Rensselaer Central
Schools Corporation

Memo

To: Substitute Teacher Applicant
From: Angie Tomlinson

CccC:

Date: 2023-24 School Year

Application Packet-NEEDS TO BE TURNED IN AT LEAST 2 WEEKS PRIOR
Re: TO SCHOOL STARTING.

We have begun using the Frontline for teachers/aides to call off. Substitutes can access the
system once you have a login created.

Please complete the Information sheet in its entirety.

If you have a teacher's license, please submit a copy for our records. If you do not have a
teacher’s license, please read and complete the section on Substitute Licensure. When you
receive your certificate via e-mail, please bring a copy to the office for our records.

Complete Form W-4. If you are a returning substitute and there are no changes, please write
“no changes” on the form, sign & date it.

Complete Form WH-4. If you are a returning substitute and there are no changes, please
write "no changes” on the form, sign & date it.

Complete Section 1 of the Employment Eligibility Verification & sign it. We will need a copy of
either your US Passport or Card or your driver's license & social security card. |f you are a
returning substitute, you do not need to do anything with this section.

Complete the Direct Deposit Information Sheet. . If you are a returning substitute and there
are no changes, please write “no changes” on the form.




SUPPLEMENTAL SUBSTITUTE TEACHER
INFORMATION SHEET

2023-2024 SCHOOL YEAR

Date:

Name:

Address:

City: State: - Zip:

E-mail

Birth Date:

Home Phone: Cell Phone:

Will Sub in what grade level?

Will sub in what subject area?

Days Available:

Fducational Level: () High School Diploma () 60 or More College Credit Hours () BS or Higher Degree

Do you have a teaching license? () Yes (ONo (Ifyes, please supply a copy to the
administration office. If no, you will need to apply for a substitute teaching license)

Have you been teaching or substitute teaching in any other Indiana School Corporation(s) during the past
nine (9) months? () Yes () No

If yes, was retivement withheld from your pay or paid by the corporation for you?

Do you hold an Indiana retirement number? () Yes () No

If yes, your retivement number:

Are you a retired teacher cutrently drawing pay from teacher retivement? () Yes () No

NOTE: You can expect to receive a phone call, from one of the schools, starting at 6:00
a.m, on a daily basis. If your answering machine or voice mail message system is on, in the early
moring hours, you may not be contacted to substitute teach.



DATE: July 1, 2022

TO: Rensselaer Central Schools Corpotation Substitute Teachers
FROM: Angle Tomlinson, Transportation Secretary/Receptionist
RE: Substitute Licensure

The State of Indiana is now requiring all license applications be completed on the
internet, ‘They will no longex accept paper appliocations.

If you would like to obtain a Substitute Teacher Permit you will need to follow
these steps:
1. Qo to hitps://license.doe.in.gov
(If you caunot get that to wotk you can go to
www.doe.in.us.gov and in the “Search” iype in LVIS this will
take you where you need to be) '
2, Once you get to the LVIS site click on “Create Profile”
3, Fillin all information
4, Choose Rensselaer Coxpotation 3815 as your employer
5, Create your own petsonal ID and password

Aftor this is complete you will recelve an e-mail asking you to verify your e-mail
address. Click on this link which will take you to LVIS to verify your profile.
Click here to get stated, Now you can apply for your license. Click on
Substitute Teacher Permit under the Permits heading, Chose Original for
Application Action, Education Pexmit for Application Type & Substitute Teacher
Permit for Permit Type, I believe the cost is still $15 and will need to be paid by
Debit/Credit card,

I have attached the home page and FAQ sheets,

If you have any problems or questions, please feel fice to call me at (219) 866-
7822,

Thank you.
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Welcome to LVIS
[NICTIS

e

CREATE PROFILE

CONTACT US

Walcona to the Indlana Departntent of Educatlon's Licansing VeriNcotion ond Infarmation System fondly known at the
DOE ps LVIS): This new online opplication systam has been dasigned villh anlenced sall-sanvica features to maka It easler
ond faster for you Lo apply for and receive your cradontisl, Hera ara soma of tha lighlights of LVISt '

» You creata a personal prohle thet you con updsle os necassorys
« You can Instantly upload documants required for licensuro duilng the applicalion procass,
» Automatfc emall messagos will Uo sont to you with updotes an tha status of your opplicalion,
« A% s00n ns your licansa Is approvad you can log In to your LVIS necount and prink your cradantidl,
o Multtpla icanses willl bo displayed on a singla educator credential.
. Yoﬂ con record and Wiack your profasstanal davalopment ond hava your PGP verlfied by your bullding adminfstrator
onling.
» Ho more lnconvantenca buylng a monay order or cashier's chack. Pay online wilth your personel Visa or Hastercard or
usa o pro-pald Visa or Mastercard purchased from a loal retaller,
1 you naed Informelton about tha lypas of licenses avallable and what materlals you will need to ’3{‘{: glick here to
fo ‘o our general [nformation papes, 1f you aro ready to start the appiication protass,click hora and let's gol
1aed to contact us? Click herm or emall licensinghelp@deenigovs
£ 5 Capyright © 2011 [ndlana Degaitment of Educalion

https://license.doe.in,gov/ N 9/14/2011




FAQ Page 1 of 2

N2

RRR

llicensing Verlficalion andiinformationiSystem

e L Equcoionaeni nd andiDavaloniant

login Home CroatoProfile  FAQ's  Contact Uo
lfeme > FAQ
Acronym List
P cardlopulmonary Resuscltation
FAQ IFraquently Asked Questlons
IDOE Indlana Department of Education
A Licanse Advisor
wis Licensing VerlNcatlon and Informatlon System
PopP Professional Davelopment Plan
PGP Professlonal Growth Plan
What Is LVIS?

