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ARREST/CONVICTION REPORT AND CERTIFICATION FORM
(under Act 24 of 2011 and Act 82 of 2012)

" section 1.__Personal Information.

Full Legal Name:

Date of Birth: / /
Other names by :

which you have
been identified:

- Section 2. ‘Arrest or Co

By check:ing this box, I state that T have NOT been arrested for or convicted of any Reportable Offense.

By checking this box, I report that I have been artested for or convicted of an offense.or offenses enumerated under
24 P.5. §§1-111(e) or (£.1) (“Reportable Offense(s)”). SeePage 3 of this Form for a list of Reportable Offenses.

For each arrest for or conviétion of any Reportable Offense, specify in the space below '(or on
additional attachments if necessary) the offense for which you have been arrested ot convicted, the
date and location of arrest and/or conviction, docket number, and the applicable court.

By-checlﬁng this box, I state that I have NO'T been named as a perpetrator of a founded report of child
abuse within the past five (5) years as defined by the Child Protective Services Law.

By checking this box, I téport that I have been named as a perpetrator of a founded report of child abuse within the
past five (5) years as defined by the Child Protectwe Services Law.

By signing this form, I certify under penaliy of law that the statements made in this form are true, correct and complete. I _
understand that false statements herein, including, without limitation, any failure to accurately report any arvest or conviction for a

Reportable Offense, shall subject me to criminal prosecution under 18 Pa.C.S. §4904, relating to unsworn falsification to
authoriiies.

Signature Date

. PDE-6004 03/01/2016
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INSTRUCTIONS

Pursuant to 24 P.S. §1-111(c.4) and (j), the Pennsylvania Department of Education developed this standardized form
(PDE-6004) to be used by current and prospective employees of public and private schools, intermediate units, and
area vocational-technical schools.

As required by subsection (c.4} and (j)(2) of 24 P.S. §1-111, this form shall bé completed and submitted by all
current and prospective employees of said institutions to provide written reporting of any arrest or conviction for an
offense enumerated under 24 P.S. §§1-111(e) and (£.1) and to provide notification of having been named as a
peipetrator of a founded report of child abuse within the past five (5) years as defined by the Child Protective
Services Law.

As required by subsection (j}(4) of 24 P.S. §1-111, this form also shall be wtilized by current and prospective
employees to provide written notice within seventy-two (72) hours after a subsequent arrest or conviction for an
offense enwmerated under 24 P.S. §§1-111(e) or (£1).

In accordance with 24 P.S. §1-111, employees completing this form are required to submit the form to the
administrator or other person responsible for employment decisions in a school entity. Please contact a supervisor

or the school entity administration office with any questions regarding the PDE 6004, including to whom the form
should be sent.

PROVIDE ALL INFORMATION REQUIRED BY THIS FORM LEGIBLY IN INK.

PDE-6004 03/01/2016
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LIST OF REPORTABLE OFFENSES

A reportable offense enumerated under 24 P.S. §1-111(e) consists of any of the following:

1)

An offense under one or more of the following pro{fisions of Title 18 of the Pennsylvania Consolidated

Statutes:

Chapter 25 (relating to criminal homicide)
Section 2702 (relating to aggravated assault)
Section 2709.1 (relating to stalking)

Section 2901 (relating to kidnapping)
Section 2902 (relating to unlawful restraint)

Section 2910 (relating to luring a child into a motor

vehicle or structure)
Section 3121 (relating to rape)
Section 3122.1 (relating to statutory sexual assault)

Section 3123 (relating to involuntary deviate sexual

intercourse)
Section 3124.1 (relating to sexual assaulf)

Section 3124.2 (relating to institutional sexual assault)
Section 31 25( relating to aggravated indecent assault)

Section 3126 (relating to indecent assault)
Section 3127 (relating to indecent exposure)

Section 3129 (relating to sexual intercourse with animal)

Section 4302 (relating to incest)
Section 4303 (relating to concealing death of child)

Section 4304 (relating to endangering
welfare of children)

Section 4303 (relating to dealing in infant
children)

A felony offense under section 5902(b)
(relating to prostitution and related
offenses) :

Section 5903(c) or (d) (relating to obscens
and other sexual materials and
performances)

Section 6301(a)(1) (relating to corruption
of minors)

Section 6312 (relating to sexual abuse of
children)

Section 6318 (relating to unlawful contact
with minor)

Section 6319 (relating to solicitation of
minors to traffic drigs)

Section 6320 {relating to sexual
exploitation of children)

{2) An offense designated as a felony under the act of April 14, 1972 (P.L. 233, No. 64), known as

“The Controlled Substance, Drug, Device and Cosmetic Act.”

(3) An offense SIMILAR IN NATURE to those crimes listed above in clauses (1) and (2) under the
laws or former laws of:

* the United States; or
* one of its territories or possessions; or
+ another state; or
> the District of Columbia; or
» the Commonwealth of Puerto Rico; or
= a foreign nation; or
-+ under a former law of this Commonwealth.

A reportable offense enumerated under 24 P.S. §1-111(f.1) consists of any of the following:

(2)

(3)

7 (1) An offense graded as a felony offense of the first, second or third degree, other than one of the

offenses enumerated under 24 P.S. §1-111(e), if less than (10) ten years has elapsed from the date

of expiration of the sentence for the offense.

An offense gTa'ded as 2 misdemeanor of the first degree, other than orie of the offenses enumerated
under 24 P.S. §1-111(g), if less than (5) five years has elapsed from the date of expiration of the

sentence for the offense.

An offense under 75 Pa.C.5. § 3802(a), (b), (o) or (d)(relating to driving under influence of
alcohol or controlled substance) graded as a misdemeanor of the first degree under 75 Pa.C.5. §
3803 (zelating to grading), if the person has been previously convicted of such an offense and less
than (3) three years has elapsed from the date of expiration of the sentence for the most recent

offense.

