,360 5,490 6,490 7,490 8,490 9,490 | 10,490 | 11,260 | 11,260
$80,000 - 99,999 1,020 3,150 5,010 6,210 7,340 8,340 9,340 | 10,340 | 11,340 | 12,340 | 13,260 | 13,460
$100,000 - 149,999 1,870 | 4,070 5,930 7,130 8,260 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 15,090 | 15,290
$150,000 - 239,999 2,040 4,440 6,500 7,900 9,230 | 10,430 | 11,630 | 12,830 | 14,030 | 15230 | 16,190 | 16,400
$240,000 - 259,099 2,040 4,440 6,500 7,900 9,230 | 10,430 | 11,630 | 12,830 | 14,030 | 15270 | 17,040 | 18,040
$260,000 - 279,999 2,040 4,440 6,500 7,900 9,230 | 10,430 | 11,630 | 12,870 | 14,870 | 16,870 | 18,640 | 19,640
$280,000 - 299,999 2,040 4,440 6,500 7,900 9,230 | 10,470 | 12,470 | 14,470 | 16,470 | 18,470 | 20,240 | 21,240
$300,000 - 319,099 2,040 4,440 6,500 7,840 | 10,070 | 12,070 | 14,070 | 16,070 | 18,070 | 20,070 | 21,840 | 22,840
$320,000 - 364,999 2,720 5,920 8,780 | 10,980 | 13,190 | 15410 | 17,490 | 19,4110 | 21,190 | 23,490 | 25,560 | 26,860
$365,000 - 524,999 2,970 6,470 9,630 | 12,430 | 14,560 | 16,860 | 19,160 | 21,460 | 23,760 | 26,080 | 28,130 | 29,430
$525,000 and over | 3,140 6,840 | 10,200 | 12,900 | 15,530 | 18,030 | 20,530 | 23,030 | 25,530 | 28,030 | 30,300 | 31,800
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- |$10,000 -|$20,000 - | $30,000 -|$40,000 - | $50,000 - | $60,000 - |$70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 108,999 | 120,000
$0- 9,999| $440 $940 | $1,020 | $1,020 | $1,410 | $1,870 | $1,870 | $1,870 | $1,870 | $2,030 | $2,040 | $2,040
$10,000 - 19,999 940 1,540 1,620 2,020 3,020 3,470 3,470 3,470 3,640 3,840 3,840 3,840
$20,000 - 29,999 1,020 1,620 2,100 3,100 4,100 4,550 4,550 4,720 4,920 5,120 5,120 5,120
$30,000 - 39,999 1,020 2,020 3,100 4,100 5,100 5,550 5,720 5,920 6,120 6,320 6,320 6,320
$40,000 - 59,999 1,870 3,470 4,550 5,550 6,690 7,340 7,540 7,740 7,940 8,140 8,150 8,150
$60,000 - 79,999 1,870 3,470 4,690 5,890 7,090 7,740 7,940 8,140 8,340 8,540 9,190 9,990
$80,000 - 99,998 2,000 3,810 5,090 6,290 7,490 8,140 8,340 8,540 9,390 | 10,390 | 11,190 | 11,990
$100,000 - 124,999 2,040 3,840 5,120 6,320 7,520 8,360 9,360 | 10,360 | 11,360 | 12,360 | 13,410 | 14,510
$125,000 - 149,999 2,040 3,840 5,120 6,910 8,910 | 10,360 | 11,360 | 12,450 | 13,750 | 15,050 | 16,160 | 17,260
$150,000 - 174,998 2,220 4,830 6,910 8,910 | 10,910 | 12,600 | 13,900 | 15,200 | 16,500 | 17,800 | 18,910 | 20,010
$175,000 - 199,999{ 2,720 5,320 7,490 9,790 | 12,080 | 13,850 | 15,150 | 16,450 | 17,750 | 19,050 | 20,150 | 21,250
$200,000 - 249,999| 2,970 5,880 8,260 | 10,560 | 12,860 | 14,620 | 15,920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$250,000 - 399,998| 2,970 5,880 8,260 | 10,560 | 12,860 | 14,620 | 15,920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$400,000 - 449,999 2,970 5,880 8,260 | 10,560 | 12,860 | 14,620 | 15,920 | 17,220 | 18,520 | 19,910 | 21,220 | 22,520
$450,000 and over | 3,140 6,250 8,830 | 11,330 | 13,830 | 15,790 | 17,290 | 18,790 | 20,290 | 21,790 | 23,100 | 24,400
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- |$10,000 -|$20,000 -{$30,000 - | $40,000 - [ $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - {$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $820 $930 | $1,020 | $1,020 | $1,020 | $1,420 | $1,870 | $1,870 | $1,910 | $2,040 | $2,040
$10,000 - 19,999 820 1,900 2,130 2,220 2,220 2,620 3,620 4,070 4,110 4,310 4,440 4,440
$20,000 - 29,999 930 2,130 2,360 2,450 2,850 3,850 4,850 5,340 5,540 5,740 5,870 5,870
$30,000 - 39,999 1,020 2,220 2,450 2,940 3,940 4,940 5,980 6,630 6,830 7,030 7,160 7,160
$40,000 - 59,999 1,020 2,470 3,700 4,790 5,800 7,000 8,200 8,850 9,050 9,250 9,380 9,380
$60,000 - 79,999 1,870 4,070 5,310 6,600 7,800 9,000 | 10,200 | 10,850 | 11,050 | 11,250 | 11,520 | 12,320
$80,000 - 99,999| 1,880 4,280 5,710 7,000 8,200 9,400 | 10,600 | 11,250 | 11,590 | 12,500 | 13,520 | 14,320
$100,000 - 124,999 2,040 4,440 5,870 7,160 8,360 9,560 | 11,240 | 12,690 | 13,690 | 14,690 | 15,670 | 16,770
$125,000 - 149,999 2,040 4,440 5,870 7,240 9,240 | 11,240 | 13,240 | 14,690 | 15,890 | 17,190 | 18,420 | 19,520
$150,000 - 174,999 2,040 4,920 7,150 9,240 | 11,240 | 13,290 | 15,590 | 17,340 | 18,640 | 19,940 | 21,170 | 22,270
$175,000 - 199,999 2,720 5,920 8,150 | 10,440 | 12,740 | 15,040 | 17,340 | 19,000 | 20,3090 | 21,680 | 22,920 | 24,020
$200,000 - 249,999 2,970 6,470 8,000 | 11,390 | 13,690 | 15,990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$250,000 - 349,999 2,970 6,470 8,000 | 11,300 | 13,690 | 15,990 | 18,200 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$350,000 - 449,999 2,970 6,470 8,000 | 11,390 | 13,690 | 15,990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,900 | 25,200
$450,000 and over | 3,140 6,840 9,570 | 12,160 | 14,660 | 17,160 | 19,660 | 21,610 | 23,110 | 24,610 | 26,050 | 27,350




