Authorization and Waiver

|, the undersigned, , having made appfication for employment with the Hopkins County Board of
Education, hereby authorize any and all, of such agents, or designees as they from time-to-time appoint, to make such inquires and fo
do such investigation as may be desmed necessary or appropriate to verify information given by me conceming my present or past
employment, education, and character.

I agree that in giving authorization and release | shall indemnify and hold harmless each and every person, firm, organization or agency
furnishing information about me.

I specifically authorize and direct any and all departments or agencies of government, whether federal, state, or local, including any and
all law enforcement agencies, to accept this, or a photo stafic reproduction hereof as my authorization to release information to its
agent or designee, information conceming me, including, but not limited to, records of any arrest or detention, military personnel
records, records of licenser or registration and any and all applications, background reports, or regulatory files kept or received in
connection with such licensure or registration, or any other information pertaining to meas threugh such information were being
released to me. ’

The applicant waives any claim which he or she may have against the Hopkins County Board of Education, their agents and
employees in the use, communication, transfer and transmittal of any and all reports obtained pursuant to this authorization and waiver,
| release each and every department or agency which may be requested to, or which does fumish information about me, from any
requirement to notify me of presentation of such request or release pursuant to this authorization, or photo static reproduction hereof,
except as may be required by law.

| understand that investigation of me may fouch upon, or include request for information conceming my character, persona!habfts and
associates now, or in the past. | further understand that information about me may be reviewed, reevaluated or updated from time to
time.

| certify that | have read each of the provisions of this Authorzation and understand each such provision.

This the day of , 20

Print Full Name (First, Middle, Maiden, Last)

Street Address City Zip

Email

Social Security #

Driver License#t

Date of Birth

Signature
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Hopkins County Board of Education

320 South Seminary Street
Madisonville, KY 42431
(270) 825-6000
(270) 825-6183

ACCIDENTS / ON THE JOB INJURIES

Tunderstand that ALY accidents and injuries that occur while working for Hopkins County Board of Education
must be reported to my Supervisor immediately! [ understand that if my Supervisor is not available, it is my
responsibility to contact my Supervisor’s immediateSuperVisor, and I am required to leave a message for my
Supervisor. [f an injury is not reported within twenty-four (24) hours it may jeopardize the timely delivery of
Workers' Compensation benefits. [ understand that if the office is closed when I call, T am to leave a message
indicating my name and the nature of the accident. [ understand that if [ am injured and require emergency
medical treatment, I must follow the instructions given to me by the manager on duty.

WORK RELATED INJURIES

HOPKINS COUNTY BOARD OF EDUCATION has developed a partnership with several local facilities for work-
related injuries. These facilities have been instructed on the proper process for filing claims and billing for
services rendered, Additionally, these facilities have agreed fo deliver high quality medical care with little
hassle-Use.of these facilities-is-suggested -but-is-notrequired-Jtisyvourlegal right to choose the medical

provider for vour work related injury. For assistance after a work related injury please see your Supervisor,

RETURN TO WORK POLICY

I understand that Hopkins County Board of Education has a return to work policy that is designed to assist
injured workers in their return to employment after a work related injury. After a work-related injury our
office will be in constant contact with the treating physician. If I am unable to return to my current job
immediately following a work-related accident, alternative work may be provided. I understand the treating
physician will be consulted and asked to provide written restrictions. Hopkins County Board of Education will
provide alternative work that takes into consideration any and all restrictions placed on me by the treatng
physician. ] understand that I will be required to participate in the return to work program to ensure that ]
receive all the benefits due me. Failure to participate in the program may result in termination of empleyment.
] understand that the work offered to me in the Return to Work Policy is a temporary opportunity that will
allow me to work while | heal. T understand it is my responsibility to communicate with my Supervisor any
concerns of difficulty I'might have working within my restrictions.




FRAUD,

Workers’ Compensation fraud is on the decline on a national basis. There are several reasons for this decline.
First, and most importantly, itis a crime that is punishable by fine and imprisonment. Additionally, the
awareness level of employers and insurance carriers has increased dramatically, making filing frandulent
claims risky business. | understand that if [ knowingly file permit to be filed a false or fraudulent claim that I
will be prosecuted. I understand that I will be required to complete an accident investigation form that includes
a fraud disclaimer.