PDE-6004 03/01/2016




COMMONWEALTH OF PENNSYLVANIA
SEXUAL MISCONDUCT/ABUSE DISCLOSURE RELEASE
{Pursuant to Act 168 of 2014)

. Instructions

This standardized form has been developed by the Pennsylvania Department of Education, pursuant to Act 168 of 2014, to be used by
schooal erifiies and independent contractors of scheol entities and by applicants who would be employed by or In a schoot entity In a
position involving direct contact with children to satisfy the Act’s requirement of providing information related fo abuse or sexual
misconduct. As required by Act 168, in addition to fuffiling the requirements under section 111 of the School Code and the Child
Protective Services Law ("CPSL"), an applicant who would be employed by or in a school entity in a position having direct contact with
children, must provide the information requested In SECTION 1 of this form and complete & written authorization that consents to and
authorizes the disclosure by the applicant's current and former employers of the information requested in SECTION 2 of this form. The
applicant shall complete one form for the applicant’s current employer(s) and one for each of the applicant’s former employers that were
school entities or where the applicant was employed in a position having direct contact with children (therefore, the applicant may have
to complete more than ohe form). Upon completion by the applicant, the hiring schoal entity or independent contractor shall submit the
form to the applicant's current and former employers to complete SECTION 2. A school entity or independent contractor may not
hire an applicant who does not provide the required information for a position involving direct contact with children.

Relevant Definitions:

D.iriact_ Contact with Children is defined as: “the possibility of care, supervision, guidance or control of children or routine Interaction
with e¢hildren.”

Sexual Misconduct is defined as: "any act, including, but not limited to, any verbal, nonverbal, written or electronic communication or
physical acfivity, directed toward or with a child or.a student regardless of the age of the child or student that is designated 1o establish
a romantic or sexual relationship with the child or student. Such acts include, but are not fimited fo: (1) sexual or romantic invitation; (2)
dating or soliciting dates; (3) engaging in sexualized or romantic dialogue; (4) making sexually suggestive comments; (5) sefi-disclosure
or physical exposure of a sexual, romantic or erofic nature; or (8) any sexual, indecent, romantic or erotic contact with the child or
student.” ‘ ’

Abuse is defined as “conduct that falls under the ‘purview and reporting requiirements of the CPSL, 23 Pa.C.8. Ch. 63, is directed
toward or against a child or a student, regardless of the age of the child or student.”

Please Note

A prospective employer that receives any requested information regarding an applicant may use the information for the purpose of
evaluating the applicant's fitness to be hired or for continued employment and shall report the information as appropriate fo the
Department of Education, a state licensing agency, law enforcement agency, child protective services agency, anoffier school entity or
to a prospective employer. o ' - ) ’ :

If the prospective employer decides o fu'_rth'er éor;sider an appli'cant 'aftér receiving an affirmative response fo any of the questions listed
in SECTIONS 1 and 2 of this form, the prospective employer shall request that former employers responding affirmatively to the
questions provide additional information about the matters disclosed and include any related records. The Commonwealth of

Pennsylvania Sexual Misconduct/Abuse Disclosure Infonnation Request can be used io request this follow-up information.
Former employers shall provide the additional information and records within 60 calendar days of the prospective employer's request.

The completed form and any information or records' received shall not be considered public records for the purposes of the Act of
February 14, 2008 (P.L. 6, No. 3) knowvn-as the “Right to Know Law.”

The Départment of Education shall have jurisdiction to determine willful violations of Act 168 and ‘may, following a hearing, assess a
civil penialty not to exceed $10,000. School entities shall be barred from eniering into a contract with an independent contractor who is
found to have willfully violated the provisions of Act 168. :
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To:

COMMONWEALTH OF PENNSYLVANIA
SEXUAL MISCONDUCT/ABUSE DISCLOSURE RELEASE
{under Act 168 of 2014)

{Hiring school entity or independent contractor submits this form to ALL current employer(s) and to former employer(s) that
were school entities and/or where the applicant had direct contact with children)

Name of Current or Former Employer: I:INO épp[icgb]e employment
[ Streat Addregs:

Qity, State, Zip:

Telephone Numbe}: Fax Number: Email:

Contact Person: . .| Title:

The named applicant is under consideration for & position with our entity. The Pennsylvania General Assembly has determined that
additional safeguards are necessary in the hiring of school employees to ensure the safety of the Commonwealth's students. The

individual whose name appears below has reported previous employment with your entity. We request you provide the mformatnon
requested in SECTION 2 of this form within 20 calendar days as required by Act 168 of 2014.

SECTlON 1 APPLICANT CERTIFICATION AND RELEASE (TO BE COMPLETED BY THE APPLICANT EVEN !F THE APPLICANT
HAS NO CURRENT OR PRIOR EMPLOYMENT T0 DISCLOSE! '

Appl:cant’s Name (First, thdle, Last):

Any Tormer names by which the Applicant has been i'denﬂﬁed_:

DOB:

Last 4 digits of App]icant’é Soctal Security Number: . PPID (if applicable):

Approximate dates of employment with the éntity listed above:

Pasition(s) held with the entity:

Pursuant to Act 168, an employer, school entity, administrator, andfor independent contractor that provides information or records about
a current or former employee or applicant shali be immune from criminal liability uhder the CPSL, the Educator Discipline Act, and from
civil liability for the disclosure of the information, unless the information or records provided were knowingly false. Such immunity shall
be in addition to and not in limitation of any other immunity provided by law or any absolute or conditional privileges applicable to such
disclosure by the virtue of the circumstances of the applicant's consent thereto. Under Act 168, the willful failure to respond to or
provide the information and records as requested may rasult in civil penalties andfor professional discipline, where applicable.
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Have you {Applicant) ever:

Yes Q No Q Been the subject of an abuse or sexual misconduct investigation by any employer, state licensing agency, law

enforcement agency or child protective services agency (unless the investigation resulted in a finding that the
allegations were false)?

Yes Q No Q Been dlsctp!med discharged, non-renewed, asked to résign from employment, resigned from or otherwise
separated from employment while aflegations of abuse or sexual misconduct were pending or under
lnvestlgatlon or due fo adjudlcatlon or findings of abuse or sexual misconduct?

Yes Q No Q Had a license, professional license or certificate suspended, surrendered or revoked whi'le allegations of abusé

or sexual misconduct were pending or under investigation or due to an adjudication or findings of abuse or
sexual m|sconduct'?