Employment Eligibility Verification USCIS

Department of Homeland Security OME;ZHIIJ;_QOO .

U.S. Citizenship and Immigration Services Expires 10/31/2022

»-START HERE: Read instructions carefully before completing thls form. The Instructions must be available, either in paper or electranically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It Is illegal fo discriminate agalnst work-authorized Individuals. Emplayers CANNOT specify which document(s) an
employee may present to establish employment authorizatlon and identity. The refusal to hire or continue to employ an individual because tha
documentation presented has a future expiration date may also constitute illegal discrimination.

EctionzERpIsyeeiihformat

.,

Last Name (Family Name) First Name (Given Name) Middle Initlal | 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. Sacial Security Number Employee's E-mail Address Employee's Telephone Number

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that [ am (check one of the following boxes):

[ 1 1. A citizen of the United States

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

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

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

Allens authorized to work must provide only one of the following document numbers to complete Form 1-9: Do ot vite T Space

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Forelgn Passport Number.

1. Allen Registration Number/USCIS Number:
OR

2. Form |-94 Admission Number.
OR

3. Foreign Passport Number:

Gountry of Issuance:

Signature of Employee Today's Date (mm/ddlyyyy)

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

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

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




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
» . L . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

First Name (Given Name) M.I. | Cilzenship/Immigration Status

Last Name (Family Nam
Employee Info from Sectlon 1 ( 4 ¢)
List A OR ListB AND List C .
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)

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

Expiration Date (if any) (mm/ddfyyyy)

Document Title

QR Code - Seclions 2 & 3
Do Not Write In This Space

Issuing Authority Additional Information

Document Number

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

Document Title

lssuing Authorlty

Dogument Number

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

Certification: I 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)

