Maine School
Administrative District #58

PHILLIPS « KINGFIELD « AVON « STRONG

/Y

Susan A. Pratt

1401 Rangeley Road, Phillips, Maine 04966 .
Superintendent of Schools

Dear Applicant,

Thank you for your interest in being a Substitute Teacher in our district. | have enclosed
our application form and payroll paperwork for you to fill out. Once | receive your
completed appiication packet with a copy of your Autharization (CRC), and your
information has been reviewed, you will be added to our Substitute Teacher list.

Please be aware that there is a law in the State of Maine that requires all employees of
a school district be fingerprinted and issued a CRC Authorization. Ifyou have already
done this and have a copy of your authorization, please forward it with your application.
Ifyou have not done this yet, you will find this information in your application packet. If a
copy of your Authorization is not received at the Superintendent's Office within 60 days
of your submitting your application, you will be removed from our Substitute List until
the documentation has been received. It is required that when you receive your
authorization in the mail, you forward a copy to me.

You must fill out the employment eligibility form {1-9) and show proof (2 forms
of ID) as listed on the bottom half of the page. For your convenience, you may
present your IDs to any school secretary or administrator, and have them
photocopy it and forward it to me.

| recommend that you introduce yourself to the schools where you would like to substitute so
that you are more than a name on a list. If you have any questions, piease feel free to
contact me.

Thank you for your interest in our district and being a Substitute Teacher. I look forward to
receiving your completed application.

Sincerely,

Susan A. Pratt
Superintendent

1401 Rangeley Rd. - Phillips, Maine 04966 - 207-639-2086 - Fax: 207-639-5120
This institution is an equal opportunity provider and employer.



Substitute Teacher Applicant’s Check List

1. Application

2. Employment Eligibility Verification form (-9}
a. Fill out Section 1 and bring to a school office for verification
i. 2forms of ID required — a list of acceptable forms of ID are included

3. Maine W-4 and Federal W-4 forms

4, Direct Deposit Form
a. Be sure to provide your email address

5. Fingerprint Certification

if you have not been fingerprinted:

a. Fill out the “Application for initial Educational approval” and mail to the address indicated on the
form with the required payment ** Do not send the application back to me as it needs to be
mailed to the State of Maine, if you return it to me, 1 will send it back to you. **

b. You need to register to get fingerprinted. You have TWO options:

i. Call DOE Certification Office at 207-624-6603 or
ii. Register on-line by going to the DOE website.

6. issues of Confidentiality Form
7. Pre-employment Background Check Form
8. Maine Public Employees Retirement System (MEPERS)

***As a subsiitute, you have the choice of paying into the teacher's retirement system of paying into
social security. If you would like to discuss which would be a better choice for you, please feei free to
call me, or to contact MEPERS directly™”

IF YOU HAVE FILLED THESE FORMS OUT FOR ANOTHER DISTRICT, YOU WILL STILL NEED
TO FILL THEM QUT FOR MSAD #58

a. Fill out the top part of the “Application for Membership” form, being sure to select one of the two
boxes: “i wish to join MEPERS" or “| do not wish to join MEPERS”. Please sign and return
this form to me.

b. If you are already a member of MEPERS, you do not need to fill out the “Designation of
Beneficiary form unless you wish to make a change from your previous indication. If you are
joining now as a member of MEPERS, please fill this form out. Information and instructions are
included in your packet. If you are choosing to “opt out' of MEPERS membership, you do not
need to fill out “Designation of Beneficiary”.

c. Sign the “SSA-1945: Statement Concerning your Employment in a Job Not Covered by Social
Security” form. If you are choosing to “opt out” of MEPERS membership, you do not need to fil!
out this form as you will be paying into Social Security.

If you do not want to pay into MEPERS, be sure to fill out and sign the application form,
selecting “I do not wish to join the MEPERS” box.

If you have any questions or would like help filling out these forms, please feel free to call me at (207) 638-2086
or email me at tiwhite@msad58.org.

Regards,

Tiki L. White



DATE._ 7/ /___ MAINE SCHOOL ADMINISTRATIVE DISTRICT #58

1401 Rangeley Road Tel. (207) 639-2086
Phillips ME 04966 FAX (207) 639-5120
Aftn: Payroff www.msad58.org agamache@msad58.org

APPLICATION FORM FOR SUBSTITUTE TEACHING POSITION

M.S.A.D #58 DOES NOT DISCRIMINATE IN THE OPERATION OF ITS EDUCATIONAL AND EMPLOYMENT POLICIES AND WILL
HONOR ALL APPROPRIATE LAWS RELATIVE TO DISCRIMINATION.

Position forwhich applicationis made (indicategrades, subjectareas, etc.)

Personal Data

Name
Permanent Address Phone:____
Temporary Address Phone

E-Mail Address

Educational Preparation Transcripts, including grades, from all colleges(s)/university(s) attended must be
provided. Itis essential that this section be completed accurately.

College/University No Yrs Degree GPA Major Sub] Minor Subj./
Attended Attended Awarded Credit Hrs. Credit Hrs.

Authorization: Have you been fingerprinted by the Maine Department of Education? Yes No If you circle

Yes, you must provide a copy to Personnel. If you circle No, you must get fingerprinted within 20 days after your start
date.

Experience
Eromimonthivear) Io(month/vean Position Emolover

Kingfield (K-8) _____Phillips(K-8) ___Strong {K-8)

Day Treatment-Strong School (DT) Mt. Abram (9-12]

K-2: 35 6-8____912__ DT Subject Area Interest(s)



BACKGROUND
Have you ever been disciplined, discharged, or asked to resign from a prior position? Yes__ No

Have you ever resigned from a prior position after a complaint had been received against you or
your conduct was under investigation or review? Yes__ No

Have you ever entered a plea of guilty or "no contest" to any crime {other than a minor traffic offense) Yes__ No__
Have you ever been convicted of a crime {other than a minor traffic.offense)? Yes__ No
Have you ever been charged with or investigated for sexual abuse or harassment of another person?}? Yes__ No
Has your contract in a prior position ever been non-renewed? Yes__ _No

Have you ever not been nominated for re-employment in a prior position or ever had your nomination
for re-employment not be approved? Yes__ No

Have you ever had a professional license or certificate suspended or revoked in any state, or have you
ever voluntarily surrendered, temporarily or permanently, a professional license or certificate in any
state? Yes_ No

Has any court ever deferred, filed or dismissed proceedings without a finding of guilty and required
that you pay a fine, penalty or court costs and/or imposed a requirement as to your behavior or conduct
for a time in connection with any crime (other than a minor traffic offense)? Yes No

If you have answered YES to any of the previous questions, provide full details on an additional sheet including, with respect to court
actions, the date, offense in question, and the address of the court involved. Conviction or other disposition of a crime is not necessarily
an automatic bar to employment.