LVIS Is Indlana Deportmant of Education's Licansing Varlitcation and Information Systam (This new onlina application system has
been dasigned with enhanced self-service features to make It eoster and faster for you to apply for and recelve your cradentlals?

Where do X get a user name and password?

You wlll creata your user name and passward, You may ciloose any user name ang password you like, and there are no restelctions
on length, number, or typo of characters that must be Includad, The password Is case sensitive,

[e] a 1ol S ¥

Select the X hava forgottan my Password or the X have forgotten my Usar Nama radio button on the Profile Support page.
Supply the raquosted Information and click tha Submit Raquast button, You villl racelve on e-mall wiith the requirad nformation,

How do X create a profile?

Fram the LVIS Home page, salect the Cranta Profile button, or the Create Prafile tab, Either option vilth take you to the Add Profila
scraen, Fill In the required Informetion, Click the Crenta Profila button to submit the Infermation and create a profile, The LVIS will
automatlcally generate an e-mall that Is sent to tha address the appllcant submitted In the profila creation process.

The appllcant must click on the Verlly a-ntall address hypeilink to move to the pplicatian process.
How do X contact someona about LVIS?

The easlest way to contact somaeone Is by using the Contact Us button on the LVIS lioma pago, Fill In the fequired Information and
¢lick the Bubmit button,

S
Yoil can use LVIS to!

+  EdIt your profile.

« Changa your password,

«  EdIt your educational background.
« take n degrae change request,

o List current employment.

hitps:/license.doc.in.gov/faq 9/14/2011




o W]

Employee’s Withholding Certificate OMB No. 1646-0074

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

Bepariment of lhz Treasury Give Form W-4 to your employer, 2 @23
Internal Revenue Sewvlce Your withhiolding is subjact to review by the IRS,

Step : {a&) Flrst name and middle Infal Last name {b) Soclal securlty number
Enter Address Does your name matelh the
Personal name on your soclal security

card? If not, to ensure you get

Information

Gity or lown, stats, and ZIP code credil for your garnings,
contact SSA at 800-772-1213

or go to wyav.ssa.gov,

{c} E} Single or Marnrled flling separately
D Married fillng Jointly or Qualitying surviving spouse
[ ] Head of household {Check anly If you're unmarriad and pay more than half ihe costs of keepling up 2 heme for yourself and a qualiying individual }

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 8. See page 2 for more Information on each step, who can

claim exemptio

n from withholding, other details, and privacy.

Step 2 Gomplets this step if you {1) hold more than ones job at a time, or (2} are martied flling Jointly ahd your spolse
Muliiple Jobs also works, The correct amount of withholding depends on income earned from all of these jobs,

or Spouse Do only one of the followlng.

Works {a) Reserved for future use.

{b) Use the Multlple Jobs Workshest on page 3 and enter the result in Step 4(c) below; or

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

TiP: )f you have self-employment Income, see page 2.

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

Step 3 If your total Income will be $200,000 or less ($400,000 or less If married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,006 §
Bependent
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts abovs for qualifying children and other dependents, You may add fo
this the amount of any other credits. Enterthe totalhere . . . . L 315
Step 4 {a) Other income (not from jobs). If you want tax withheld for other Income you
{optional): expest this year that won't have withholding, enter the amount of other income here,
Other This may include Interest, dividends, and retirementincome . . . . . . . . 4218
Adjustments {b} Deductions, If you expect to clalm deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
therestlhere . . . . . . v o e e e e e e e e e 14V
(¢} Extra withhaolding. Enter any additional tax you want withheld each pay perfod . . |4{c)i$
Step 5: Under panaliies of perury, | declare that this certiflaate, to the best of my knowledge and belief, is true, correct, and complete.
Sign ’
Here
Emplovee’s signature (This form is not valid unless vou slgn it.) Date
Employers | Employer's nama and address - First date of Employer Identification
only : employment nurmnber (EIN}

For Privacy Acl and Paperwork Redustion Act Notice, see page 3. Cat. No., 102204 Form W4 2o2s)




Form W-4 (2623)

Page 2

General Instructions
Section references are to the internal Revenue Gode,

Fuiure Developments

For the latest inforimation ahout developments related to
Farm W-4, such as legislation enacted after it was publishad,
go to www.irs.gov/FormWd,

Purpose of Form

Cotmnplete Form W-4 so that your eamplayer can withhold the
cotrect faderal income tax from your pay. If too little s
withheld, you will generally owe tax when vou file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complate a new Form W-4
when c¢hanges to your personal or financial situation would
change the entries on the form. For imore Information on
withholding and when you must furaish a new Form W-4,
see Pub, 505, Tax Withholding and Estimated Tax.

Exemption from withhelding. You may claim exemption
from witivholding for 2023 if you meet both of the following
canditlons: you had no federal income tax llability in 2022
and you expsct to have no federal income tax liability in
2023. You had no federal Income tax ltabiilty In 2022 if (1}
your total tax on line 24 on your 2022 Form 1040 or 1040-SR
is zero {or less than the sum of lines 27, 28, and 29), or (2)
you were hot required to file a return because your income
was below the fliing threshold for your correct filing status, If
you clalm exemption, yout will have no ihcome tax withhaid
from your paycheck and may owe taxes and penalties when
you file your 2023 tax return. To claim exemption from
withholding, certlfy that you meet both of the conditions
above by writing “Exempt” on Form W-4 in the space below
Step 4(c). Then, complete Steps 1{a), 1(b), and 5. Do not
complete any other steps, You will need to submit a new
Form W-4 by February 15, 2024,

Your privacy, If you have concerns with Step 2(c), you may
choose Step 2{b); if you have concerns with Step 4(a), you
may enter an additional amount you want withheld per pay
period in Step 4(c).