Taday's Date (mm/dd/yyyy) | Title of Employer or Authorized Representative
[AS

Last Name of Employer or Authorized Representative | First Name of Employer or Autherized Representative Employer's Business or Organization Name

Signature of Employer or Authorized Representative

Weithman Deanna Ontario Lgocal Schools
Employer's Businass or Organlzation Address (Street Number and Name) | City or Tawn State ZIP Code
457 Shelbyvy Ontario Rd QH 44906

Saetioh SERevetificationh And:Renire

Middle Initlal | Date (mm/dd/yyyy)

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

] attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the smployee presented document(s), the dacument(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative | Today's Date {mm/ddlyyyy) 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

Documents that Establish
Both ldentity and
Employment Authorization

LISTB

Documents that Establish
ldentity
AND

LISTC

Documents that Establish
Employment Authorization

Must bave

1. U.8. Passport or U.S, Passport Card

2. Permanent Resident Card or Alien =
Registration Receipt Card (Form |-551) &2

3. Foreign passpott that contains a
temporary 1-551 stamp or temporary

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

1-551 printed notation an a machine-
readable immigrant visa

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

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

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

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

provided it contains a photograph or

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

gender, height, eye color, and address

5. For a nonimmigrant alien authorized

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

School ID card with a photograph

to work for a specific employer

Voter's registration card

becauss of his or her status:

U.S. Military card or draft record

a. Foreign passport; and
b. Form [-94 or Form [-84A that has

Military dependent's ID card

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

the following:
(1) The same name as the passport;

U.S. Coast Guard Merchant Mariner 4

Native Ametican tribal document

Card 5

and

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

Native American tribal document

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has

Driver's license issued by a Canadian
goverhment authority

not yet expired and the
proposed employment is not in
conflict with any restrictions or |5
limitations identifled on the form.

For persons under age 18 who are

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

unable to present a document
listed above:

6. Passport from the Federated States
of Micronesia (FSM) or the Republic

. School racord or report card

of the Marshall Islands (RMI) with

. Clinic, dactor, or hospital record

Form |-94 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Assaociation Between
the United States and the FSM or RMI

12.

Day-care ar nursery school record

Employment authorization
document issued by the
Department of Homeland Security

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

Refer to the instructions for more information about acceptable receipts.

Form I-9 10/21/2019

Page 3 of 3




Ohio Department of Job and Family Services
' OHIO NEW HIRE REPORTING
Ohio Revised Code section 3121.89 to 3121.8910 requires all Ohio employers, both public and private, to report all contractors
and newly hired employees to the state of Ohio within 20 days of the contract or hire date. Information about new hire reporting
and online reporting is available on our website: www.oh-newhire.com

To ensure the highest level of accuracy, please print neatly in )
capital letters and avoid contact with the edges of the boxes.
The following will serve as an example:

Send completed forms to:
Ohio New Hire Reporting Center
PO Box 15309 .
Columbus, OH 43215-0309

Fax: (614) 221-7088 or toll-free fax (888) 872-1611 AjB]|C 1121}3

EMPLOYER INFORMATION
Federal Employer ID Number (FEIN) (Please use the same FEIN as the listed employee’s quarterly wages will be reported under):

J

314 6|10|0}12|7|0]8

Employer Name: '

O[N[{TIA|R|I]O LIO|C|A|L S|IC|IH|O|O|L|S

Employer Address (Please indicate the address where the Income Withholding Orders should be sent).

als5|7| [s|H|e|L|B|Y| |o|n|[T|Aa|R]I]|O]| |[R|O]A]D
Employer City: Employer State: Zip Code (5 digit):
O[N[T|AIR|I|O OlH 414|906
Employer Phone (optional): Extension: Employer Fax (optional):
4111974771177 4 (1197477 )1|8]|6
Email;

EMPLOYEE OR CONTRACTOR INFORMATION

Social Security Number (SSN) (Check here if using FEIN for the Contractor)
State of Hire: OjH
First Name: ' Middle Initial:
Last Name:
Address:
City: State: Zip Code (5 digit):
Date of Hire: Date of Birth: Is this a Contractor?
' Yes No |¢/
Date payments will begin for Contractor: Length of time the Contractor will be performing services:
x| x| x| x| x|x ' ~ X | X Imonths