REF ERENCES

List three references, two of whom are most recent supervisors, who can comment on your ability and whom we may
contact. In addition, please provide three letters of recommendation from persons who are not related to you (may be
from references listed below).

Name Position Address Phone

My signature below constitutes authorization to check my employment history, including without limitation, criminal arrest
and conviction record checks, reference checks, and release ofinvestigatory information possessed by any state, localor
federal agency. | further authorize those persons, agencies or entities that M.S.A.D. #58 contacts in connection with my
employment application to fully provide M.S.A.D. #58 with any information on the matters set forth above. lexpressly
waive in connection with any request for or provision of such information, any claims, inciuding without limitation,
defamation, emotional distress, invasion of privacy, or interference with contractual relations that | might otherwise have
againstM.S A.D.#58, itsagents and officials or against any provider of such information.

| understand that information submitted in and with this application may be disclosed to a screening and/or interviewing
committee, which may include board members, administrators, other staff, and members of the community. | give my
consenttothisdisclosure.

Signature Date

CHECK LIST: All of the following materials must be provided:
Application form completed Copies of Transcript(s) if available Copy of Maine Authorization(s) Three
letters of reference Application signed

NOTICE All materials become the property of M.S.A.D. #58. None will be returned. Providing any false or misleading information on
this application or in the application or employment screening process shall be fully sufficient grounds to refuse to employ the applicant
or. if the applicant has been emploved. to immediatelv dismiss the apolicant/emploves.



MSAD #58 Pre-employment Background Check
(Please print all information}

Name
First Middle Last (Maiden)
Address County
City State Zip
Previous
Address County
City State Zip SSN# _
Driver's License/ID #
Birth Date [ Place of Birth

List Alt Convictions/Traffic Violations

(Conviction of a Crime is not an automatic bar to employment by
MSAD #58)

YEAR OFFENSE CITY STATE

My signature below constitutes authorization to check my employment history, including
without limitation, criminal arrest and conviction record checks, reference checks, and
release of investigatory information possessed by any state, local or federal agency. |
further authorize those persons, agencies or entities that the MSAD #58 contacts in
connect ion with my employment application to fully provide the MSAD #58 any
information on the matters set forth above. | expressly waive in connection with any
request for or provision of such information, any claims, including without limitation,
defamation, emotional distress, invasion of privacy, or interference with contractual
relations that | might otherwise have against the MSAD #58, its agents and officials or
againstmy provider of such information.

Signature: Date:




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

i . . . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

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

ANTI-DISCRIMINATION NOTICE: It is illegal o discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present 1o establish employment authorization and identity. The refusal ie hire or continue to employ
an individuai because the documentation presented has a future expiration date may also constitute illegal discrimination.

nggtlon 1. Employee Information and Attestation (Employess must, compfete and,mgn Sectron 1 of Form i-9no Iater -
than the firstiday. of employment, but.not-before accepting a job offer.)

Last Name (Family Names)

_J

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

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

Date of Birth {(mm/ddAyyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

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

| attest, under penalty of periury, that | am (check one of the following boxes):
[:’ 1. A c|t|zen of the United States

|:| 2. A noncmzen national of the United States (See instruclions)

¥

[:l 3. A Iawful permanent resident  (Alien Registration Number/USCIS Number):

|:] 4. An alien authorized to work  until (expiration dale- if apﬁhcable mmlddlyyyy)
Some aliens may write "N/A” in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: | Do %ﬁtm:,fﬁfggam
An Alien: Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number.
OR

2. Form |-94 Admission Number:
OR

3. Foreignh Passport Number;

i Country of Issuance:

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

fPreparerandlorTranslator Certlf'catlen (checkone): ol Tt

|:] | did not use a preparer or translator [____] A preparer(a) andfor: translator(s} assssled the ernployae in oompletmg Sachon 13

(Fields, below must be completed and*signed when ‘preparers and/or translators assist an emplovee in complating: Sec?:on 1. )

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

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

@ [ Erployer Completes NexiPage:™

Form I-9 07/17/17 N Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
s . o i OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

Eplovert o Il
ANy sicallysxamineione.ou
T

arAccants e R T B R T S
First Name (Given Name, M.l. | Citi i i
Employee Info from Section 1 { ) itizenship/immigration Status
ListA OR ListB AND ListC
Identity and Employment Authorization ldentity Employment Authorization
Document Title = Docurnent Title Document Title
Issuing Authority ‘ Issuing Authority issuing Authority
Document Number I | Document Number Document Number

Expiration Date (if any)(mm/ddfyyyy) 4| Expiration Date (if any){mm/ddfyyyy) Expiration Date (if any){mm/dd/yyyy)

Document Title

Issuing Authority Additional Information QR Coda - Seclion 2

Do Nol Write In This Space

Document Number

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

Document Title

Issuing Authonty

Document Number

Expiration Date (if any)(mm/ddfyyyy)

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

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

The employee's first day of employment (mm/dd/yyyy): {See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Narme of Ermployer or Authorized Representative | First Name of Errployer or Authorized Representative | Employer's Business or Organization Name

MSAD #58
Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code
1401 Rangeley Road Phillips ME 04966

BTSSR

SectiontaiRevefificatio I e )
A. New Name (if applicable) . B.:Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Nams) Middle Initial Date (mm/ddfiyyyy)

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

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

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

Signature of Employer or Authorized Representalive Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

FormI-9 07/17/17 N 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.

LIST A LISTB LISTC
Documents that Establish § Documents that Establish Documents that Establish
Both Identity and i Identity Employment Authorization
Employment Authorization PQR AND

1. U.S. Passpori or U.S. Passport Card ? 1. Driver's license or ID card issued by a . A Social Security Account Number

- - B State or outlying possession of the card, unless the card includes one of
* Permanept Re5|de_nt Sl Ol , United States provided it contains a the following restrictions;
Regisiration Receipt Card (Forrh |-551)| . .