DRUG TESTING POLICY

I'understand that Hopkins County Board of Education reserves the right to perform post-accident and
suspicion drug testing. Use of alcohol and illegal drugs on work time is prohibited. A positive drug test or
refusal to comply with drug testing will result in disciplinary action that may include termination.

RUL

Seat belts are required at all times while on company time and operating vehicles.
Drivers are required to observe and comply with all traffic laws and rules of the road.
Loose clothing and jewelry are prohibited around machinery.
Observe all smoking regulations. Smoking is permitted only in designated areas.
Protective eye-wear is required when flying debris or chemicals are present.
Goggles and face shields are required while welding, cutting and / or grinding.
Hearing protection is required where excessive noise levels are present.
Non-cut gloves are required when handling objects with sharp edges.
Rubber gloves are required when handling and mixing chemicals.
. All unsafe conditions must be reported to your Supervisor.
- Proper lifting techniques are required at all times. Lift with your legs, not your back.
. Machine guards may not be removed by anyone other than maintenance employees for repairs.
. Never operate a machine with a broken or missing guard.
. Good housekeeping is required at all times. You are responsible for your work area / job site.
. Accidents must be reported to yonr Supervisor immediately.
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- Never move an injured employee until medical attention has been given by authorized personnel.
. Shortcuts and risky behaviors are prohibited.

. Machines mustbe switched off when notin use. )

. Machines must be “off” and locked out before attempting to repair or adjust.

. Maintenance department will make all repairs and adjustments to machines. Do not attempt this!
. Running and horseplay are strictly forbidden.

. Accident investigation forms must be completed and signed within 48 hours of accident.

. We reserve the right to perform postaccident or suspicion drug tests.
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Print Name Employee Signature




Employment Eligibility Verification USCIS

. Form I-9
Dep.a.rtmen.t of Homel_and 'Secuntyj OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read Instructions carefully before completing this form. The Instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals, Employers CANNOT specify which

document(s} they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination,

Section 1. Employee Informatlon andAttestatton‘(Employees mUStco'
than the-first day of- empfoyment; But ok bef accepling aﬁob offer))-"

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

Address (Street Number and Name) Apt. Number | City or Town State Zip Code

Date of Blrth {mm/dd/yyyy) |U.S. Social Security Number | E-mail Address
LEP PR ]

| am aware that federal Jaw provides for imprisonment and/or fines for false statements or use of false documents in
connectlon with the completion of this form,

Telephone Number

| attest, under penalty of perjury, that! am {check one of the following):
[] A citizen of the United States

[] A noncitizen national of the United States (See instructions)

[] A lawful permanent resident (Alien Registration Number/USCIS Number):

[ An alien atthorized to work until {expiration date, if applicable, mm/dd/yyyy)

. Some aliens may write "N/A" in this field.
(See instructions)

For afiens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number7USCIS Number:
OR 3-D Barcode
Do Not Write in This Space
2. Form 1-94 Admission Number;

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number;

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields, (See instructions)

Signature of Employee:

Date (mm/ddiyyy);

Preparer and/or Trans!ator Certlf' catnon (To be completad a d"szgn
employes.) agrgy el A ,

i ,".j{fs"}g_‘rfépafedbyépérg_spn"dtf.;er‘tf@n the.

I attest, under penalty of perjury, that | have assisted in the completlon of this form and that to the best of my kr\ow[edge the
information is true and correct.

Slgnature of Preparer or Translator: Date (mm/dd/yyyy):

Last Name (Family Nams) First Name (Given Name)

Address (Street Number and Name) City or Town

State Zip Code

@ [ Erwiover Completes Newi Page | @

Form I-9 03/08/13 N Page 7 of 9




___________________————————————F
Section 2. Employer or Authorized Representative Review and Verification ' :

(Employers or their authorized representative must complete &nd sign Section 2 within 3 business days of the smployee's first day of employment. You

must physically examine one document front List A OR examine & combination of one document from List B and one document from List C-as listed on
the "Lists of Acceptable Documents® on the next page of this form. For aécb locument you Teview, record fbe following informatian; docurment title,
issuing authority, document number, and expiration dats, e e R R e o o gy - v