By signing this form, | certify under penalty of law that the statements made In this form are correct, complete, and true to the best of
my knowledge. | understand that false statements hereln, including, without limitation, any willful failure to disclose the information
required, shall subject me to criminal prosecution under 18 Pa.C.S. § 4904 (relating to unsworn falsification to authorities) and to
discipline up to, and including, termination or denial of employment, and may subject me to civil penalties and disciplinary action under
the Educator Discipline Act. 1 also hereby authorize the above-named employer fo release to the entity listed on page 3, the information
requested in SECTION 2 of this form and any related records. | hereby release, walve, and discharge the above-named emmployer from
any and all liability of any kind that may arise from such disclosure or release of records | understand that third party vendors may be
used to process this Act 168 pre-employment history review.

Signature of Applicant ’ ' Date

SECTION 3: CURRENT[FORMER EMPLOYER VERIFICATION (TO BE_GOMPLETED BY THE .APPLICANT'S CURRENT
EMPLOYER(S) AND Al FORMER EMPLOYERS THAT WERE SCHOOL ENTITIES AND/OR WHERE THE APPLICANT HAD
DIRECT CONTACT WITH CHlLDREN

Dates of employment of Applicant, ' : ) . Contact telephone #:

To the best of your knowledge, has Applicant ever:

Yes Q No Q Been the subject of an abuse or sexual misconduct :nvestlgation by any employer, state licensing agency, law

enforcemnent agency or child protective services agency (unless the investigation resulted in a finding that the
allegations were false)?

Yes @ No Q Been disciplined, discharged, non-renewed, asked to resign from employment, resigned from or otherwise
separated from employment while allegations of abuse or sexual misconduct were pending or under
investigation or due to adjudlca’uon or findings of abuse or sexual misconduct?

Yes @ No @ Had a license, professional license or certificate suspended, surrendered or revoked white allegations of abuse

or sexual misconduct were pending or under investigation or due to an adjudication or findings of abuse or
sexual misconduct?

I:I ‘No records or other evidence currently exists regarding the above questions. | have no know]edge of
information pertaining to the applicant that would disqualify the applicant from employment.

Former Employer Representative Signature and Title © Date

Return all completed information fo:

School Entity/independent Contractor:;
Northern York Gounty School District
Address: _ Phone: _
650 S. Baltimore Street - 717-432-8681 ext 1128
City: State: Zip: Fax: Email: ‘ ,
Dillsburg PA 1 701 9 1717-432-1421 ssentman@northemyork.org
Contact Person: Title:
Suzanne Sentman Director of Human Resources
Date Form Received: Received by,
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Clearance Instructions

The PA Child Protective Services Law (Act 153) requires all school employees to obtain updated clearances
every 5 years. All three clearances can be applied for electronically. Instructions are below. If you prefer to
use paper applications, please contact Suzanne Sentman at (717) 432-8691 ext.1128 or
ssentman{@northernyork.org.

PA STATE POLICE CRIMINAL RECORD CHECK (Act 34)

Applicants can visit the Pennsylvania Access to Criminal History website to apply online at:
https://epatch.state.pa.us/Home.jsp

Click “Submit a New Record Check™ and follow the instructions. You may not use the Volunteer Clearance
option if you are a paid employee. You do NOT need a notarized copy. Select “Employment” as the reason for
your request. The cost is $22.00. If you have questions, please call: 1-888-783-7972.

CHILD ABUSE HISTORY CLEARANCE (Act 151)

At the website below, you will be directed to the Child Welfare Portal where you can create a Keystone account
or log in if you already have an account. If creating a Keystone account, you will be sent a temporary password
via email to use to login to the system. You should use a desktop or laptop to access the website. Once you
login for the first time, you will be prompted to change your password. (Password cannot contain more than 10
characters or contain exclamation point or hashtag.) Fer Application Purpose, select “School Employee
Governed by Public School Code”. Cost: $13.00. Website: https.//www.compass.state,pa.us/CWIS

If you have questions, please contact ChildLine Verification Unit at 717-783-6211 or 1-877-371-5422.

FBI CRIMINAL BACKGROUND CHECK (Act 114)

1. Registration - The applicant must register prior to going to the fingerprint site. Walk in service is
allowed but all applicants are required to complete pre-enrollment online or over the phone at
https://uenroll.identogo.com or 1-844-321-2101. When registering on-line, use Service Code 1IKG6XN
to ensure correct agency and/or applicant type. Fingerprint requests processed through any other agency
or purpose cannot be accepted and are not transferrable. If the applicant proceeds with the process
under the incorrect code, the pre-enrollment and/or results cannot be transferred to another state agency
and the applicant will have to start the process over and repay.

2. Fingerprint Locations — After registration, the applicant proceeds to the fingerprint site of their choice
for fingerprinting. The location of the fingerprint sites and days and hours of operation for each site are
on the website. Applicant will pay $26.20 for fingerprinting. Major Credit Cards, money orders or
cashier’s checks will be accepted on site. No cash transactions or personal checks are allowed.

3. Fingerprinting - At the fingerprint site the Agent will review the applicant’s photo ID. A list of
approved ID types may be found at hitps://uenroll.identogo.com . Applicants will not be processed
without acceptable photo ID.

4. Report Access — Applicants must provide their UEID# to Suzanne Sentman at
ssentman@northernyork.org (as shown on receipt provided after fingerprint capture). If an
applicant has lost their receipt or needs to confirm their UEID, the applicant may visit the UEP website
(https://uenroll.identogo.com/ ) and check status of their file by providing personal information.
Applicants will enter their personal information after clicking in the lower portion of that screen to
obtain their receipt with the UEID.




DIRECT DEPOSIT AGREEMENT

I hereby authorize Northern York County School District, fo initiate cradit
entries and fo initiate, if necessary, debit entries and adjustments for any
credit entries in error to my {our) account indicated below and the financial
institution named below, to credit and/or debit the same to such account.