~ | photograph or information such as (1) NOT VALID FOR EMPLOYMENT

. Foreign passport that contains a

name, date of birth, gender, height, eye
color, and address

(2) VALID FOR WORK ONLY WITH

temporary |-551 stamp or temporary ¢ = INS AUTHORIZATION
:esasc:aE{;nit;?-n ?::::?ci :: a machine g 2. ID card |55L;ed by federal, sﬁte or local (3) VALID FOR WORK ONLY WITH
|  government agencies or entities, DHS AUTHORIZATION
R a provided it contains a photograph or
. Employment Authorization Document |£5)  jnformation such as name, date of birth, [ 2. Certification of report of birth issued
that contains a photograph (Form | gender, height, eye color, and address by the Department of State (Forms
1-766) e DS-1350, FS-545, FS-240)
i |3. School ID card with a photograph — - -
. For a nonimmigrant alien authorized |- . Original or certified copy of birth
to work for a specific employer - |4. Voter's registration card certificate issued by a State,
because of his or her status: ik county, municipal authority, or
) ] 5,;__“‘ 5. U.S. Military card or draft record term;y,.y of the fjnited Slattis
OO LR st . = . bearing an official seal
b. Form 1-94 or Form |-94A that has |1 |5~ Military dependent's D card
the following: 7. U.S. Coast Guard Merchant Mariner - Native American tribal document

(1) The same name as the passport;|

and

(2) An endorsement of the alien’s
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

Card

. U.S. Citizen 1D Card (Form 1-197}

Native American tribal document

. Identification Card for Use of

Driver's license issued by a Canadian
government authority

. Passport from the Federated States of
Micronesia (FSM) or the Repubilic of
the Marshall Isiands (RMI) with Form
1-94 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

For persons under age 18 who are

unable to present a document
listed above:

Resident Citizen in the United
States (Form |-179)

. Employment authorization

~-110. School record or report card

111,

Clinic, doctor, or hospital record

112, Day-care or nursery school record

document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

FormI-9 071717 N

Page 3 of 3



FORM
W-4ME

MAINE
Employee’s Withholding Allowance Certificate

1. Type or print your first name M.l Lastname 2. Your social security number
Home address (number and street or rural route) . !
3. |:| Single I:I Married
City or town State ZIP code I:I Married, but withholding at higher single rate
: Note: If martied but legally separaled, or spouse is a nonresident
alien, check the single box.
4. Total number of allowances you are claiming from line C of the personal allowances worksheet below .................. 4.

5, Additional amount, if any, you want withheld from your paycheck ... e

5.1 8

6. If you do not want any state income tax withheld, check the appropriate box that applies to you (you must qualify - see instructions below), By
signing below, you certify that you qualify for the exemption that you select:

a.  You claimed “Exempt” on ling 7 of your FEeral FOM W=, ... rrreretirsrrsmrrsersias e srvsen s ssssesnsss srsss s seeimencasrascssseasescees

b. ‘You completed federal Form W-4P and checked the Box onliNE 1 ..ot ssrsesseectsssbessar s st csrsassessresasacccasens OB I:I
c. You are a resident employee with no Maine tax fiability in prior and current YEars ... vieeeceninr v e e e B, D
d.  You are a recipient of periodic retirement payments with no tax liability in prior and current years... T - s X D
e. Your spouse is a member of the military assigned to a location in Maine and you qualify for exempllon under the Mlhtary

Spouse's Residency Relief Act. You must attach supporting documents. See instructions... SO .- S-SR, Sere T - - N D

.6 [

Under penaities of perjury, | certify that | am entitled to the number of withholding allowances or the exemption claimed on this certificate.

EMPLOYEE'S/PAYEE'S SIGNATURE

{Form is not valid
unless you signit) P

Date p

TO BE COMPLETED BY EMPLOYER/PAYER (ses Instructions)

7. Employer/Payer Name and Address (EmployetiPayer: Completa lines 7, 8, 9, and 10 only if sending to Malne

Revenue Services)

8. Identification Number

9. Employer/Payer Contact Person:

10. Contact Person’s Phona Number:

G 0 I O I

———————————— Cut here and give the cerlificate above to your employer. Keep the part below for your records.

Personal Allowances Worksheet - for line 4 above

A. Number of allowances claimed on faderal Form W-4, ling S or FOrm W-4P, iNe 2 ..........c. oo ciivnmmnsrrvnenissrsssevirsres omes e
B. Less: Number of allowances claimed for the child tax credit on federal Form W-4 Personal Allowances Workshest,

line G or federal Form W-4P Personal Allowances WOrkshaet, iNB F._. .. .....ooo v covrreressssrnevsssssasssnssnssseeseres By
C. Maximum number of allowances for Maine purposes (line A minus ling B). Enter here and on line 4 above. See line 4
instructions below if you want to claim fewer allowances or more allowances than claimed for federal purposes..................C.

Employee/Payee Instructions

Purpose: Complete Form W-4ME so your employer/payer can withhold
the correct Maine income tax from your pay. Because your tax situation
may change, you may want to recalculate your withholding each year.

Line 4. If you qualify for one of the Maine exemptions from withholding,
please complete lines 1, 2, 3 and 6, and sign the form. Otherwise, complete
the Personal Allowances worksheet above. You may claim fewer allowances
than you are entitled to, but you must file a Personal Withholding Allowance
Variance Cerlificate to obtain permission from the State Tax Assessor if you
want to claim more allowances than claimed on your federal Form wW-4.

Box 3. Select the marital status that applies to you. You must select the
same marital status you selected on your federal Form W-4, except that
married individuals have the option of withholding at the higher single rate.
Nonresident aliens are required to check the single box regardless of actual
marital status.

Line 6. Exemptions from withholding:

Line 6a. You may check this box if you claimed “Exempt” on line 7 of your
federal Form W-4. Do not check this box if you want Maine income taxes

withheld even though you are exempt from federal withholding.

Line 6b. You may check this box if you completed federal Form W-4P
and put a check in the box on line 1. Do not check this box if you want
Maine income taxes withheld even though you are exempt from federa
withholding.

Line B¢, You may elect this exemption if you are an emplayee receiving
wages and you meet both of the following conditions:

1. You had ne Maine income tax liability last year, and
2. You reasonably expect to have no Maine income tax liability this year.

This exemption will expire at the end of the year and you must complete a
new Form W-4ME for next year or you will be subject to Maine withholding
at the maximum rate.

Line 6d. You may elect this exemption if you receive periodic retirement
payments pursuant to IRC § 3405, you had no Maine income tax liability in
the prior year and you reasonably expect you will have no Maine income
tax liability this year. This election will remain in effect until you complete a
new Form W-4ME.

Instructions continued on next page



Line Ge, If you are the spouse of a member of the military. you may claim 5. You present your military 1D to your employer. The iD must identify

exemption from Maine withholding if you meet the following requirements: you as a military spouse
; - : . " Your exemption will expire at the end of the calendar year during which
s x«i)t:r;;;;:ls: ésr:el:\sember Slisimiitarviiccied MMES inCompEnce you submit Form W-4ME claiming the exemption, at which time you must
2 You are in Maine sb! ely 1o be with your spouse complete and submit a new Maine Form W-4ME for the new year,

3. You and your spouse have the same domicile in a state other than Maine.  Note: Youmay be subject to penaity if you do not have sufficient withholding
4. You attach a copy of your spouse’s latest Leave and Earning Statement o meet your Mzaine income tax liability.
reflecting an assignment location in Maine.