Employee Last Name, First Name and Middle Initial from Section 1:

ListA OR List B AND ListC

identlty and Employment Authorization Identity Employment Authorization
Document Title: [ Document Title: Document Title:
Jssuing Authority: 8 Issuing Authority: 1ssuing Authority:
Document Number: u} Document Number: Document Number:
Expiration Date (if any)(mm/ddiyyyy): o Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
Document Title:
Issuing Authority:

Document Number:

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

3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/ddlyyyy):

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 (mnvdd/yyyy): (See instructions for exemptions.)
Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Nams) First Name (Given Name) Middle Initial |B. Date of Rehire (if applicable) (mm/ddAyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current 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 individual.

Signature of Employer or Authorized Representative: Date (mm/ddAyyy): Print Name of Employer or Authorized Representative:

Form [-9 03/08/13 N Page 8 of 9




Form W-4 (2017)

Purpose, Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financlal
situation changes.

Exemption from withholding. If you are exempt,
camplete 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: |t another person can claim you as a dependent
on his or her tax return, you can't claim exemption
from withholding if your total income exceeds $1,050
and includes more than S350 of unearned income (for
example, interest and dividends).

Exceptions, An employee may be able to claim_
exemption from withholding even if the employee is
a dependent, if the employee:

+ Is age 65 or older,
« [s blind, or

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

The exceptions don't apply to supplernental wages
greater than $1,000,000.

Basic instructions. If you aren't exempt, complete
the Persanal Allowances Worksheet below, The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustiments to income,
or two-earners/muitiple jobs situations,

. Complete all worksheets that apply, However, you
may clalm 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 household. 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 kesping up a home for yourself 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 allowances. Gredits 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
credits into withholding allowances,

Nonwage 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 owa 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 earners ar multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4, Your withholding usually will be most accurate
when all allawances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others, See Pub. 505 for detalls.

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

Check your withholding. After your Form W-4 takes
effect, 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 earnings
exceed $130,000 (Single) or $180,000 {Married),

Future developments. Information about any future
developments affecting Form W-4 (such as
legistation 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

o]

* 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 yourselfy 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 “1" if you
have two to four eligible children or less “2” if you have five or more eligible children.

« If your total income will be between $70,000 and $84,000 ($100,000 and $118,000 if married), enter “1” for each eligible child. G
H  Addlines A through 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 hoth work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-

Earners/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

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

Form w-4

Department of the Treasury
Intemnal Revanue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS,

OMB No, 1545-0074

2017

1 Your first name and middle initiat Last name 2 Your social security number
Home address (number and street or rural route) 3 [1 single [ Marrled [J Marrled, but withhold at higher Single rate,
Note: I married, but legally separated, or spouse is a nonresident alien, check the “Single” box,
City or town, state, and ZIP code 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., » [ ]
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck . . . . . . . e e e e 6 ($
7 | claim exemption from withholding for 2017, and | certify that ! meet both of the following conditions 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 I expect to have no tax liability.
If you meet both conditions, write “Exempt" here. . . .

> [ 7]

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

Employee's signature
{This form is not valid unless you sign it.) »

Date »

8 Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional) | 10

Employer identification number (EIN)

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

Cat, No, 10220Q

Forms W-4 (2017)



Form W-4 (2017)

Page 2

Deductions and Adjustments Worksheet

1

[S I

O W LmD~NO

Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

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 income, 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 qualifying widow(er); or $156,900 if you're

married filing separately. See Pub, 505 fordetalls . . . . . . . . . . e e e 18
$12,700 if married filing Jointly or qualifying widow(er)

Enter: $9,350 if head of household e e e e e 2 3
$6,350 if single or married filing separately

Subtract line 2 from line 1. lf zero or less, enter “-0-" . . , . . . . . . . . . . . . . 3 8

Enter an estimate of your 2017 adjustments to income and any additional standard deduction (see Pub. 505) 4

Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to

Withholding Alfowances for 2017 Form W-4 worksheet in Pub, 505.). . . . . 5 $

Enter an estimate of your 2017 nonwage income (such as dividends orinterest) . . . . . . . 6 $

Subtract line 6 from line 5. If zero or less, enter*-0-" ., . . . . . . . . . . . . . . . 7 S