REPORTS WILL NOT BE PROCESSED IF REQUIRED INFORMATION TS MISSING

JFS 07048 (Rev. 12/2013) Questions? Call us at (614) 221-5330 or toll-free (888) 872-1490




SCHOOL EMPLOYEES RETIREMENT SYSTEM OF OHIO
300 East Broad Street, Suite 100, Columbus, Ohio 43215-3746
614-222-5853 - Toll-Free 1-800-878-5853 « www.ohsers.org

REQUEST FOR EXEMPTION FROM MEMBERSHIP

The following employees may request exemption from SERS membership:

+ Astudent who is not a SERS member at the time of employment and who is employed by the school, college, or
university in which the student is enrolled and regularly attending classes, or

+ An emergency employee serving on a temporary basis in case of fire, snow, earthquake, flood, or other similar
emergency. A substitute employee is not an emergency employee.

An exemption is in effect for as long as the employee is continuously employed in the same position and continues to
meet the requirements of the exemption. If a person no longer meets the requirements for the exemption, the employee
should complete a Membership Record (Form 25.52) and contributions to SERS should begin.

This request must be completed and filed with the employer within the first month of employment to be valid.
PART A: EMPLOYEE INFORMATION

I have reviewed this form and choose an exemption from SERS membership because | am:

Check one:

] A student who is not a SERS member at the time of employment and who is employed by the school, college, or
university in which | am enrolled and regularly attending classes; or

O An emergency employee serving on a temporary basis in case of fire, snow, earthquake, flood, or other similar
emergency which is:

| also understand that if my employment does not continue to meet the requirements above | must become a member of
SERS. '

Name:

Date of Employment:

Signature: Date:

PART B: EMPLOYER CERTIFICATION

Ontario Local School District Richland yi "0 Lo " 142

School District County Employer Code
Date;

Authorized Officer’s Signature

AS THE EMPLOYER, YOU MUST RETAIN THIS AS A PERMANENT RECORD. This is the only copy of this form.
If you cannot provide a copy of this form to SERS at its request, you may be liable for employee and employer
contributions, interest and penalties for any compulsory non-contributing service credit.

5.016 Rev. 11/09




ONTARIO LOCAL SCHOOL DISTRICT

OHIO FRAUD REPORTING SYSTEM HB-66

Acknowledgement of receipt of Auditor of State fraud-reporting system information.

Pursuant to Ohio Revised Code 117.103(B)(1), a public office shall provide information about the Ohio fraud-reporting system and the means of
reporting fraud to each new employee upon employment with the public office.

Each new employee has thirty (30) days after beginning employment to confirm receipt of this information.

By signing below you are acknowledging Ontario Local Schools provided you information about the fraud-reporting system as described by Section
117.103(A) of the Revised Code, and that you read and understand the information provided. You are also acknowledging you have received and read

ﬂ:m.,...m:gnoqamzo: regarding Section 124.341 of the Revised Code and the protections you are provided as a classified or unclassified employee if you use
the before—mentioned fraud-reporting system.

l, , have read the information provided by my employer regarding the fraud-reporting system operated by
the Ohio Auditor of State’s om, ice. | further state that the undersigned signature acknowledges receipt of this information.

Name (printed): Date:

Signature: . Title:

CC: Employee file

Weithman/MyDocuments/Word/Forms

-3 Payroll form/April 2012



Lawriter - ORC - 117.103 [Effective5/4/2012] Auditor of state's system for reporting fraud. Page 1 of'1

-117.103 [Effective5/4/2012] >:n=no._. of state's system for reporting fraud.

(A) The auditor of state shall establish and maintain a system for the reporting of fraud, including misuse and misappropriation of public
money, by any public office or public -official. The system shall allow Ohio residents and the employees of any public office to make
anonymous complaints through a toli-free telephone number, the auditor of state’s web site, or the United States mail to the auditor of
state’s office. The auditor of state shall review all complaints in a timely manner.

The auditor of state shall keep a log of all complaints filed under this section, which is a public record under section 149.43 of the Revised
Code. The log shall include the date the complaint was received, a general description of the nature of the complaint, the name of the public
office or agency with regard to which the complaint is directed, and a general description of the status of the review by the auditor of state.
If section 149.43 of the Revised Code or another statute provides for an applicable exemption from the definition of public record for the
information recorded on the log, that information may be redacted.