Notice to Employers and Other Payers

Maine law requires employers and other persons to withhold money from certain payments, most commonly wages, retirement payments and
gambling winnings, and [amit to Maine | Revenue Services for application against the Maina income tax liability of employees and other payees.
The amount of withholding mdst be caléulated according to the provislons of Rule No. 803 (Sae wwwmalne.yovlmwnueﬂufes) and must
constitute a reasanable estimate of Maine income tax dueon the he receipt of the paymeni Amounts withheld must be pald over to Maine Revenue
Servicas on a periodic basis as provlded by Title 3BMRS. Chapter 827 (§§ 5250 - - 5255-B) and Rule No. 803 (18-125 C MR , ¢ch. 803)

Employer/Payer information for Completing Form W-4ME
An employeripayer is required to submit a copy of Form W-4ME, along with a copy of any supporting information provided by the employee/payee, to
Maine Revenue Services if:

A. The employeripayer is required to submit a copy of federal Form W-4 to the Internal Revenue Service either by written notice or by published
guidance as required by federaf regulation 26 CFR 31.3402(f)(2)-1(g}); or

B. An employee performing personal services in Maine fumnishes a Form W-4ME to the employer containing a non-Maine address and, for any reason,
claims no Maine income tax is to be withheld This submission is not required if the employer reasonably expects that the employee will earn annual
Maine-source income of less than $5,000 or if the employee is a nonresident working in Maine for no more than 12 days for the calendar year and
is, therefore, exempt from Maine income tax withholding.

Submit copies of Form W-4ME directly to the MRS Withholding Unit separately from any other tax filing.
Employers/Payers must complete lines 7 through 10 only if required to submit a copy of Form W-4ME 10 Maine Revenue Services.

v Line7  Enter employer/payer name and business address.
v Line8 Enter employer/payer federal identification number (EIN andior SSN).

v Line9 Enter employer/payer contact person who can answer questions about withhalding (i.e. human resources person, company officer,
accountant, etc.).

v Line 10 Enter employer/payer contact person's phone number.

Important Information for Employers/Payers
Missing or invalid Forms W-4, W-4P or W-4ME. If any of the circumstances below occur, the employer or payer must withhold as if the employee or

payee were single and claiming no allowances. Maing income tax must be withheld at this rate until such time that the employee or payee provides a valid
Form W4-ME.

{1) The employee/payee has not provided a valid, signed Form W-4ME;

(2} The employee's/payee's Form W-4 or W-4P is determined to be invalid for purposes of federal withholding;

(3} The Assessor notifies the employer/payer that the employee'sipayee's Form W-4ME is invalid; or

(4) The employee’s/payee’s Personal Withholding Allowance Variance Certificate has expired, a new variance cerificate has not been approved and
submitted to the employer/payer and the payee has not provided the payer with a valid Form W-4ME.

Exemptions from withholding Form W-4ME, line 6. Generally, employers/payers must withhold from payments subject to Maine income tax unless an
exemption is claimed on line 6.

Federal exemption from withholding (lines 6a and 6b). An employee/payee who is exempt from federal income tax withholding is also exempt from
Maine income tax withholding. This includes recipients of periodic retirement payments who are exempt from federal income tax withholding. The

employee/payee must check the applicable box on line 6. An employee/payee exempt from federal withholding that wants Maine withholding must
leave line 6 blank.

Resident employee exemption from Maine withholding (line €c). A resident employee who is subject to federal income tax withholding is exempt
from Maine income tax withholding if the employee had no Maine tax liability for the prior year and expects to have no Maine tax liability for the current
year. The exemplion on line 6c expires at the end of each year, If the employee fails to submit a new Form W-4ME for the next calendar year, the
employer must begin withhalding at the single rate with no allowances.

Withholding from payments to nonresident employees. An employee who is exempt from Maine income tax because of the nontaxable thresholds
applicable to nonresidents is not required to complete and submit Form W-4ME; however, an employee becomes subject to Maine income tax withholding
immediately upon exceeding a threshold at any time during the year. Because all income earned in Maine is taxable by Maine once a threshold is
exceeded, smployers should work with affected employees to ensure that Maine withholding is adequate to cover Maine income tax liability for the year.
This may require the employee submitting a new Form W-4ME with the employer,

Withholding exemption for periodic retirement payments (line 6d). Recipients of pericdic retirement payments as defined by IRC § 3405 that are
subject to federal income tax withholding are exempt from Maine income tax withholding if the recipient certifies (by checking the box on line 6¢) that he
or she had no Maine income tax liability for the prior year and expects to have no Maine income tax fiability for the current year. The exemption remains
in effect until the recipient submits an updated Form W-4ME.

Exemptions under the Military Spouse’s Residency Relief Act (MSRRA). If the box on line 6e is checked, the employar must:

(1) Ensure that a copy of the military member's Leave and Eamings Statement (LES) is attached, and verify that the assignment location entered
on the LES is a location in Maine; and

{2} Review the employee’s military ID to ensure that the date on the |D is not more than four years prior to the date on the employee’s Form W-4ME,
and that the 1D denctes the employee as a current military spouse,

An exemption claimed on line Ge expires at the end of the calendar year. If the employee does not submit a new Maine Form W-4ME, the empioyer
must begin withholding for the first pay period in the following year at the maximum rate (single with one allowance).

See the employee instructions for line 6e above for more information about this exemption
Rev. 10/16



Form W-4 (2017)

Purpose. Complete Form W-4 so that your
employer can withhold the corect federal income
tax from your pay. Consider completing a new Farm
W-4 each c:zaar and when your personal or financial
situation changes.

Exemption from withholding. Iif you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2017 expires
February 15, 2018. See Pub. 505, Tax Withholding
and Estimated Tax.

Note: If another person can claim you as a dependent
on his or her tax retum, you can't claim exemption
from withholding if your total income exceeds $1,050
and includes more than $350 of uneamed income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding aven if the employes is
a dependent, if the employee:

* Is age 65 or older,
+ Is bénd, or

« Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax retumn.

The exceplions don't appty to supplemental wages
greater than $1,000,000.

Basic instructions. If you aren’t exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or twa-eamers/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of housshold. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourseli and your
dependent(s) or other qualifying individuals, See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding aliowances. Credits for child or dependent
care expenses and the child tax credit may be claimed
using the Personal Allowances Worksheet below.
See Pub. 505 for information on converting your other
cradits into withholding allowances.

Nonwagae income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise,
you may owe additional tax. If you have pension or
annuity income, see Pub. 505 to find out if you should
adjust your withholding on Form W-4 or W-4P.