Self-employment. Generally, you will owe hoth incoms and
self-employment taxes on any self-employment income you
recelve separate from the wages you receive as an
employse. If you want to pay income and self-employment
taxes through withholding from your wages, you should
anter the self-employment income on Step 4{a). Then
compute your self-employment tax, divide that tax by the
number of pay perlods remalning in the year, and Inciude
that resulting amount per pay period on Step 4(c). You can
also add half of the annual armount of self-employment tax to
Step 4(p) as a deduction. To calculate self-employment tax,
you generally multiply the self-emplayment Income by
14.13% (this rate Is a quick way to flgure your salf-
employment tax and equals the sum of the 12.4% soclal
secUrity tax and the 2.9% Medlcare tax multiplied by
0.9235), See Pub. 505 for more Information, especlally if the
sum of self-employment income multiplied by 0.8235 and
wages exceads $160,200 for a given individual.

Nonresident alien. if you’re a nonresldent alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1{c}. Check your anticipated fling status, This will
determine the standard deduction and tax rates used to
comptte your withholding.

Step 2. Use this step if you (1) have more than one job at the
same tims, or {2) are marrled flling jointly and you and your
spouse hoth worl,

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

; Muitiple Jobs. Complete Steps 3 through 4{b) on only
one Form W-4. Withholding will be most accurate If
you do this on the Form W-4 for the highest paying fob.

Step 8. This step provides instructions for determining the
arnount of the child tax credit and the credit for other
dependents that you may be able to clalm when you file your
tax return. To qualify for the child tax credii, the child must
be under age 17 as of December 31, must be vour
dependent who generally lives with you for mare than half
the year, and must have the required social securily number,
You may be able to claim a credit for other depsndents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative, For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax cradits for which you are ellglble In this
stap, such as the foreign tax eredit and ths education tax
cradits. To do so, add an estlimate of the amount for the year
to your credits for dependents and entar the total amount In
Step 3. Including these credits will increase your paycheck
artd reduce the amount of any refund you may recelve when -
yoli file your tax return.

Stap 4 (optional),

Step 4(a). Enter in this step the total of your other
estimated Income for the year, If any. You shouldn't include
Income from any Jobs or self-employment. if you complete
Stap 4(a), you lilkely won't have to make estimated tax
payments for that Incoma. 1f you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estiimated Tax for Individuals,

Step 4(b). Enter In this step the amount from the
Deductions Worksheet, Hine 5, if you expact to ciaim
deductions other than the baslic standard deduction on your
2023 tax return and want to reduce your withholding to
account for these deductions, This includes both temlzed
daductions and other deductions such as for student loan
Interest and IRAs.

Step 4{c). Enter In this step any additional tax you want
withheld from youlr pay each pay period, hcluding any
amounts from the Multiple Johs Worisheet, iine 4., Entating
an amount here wili reduce your paycheck and will elther
increase your refund or reduce any amount of tax that you
owe,

CAUTION
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Step 2(b)—Multiple Johs Worksheet (Keop for your records.}

i

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 accurale f you complets the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all ather jobs if you have not updated your withholding slnce 20719,

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, sec Puh, 505 for additlonal

tables.

1

Two jobs. If you have two jobs or you're married filing jointly and you and your spouse sach have one
job, find the amount from the appropriate table on page 4. Using the "Higher Paying Job” row and the
“ owsr Paylng Job” colfurnn, find the value at the Intersection of the two household salarles and enter

thatvalue on fine 1. Then, skiptolined . . . . . . . . « « . . .« . . . 1§
2 ‘Three jobs. If you and/or your spouse have three jobs at the same lime, complate lines 2a, 2b, and
2¢ below. Otherwlse, skip to line 3.
a Find the amount from the appropriate table o pags 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 fob
in the “Lower Paying Job” column, Find the value at the intersection of the two household salarles
and enterthatvalteohllne2a. . . . . . . . . . - W
b Add the annual wages of the two highest paying Jobs from line 2a togsther and use the total as the
wages in the “Higher Paylng Job" row and use the annual wages for your third foh In the “Lower
Paylng Job" colurnn to find the amount from the approptiate table on page 4 and enter this amount
-
¢ - Add the amounts from lines 2a and 2b and enter the result on line 2¢ . 2c §
3 Enter the number of pay perlods per year for the highest paying job. For example, If that job pays
weaslly, enter 52 If it pays evety other week, enter 26; If it pays monthiy, enter 12, ete. . . . . . 3
4 Divide the annual amount on Hne 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 highest paying job {alang with any other additional
amountyouwantwithheld) . . . . . . . 0 . v e e e e e e A
Step 4(b) —Deductions Worksheet (Keep for your records.) m
1 Enter an estimate of your 2028 temized deductions {from Schedule A (Form 1040})), Such deductions
rnay include qualifying home mortgage interest, charitable contributions, state and local taxes {up to
$10,000), and medical expenses in excess of 7.6% of yourincome . . . . . . . . . . . 1 § a
* $27,700 if you're married filing jointly or a qualifying surviving spouse
2  Enter: » $20,800 if you're head of household 2 %
+ $13,850 If you're single oy marrled fillng separalely
3 Ifline 1 Is greater than Iine 2, subtract fine 2 from Hine 1 and enter the result here. If fine 2 Is greater
than ine, enter “-0=" . . . .« . . . . e e e e e .8 3
4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part i of Schedule 1 (Form 1040)). See Pub. 505 for mare Information 4 § _
5 Addlines 3 and 4. Enter the result here and in Step 4(b}of FormW-4 . . . . . . . . 5 §