Divide the amount on line 7 by $4,050 and enter the result here. Drop any fraction . . . . 8

Enter the number from the Personal Allowances Warksheet, lineH,page1 . . . . . . . . . 9

Add lines 8 and 3 and enter the total here. [f you plan to use the Two-Earners/Multiple 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/Multiple Jobs Worksheet (See Two earners 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” . . L L L L L L e o e e e e e e e e s 2
3 Ifline 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here {if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . 3
Note: If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
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 Subtractline5fromlined . . . . . . . . . . . L L . L 0L L s, 6
7  Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . 7 S
8  Multiply line 7 by line & and enter the resuilt here. This is the additional annual withholding needed 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 complete 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 9§
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enteron If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enteron
paying job are— line 2 above | paying job are~ line 2 above | paying job are— jine 7 above | paying job are— line 7 above
$0 - $7,000 0 $0 - $8,000 0 30 - $75,000 3610 $0 - $38,000 $610
7.001 - 14,000 1 8,001 - 16,000 1 75,001 - 135,000 1,010 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 4 34,001 - 44,000 4 360,001 - 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 - 58,000 6 70,001 - 85,000 6
55,001 - 65,000 7 85,001 - 110,000 7
65001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 8 125,001 ~ 140,000 9
80,001 - 85,000 10 140,001 and over 10
95,001 - 115,000 11
115,001 - 130,000 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 o this form
to carry out the Intemal Revenue lawss of the United States. Internal Revenue Code sections
3402{0)(2) and 6109 and their regulations require you to provide this information; your employer
uses It to determine your federal Income tax withholding. Failure ta 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 Department of Justice for civil and criminal litigation; to
cities, states, the District of Columbia, and U.S, commenwealths and possessions for use in
administering their tax laws; and to the Department of Health and Human Services for use in
the Nationa! Directory of New Hires, We may also disclose this information to other countries
under a tax treaty, to federal and state agencies to enforce federal nontax criminal laws, or to
federal law enforcement and Intelligence agencies ta combat tersorism.

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

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

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



Revenue Form K-4
42A804 (11-10)

Print Full Name

KENTUCKY DEPARTMENT OF REVENUE

EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE  PayrollNa.
Sactal Security No.

Print Home Address

EMPLOYEE:

HOWTO CLAIM YOUR WITHHOLDING EXEMPTIONS

1, If SINGLE, and you clalm an exemption, enter “1, if you do not, enter "0”....
2. |f MARRIED, one exemption each far you and spouse if not claimed on another certificate.
Faliure Sm_am:_m.wo:: i&_ {a) If you claim both of these axemptions, antar "2”
your employet will resultin {b] If you claim one of these exemptions, enter “1” ¢......,
withholding tax deductions {c) If you claim neither of these exemptions, enter “0” .
from yaur wages at the 3. Exemptions for age and blindness {applicable only to you and your spouse but not to dependents}:
maximum rate. {a} If you or your spouse wiil be 65 years of age or older at the end of the year, and you claim this exemption,
_ enter “2"; If both will be 66 or older, and you claim both of these exemptions, enter “4”
{0} If you or your spouse are blind, and you claim this examption, enter 2”1 if both are blind, and you claim
both of these exemptions, enter *47 ... :
EMPLOYER: 4. If you claim exemptions for one or more dependents, enter the number of such examptions
5. Natlonal Guard exemption (ses instruction 1} ... .
Keep this certificate with 6, Exemptions for Excess Itemized Deductions (Form K-4A)
your records. 7. Add the number of exemptions which you have claimed above and enter the total D
8. Additional withholding per pay period under agraement with employer, Ses instruction 1 $

i certify that the aumber of withholding exemptions claimed on this cartificate does not exceed the number to which | am entitled.