Two eamers or multiple jobs. If you have a
working spouse or more than one job, fl?ure the
total number of allowances you are entitled to claim
on all jobs usin'?l worksheels from only one Form
W-4. Your withholding usuvally will be most accurate
when all allowances are claimed on the Form W-4
for the highest pazing job and zero allowances are
claimed on the others. Sea Pub. 505 for details.

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

Check your withholding. After your Form W-4 takes
efiect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2017. See Pub. 505, especially if your eamings
exceed $130,000 (Slngle) or $180,000 {(Married).

Future developments. Information about any future
developments affecting Form W-4 (such as
legisiation enacted after we release it} will be posted
at www.irs.gov/wd.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claim you as a dependent .
* You're single and have only one job; or

B  Enter*1"if:

* You're married, have only one job, and your spouse doesn't work; or

A

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter "1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering *-0-" may help you avoid having too little tax withheld.} .

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .
E  Enter 1" if you will file as head of household on your tax return {see conditions under Head of household above)
F Enter “1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

Mmoo

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G  Child Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
» If your total income will be less than $70,000 ($100,000 if married), enter “2" for each eligible child; then less "17 if you
have two to four eligible children or less "2” if you have five or more eligible children.
* |f your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child. G
H  Addlines Athrough G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.) » H

For accuracy,
complete all
worksheets
that apply.

¢ If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

¢ If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earmers/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

* |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

e cemssmmmmn e e ee- S@parate here and give Form W-4 to your employer. Keep the top part for your records, ---—-—--—---- - cceomvmmnaaans

Form W'4

Departmant of the Treasury
Intemal Revenue Service

Employee’s Withholding Allowance Certificate

P Whether you are entitted to claim a certain number of allowances or exemption from withholding is
subject 1o raview by the IRS. Your amployer may he required to send a copy of this form to the IRS.

OMB No. 1545-0074

2017

1 Your first name and middle initial

Home address (nui'nber and street or rural route)

Last name

2 Your sacial security number

City or town, state, and ZIP code

3 [ single [] Married [J arried, but withhold at higher Single rate.

Note: |f mamied, but legally separated, or spouse is a nonresident alien, check the “Single” box.

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » []

o o

Total number of allowances you are claiming (from line H above or tfrom the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck .
7 | claim exemption from withholding for 2017, and | certify that | meet both of the fol!owmg condltlons for exemption
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability,

If you meet both conditions, write “Exempt” here .

g%

» 7]

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

Employee’s signature
{This form is not valid unless you signit.) »

Date »

8 Employer's name and address (Emplayer; Complste lines 8 and 10 only if sending to the IRS.)

# Office code (optional} | 10  Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 102200

Form W-4 (2017)



Form W-4 (2017) Page 2
Deductions and Adjustments Worksheet
Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2017 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% of your incorne, and miscellaneous deductions. For 2017, you may have to reduce
your itemized deductions if your income is over $313,800 and you're married filing jointly or you're a qualifying widow{er), $287,650
if you're head of household; $261,500 if you're single, not head of household and not a quahfylng wldow{er) or $1 56,900 if you're
married filing separately. See Pub. 505 for details . 1 8
$12,700 if married filing jointly or quallfymg W|dow(er)
2  Enter: $9,350 it head of household 2 3 =
$6,350 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-" 3 $
4  Enter an estimate of your 2017 adjustments to income and any addlttonal standard deduc'uon (see Pub 505} 4 3
5 Add lines 3 and 4 and enter the total. (include any amount for credits from the Converting Credits to
Withholding Allowances for 2017 Form W-4 worksheet in Pub. 505.) . 5 $
6 Enter an estimate of your 2017 nonwage income (such as dividends or interest) 6 $
7  Subtractline 6 from line 5. If zero or less, enter *-0-" . 7 %
8 Divide the amount on fine 7 by $4,050 and enter the result here, Drop any fractuon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 . 9 -
10  Add lines 8 and 9 and enter the total here. If you plan to use the Two- EamerslMultuple Jobs WOrksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Muitiple Jobs Worksheet (See Two eamers or muitiple jobs on page 1.)
Note: Use this worksheet only if the instructions under line H on page 1 direct you here,
1  Enter the number from line H, page 1 {or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3" . 2
3 K line 1 is more than or equal to line 2, subtract line 2 from I|ne 1 Enter the result here (|f zerg, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . 3
Note: If fine 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below 10
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtractline 5 from line 4 . 6
7  Find the amount in Table 2 below that apphes to the HIGHEST paying |ob and enter it here 7 %
8  Multiply line 7 by line 6 and enter the resuit here. This is the additional annual withholding needed g8 8
9  Divide line 8 by the number of pay periods remaining in 2017. For example, divide by 25 if you are paid every two
weeks and you comgplete this form on a date in January when there are 25 pay periods remaining in 2017, Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck g 3
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly Al Others
I wages from LOWEST Enter on If wages lrom LOWEST | Enter on W wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— ine 2 above | paying job are - line 7 above | paying job are— line 7 above
30 - $7,000 0 $3 - $8,000 0 $0 - $75.000 $610 $0 - §38,000 $610
7.001 - 14,000 1 8,001 - 16,000 1 75,001 - 135,000 1010 38,001 - 85,000 1,010
14,001 - 22,000 2 16,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
22,001 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 a 34,001 - 44,000 4 360,000 - 405,000 1,420 400,001 and over 1,600
35,001 - 44,000 5 44,001 - 70,000 5 405,001 and over 1,600
44,001 - 55,000 6 70,001 - 85,000 6
55,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,600 8
75001 - 80,000 9 125,001 - 140,000 9
80,001 - 95,000 10 140,001 and over 10
95,001 - 115,000 7
115,001 - 120,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form
to carry out the intemal Revenue laws of the United States. Internal Revenue Code sections
3402(i{2) and 6109 and their regulations require you to provide this information; your employer
uses it to determine your federal income tax withhlding. Failure to provide a propery
completed form will result in your being treated as a single person who claims no withholding
allowances; providing fraudulent information may subject you to penalties. Routine uses of
this information include giving it to the Depantment of Justice for civil and criminal litigation; to
cilties, states, the District of Columnbia, and U.S. commonwealths and possessions for use in
administering their tax taws; and o the Department of Heaith and Human Services for use in
the National Direchory of New Hires. We may also disciose this information to other countries
under a tax Wreaty, to federal and state agencies to enforce federal nontax criminal laws, or to
federal law enforcement and inteliigence 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 racords relating to a form or itg instructions must be
retained as long as their contents may become material in the administration of
any internal Revenue law. Generally, tax raturns and return Information are
confidential, as required by Code section 6103,

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

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



DIRECT DEPOSIT
M.S.AD. #38

It is now required that ALY, employees of M.S.A.D. #58 have direct deposit:

You may have as many checking and/or savings accounts as you need,

Checking: To verify routing numbers and account numbers, PLEASE ATTACH A VOIDED
CHECK OR DEPOSIT SLIP.