Privaoy Act and Papenwork Reduction Act Notlee, We ask for the Information
on this form ta carry oul the Interaat Revanue lavs of the Uniled States, Intemal
Rovenua Gode sections 8402(H(2) end @109 and thelr regulatlons regulre you to
provida thts Informatlon; your smployer uses it to dotermine yaur faderal income
tax wWilhholding. Fallure to provide & properly completed form will result In your
belng treated as a single persah with no other enirias on the form; providing
fraudulent Information may subjeat you to penallles, Routine uses of this
lnforenation Includa glving It 1o the Depariment of Justica for eivli and erimfnal
Iiligalion; to cltles, siates, the District of Columbla, and U.8, commonweslths and
tordtorles for use in administering thelr tax faws; and 1o the Deparimant of Health
and Human Servlees for use in the Matlonat Directory of New Hires. We may also
discloze 1his Information 1o other countrles under a tax trealy, to faderal and state
agenclas to enforce fedoral nontax criminal aws, or 1o federal law enforcement
and Intelligence egoncles to combal teriorism,

You aro not requkred to provide the Information requested on 4 form that [s
subject {o the Paparwork Reduction Act unjess the form displays & valld OMB
control number, Hooks or racords relaling te a form or its instructions must be
retalned as long as thelr contenla may become material i the adminlstrallon of
any Internal Revenue faw. Generally, tax relums and relumn informatlon ate
confidentlal, as required by Coda saetlon 6103,

The average time and expenses required to complete and file this form vill vary
depending on Individual clreusmstances. For eslimated averages, ses the
Ingtrtretions for your incoma tax return,

jFyou have suggastions for making this form siinpler, wa would be happy to hear
from you, See the Instructtons for your licome tax return.
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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job

Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable $0-  |$10,000~1$20,000 -|$30,000 - | $40,000 - |$50,000 -} $40,000 - | $70,000 - 280,000 - [$80,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,993 | 19,999 | 29,999 | 39,998 | 49,998 | 53,809 | 69,998 | 79,999 | 89,999 | 99,909 | 109,889 | 120,000
$0- 9909 $0 $0 $850 $850 | 1,000 | $1,020 | $1,020 | $1,020 | 1,020 1 $1,020 | $1,020 | $1,870
$10,000- 19,999 0 830 1 1,880 1 2000 | 2200| 2220| 2201 2220 | 22| 2200 3200 4070
$20,000 - 29,099 850 | 1,850 | 2820 ]| 3420 ) 3320 8340| 33840 38340 s34 4320 | 5320 | eqfa0
$30,000 - 39,599 850 § 2,000 | 8,20} 3820 § 58520 | 3,510 | 3540 ] 8,540 | 4520 | 5620 | 6526 | 7,390
$40,000- 49,999) 1,000 ! 2200 8820 | 8520 3720 87401 Byd0 ! 4720 &7201 8720 | 7,720 | 8,590
$60,000- 569,893) 1,020 | 2,220 | 3340 | 8540 [ 3740 | 8780 ] 4601 57501 6750 | 7,750 | 8750 | 9610
$60,000- 69,908] 1,020 | 2,220 | 8340 | 3540 | 3740 | 4760 | 5750 | 6,750 | 7750 | 8,760 | 9,750 | 10,610
$70,000- 79,999 1,020 | 2220 | 3840 | 8540 | 4720 | 6750 | &760 | 7,780 | 8750 | 9,750 | 10,760 | 11,810
480,000~ 99,989{ 1,020 ] 2220 | 4470 | 6370 | 6670 | 7600 | 8600 | 8,600 | 10600 | 11,600 | 12,600 | 13,460
$100,000-149,808| 1,870 | 4,070 | 6190 | 7890 | 8590 | 9610 | 10610 | 19,660 | 12,860 | 14,060 | 15260 | 16,330
$150,000-239,889] 2,040 | 4440 | 6760 | 8,160 | 9560 | 10,780 | 14,980 | 13,480 | 14,380 [ 15,880 | 16,780 | 17,850
$240000-269,598) 2,040 | 4,440 | 6,760 | 8460 | 9,560 | 10,780 | 11,980 | 13,480 | 14,380 | 15,580 | 18,780 | 17,850
$260,000 - 279,999] 2,040 | 4440 | 6,780 | 8,160 | 9,560 | 10780 | 11,980 | 13,980 | 14,380 | 15,580 | 16,780 | 18,140
$260,000-290,999f 2,040 | 4440 | 6760 | 8,180 | 9,560'| 10,780 | 11,980 | 13,480 | 14,380 | 15870 | 17,870 | 19,740
$300,000-319,999] 2,040 | 4,440 | 6760 | 8,160 | 9,560 | 10,780 | 11,980 | 18,470 | 15470 | 17,470 | 18470 | 21,340
$320,000-364,998] 2,040 | 4,440 { 6760 | 8550 | 16,750 | 12,770 | 14,770 | 16,770 | 18,770 | 20,770 | 22,770 | 24,640
$365,000~524,998 2,970 | 6476 | 9,890 | 12,390 | 14,800 | 7,220 | 19,520 | 21,820 | 24,420 | 26,420 | 28,720 | 30,880
$626,000andover | 3,140 | 6,840 | 10,460 | 13,160 | 15,860 | 18,300 | 20,800 | 23,300 | 25,800 | 28,300 | 20,890 | 83,250

Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxahle $0- (410,000 -|$20,000 - $30,000 - [ $40,000 - | $56,000 - | $60,000 - | $70,000 - |$80,000 -| 490,000 - [$100,000 -[$116,000 -
Wage 8. Salary | 9,999 | 19,999 | 20,900 | 89,998 | 49,999 | 59,999 | 68,993 | 79,999 | 89,999 | 99,999 | 108,999 | 120,000
$0- 9,993  $3i0 $890 | $1.020 | $1,020 | $1020 | $1,8680 | $1,870 | $1,870 | $1,870 | 41,870 | $2.030 | $2,040
$10,000 - 19,999 890 | 1,630 | 1,750 { 1,750 | 2600 { 8600 8,600 | 8,600 | 8,800 | 4,760 | 3,960 | 3,970
$20,000~ 29999] 4,020 | 1,750 | 1,880 ] 2720 | 3720 4720 | 4730 | 4780 | 4s9c| 5000 5200 5300
$30,000- 39,999 1,020 | 4,750 | 2720] 43720 | 4720 ) 5720 5730 | 5,800 | 6,000 | 6200 6490 | 6,500
$40,000- 59,989 1,710 | 3450 | 4570 &&70 | 6570 ) 7700 | 79i0 | 8110 salo| s8si0]| s7i0]| 8720
$60,000- 79,860) 1,870 | 3600 | 4,780 | 5860 | 7060 | 8260 | 8460 | 8660 | 8,860 | 9060 9260 9280
$80,000- 99,889] 1,870 | 3730 | 5060 | 6260 7460 | 8660 | 8,860 | 9,060 | 9,260 | 9,460 | 10,430 | 11,240
$100,000- 124,899} 2,040 | 3970 | 5300 | 6500 7700 | 8800 | 9if0o| as6i0| feeto | 11,610 | 12810 | 13,430
$125,000-148,999! 2040 | 3670 | 5300 65001 7,700 | 9810 | 10810 | 11610 | 12610 | 13,610 | 14900 | 18020
§160,000 - 174,99¢] 2,040 } 38070 | 5610 | 7610} 9610 11,610 | 12,610 | 13,750 | 15050 | 16,350 | 17,650 | 18,770
$175,000- 199,990 2,720 | 5,450 | 7,580 | 85080 | 11680 | 18,870 | 15180 | 16,480 | {7,780 | 18,080 | 20,380 | 21,490
$200,000 - 249,999] 2800 | 5930 | 8,960 | 10,660 | 12,060 | 45260 | 16,570 | 17,870 | 19,170 | 20,470 | 21,770 | 22,880
$250,000 -389,698) 2,970 | 6,010 | 8,440 | 10,740 | 13,04c | 15340 | 16,640 | 17,040 | 19,240 | 20,540 | 21,840 | 22,960
$400,000 - 44,0001 2,970 | 6,010 § 8,440 | 10,740 | 13,040 | 15340 | 16640 | 17840 | 19,240 | 20,640 | 21,840 | 22,960
$450,0c0 andover | 8,940 | 6,880 | 9010 | 11510 | 14010 | 18510 | 18010 | 19510 | 21,010 | 22510 | 24,010 | 25330

Head of Househaold
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable | $o- 410,000 - |$20,000 - [$30,000 - [$40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $30,000 - [$160,000 -[$116,000 -
Wage & Salary | 9,999 | 19,899 | 20,998 | 39,999 | 49,999 | 59,909 | 69,999 | 79,099 | 89,999 | 99,998 | 109,999 | 120,000
$0- 9,999 30 $620 $860 | $1,020 | $1.020 | $1,020 | $1,020 | $1.650 | $1,870 | 1,870 | %1890 [ ¢o.040
$10,000 - 19,098 620 | 1,680 | 2080 | 2220 | 2220 | 2200 2850 | 885 ] 4070} 4080 ] 4200 | 4440
$20,000 -~ 28,909 860 | 2,060 ; 2,490 { 2650 | 2650 | 3280 ) 4280 52801 &620| 5720 | 5920 | 6070
430,000~ 38,899) 1,020 | 2,220 | 2,650 | 2810 | 3,440 | 4440 ; 5440 | 6460 { 6,860 | 7,080 | 7,280 | 7,430
$40,000 - 59,999 1,020 } 2290 | 3430 | 4200 5200| 6200 740 | 8680 ] sfo0| ga00) 95w | os50
$60,000~ 79,999 1,500 | 8700 | 5130 | 6,200 | 7480 | 8880 | 9880 | 3,080 | 11,500 | 1,700 | 14,900 ! 12,050
$80,000 - 99,999 1,870 | 4,076 | 5890 | 7,050 | 8250 | 9450 [ 10,650 | 11,850 | 12,260 | 12,460 | 12,870 | 18,820
$100,000 - 124,899] 2,840 | 4,440 | 6070 | 7430 | 8830 | 9,830 | 14,080 | 12,230 | 13,190 | 14,190 | 15,190 | 18,150
$125,000-14,008| 2,040 | 4440 | 6,070 | 7480 | 8630 | 9880 | 11900 | 13,980 | 500 | 16180 | 17,270 | 18530
$160,000 - 174,899] 2,040 | 4,440 | s070 | 7980 | 9980 | 11,980 | 13,980 | 45980 | 17420 | 18,720 | 20,020 | 21,280
$175,000-199,999F 2,190 | 5300 | 7,820 i 9,980 | 11,980 | 14,060 | 16360 | 18,860 | 20,170 | 21,470 | 22770 | 24,030
$200,000 - 248,009| 2720 | 6,180 | £,920 | 11,880 | 19,680 | 15980 | 18,260 | 20,680 | 22,080 { 23380 | 24,500 | 25850
$250,000 - 449,999| 2,970 | 8470 | 9,200 | 11,660 | 13,960 | 16,260 | 18,560 | 20,860 | 22,380 | 23,680 | 24,980 | 26230
$450,000 and over | 3,140 | 6,840 | 9,770 | 12480 | 14,930 | 17480 | 19,930 | 22480 | 24150 | n5650 | 27,450 | 28,600




State of Indiana
Form WH-4

s Form 228 EMployee’s Withholding Exemption and County Status Certificate
(8 1 5.22) This form is for the employer’s records. Do not send this form to the Department of Revenue, .
The completed form should be returned to your employer.