PRIMARY ACCOUNT: (Deposit Net Pay)

(Financial Institution Name}

(Routlng Number} _ : (AccoUnt'Numberj
Type of Accoun’t: ' Checking E Savmgs
SECONDARY ACCOUNT: : Amotint to Deposit:

(Financial Institution Name)

~(Routing Number)  © .~ (Account Number) |
Type'ofAccq'LGt:'- Checking [~ ] Sa\rihgs |
THIRD ACCOUNT B Amount to Deposit. .

(Fmancxal [nstltutlon Name)

(Routmg Number) IR S _'(Ai::co'ur‘i_t'N:Limbé_r) '

Type: ofAccount Y _ Checklng ', Savmgs

This authorlty IS to rémain in full force and effect untxl Northern has recewed
wiitter notlflcatlon from me: (or sither of us) of its termlnatlon in such time

" and manner as to afford Northem and Financial Instttuhon areasonable '
opportunl’ty to ac:t on it. :

{Print Individual Name) -

{Signaturé) '_' . (Date)

PLEASE ATTACH A COPY OF A VOIDED CHECK OR DIRECT
DEPOSIT AGREEMENT FROM THE BANK TO THIS FORM



Employment Eligibility Verification USCIS

Department of Homeland Security OME ;311;1:2115- go 47
U.S. Citizenship and Immigration Services Expires 07/31/2026

START. HERE Employers must ensure the form rnstructions are available to employees when comp!etmg thrs form Employers are liable. for
failing to comply with the requirements for completing this form. See below and the lnstructions. -

ANTI-DISCRIMINATION NOTICE: Al employees can choose which acceptable documentation to present for Farm |1-8. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supp]ement B, Reverification and Rehire, Treatmg empioyees differently based on their citizenship, immigration status, or national origin may be rllegal

Last Name (Family Name) ' First Name (Given Nameg) - - Middle Initial (if any) [ Other Last Names Used (if any}

Address (Straat Number and Name) - |.-Apt.’Number (if any) | City or Town ' : State | ZIP Code

Dats of Birth {mmiddiyyyy) - | U.S. Soclal Security Number Employse's Emall Address A Employee's Telephone Number
IR

1 am aware that federal law h Check one of the following b_oxe_s to attest to your citizenship or immigration status (See page 2 and 3 of the i'nstruc_tion's'.): -

provides for imprisonment and/or . o

fines for false statements, or the ‘ D 1. Acitizen of the United States .

use of false documents, in [ 1 2..Anencitizen national of the United States (See Instructions.)

;:;nr;eotronl wtltth tthe_cgmpletioln_ of |- |:| 3." Alawful permanent resident (Enter USGIS or A-Number.) | .
is form. | attest, under pena —

of perjury, that th;s inforn!'l)atiol:,y . |:| 4. Anoncitizen (other than ltem Numbers 2. and 3. above) authorized to work until (exp date, if any)

-including my selection of the box :

attesting to my citizenship or . - if- you check Itorn Number 4., enter one of these: 5 .
Imnugratmn status, is true and - USCIS A-Number o Formi 194 Admission Number oR 'Foreign Passport Number and Country of issuance
correct . . o - o o . ’

Srgnature of Employes - S . Today's Daté (mmidd/yyyy)

" K apreparer andior translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

T 1

[ Gheck hera if you used an alternative procedure authorized by DHS to examine documents.

Certification: | attest under penalty of perjury, that (1)1 have examined the documentation presented by the ‘above- named First ng of Ernployment
employes, (2) the above-listed documentdtion appears to be genuine and to relate to the employee hamed, and (3} to the {mmiddiyyyy):
best of my knowledge, the employee s authorized to work in the United States.

Last Name, First Name and Tille of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Employer's Business or Organization Name : . o Employer's quiness'or'Organizétion Address, City or Town, State, ZIP Code

For reverification or rehire, oonip]ete Supplement B, Reverification and Rehire on Page 4.
Form 19 Edition 08/01/23 Page 1 of 4




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

LIST A

Documents that Establish Both Identity
and Employment Authorization

OR

LIST B

‘Documents that Estahblish Identity

AND

LIST c

Documents that Establish Employment
Authorization

1. U.S. Passportor US Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

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

4. Employrnent Aulhori.zation Document
that contains a photograph (Form 1-766)

5. For an individual temporarily authorized
to work for a specific employer because
of his ar her status or parole:

a. Foreign passport; and

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

(1) The same name as the
passport; and

{2} An endorsement of the
individual's status or parole as
long as that period of
endors_ement has not yet
expired and the proposed
employment i$ not in conflict
with any restrictions or
limitations identified on the form.

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshali Islands (RMI) with Form 94 or
Form |-84A indicating nonlmmlgrant
admission under the Compact of Free
Association Between the United States
and the FSM ar RMI

1. Driver's license or ID card issued by a State or
outlying possassion of the United States
provided it contains a photograph-or
information such as name, date of birth,
gender helght eye color, and address

2. 1D card issued by federal state or [ocai
government agencies or entrtres provided it
contains a photograph dr information such as
name, date of birth, gender, height, eye color,
and address :

1. 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

3. School ID card wrth a photograph

4, Voter's reglstratlon card

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

5. U.S. Military card or draft recor_d '

. Mllltary dependent‘s ID card

L

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

~ | o

. Us. Coast Guard Merchant Marmer Card

4. Native American tribal docurnent

oo

. Native American tribal_dooument

o

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

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

6. Identification Card for Use of Resident
Citizen in'the Unlted States (Form 1-178)

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

10. School record or report card

11. Clinic, docior, or hospital record -

12. Day-care or nursety school record

7 Employment authonzatlon document
issuéd by the Department of Homeland

Security

For examplee,' see Section 7 and '
Section 13 of the M-274 on '
uscis.gov/i-3-central.

The Form I-766, Employment
Authorization Document, is a List A, ltem
Number 4. document, not a List G
document.

Acceptable Receipts

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

» Recelpt for a replacement of a lost,
stolen, or damaged List A decument.

e Form I-94 issued to a lawful
permanent resident that contams an

I-551 stamp and a photograph of the
individual.

o _Form |-94 with “RE" notation or
refugee stamp issued to a refugee.

OR

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

Recelpt for a replacement of a lost, stolen, ot
damaged List C document.

"Refer to the Employment Authorization Extensions page on -8 Central for more information.