Please Direct Deposit my salary as follows:

Checking or Savings? Checking or Savings?

Specific amount$ OR Net pay | Specific amount$ OR Net pay
Name of Bank/Routing Number Name of Bank/Routing Number

Account Number Account Number

E-mail address that your check stub (advice siip) should be sent to:

Checking or Savings? Checking or Savings?

Specific amounty OR Net pay | Specific amount$ OR Net pay
Name of Bank/Routing Number Name of Bank/Routing Number

Accouni Number Account Number

Signature Print Name
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Maine DOE - Fingerprinting

Maine Department of Education

Home — Certification — Fingerprinting

Fingerprinting

Anyone who works with children in a school setting is required by law to be fingerprinted
through a process approved by the Maine Department of Education. You may receive an
evaluation for a certificate before having your fingerprints taken, but you won't be issued
any type of Maine certification until your fingerprints are on file.

Please contact the Certification Office at 207-624-6603 to check the status of your
fingerprints or check on MEDMS.

If you currently hold a valid educational technician or teacher certificate, but it appears
the Criminal History Record Check line is expired, you are still covered to work under that
valid certificate. Read Informational Letter 88 {more about the CHRC).

Anyone other than teachers, educational specialists, administrators, or education
technicians who works in a school only needs to have fingerprinting and CHRC approval.
This includes bus drivers, secretaries, cafeteria employees, custodians, and volunteers (at
the school's discretion), among others.

+ Fingerprint Sites & Online Registration. You must schedule fingerprinting
appointments in Maine in advance through IdentoGO.

» Approval Instructions. Initial approval to obtain eight week-temporary and first
five-year card.

» Approval Renewal Instructions. If you need fingerprinting renewal, follow this
process. You will not be sent renewal applications. It is up to you and your school to
keep track of renewal,

Site Information

Copyright € 20153
All rights reserved.
About our new site
Maine.gov

Site Policies

httpeifmane . govidoe/eeryfingerpninting/index .him)
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Maine DOE - Approval Instructions

Maine Department of Education

Home — Certification — Fingerprinting — Approval Instructions

Approval Instructions

All employees of school systems and persons employed by others on behalf of schoo]
systems who are not certified or authorized will be required to obtain a Criminal History
Record Check (CHRC) approval from the Maine Department of Education based on
fingerprints,

Approval is not intended to reflect the individual's qualifications or ability to perform the
job assigned. All school personnel requiring a Criminal History Record Check approval
will be issued a temporary approval card, valid for eight weeks upon submission of an
approval application and $15 to the Certification Office. In order to continue employment
in an approval category after the eight-week period, the individual must be fingerprinted
at an approved fingerprint site during the eight-week temporary approval period. Once
the Certification Office receives the criminal history record information and clears the
application, a five-year card will be issued.

You must have your fingerprints taken at a Maine approved fingerprint site. Fingerprints
taken for other purposes and at other places (such as your local police station, military
facility, government office, bank) will not be accepted.

Applicant Instructions

1. Register for fingerprinting online with the Maine Department of Public Safety. If
you do not register, you will not be able to have your fingerprints taken. There is 2
one-time $55 fee for this process.

2. Take your confirmation number (received after registration) and a picture ID (a
driver's license or Maine State ID ig preferred) to the fingerprint site.

3. Send the approval application to the Department of Education. A $15 non-
refundable fee is to be sent with this application. Make check Payable to: Treasurer,
State of Maine.

4. Complete the application (DOC, 35KB) and provide an explanation to questions
to which you answered "yes."

o If you answered “yes" to Question 1: for each conviction, attach a brief
explanation stating when and what the conviction was, If further information
is requested, you will need to provide attested copies of the Judgment and
Commitment papers (including probation conditions). These documents may
be obtained from the Clerk of Courts where you were convicted. This includes
OUl and negotiating a worthless instrument,

hup:h'majnc.govidoeicerth'mg:rpﬁm.inglappmval-insuucu ons.html



52015 Maine DOE - Approval [nstructions
o If you answered yes to question 2 and/or 3: attach an explanation for each
situation.
o If you answered "yes" on a previous application and there have been no
additional convictions, submit a statement that there have been no new
convictions since the previous "yes" was submitted.

Additional Fingerprinting Information

1. From the fingerprint cards, state and federal criminal history record checks will be
conducted. The results of the state and federal criminal history record checks will be
forwarded to the Maine DOE to be used for the issuance or denial of approvals. This
information is confidential and cannot be shared with a school system, professional
organization such as the Maine Education Association, or anyone else, There will be
procedures in place by which an individual may access the information received by
the Maine DOE, but no one else may have access to this information. The Maine
State Bureau of Identification will retain the fingerprints in an electronic civil file to
be used for renewal purposes.

2. If you have applied for the CHRC approval and if you are eligible, you will receive
your approval card after we receive the results of the criminal history record check
from the FBI and the Maine State Police. However, additional time is needed to
review criminal conviction information.

3. If you are not eligible, you will receive notification in writing.

Site Information

Copyright © 2013
All rights reserved.
About our new site
Maine.gov

Site Policies

hup://maine.gov/doe:certMlingerprinting approval-i nstructions.himl



MAINE DEPARTMENT OF EDUCATION
APPLICATION FOR INITIAL EDUCATIONAL APPROVAL

. NAME (First. ML, Last. and optional suffia sech as Jr 1] 2 Sewml Security hgnie 3 Lther mumes) unde which LATE
Y uur regords wee Med
4 Mailing Address 5. Swreet Address (W dificrent) ¢ Cny of Town T Stme B. ¥ ip Crvdie
9. Home Phune 10 Sex 11, D of Birth RTTURN T( DFPARTMENT OF EDUCATION
Adale i f CTRTIFICATION QFFICT
~ Female mo  dov ¥ 23 KTATE HOUSE STATION. AUGUSTA, ME 043330023
THE FOLLOWING QUESTIONS MUST BE ANSWERED:
1. Have you ever been convicted of any crime other than a minor traffic offense? YES NO
2. Have you ever had any professional or paraprofessional certificate suspended or revoked in any state or voluntarily
surrendered a professional or paraprofessional license or certificate? YES NO

3. Have you ever resigned following allegations of physical or sexual abuse? YES NO

If the answer is yes to any of the above, please attach a detailed explanation with required court documents. (See
enclosed instructions.)