Fuli Name Seocial Security Number or iTiN

Home Address City . State_ ZIP Code
Indiana County of Residence as of January 1: {5ee instructions)
Indiana County of Principal Employment as of January 1 {See instructions)

How to Claim Your Withholding Exempfions
1. You are entitled to one exempfiion. If you wish {0 claim the exemplicn, enter “17" et ss s sms e
Nonresident aliens must skip lines 2 through 7. See instructions
2. If you are married and your spouse does not claim his/her exemption, you may claim i, enfer “17, _—
3. You are allowed one (1) exernption for ezch dependent. Enter number claimed -

4, Additional exermptions are ellowed i (2) you and/for your spouse are over the age of 65 and/or
(b) if you and/cr your spouse are Jegally blind.
Check box(es) for additional exemptions: You are 85 or older [ or blind [] Spouse is 65 or older [ or blind []

Enter the tofal number of boxes chetked ..o rarereie o
5. Add lines 1, 2, 3, and 4. Enter the fotal Here ... L8R 34k £ 48 AP R o
6. You are entitlad to claim an additional exempiion for each qualifying dependent (see INStrUCtoNS).e e e Y_H_
7. You are entitied to claim an additional exemption for each adopted qualifying dependent (see NSIUCHONS)...cvvrerrvermmmes rrems i - YH
8. Enter the amount of additional state withholding (if any) you want withheld each pay period rmrenmssesarasaseesianmcer B
. Enter the amount of additional county withholding (if any) you want withhield each pay perioda e i sssssianeas $

| hereby declare that to the best of my knowledge the above staternents are true.

Signature: Date:




instructions for Completing Form WH-4
This form shottid be compieted by all resident and nonresident employeas having income subject fo Indiana stafe and/or county income tax.

Print or type your full name, Social Security number or ITIN and home address. Enter your Indiana county of residence and county of principat employment as of January
1 of the current year. If you neither lived nor worked in Indiana on January 1 of the current year, enter ‘not applicable’ on the line(s). If you move to {or work in} another
county after January 1, vour county status will not change untl the next calendar tax year.

Nonresident alien Hmitatior. A nonresident glien is alfowed to claim enly one exemption for withholding tax purposes. If you are a nonresident alien, enter *1” on fine
1, then skip to line 7. You are considered to be a nonresident alien I you are not a citizen of the United States and do not meet the green card test and the substantial
presence test (get Publication 519 from www.irs.gov for information about these tests).

All'cther employees should complete [nes 1 through 7.

Lines 1 & 2 -You are sllowed to clalm one exemption for yourself and one for your spouse {if hefshe does notf dlaim the exemption for him/herself). If a parent or jegal
guardian ciaims you on their federal tax retum, you may stilt claim an exemption for yourself for Indiana purposes. You cannot claim more than the correct number of
exemptions; however, you are permitted to claim a lesser number of exemptions if you wish additional withhelding i be deducted.

tine 3 - Dependent Exemptions: You are allowed one exemption for each of your dependents based on state guidelines. To qualify as your dependent, 2 person must
receive more than one-half of Ris/er support from you for the tax year and must have less than $4,400 gross income during {he tax year (unless the person Is your child
and either {1) is under age 19 or {(2) s under age 24 and a full-time student at a qualified educational institution during at least & months of the tax year).

Line 4 - Additional Exempfions. You are also allowed one exernption each for you andfor your spouse if either is 85 or older and/or blind.
Line 5 - Add the toial of exemptions claimed on fines 1, 2, 3, and 4. Enter the total in the box provided.

Line & - Additional Dependent Exemptions. An addiional exemption is allowed for certain dependent children that ara included on line 3. The dependent child must be a
son, stepson, daughter, stepdaughter, foster child, and/or child for whom you are a legal guardian. The dependerit must be under age 19 or must be both uUnder age 24
and z full-fme student at a qualified educational institution during at least 5 months of the taxable yearn

Line 7 - Additional Adaopted Dependent Exemptions. An additiona] exemption is allowed for certain dependent chiidren that are included on lines 3 and 6 and have heen
adopted by you or your spouse. The dependent child must be a son, stepson, daughler, or stepdaughter. The dependent must be under age 19 or must be both under
age 24 and 2 ful-fme student at a gualified educational institution during at least § months of the taxable year,

Lines & & 8 - If you would like an additional amount fo be withheld from your wages each pay period, enter the amount on the line provided. NOTE: An entry on this
line dees not obfigate your employer to withheld the amount. You are still iable for any additional taxes due at the end of the {ax year If the employer dees withhold the
addifonal amount, # should be submitted along with the regular state and counfy tax withholding.

You may file a new Form WH-4 at any ime if the number of exemplions increases. You must file a new Form WH-4 within 10 days if the number of exemptions previcusly
claimed by you decreases for any of the fellowing reaseons:

{2 you diverce (or are legally separated from) your spouse for whoin you have been claiming an exerption or your spouse claims him/herself on a separate Form WH-4;
(b} semeone else tekes over the support of a dependent you claim or you no longer provide more than cne-half of the person's support for the tax year; or

{c) 2 dependent no longer qualifies for an additional dependent or 2n adopted dependent exernption.