FormI-9 Edition 08/01/23
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H511.340 (rev. 6/97)

1. Patient Information

Position

COMMONWEALTIH OF PENNSYLVANIA
PENN; S YLVANIA DEPARTMENT OF HEAUTH

SCHOOL PERSONNEL HEALTH RECORD

Last Namg First

v

Sex

D.OB.

Sacial '_S,écuﬂty'Numbpr

Home Telephone -

~'Work Telephone

Mailing Addréss

 Steegt

" Ciy

Zip

Usital Sottfce of Medical Care

‘Physician’s Nanie

- Address

Telephons

Exergency Contact < Name

' 'Rcfl'_e-xﬁpﬁ,ﬁlﬁp' .

“Address

 Telsphonis <

I Immumzatmn ﬁié_toﬁ' B

EnterMomh Day and Yem' Eath Immumzanun was Gwen RE

VACC]NE DOSES BOOSTERS & DATES ‘

N 2. 1 " 13 "j

Dlphthena‘andTetanus‘*' o i "rf' l 4 ! AR A A

.I—Iepauu _,B 2 : 7 _'I o 3 s d N

B e Other

: *Teumus zmd szhthena are usually recezved in cumbmcd vaccmes snch a8 DTP DTaP D‘I‘ or Td -

III. Req ;“rgd Tuberculosxs TestResults (as per Regulanons of the Department uf Hea]th)

: pa:;:.app;iga N

T DaeRead | ﬁeéul‘:;s‘;_(mmj | T Sighatere

For bra’viousljr k'nownznewpbsitive iéa'btbrs’; _

Rasults' L
(Atiach a coly of the report 3

Results Other:Datc

" Chest X—ray Daté:
(Attach a copy of the repmt)

Preventive Anti—'Tubérculosis - Chémoﬂaér'apy-br'déréd: 0 No' [ Yes Dates
i3 SIGNIFICANT REACTION WAS REP{}RTED THE PHYSICIAN REPORT M'UST STATE THAT THE
APPLICANT IS FREE FROM ‘CURRENT. TUBERCULOSIS DISEASE ORTS UNDER. ADEQUATE

CHEMOTHERAPY FOR TUBERCULOSIS DISEASE.




IV. Significant Medical Conditions ()

2

o If Yes, Explain

Allergies........ “ .
Asfhma : : O P

Chemc&__al. D.@f:éndency ....................
Dru'g's vivnsenns

rnabemsa&én&us e
Gastmmtesnnal sturder_..

Hf:anngstcrder....-a,....-.._.,.._.....r .......
Hypertcnsmn S
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Y. Report ofPhysmalExammatmn (\/) L b@{gé'pfﬁxégﬁmﬁpn:’5 .

_ Nosgital ~__ Abnormal - It Abnormal, Explin

» Hc;uhz (mches)

) .
,=BIoodPrcssure L
DHEIIfSCﬂIp v

e Gf;n]taha :
o N eummuscular Syslem P
8 Extremzhes SR ' ; o N . )
Is there any ; menta] emouona‘l of physmal conchtmn for w!nch ths- mchwdual should reinain under’ ycmr medzca]
care: (~/) E] NO TYES Comments. I -

* “Signature of Examiner . i T Physictan Navde (Prind)

Physmmn Adéress n

The‘ siatements and ANSWEIS &S recoxded above are [uil, complf:te and true to the best of my knowledge and belief, 1
understand that any false or Jmsleadmg statemems may cause terrmnanon of my ampluyment ‘

I authorize the physman or- othcr pérson to disclose any knowledge or information pertaining to my health to the
employing authomy for whorm this examinafion is perfarmed.

Sig‘nafure of Employes ‘ Date



NORTHERN YORK COUNTY SCHOOL DISTRICT

BUSINESS OFFICE

ACT 29 OF 1994

Act 29 of 1994 affects the way school entities are reimbursed for Social Security and Retirement
contributions for all employees hired after June 30%; 1994. In accordance to Act 29, the
Northern York County School District must maintain a separate accounting for all employees
hired after July 1, 1994, who have not previously been employed by any school entity
(Intermediate Unit, Public School District or Vocational Technical School) within the
Commonwealth of Pennsylvania. :

Therefore you are required to answer the followmg questions:

Were you employed by a pubho school entity (Public School District, Intermediate Unit, or
Vocational Technical School) in any capacity (including substitute work) in Pennsylvania prior
to July 1, 19947 (Parochial/Private Schools not applicable)

Yes : . No

Were you ever a member of the Pubhc School Employees’ Retirement System (PSERS)?
Yes - : - No

Are you a retiree drawing a beneﬁt from PSERS?
Yes No

Have you received a waiver from PSERS?
Yes No’

Part-time employees may be eligible for a waiver from PSERS if they have a qualifying alternate
retirement plan (Traditional IRA, Roth IRA, SEP, SIMPLE). If you are part time and can
provide documentation of one of these plans, do you want to apply for a waiver? If you answer
“Yes”, you will need to log into the PSERS Member Self-Service Portal (MSS) to request the
waiver within the first 90 days of employment. (Full-time employees may not apply for a
waiver:) .
Yes ~ No

Note: PSERS requires that all public school employees that will exceed 500 hours or 80 days of
work during a school year must have a PSERS payroll deduction. Please refer to the PSERS
Information for New School Employees handout provided for further information.