Have vou had your fingerprints taken as required by the Criminal History Record Check? (See enciosed instructions.)
YES NO

if yes, where Date:

I hereby certify that this application contains no willful misrepresentations or falsifications and that the information given by
me is true and complete to the best of my knowledge and belief. I understand that my answers may be verified and that |
may be declared ineligible for approval if there are any misstatements.

SIGNATURE OF APPLICANT : DATE

You may elect to use M/C or VISA to pay the amount due. Please check card type used and enter correct information,

M/C___ VISA __ EXPIRATIONDATE ACCOUNT NUMBER

Cardholder Signature Required:

[t E“v.! .—,:E:ﬁ b T

Lnless you receive an exceplion. yvou will be approved 1o be employed in the schools of Maing it o position fur w ek you are othervase yualified. The
loeal school unit is respoisible Tor detemyining whether you ane otherwise yualificd for o job eatepory.
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=D o W | e APPLICATION FOR MEMBERSHIP
O

Telephone: {207) 512-3100 0 state U Teacher [ Governor
P.tlic Faolon. Toli-free: 1.800-451-9800 " L.
&l ratirement System TTY: (207} 512-3102 L] Legislative {J Judicial

SIGN AND FORWARD TO THE MAINE PUBLIC EMPLOYEES RETIREMENT SYSTEM WITHIN 7 DAYS OF EMPLOYEE'S EMPLOYMENT DATE,
= s
TO BE COMPLETED BY EMPLOYEE

Gender [ male [JFemaie

1 Social Security Number: Date of Buth E-mail address:
2 Membar's Name. (Lash) (Title) (Firsh) (M1}
3 Mailing Address: (Street) (CityfTown) {State) {ZIP)
! |

4 ] ) wish tojain the Maine Public Employees Retirement Sysiem and understand that my applization and- membership are governec by MainePERS laws
and rules | agree to deductions from my compensation at the rate required by MainePERS law for the plan in which | am participating. | hereby certify
thal all of the statements con this application are true and corredl to the best of my knowledge and befief,

l D FOR THOSE WITH OPTIONAL MEMBERSHIP ONLY. | do not wish to join ihe Maine Public Employees Relrement System and understand that the
opportunity to enroll at any future date will be subject to MainePERS laws and rules, See Section | on reverse for an explanation of the provisions
of optional membership.

Employee Signature Swgnature of Witness Date

TO BE COMPLETED BY EMPLOYER o |

1 Employer Name: J llf Transferring, Name of Previous Employer (if known)

2 [If New First Dale of Eligible Employment; l lfgnsfernng. First Date of Eiigible Employment With You (monthfdayfyear)l'

3 [Deparlmem. ] lTltle of Position ]
Employer Code: Posiiion Class Code: Plan Code: Personnel Status Code {(PSC}. l

L 1L | | 1

{See the MainaPERS payroll manual for explanation of codes.)

I 4 Employee is paid. ] by Calendar Year {Jan-Dec) 0 by Fiscal Year (July-Juna) D by School Year (Sept-Aug)

Annually, this employee is expected o work: weeksfyear daysiweek hours/day
I Applicable mte of pay: $ e 5 Iday, $ jyear
{Provide only gne hourly, daily or annual rate of pay. )
i mEull tirne” for all employees in this position classification is considered to be. weeksfyear daysfweek hours/day
$ Iyear (The position's Full Time Equivalent or FTE should be entered here )
i appointed or elected official, indicate beginning and ending dates of term to g
I 5 Did empioyee decline membership on first day of eligibie employment? ] ves l:l No If "Yes," provide date

Is employee electing not to enroll a this ime? 1] Yes [ No 1f"Yes"to either, check ONE of the boxes ir a-d explaiming on what basis the
employee declined membership or is electing not to enrotl (See Section 1 on reverse for eligiblity guidelines.)

i
0 a Substitute teacher member H
0 b. Elected or appointed official E‘
| D . Maine Community College System employee eiecting to pariicipate in an altsrnative plan provided by MCCS L3
O d Mmaine National Guard member who has been on active State service for more than 5 conseculive days after 7/30/2004 §
6 The above information relating to present employment is true and correct to the best of my knowleage and belief. E
[-3
é
Signature of Employer's Contact Date
Please print or type nameftitie Telephone Number
— — iz T = o —— o

NOTE: in accoraance with the Personal Privacy Protection Law, you are hereby advised that pursuant o the Rettremen! and Socral Security Law, the Retirement
System is required fo maintain member records. The records are necessary to determine eligibility for and catculaton of benefifs. Failure to provide information
may result in ineligibility for benefits. The System may provide cenain informalion o your employer Eomm #CL-0102

PLEASE RETAIN A COPY FOR YOUR RECORDS Rev. 3f11



SECTION I
Explanation of Provisions of Optional Membership in MainePERS

The following explanations reference the Optional Membership choice in the Employee
Section 4, which the employee completes, and Employer Section 5 a.-d. which the employer
completes.

a. Substitute teachers.

b. State Employees who are elected officials or officials appointed for a fixed term (not including
Legislators).

c. Individuals employed in certain positions within the Maine Community College System (MCCS).

d. Maine National Guard members who have been on active State service for more than 5 consecutive
days.

Any employee with optional membership has only one opportunity to join or not join MainePERS. The choice
the employee makes when hired applies to all periods of employment in any optional membership position
with the same employer. For this purpose, “same employer” is defined as employers sharing the same
Employer Identification Number (EIN).

SECTION II
Information Regarding Effective Date of Membership

For all employees, the effective date on which an employee is joining MainePERS, to be provided in Section
2 on the reverse, is the first day for which contributions will be deducted from the employee’s earnable
compensation; it is not the payday on which the first payroll check will have deductions for MainePERS.
For example, consider a payroll period from January 1 through January 14, with a payday of January 19.
An employee becomes eligible to join MainePERS on January 8 and chooses to do so. The effective date of
membership is January 8, and contributions should be deducted accordingly.



Social Security Administraiion

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

Employee Name Employee ID#

Employer Name Employer ID#

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

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a
modified formula when you are aisc entitled to a pension from a job where you did not pay Social Security tax.
As a result, you will receive a lower Social Security benefit than if you were not entilled to a pension from this
job. For example, if you are age 62 in 2013, the maximum monthly reduction in your Social Security benefit as
a result of this provision is $395.50. This amount is updated annually. This provision reduces, but does not
totally eliminate, your Social Security benefit. For additional information, please refer to Social Security
Publication, “Windfall Elimination Provision.”

Government Pension Offset Provision

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

For example, if you get a monthly pension of $800 based on earnings that are not covered under Social
Security, two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If
you are eligibie for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 -
$400=$100). Even if your pension is high enough to totally offset your spouse or widow(er) Social Security
benefit, you are still efigible for Medicare at age 65. For additional information, piease refer to Social Security
Publication, “Government Pension Offset.”