(B)(1) A public office shall provide information about the Ohio fraud-reporting system and the means of reporting fraud to each new
employee upon employment with the public office. Each new employee shall confirm receipt of this information within thirty days after
beginning employment. The auditor of state shall provide a model form on the auditor of state’s web site to be printed and used by new
public employees to sign and verify their receipt of information as required by this section. The auditor of state shall confirm, when

conducting an audit under section 117.11 of the Revised Code, that new employees have been provided information as required by this
division.

(2) On the effective date of this section, each public office shall make all its employees aware of the fraud-reporting system required by this
section. '

(3) Divisions (B)(1) and (2) of this section are satisfied if a public office provides information about the fraud-reporting system and the
means of reporting fraud in the employee handbook or manual for the public office. An employee shall sign and verify the employee’s
receipt of such a handbook or manual.

Added by 129th General Assembly File No. 73, HB 66, § 1, eff. 5/4/2012.

wgn\\ooamm.ogo.mo¢\oﬁo\ 117.103 . 4/4/2012



Ontario Local Schools
457 Shelby-Ontario Road
Ontario, OH 44906-1029

Direct Deposit Agreement Form — Substitutes (ALL) / Advisors / Coaching Staff

Authorization Agreement
| hereby authorize Ontario Local Schools to initiate automatic deposits to my account at the financial institution
named below. | also authorize Ontario Local Schools to make withdrawals from this account in the event that a
credit entry is made in error.

Further, | agree not to hold Ontario Local Schools responsible for any delay or ioss of funds due to incorrect or
incomplete information supplied by me or by my financial institution or due to an error on the part of my financial
institution in depositing funds to my account,

This agreement will remain in effect until Ontario Local Schools receives a written notice of cancellation from
me or my financial institution, or until | submit a new direct deposit form to the Payroll Department.

Please:attach a:voided:ichieck or;deposit:slip ahd.retiirn this form to:the:Ontario Treasurer’s.Office,

NOTE: substitute employees are only allowed one account. Regular employees are allowed up to three.

Account Information ‘

#1 _ )
Financial Institution | Bank Routing Account # - Account Type Amount
Name No. (9 digets)

O Checking SALL
00 Savings

O All direct deposit notices will be sent via e-mail. | am aware that | will not
receive a paper copy through the mail service and must notify employer of
an e-mail change of address.

email address:

(please print)

Note: All full time certified staff is required to use the e-mail and employee KIOSK
systems.

Name (printed): ' Date:

Signature:

Rev. 8/2013




Ontario Local School District - 2021

Annual Notice about Participating in Your Employer’s 403(b) Plan

Ontario Local School District maintains the Ontario Local School District 403(b) Plan (the “403(b) Plan”).

The following information is intended to provide you with information about the opportunity to participate in the 403(b) Plan, including
the maximum amount under the Internal Revenue Code (“IRC”) that may be contributed to the 403(b) Plan.

What are elective deferrals?
The 403(b) Plan may permit you to reduce your compensation by electing to contribute a percentage or dollar amount to the 403(b) on a
pre-tax (and, if permitted by the 403(b) Plan, on a Roth after-tax) basis.

How much can I contribute annually to the 403(b) Plan?

In general, you may make elective deferrals (including Roth 403(b) contributions) to the 403(b) Plan up to $19,500 in 2020 and up to
$19,500 in 2021. The Internal Revenue Service (“IRS™) may adjust this dollar limit annually for cost of living. In addition, the 403(b) Plan
may permit you to confribute additional amounts under the 15 Years of Service Catch-up and/or the Age 50+ Catch-up. Please contact
your employer for additional information about these catch-up contributions.

What do I need to do to begin contributing elective deferrals or to change my current elective deferral contributions to the 403(b) Plan?
The 403(b) plan document identifies those employees who are eligible to participate in the 403(b) Plan. If you are eligible to participate in
the 403(b) Plan, you may begin contributing to the 403(b) Plan by completing and returning a salary reduction agreement to your employer.
In addition to the salary reduction agreement, you must also establish an account with investment provider(s) approved under the 403(b)
Plan; you may also need to provide any additional information that may be required to enroll you in the 403(b) Plan.

If you are already currently contributing to the 403(b) Plan, you may be able to increase your pre-tax elective (and Roth 403(b), if permitted
under the 403(b) Plan) contributions by completing and returning an updated salary reduction agreement to your employer.