Name (Please Print): | :
Signature: . - Date:




DCED-CLGS-06 (1«11) COMMONWEALTH OF PENNSYLVANIA
o DEPARTMENT OF COMMUNITY & ECONGMIC DEVELGPMENT
GOVERNOR'S CENTER FOR LOCAL GOVERMENT SERVICES

LOCAL EARNED.INCOME TAX
RESIDENCY CERTIF!CATION FORM

TO EMPLOYERS/TAXPAYERS: :
This form is fo be used by employers and/or taxpayers o report-essential infarmation for the colléction and distribution of Local Eamed !ncome Taxes.
This, form must be utillzed hy employers when anew empfoyee is hlred ar wheri a current employee nohﬁes employer of a name and.’or address change

FIRST LINE OF ADDRESS {If PO Box, please include actial strest address)

SECGND LINE OF ADDRESS -

oY T — B "~ [STATE ~  |ZIRCODE [ DAYTIME PHONE NUMBER -

MUNIGIPALITY (Gity, Borough, Township)

fcounTY

{ 'R NAME] (Usel FederaIID Name} :
NO_ THERN YORK COUNTYSCHOOL DISTRICT BUILDING
F]RST LENE OF ADDRESS ('If PO Bux pEease mc!ude actua[ street address)

|EMPLOYER FEIN
‘ 236005185

sgcqmq_ums QEAUDR;S?’:"-‘ e

TSTATE .~ |ZIPCODE. T . |PHONE NOWBER.

e [riramsnn

MUNICIPALITY {City, Borough, Township) -

COUNTY —

PHONENUMBER .~ . . . |EWALADDRESS

For information on abiaining the appropriate MUNIGIPALITY (City; Borough, Tovinship), PSD CODES and EIT (Earried Incame Tax) RATES, |
pleaseg refer to the Pennsylvania Department of Community & Economic Development website:

WWw.newPA.cqm
Select Gef Local Gov Support, $Municipal Statistics




. W-4 Employee’s Withholding Certificate OMEB No. 1545-0074

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

Department of the Treasury Give Form W-4 to your employer. 2 @24
Irternal Revenue Service Your withholding is subject to review by the IRS.

Step 1: {a} Firstname and midd!e initial l.ast name (b} Social security number
Enter Address . Does your name match the
Personal

Information

name on your social security
ecard? if not, to ensura you get

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

{c} |:| Single or Married filing separately
[ married filing jointly or Quallfying surviving spouse
] Head of household (Check only if you'rs unmarried and pay mora than half the costs of keeping up a home for yourself and a qualifying individual )

Complete Steps 24 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, wha can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

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

or Spouse Do only one of the following. _

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

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

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

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 jeb.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing joint'ly):'
Claim Multiply the number of gualifying children under age 17 by $2,000 $
Dependent . o :
and Other Multiply the humber of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthe totalhere .- . . . . . . . . . 3 [$
Step 4 {a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income hers,
Other This may include interest, dividends, and retirementincome . . . . . . . . {4a}|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Workshest on page 3 and enter
theresutthere . . . . . . . . . . . . . . o L . . L. 0. 4SO
{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 Empioyer's name and éddress First date of Employer identification
Only employment number {EIN}

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



Farm W-4 (2024}

Page 2

General Instructions
Section references are to the internal Revenue Code.

Future Developments
For the latest information about developments related to

Form W-4, such as legislation enacted afier it was published,

go to www.irs.gov/FormV4.

Purpose of Form

Complete Form W-4 so that your smployer 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 fumish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2024 if you meet both of the following
conditions: you had no federal income tax liability in 2023
and you expect to have no federal income tax liability in
2024. You had no federal income tax liability in 2023 if (1)
your total tax on line 24 on your 2023 Form 1040 or 1040-SR
is zero {or less than the sum of lines 27, 28, and 29), or {2}
you were not required to file a return because your income
was below the filing threshold for your correct filing status. If
you claim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2024 tax return. To claim exemption from
withholding, certify that you mest 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 & 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 petiod
in Step 4(c) as an alternative.

When to use the estimator. Consider using the estimator at
www.frs.goviW4App if you:

1. Expect to work only part of the year;

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

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

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

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

Specific Instructions

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

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

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

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

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

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social secutity 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
regquirements for these credits, see Pub. 501, Dependetits,
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 fite your tax retum.

Step 4 (optaonal)

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
paymenis for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

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

CAUTION

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 Workshest, line 4. Entering
an amouni here will reduce your paychack and will either
increase your refund or reduce any amount of tax that you
owe,



Form W-4 (2024)

Page 3

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

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

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.jrs.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 io line 3 .

Three jobs. If you and/cr your spouse have three jobs at the same time, complete Imes 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 fine 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 amourni from the appropriate table on page 4 and enter this amount
on line 2b

¢ Add the amounts from lines 2a and 2k and enter the result on fine 2¢ .

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

Divide the annual amount on line 1 or line 2¢ 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 JOb (along with any other additional
amount you want withheld) . .o .o Co

2a $

2b %
2¢ $

4 %

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

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

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

* $29,200 if you're married filing joinily or a qualifying surviving spouse

2 Enter: * $21,900 if you're head of household

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

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

than line 1, enter “-0-"

3 3

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

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

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
an this form to carry out the Internat Revenue laws of the United States. Internal
Revenue Code sections 340212} and 6109 and their regulations require you to
provide this information; your employer uses it o determine your federal income
tax withholding. Failure to provide a properly complated form will result in your
heing treated as a single person with ne other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
informatien include giving it to the Department of Justice for civil and criminal
fitigation; to cities, states, the District of Columbia, and U.S. commoenwealths and
territories for use in administering their tax laws; and to the Department of Health
and Human Services for use in the Naticnal Direciory of New Hires. We may also
disclosa this information to ether countries under a tex treaty, to federal and state
agencies to enforce federal nontax criminal laws, or fo federal law enforcemant
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
contro! number. Books or records relating to a form or its instructions must be
retained as long as thelr 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 compiete and file this form will vary
depending cn individual circumstances. For estimated averages, see the
instrugtions for your income tax return.