Date

Signed




. . INSTRUCTIONS

1, NUMBER OF EXEMPTIONS —Do not clalm more than the correct 3. DEPENDENTS --To qualify as your dependent{line 4 on raverss}, 8 person
number of exemptlons. However, if you have unususlly jarge amounts  {s) must raceive more than ona-half of his or her support from you 3« the year,
of itamized deductions, you may claim additional exemptions to avold and (b) must not be clalmed as an exemptlon by such person's spouse and E.
axcass withhalding. Yau ma also claim an additional exomption [f you  must be a citizen of the United States, or a resident of the United Statas, .Om:mnm

ucky Nattanal Guard at tha end of the year.  or Mexico, or {d) must have lived with you for the entire year as a member 2,

will be & member of the Ken
If you expect to owe more income tax for the year than will be withheld,  your housahold or be ralated to you as follows;

Increasse the withholding by claiming 2 smaller number of your child, stepchild, legaily adoptad child, foster child {If he lived fn your

you may
aexamptions or you may snter Into an agraement with your em loyer to home as a member of the f -in-i
have mn_zoﬂlﬁ*ﬂcc:s Emwrrm_a. ffyou nmm_ﬂ more sz 10 mxwawzo:m or daughter-in-law; the family forthe entira yeer), grandchlid, sorin v
this Information is sent to the 8 atmant of Revenus. ¢ our father, mother, { in-
2. CHANGES IN NXm_SB.do_mmléc may flle & new certiflcata at w\mi, or Eom:mﬂ._?_m%“_. ancestor of sthr, staplathal; stopmother,fathorn
any time if the number of your exemptlons INCREASES, . ‘+ your brother, slater, stepbrother, ste sister, brother-In-law, or slstar-in-law;
You must filo a hew caertificate within 10 days if the number of  *  your uncle, aunt, nephew, or nlece {but only If related by bloed]. 7 ‘
sxemptlons praviously claimad by you DECREASES for any of the 4. PENALTIES —Panaltias ara lmposed for willfully supplyingfalse information
or willfu! failure to supply information which would reduce the withholding

following reasons. .
(a} You sre divorced or legally separated from your spouse for examption.

whom you have been claiming an exemption or your spouse ¢lalms hia

ar her own exemption on & separate certificate. :
{b) The support of a dependent for whom you clalmed exemption

Is takan over by someonsa alss, 8o that you na longer axpsct 10 furnish

mora than half the support for the year
{c] Your itemized deductlons substantlally decrease and 8 Form :

K-4A has previausly been fited.
OTHER DECREASES |n sxemption, such as the death of a spousa

or a dependent, da not m:mg,\ocqizzro_a_:m c:ﬁ:,jm:mxﬁxao:ucﬁ . .
require the filing of a new certificate by December 1 of the yearin which Nﬂ EQA(P&V
they oceun www.ravenue.ky.gev . en z.i?m\

.




KENTUCKY DEPARTMENT OF EDUCATION
MEDICAL EXAMINATION OF SCHOOL EMPLOYEES*

Name DateofBirth __ /7 1 = Sexx M [JF [J

Address . Telephone

Applicant With Or Employed By . Board of Education
HISTORY

Medical (Al serious medical and psychiatric diseases: Diabetes, Epilepsy, Heart Disease, etc.

Surgical (All major operations)

“Pursuant to the Genetic Information Nondiscrimination Act of 2008, it is unlawful for an employer to

“request genetic information, genetic testing information, family medical history information, or family genetic
testing information from an applicant or employee. The medical provider conducting this examination of an
applicant/employee of a local school district shall not request, require or purchase this information about the
applicant or employee. Any applicant or employee undergoing a medical examination for employment with a
local school district shall not provide this information to the medical provider or to the school district. "

1.  General Appearance 7. Blood Pressure Pulse
2 Eyes : 8. Lungs

3. Ears, Nose & Throa 8. Abdomen

4. Teeth & Gums : 10. Nervous System

5. Thyroid 11. Extremities

6. Heart Other

Tuberculosis Risk Factor Assessment
Yes [] No [] High risk for Tuberculosis infection

Yes [J No [] Referred to local health department for further TB infection evaluation

Yes [1 No [] Tuberculosis test performed (specify: TST/ BAMT)

Date of chest X-Ray

[[] No further follow-up unless signs/symptoms of Tuberculosis infection develop

| have examined and find him/her free of communicable disease and

any physical or mental disabilities that might interfere with performing his/her duties, except as follows:

Date of Examination Signature (Physician/PAJARNP)
7 A separate form is provided for bus drivers

Rev. 02/18/2011
Family Medical History Deleted