Your employer can also provide you with information about who is eligible to participate under the 403(b) Plan, the forms needed to
participate, and any additional protocols.

What is the total amount of employer and employee contributions that can be made annually to my 403(b) account?

In general, the total of all employer contributions, employee contributions (other than the Age 50+ Catch-up) and forfeitures allocated to
your 403(b) account in 2020 cannot be more than 100% of compensation up to $57,000. In 2021, that dollar limit increases to $58,000 and
is subject to IRS cost of living adjustments each year.

If you participate in (1) more than one 403(b) Plan or (2) in another employer’s 401 qualified plan (including but not limited to a pension
plan or 401(k) plan) or simplified employee pension plan and you have more than 50% ownership interest in that other employer:

»  The IRC requires that contributions to those plans be combined with contributions to the 403(b) Plan for a single total contributions
annual limit; and

*  You are responsible for providing this information to the employer that provided this notice to you. The employer may ask you
for additional contribution information about those other plans in order to monitor total contributions made to your 403(b) account
in accordance with the IRC. Any excess received over the IRS annual contributions limit (including in coordination with other
plans) must be corrected via your participant account under this 403(b) Plan.

Failure to provide necessary and correct information to your employer about your participation in other retirement plans
could result in adverse tax consequences to you, including the inability to exclude contributions to the 403(b) Plan under
section 403(b) of the Internal Revenue Code.

This Notice is being provided to you because your employer has adopted the Voya Retirement Insurance and Annuity Company 403(b)
Volume Submitter Plan. Your employer is responsible for notifying you of Internal Revenue Service requirements regarding annual
contribution limits. This Notice is intended as general information only and is not tax or legal advice. (Rev 11/20)




Ontario Local School District

Annuity List - Effective August 1, 2011

Listed below are the current annuity companies available to all Ontario employees. In order to acquire a new company, there must be five (5) individuals
interested in the same company. The new company must also fill out an Information Sharing Agreement and be a member of VOYA Plan with Ease Program.
(These forms will be sent to the new company by the Ontario Treasurer.) Any questions, please contact the Treasurer's office at 747-4311.

>:_.E=u,¢ mo_.:_um:,c W_m: # >m9iu />\0_u..m:uo . WrO:o an_uo_. momo p_lu_un
| Ameriprise Financial 104836 M Roberts www.ameriprise.com 419-521-4406 510 | 403b
VT4864 Dan Jacobs www.voyaretirement.voyaplans.com 800-552-2181
VOYA Financial Ext# 4023746 5e1 403b
VT4864 Dan Jacobs www.vovaretirement.voyaplans.com 800-552-2181
VOYA Financial - Reliastar Ext# 4023746 504 403b
' Legend Group 578 John Aelker 419-523-9022 520 | 403b
Massachusetts Mutual Life A0Q73 No Agent www.massmutual.com 800-272-2216 519 403b
Met Life 0828025 No Agent www.metlife.com 800-648-5433 524 403b
Modern Woodmen of American 21244906001 | & Boyce www.modern-woodmen.org 419-529-5827 527 | 403b
Oppenheimer Funds 075570 R Thauvette www.oppenheimerfunds.com 419-342-7140 511 403b
' VOYA - Roth 403(b) VT4864 Dan Jacobs www.voyaretirement.voyaplans.com 800-552-2181 608 403b
; Ext# 4023746
457 _v_m:m
 VOYA - OASBO VFL213 ' Dan Jacobs 800-552-2181 ext# 4023746 526 457
Ohio Deferred Comp 680200 Stan Mories 419-560-0644 or 877-644-6457 529 457
v Plan Name A_lm*uo FPhone Number Code >:::=m¢ .._lu_un
MMO - FlexSave - Health FSA 800-525-9252 532 Section 125
MMO ~ FlexSave - Un*uo_._n_n:w FSA 800-35%~994-6 537 Section 125
Pre-Paid _lo.mm_ Services Service 800-464-2266 617 _ﬂnmc_m_. Ins.
New York | ife Insurance Service 419-709-81%1 624 Wom:_m:. |ns.
American _u_.mn_#u Jnsurance Co. |nsurance 877-518-23%7 an_.o:m_ office 533;5%43629;650;631,632,634 _Nnmcm__\Mnn 125 |ns.
T exas [ ife Jnsurance mo. |nsurance 800-283%-92%3% 633 _Nnm:_m_. Ins.
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