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



Form W-4 {2024) Page 4
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0-  |$10,000 -|$20,000 -|$30,000 - [ $40,000 - |$50,000 - | $60,000 - | $70,000 - | $80,000 -{ $90,000 - |$180,000 -|$110,000 -
Wage & Salary | 95,999 | 15,999 | 29,909 | 39,000 | 490,909 | 59,986 | 69,999 | 79,909 | 89,99% | 99,999 | 109,899 | 120,000
$0- 9,999 $0 $0 $780 $850 $040 | $1,020 | $1,020 | $1,020 [ $1,020 | $1,020 | $1,020 | $1,370
$10,000 - 19,999 0 780 1,780 1,940 | 2140 | 2220 | 2200 | 2220 | 2220 2200 2570 3570
$20,000 - 29,999 780 | 1,780 | 2,870 | 3,140 | 3,340 | 3420 | 3420 3420 | 3420| 8770 | 4770 | 5,770
$30,000 - 39,999 850 | 1,940 | 3740 | 3410 3610 ] 3890 | 3600 ) 3690 | 4040 | 5040 | 6,040 7,040
$40,000 - 49,999 940 | 2140 3340 | 38i0| 3810] 3890 { 3890 | 4240 | 5240 | 6240 | 7,240 8240
$50,000 - 59,099 1,020 | 2220 | 3420 | 3600 | 3800| 3970] 4320| 5320 | 6320 7,320 | 8320 9320
$60,000 - 69,999 1,020 | 2220 | 8,420 | 3690 | 3890 | 4320 5320| 6320 | 7320 8320 9,320 | 10,320
$70,000 - 79,099| 1,020 | 2220 | 3420 | 23690 | 4240 5320 | 6320 7.320 | 8320 | 9,320 | 10,320 | 11,320
$80,000 - 99,999 1,020 | 2220 | 3820 | 4,80 | 8090 | 7170 | 8170 | 9,470 | 10,170 | 11,470 | 12,470 | 13,170
$100,000 - 149,999| 1,870 | 4,070 | 6270 | 7540 | 8740 | 9820 | 10820 | 11,820 | 12,830 | 14,030 | 15230 | 18,4230
$150,000 - 239,999 1,960 | 4,380 | 6,760 | 8230 | 9,630 | 10,910 | 12,110 | 13,310 | 14,510 | 15710 | 16,910 | 18,110
$240,000 - 259,999] 2,040 | 4440 | 6840 | 8310 | 9710 | 10990 | 12190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,190
$260,000 -279,999] 2,040 | 4440 | 6840 | 8310 | 9,710 | 10,990 | 12,190 | 13,390 | 14,500 | 15,790 | 16,900 | 18,190
$280,000 - 200,000 2,040 | 4,440 | 6,840 | 8310 | 9,710 | 10,890 | 12,190 | 13,300 | 14,580 | 15,790 | 16,990 | 18,380
$300,000-319,999] 2,040 | 4,440 | 6820 | 8310 | 9710 | 10990 | 12,190 | 13,390 | 14,500 | 15,980 | 17,980 | 19,980
$320,000 - 364,999 2,040 | 4,440 | 6840 | 8310 | 9710 | 11,280 | 13,280 | 15280 | 17,280 | 19,280 | 21,280 | 23,280
$365,000 - 524,0098] 2720 ] 6,010 | 9510 | 12,080 | 14,580 | 16,950 | 19,250 | 21,550 | 23,850 | 26,150 | 28,450 | 30,750
$525,000 andover | 3,140 | 6840 | 10,540 | 13,310 | 16,010 | 18500 | 21,000 | 23,500 | 26,080 | 28590 | 31,090 | 33,590
. B Single or Married Filing Separately
Higher Paying Joh _ 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 | 50,099 | 60,000 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999| $240 $870 | $1,020 | $1,020 | $1,020 | $1,540 | $1,870 | $1,870 | $1,870 | %1,870 | $1,910 | $2,040
$10,000 - 19,099 870 1,680 | 1,8%0 | 1,830 | -2,350| 3,350 | 3,680 | 3680 | 3,680 | 3,720 3,920 | 4,050
$20,000 - 29,999 1,020 1,830 | 1980 | 2510 | a510| 4510 | 4830 | 4830 | 4870 | 5,070 5270 | 5,400
$30,000- 39,999 1020 | 1830 | 2510 | 3510 | 4510 | 5510 | 5830 | 5870 | 6070 | 6270 6,470 | 6,600
$40,000- 59,999 1,390 | 3200 | 4380 | 5360 | 6860 | 7,370 | 7,890 | 8,090 | 8200 | 8,490 8,600 | 8,820
$60,000- 79,000 1,870 | 4680 | 4830 | 5840 | 7040 | 8240 | 8770 | 8970 | 9,70 | 9,370 9,570 | 9,700
$80,000 - 99,999 1,870 | 3,600 | 5040 | 6240 | 7440 | 8640 | 9170 | 9370] 9570 9,770 | 9,970 | 10,810
$100,000 - 124,999| 2,040 | 4050 | 5400 | 6600 | 7,800 { 6,000 | 9,530 9,730 | 10,180 | 11,480 | 12,180 §{ 13,120
$125,000-149,999] 2,040 | 4,050 | 5400 | 6600) 7,800] 9000| 10,180} 11,480 1 12,180 | 13,980 | 14,180 | 15,310
$150,000 - 174,990 2040 | 4050 | 5400 | 6,860 | 8,860 | 10,860 | 12,180 | 13,180 | 14,230 | 15,530 | 16,830 | 18,060
$175,000 - 199,000 2040 | 4,710 | 6860 | 8860 | 10,860 | 12,860 | 14,380 | 15,680 | 16,980 | 18,280 | 19,580 | 20,810
$200,000-240999| 2700 | 5610 | 8060 | 10,360 | 12,660 | 14,960 | 16590 | 17,890 | 19,190 | 20,490 | 21,790 | 23,020
$250,000 - 399,999 2,970 | 6,080 | 8,540 | 10,840 | 13,140 | 15440 | 17,060 | 18,360 | 19,660 | 20,060 | 22,260 | 23,500
$400,000 - 449,999] 2,970 | 6,080 | 8540 | 10,840 | 13,140 | 15440 | 17,060 | 18,360 | 19,660 | 20,960 | 22,260 | 23,500
$450,000 andover | 8140 | 6450 | 9,110 i 11,610 | 14,110 | 16,610 | 18,43¢ | 19,930 | 21,430 | 22,930 | 24,430 | 25870
o 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 | 19,099 | 29,999 | 39,999 | 49,999 | 58,999 | 69,999 | 79,999 | 89,990 | 99,999 | 109,999 | 120,000
$0- 9,998 %0 $510 $850 | $1,020 | $1,020 | $1,020 | $1,020 | $1,220 | 41,870 | $1,870 | $1,870 | $1,960
$10,000- 19,999 5100 1510 | 2020 | 2220 | 2220 | 2220 2420 | 3420 | 4070 | 4,070 4,180 | 4,380
$20,000 - 29,999 850 | 2020 | 2560 | 2,760 |- 2760 | 2980 | 3,960 | 4980 | 5610 | 5700 | 5900} 7100
$30,000- 39,999} 1,020 | 2290 | 2,780 | 290! 3,160| 4160 | 5160 % 6,160 | 6900 | 7,400 7,300 { 7,500
$40,000- 59,999| 1,020 | 2220 | 2810 | 4010| 5010 60i0§ 7,070 8270 | 9,120 | 9,320 8,520 | 9,720
$60,000~ 79,9909 1070 | 3270 | 4810 | 6pi0| 7070 | 8270 | o470 | 10670 | 11,520 | 11,720 | 11,820 | 12,120
$80,000- 99,900 4870 | 4070 | s670 | 7070 8270 | o470 | 10670 | 11,870 | 12720 | d2920 | 13,420 | 13,450
$100,000- 124,899 2,020 | 4,420 | 67160 | 7560 | 8,760 | 9060 [ 11,180 | 12,360 | 13210 { 13,880 | 14,880 | 15,880
$125,000- 149,999 2040 | 4,440 | 6180 | 75801 8780 9,080 | 11,250 | 13,250 | 14,000 | 15800 | 16,900 | 17,900
$150,000 - 174,908 2,040 | 4,440 | 6,180 7,680 | 9,250 | 11,250 | 13,250 | 15,250 | 16,900 | 18,030 | 19,330 | 20,830
$175,000- 199,998 2040 | 4510 | 7,050 | 9,250 | 11,250 | 13,250 | 15,250 | 17,530 | 19,480 | 20,780 | 22,080 | 23,380
$200,000-249,999] 2720 | 5920 | 8620 | 11,920 | 13,420 | 15720 | 18,020 | 20320 | 22270 | 23570 | 24,870 | 26,170
$260,000- 449,909 2970 | 8470 | 9310 | 11,810 | 14,110 | 16,410 18,710 | 21,010 | 22,860 | 24,260 | 25560 | 26,860
$450,000 andover { 3,140 | 6,840 | 9,880 | 12,580 | 15,080 | 17,580 | 20,080 | 22,580 | 24730 | 26,230 | 27,730 | 29,230
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YIORK ADAMS TAX 3