Penalfies are imposed for willingly supplying false informafion or information which would reduce the withhelding exemption.




Employment Eligibility Verification I‘USCIISQ
Department of Homeland Security form I-

" . SR d OMB No.1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026

START HERE: Employers must ensure the form instructions are avaitable to employees when complating this form, Employers are liable for
failing to camply with the requirements for completing this form. See below and the [hstructions.

ANTE-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form |-9. Employers cannot ask

employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be ilegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form [-9 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Family Name) First Name (Given Name) Middla tnitial {if any) { Other Last Names Used (if any}

Address (Street Number and Name) Apt, Number (if any) | City or Town State ZIP Cade

Date of Birth (mm/ddiyyyy) U.8. Social Security Number Employes's Email Address Employee's Telephone Numbar
N

| am awatre that federal faw Check one of the following boxes to attest to your cilizenship or immigration status {See page 2 and 3 of the instructions.):

rovides for imprisonment andfor - .
Enes for false s?atements, orthe | LI 1 Aditizen of the Uniled States
use of false documents, in E] 2. A noncilizen national of the United States (See Instructions.)
connection with the completion of | [™] 3. Atawful permanent resident (Enter USCIS or A-Number.) |
this form. | attest, under penalty
of petjury, that this information, El 4.
including my selection of the hox

Anoncitizen {other than ters Numbers 2. and 3. above) authorized to work until (exp. date, if any)

attesting to my citizenship or If you check item Number 4., enter cne cf these:

immigration status, is frue and USCIS A-Number oR Form -84 Admisslon Number oR Foreign Passport Number and Country of issuance
carrect,

Signature of Employee Today's Date (mem/ddfyyyy)

if a preparar and/or transtator assisted you In completing Section 1, that person MUST complete the Preparer andfor Translator Cedification on Page 3.

Section 2. Eriployer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
biisiness days after the emp!ofyse‘s first day of employment, and must physically examine, or examine consistent with an aiternative procedure
authionzed by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additicnal Information box; see Instructions. ) ; -

List A "OR List B AND List C

Document Title 1

lssting Authu!ity

Bocument Number (if any)

Expiration Date {if any)

Daocument Title 2 (if any) Additional Information

lesuing Authority - - L

Document Numbar {if any)

Expiration Date (if any)

Document Titla 3 (if any)

Issulng Authority

Gocument Number (if ahy)

Expiration Dale (ifany} )

D Check here if you used an allernative pracedure authorized by DHS to examine documents,

Certification: 1attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named | /™ !Igg}' of Emplayment
employee, (2) the above-listed documentation appaars to be genuine and to relate to the employee named, and {3) to the {mmiddlyyyy):
best of my knowledge, the employee is au(horized to work In the United States.,

Last Nama, i‘irst Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date {mm/ddiyyyy)

Employer's Busingss or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Cade

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form 1.9 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 A or a
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).

LISTA

Documents that Establish Both Identity
and Employment Authorization

OR

LISTB

Documents that Establish Identity

AND

LISTC

Documents that Establish Employment
Authorization

1. U.S. Passport or U.S. 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
I-551 printed notation on a machine-
readable immigrant visa

>

Employment Authorization Document
that contains a photograph (Form |1-766)

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

a. Foreign passport; and

b. Form 1-94 or Form |-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
endorsement has not yet
expired and the proposed
employment is 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
Marshall Islands (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

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

2. ID card issued by federal, state or lacal
government agencies or entities, provided it
contains a photograph ar 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 with a photograph

4. Voter's registration 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 record

6. Military dependent's ID card

@

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

7. U.S. Coast Guard Merchant Mariner Card

4, Native American tribal document

8. Native American tribal document

5. U.S. Citizen ID Card (Form I-197)

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

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

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

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.govl/i-9-central.

The Form |-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

Acceptable Receipts

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

¢ Receipt for a replacement of a lost,
stolen, or damaged List A document.

e Form I1-94 issued to a lawful
permanent resident that contains an

I-551 stamp and a photograph of the
individual.

e Form I-94 with “RE" notation or
refugee stamp issued to a refugee.

OR

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

Receipt for a replacement of a lost, stolen, or
damaged List C document.

*Refer to the Employment Authorization Extensions page on [-9 Central for more information.

Form I-9 Edition 08/01/23

Page 2 of 4



Supplement A,

Department of Homeland Security
U.S. Citizenship and Immigration Services

Preparer and/or Translator Certification for Section 1

USCIS
Form 1-9
Supplement A

OMB No. 1615-0047
Expires 07/31/2026

Last Name (Family Name} from Section 1, First Name (Given Name) from Section 1.

Middle initial (if any) from Section 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form |-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee’s

completed Form 1-9.

| 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 Translator

Date {ded/yyw)_

Last Name (Family Name} First Name (Given Name)

Middle Initial (if any)

Address (Street Number and Name) Cliy or Town

State

ZiP Code

i 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 Translator

Date (mm/dd/yyyy)

Last Name (Family Name} First Name {Given Name}

Middle Initial (if any)

Address {Sireet Number and Nams) City or Town

State

ZIP Code

knowledge the informaticn is true and correct.

| attest, under penaity of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my

Signature of Preparer or Translator

Date (mm/ddiyyyy)

Last Name (Family Name} First Name (Given Name)

Middle Initial {if any)

Address {Street Number and Name) City or Town

State

ZiP Coda

knowledge the information is true and correct.

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

Signature of Preparer or Translator Date {mm/ddiyyyy)
Last Name {Family Name} First Name (Given Name) Middle Initial (if any)
Address (Sireet Number and Name) City or Town State ZIP Code

Form I-9 Edition 08/01/23

Page 3 of 4




Supplement B,

Reverification and Rehire (formerly Section 3)

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Form I-9

Supplement B
OMB No. 1615-0047
Expires 07/31/2026

Last Name (Family Name) from Section 1.