For More Information

Social Security publications and additional information, including information about exceptions to each
provision, are available at www sociatsecurity gov. You may also call toll free 1-800-772-1213, or for the deaf
or hard of hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.

| certify that 1 have received Form $SA-1945 that contains information about the possibie effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future
Social Security Benefits.

Signature of Empioyee Date

Form SSA-1945 (01-2013)
Destroy Prior Editions



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

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

Form SSA-1945, Statement Concerning Your Empioyment in 2 Job Not Covered by Social Security, is
the document that employers should use to meet the requirements of the law. The SSA-1845 explains the
potential effects of two provisions in the Social Security law for workers who also receive a pension based on
their work in a job not covered by Social Security. The Windfall Elimination Provision can affect the amount of a
worker's Social Security retirement or disability benefit. The Government Pension Offset Provision can affect a
Social Security benefit received as a spouse, surviving spouse, or an ex-spouse.

Employers must:
. Give the statement to the employee prior to the start of employment;
. Gel the employee's signature on the form; and
. Submit a copy of the signed form to the pension paying agency.

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

Copies of the SSA-1945 are available onfine at the Social Security website,
www.socialsecurity.govionline/ssa-1945.pdf. Paper copies can be requested by email at
ofsm.oswm.rqct.orders@ssa.gov or by fax at 410-965-2037. The request must include the name, complete
address and telephone number of the employer. Forms will not be sent to a post office box. Also, if
appropriate, include the name of the person to whom the forms are to be delivered. The forms are available in
packages of 25. Please refer to Inventory Control Number (ICN) 276850 when ordering.

Form SSA-1945 (01-2013)



| Telephons: 207 O PRE-RETIREMENT DEATH BENEFITS

Puial - Employess
TTY: {207} 512-3102

Retirement System

0y | 46 State House Siaiion

= .E :; ' August:, ME 04333-0046 DESIGNATION OF BENEFICIARY
O

=

Please see Instructions for important information regarding your designation.

| EMPLOYEE [

Sociai Security Number: r l Gender. [JM O F Dateof Birth:l i. l |
Home E-mail Address: | | Monih Day Year
Name:r 1 l |
First Middle Last ' Suffix
Mailing
Address: I l J J
Street or Box Number CityTown State ZIP Code
DESIGNATION OF BENEFICIARY - PRIMARY
Name(s) of Primary Social Security Number | Date of Birth Relationship
Beneficiary(ies): {required). (required). {required):
» ATION OF B AR C
Name(s) of Contingent Social Security Number | Date of Birth Relationship
Beneficiary(ies): {required)’ {required): {required).
|
L |

Note: Contingent beneficiaries will be paid only if primary beneficiaries pre-decease you.

I, the undersigned member of the Maine Public Emplovees Retirement System, acknowledge that [ have read the
information for Pre-Retirement Death Benefits, (Form #CL-0722-A), which explains pre-retirement death benefits, and
hereby designate the above as my beneficiary(ies).

EMPLOYEE SIGNATURE DATE

Form #CL-0722

PLEASE RETAIN A COPY FOR YOUR RECORDS. Rev /7
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INSTRUCTIONS

THE DESIGNATION OF BENEFICIARY
PRE-RETIREMENT DEATH BENEFITS FORM

The Primary Beneficiary(ies) you name, if living, will receive your retirement benefit at the
time of your death. If the Primary Beneficiary(ies) are deceased at the time of your death, the
Contingent Beneficiary(ies) you name will receive the benefit.

The Employee Signature and Date must be completed for this form to be legally binding,

When a beneficiary is not related, state the relationship as "non-relative.”

If you wish money to go to an organization, designate your Estate as your beneficiary and
outline your wishes in your will.

If you need more room, attach additional sheets, specify the type(s) of beneficiary(ies) you
are naming, and include all requested information. Each additional sheet must be signed and
dated to be legally binding.

Your Designation of Beneficiary form will be invalid if:

» you do not sign and date the form

. the form has been altered or is not legible

. the form references another document or contains "and/or" or "or" in the designation
+  the designation lists only the first names of the beneficiaries

You have the right to change your beneficiary designation(s) at any time, without the consent
of any person, by filing a new Designation of Beneficiary form. Atyour death, yourretirement
benefit will go to the beneficiary(ies) named on your most recent Designation of Beneficiary
form if the signed and dated form was postmarked before your death. ’

If completing the Membership Application and Beneficiary form, return completed forms
to your Emplover.

If completing Beneficiary form onty, mail the completed form to:

Maine Public Employees Retirement System
Attn: Survivor Services

46 State House Station

Augusta, ME 04333



Telephone: {207} 512-3100
Toll-free: 1 -80C-451-9800 DESIGNATION OF BENEFICIARY

ORIERL | s o sore INFORMATION REGARDING
- Augusta, ME 04333-0046

5 F : k

£ Refrement Syserm | 1Y {207/ 5123102 PRE-RETIREMENT DEATH BENEFITS

This form is to be used to designate the person or persons to receive any pre-retirement death
benefits payable by the Maine Public Employees Retirement System. This designation does not
apply to Group Life Insurance. This is a legal document which, after preparation, may not be altered
in any way by any person. A member desiring to change beneficiaries at a later date must complete a
new Designation of Beneficiary form. The form on file most recently received by the System will
determine your beneficiary.

You may designate one or more person(s), or your estate (as provided by statute). Benefits will be
paid on a survivor basis. Note: You may designate a contingent beneficiary(ies).

Your Designation of Beneficiary form will be considered invalid and returned to you if:

- you do not sign and date the form

- you do not provide the social security numbers and dates of birth of all beneficiaries
- the form has been altered or is not legible

- the form references another document or contains "and/or" or "or" in the designation
- the designation lists only the first names of the beneficiaries

DEFINITIONS OF TERMS USED

1. Beneficiary means a person or persons designated by a member to receive a benefit or a person
otherwise entitled to receive a benefit.

™

Contingent Beneficiary means a person or persons designated by a member to receive a benefit
or a person otherwise entitled to receive a benefit, if the Primary Beneficiary(ies) are deceased at
the time of the member's death.

3. Dependent child or children means any unmarried, natural, born or unborn, or legally adopted
progeny of the member, under 18 years of age or under 22 years of age and a full-time student; or
regardless of age or marital status, any other progeny certified by the Medical Board to be
permanently mentally incompetent or permanently physically incapacitated and determined by
the Executive Director to be unable to engage in any substantially gainful employment.

4 Parent means mother or father, stepmother or stepfather; Father means father or stepfather;
Mother means mother or stepmother.

Spouse means the person currently legally married to the member.

w

CONTINUED ON REVERSE

Form#CL-0722-A
Rev BI0G