'LOCAL SERVICES TAX (LST) - EXEMPTION CERTIFICATE Tax Year

o A copy of this exemption from the Local Services Tax (LST), and all neécessary supporiing
documents, must be completed and presented to your employer.

Name: . SEN#:
Address: _ . . 'Phone #:
City/State: Zip:

REASON FOR EXEMPTION FOR TAX YEAR- __

MULTIPLE EMPLOYERS: Attach a copy ofa current pay statement from your prineipal
employer that shows the name of the employer, the length of the payroll period and tHe amount of
Local Setvices Tax withheld. Tist all employers on the reverse side of this form, Vou must notify
yéur other employers of a change in principal place of cmployment within two weeks of the
change, - } ‘ -

2. 7 EXPECTED TOTAL EARNFD INCOME AND NET PROFITS FROM ALL SOURCES WITHIN
o (municipality or school disiriét) WILL BE LESS
THANS .~ . :Attach copie§ of your last pay statements or your W-2("s) for the year prior.

i -W:mil are s_aﬂf—iamjpl@/mﬂ, ]@E@sehﬁa@h acopy of your IE‘A_Schie'dlu]'le C, ]F,-m-_-RK'-]l for the prior
year,. . 0 ST T I _

3. . ACTIVE DU’I}Y MILITARY .EXEI\/‘L'PTION I_'leas'é}att'a@h a‘_ copy of jrqtir drdei's di.réf::timg_ you to )
. active duty status. Annual {raining is not eligible for exemption. You are required to advise the
tax office when you are discharged from active duty statns. '

4, MILITARY DISABIIATY EXEMPTION: Please aitach copy of your discharge orders and a
statement from the United States Veterans Administrator documenting your disability. Only
100% pérmanent disabilities are reqo;gihized for this exemption. - .

EMPLOYER: @méeymi receive thiis Eﬁem@ﬁ@m Certificate, y@u.shaﬁl—n@i_ witlhiheld the Local Services Tax
for the pertion of the calendar year for which this certificate applies, unless you are otherwise notified or
instructed by the tax collector to withhold the tax, - o ‘

. IMPORTANT NOTETO EMPLOYERS .
1. The mumicipality is required by law to exempt from the LST employses whose earned income from all sources (employers
and self-erployment) in their municipality is Iess than $12,000 when the cormbined rate exceeds $10,00,
2. The school district for the municipality in which your worksite(s) is Iocated may ormay not levy an LET. If it does, the
income exemption provided may differ from the municipality and can be enywhere from $0 to $11,999,
3. Contact the tax office where your business worlksiies are located to obtain this information,

L3TEX -2018



Employment Information: Eist all places of eraployment for the applicable tax year. Please list your
FRIMARY EMPLOYER under #1 below ‘and your secondary employers under the other columns.
If self employed, write SELF under Employer Name column, :

1. PRIMARY EMPLOYER 2. 3
Empioyer Name . . | }
Address
Address 2
City, Stele Zip
Municipality
Phione ('

Start Date
Term Date. |
Stétus,(_FT__,;:;r PT}

Bross Eamings.

Enﬁbidyéf 'Nanﬁe :
'.Adé!r’éés S
Address 2 _
Gity, State Zip
Municipaity

Phone~ . -~ .- .
StartDate .
Term Déto |
Status (FT of PT)

ﬁGro's's'fEamiths '

PLEASE NOTE: - . o R g
All information received by the Tax Collecior is considered to be CONFIDENTIAL and is only used for
official purposes relating fo the coligction, administration and enforcément of the LOCAL SERVICES TAX.

1 DECLARE UNDERE PENALTY OF LAW THAT THE INFORMATION 'SMTED ON AND

ATTACHED TO THIS FORM I8 TRUE AND CORRECT:

SIGNATURE: . DATE,:

. 1LSTEX-2018