First Name (Given Name) from Section 1.

Middle initial (if any) from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form 1-9. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form |-9 was completed, or provides proof of a legal name change. Enter
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form -9 instructions before
completing this page. Keep this page as part of the employee's Form 1-9 record. Additional guidance can be found in the_

Handbook for Employers: Guidance for Completing Form 1-9 (M-274)

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/fyyyy) Last Name (Family Name)

First Name (Given Name)

Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title

Document Number (if any)

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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative

Signature of Employer or Authorized Representalive

Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.)

Check here if you used an
alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/ddfyyyy) Last Name (Family Name)

First Name (Given Name)

Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title

Document Number (if any)

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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented It.

Name of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Today's Date (mmv/ddAyyy)

Additional Information (Initial and date each notation.)

Check here if you used an
alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/ddAyyy)

Last Name (Family Name)

First Name (Given Name)

Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title

Document Number (if any)

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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.)

Check here if you used an
|:| alternative procedure authorized
by DHS to examine documents,

Form [-9 Edition 08/01/23

Page 4 of 4




DIRECT DEPOSIT .
INFORMATION SHEET

© PLEASE COMPLETE THE INFORMATION BELOW AND
RETURN TO THE ADMINISTRATION OFRICE., AFTER
RECEIVING YOUR INFORMATION, IT WILL TAKE TWO (2)
PAYS FOR THE DIRECT DEPOSIT TO BEGIN.

DIRECT DEPOSIT AUTHORIZATION FORWYL

BEMPLOYEER NAME:

BANK NAME:

CITY: ' ____ STAIE: A

DO YOU WISH FOR YOUR CHECK. 70 BE DEPOSITED INTO YOUR: (Check one)
CHECKING ACCOUNT,

SAVINGS ACCOUNT

ACCOUNT NUMBER!

BANK ROUTING AND TRANSIT NUMBER:

SIGNATURH: __

"DATH;

e rm———————————ar———




DOCULIVERY

Quick-Start Guide

This gulde provides you with the baslc qulck-start Information needed to log in and access your electronlc documents In no time
at all. The Instructions below highlight the steps for logging Into the Doculivery system with a unlque User ID and Password to
access your online pay stubs and setup notificatlon options with Just a few qulck clicks!

Gatting Startad

. Polntyour Intermnet hrowser to the following url:

-

Www.Dooulivery.comiraso

e 5]
PLEASELOG-INTOTHEDOCULIERYSYSTEVII

2, Enteryour UserID. ill

»>

Your USERID Is} .
UserID help Informatlon wlll appear here
roso plus your Employee 1D, wihen youvlsitthe uil noted In step one.
User ID: :
|
3. EnteryourInitial Password, Pl Password help Informatlon wiill appesr here

You will be requiredi to change your password vihenyouvisitthe url noted Instep one,
upon Initlal log In, Password: . a

Your Initlal PASSWORD Is}

The last four diglts of your SSN.

4, Clickthe Log Inbutton, B

5. Onceyou have logged In and changed your
password, please male a note of your new : o

password for future reference. o e A
o e B e p——
; ST 2 1118 307 T (7:7 R 5% 7 R S e
6, Once logged In, you will sée the maln screen 1 G JC - ﬁh@ﬂ'-g}g__:! T R "‘ﬁrﬁﬁ;ﬁﬁi_{m
which Is organlzed by tabs, Click on the Pay Stubs by u,,-i—: - i — 5."? E'z"'ﬁf‘fﬁf"‘mmw
tab Hll to see a llst of all pay dates for which you i St ‘E‘f:;lungfﬁmifﬁic‘-ﬁ:‘?“‘{
hava a pay stub, To see the eritire pay stub for a |graniiziiial tﬂ’.’"
i,
particular date click on the view lcon In the &p_:'[;nf?m:_:_?_" e :"""'
Click To View.column on the leftsldle of mmﬁm:"“nﬂ‘j.‘.‘m"“' e
the screen,
| . I )
Setting Up Notification Optlons e |
[ T avin
1. Click on the Pay Stubs tab El, On the right I
SO O

slde of the screen, select the appropriate bar
to setup emall or text message notlficatlons,




DOCULIVERY

Tax Forms Opt-in Guide

This tax forms opt-In guide provides you with the baslc Informatlon needed to log In and begln the opt-In
process In order to access your electronic tax form documents online,

Getting Started

1, Polntyour Internet browser to the following url:

2, Enteryour User D HIl,
3, Enter your Password F,
4. Clickthe Log In button E,

5. Once logged In, you will see the maln screen
which Is organized by tabs, Click on the Tax Forms
tab El.

Completing the Ona-time Opt-In Process

6. Follow the on-screen Instructlons to complete the
one-time opt-In process,

You will be required to do the following steps to
complete the apt-In process;

1. Verlfy that you can view your tax form(s) as a PDF,
2, Agreeto the terms of use,

3, Enteryour Soclal Securlty Number.

4. Enteravalld emall address and verlfy It,

5. Choose your dellvery method.

7. After you have completed the five steps outlined
above, clicl the Save Opt-In button to finlsh the
Opt-In process &,

The next time that you log In to the Doculivery
system, and cllck on the Tax Forms tab, all of your
avallable tax forms will be listed and viewable
like your online pay stubs,

T e T S R
PUERSELOGINTOTHEDOCULERY YsTEM: |

User D help Informatlon will appear here
when youvisittha uil noted In step one,

UserD;

Password hielp Informatlon will appear here
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