





























BRADFORD COUNTY SCHOOL DISTRICT
Employment Verification Form

School

Name

Please note the following areas listed below to determine what experience has been received and granted to you for salary purposes:

Date Received School System/Occupational Experience Date of Service # of Years/*** Total #/Steps Keyed/Initials

***Your experience has NOT been approved due to the following reasons:
. The school/university was not accredited

The year was not a full year as defined under Florida Statutes and Bradford County School Board

The teaching experience was not verified as full-time teaching (or counseling) experience.
. The experience at a college/university was as an adjunct, coach, or as an instructor while attending the college

The experience was not acceptable as teaching experience as determined by BCSB Contract or School Board Policy.

The verification form was incomplete. The form has been returned back to your former employer for additional information.
. The verification form did not release evaluation information for each year of employment.

We will accept a copy of your final evaluation for each of the following years:

OmMMmMoOP®®

Experience verifications must be received by the end of the current school year for you to receive retro-active pay. If you have any questions about the verification of your experience, please contact Human Resources at

{904) 966-6031 and fax is (904)366-6011.
****Do not contact payroll about experience on paychecks. HR processes all documentations for number of years granted for salary step/level placement.

(Revised 11/1/2018)












Human Resources Department

501 W. Washington Street, Starke, FL 32091 * (904) 966-6023
Emily Mecusker Bret Dukes

Director H.R. Coordinator

MEMORANDUM

Human Resources Department

To: All New Employees
From: Emily Mecusker, Director
Subject: Insurance

Please be advised that the School Board of Bradford County provides a limited amount of life insurance benefits to
all new employees at no expense to the employee. However, this life insurance benefit must be activated by the
employee. All health insurance benefits are the responsibility of the employee and may be arranged through the
District. If the new employee desires to purchase additional life insurance and/or any health benefits, he/she has
thirty (30) days from their initial hire date with the School Board of Bradford County to secure insurance if they
desire to do so. If this additional insurance is not secured during this initial thirty day enrollment window of time,
the employee must wait until the next November open enrollment period to add additional insurance.

New employees should see Mrs. Dana Bell in the Finance Department located at the District Office to activate the
School Board provided life insurance and/or take care of adding any additional life or health insurance coverage.
Please remember that securing of insurance must be done within the first thirty (30) days of employment.

My signature below indicates that | have been informed of the “30 day” policy to secure insurance from the
School Board of Bradford County.

Signature































Human Resources Department

501 W. Washington Street, Starke, FL 32091 * (904) 966-6023

Emily Mecusker Bret Dukes

Director H.R. Coordinator

State of Florida
County of Bradford

l, , a citizen of the State of Florida and the United
States of America, and being employed by or an officer of the Bradford County School District and a
recipient of public funds as such employee or officer, do hereby solemnly swear or affirm that | will
support the constitution of the United States of America and of the State of Florida.

Superintendent or Designee

Employee






Human Resources Department
501 W. Washington Street, Starke, FL 32091 * (904) 966-6023

Emilee Mecusker

Bret Dukes
Director

H.R. Coordinator

Right to Know - OSHA Training

OSHA Ssafety Training Acknowledgement Form

I hereby acknowledge that on this date, | participated in a training session in which the following items were
presented:

The OSHA HAZARD COMMUNICATION STANDARD and THE FLORIDA RIGHT-TO-KNOW LAW.
As part of this training, | received the following information:

e Abrief description of the above reference standards

*  Anexample of a Material Safety Data Sheet (MSDS)

How to obtain an MSDA from my employer

The requirements for maintaining and making MSDS’s available

How to determine the health effects of a chemical by using the MSDS

Emergency treatment as described on a MSDS

®  Procedures for cleanup of leaks and spills as described on an MSDS

®  The potential for flammability, explosion, or reactivity as described on a MSDS

*  Appropriate first aid procedures in the event of overexposure or improper exposure, and

e My right and duties as stated in the OSHA HAZARD COMMUNICATION STANDARD and The FLORIDA
RIGHT-TO-KNOW LAW.,

I also acknowledge that | have been given the opportunity to ask any questions that | had during the presentation (in
person or by phone), and | understand the training that | have received. In addition, | understand it is my
responsibility to ask questions concerning the above-mentioned topics that may arise in the future. | also agree to
follow all practices and procedures that were addressed in the training that | received and obey all safety rules in the
performance of my job duties.

Employee’s Name (Printed) Employee’s Social Security Number

Employee’s Signature Date of Training

Employee’s Work Location

Over



Quiz

Potentially dangerous chemicals are never found in schools.
TRUE or FALSE

Exposure to carcinogens can never cause cancer.

TRUE or FALSE

A fire is which type of hazard?

A health hazard

An obstructive hazard

A physical hazard
A dangerous hazard

ao oo

An acute hazard is when you die immediately when you breathe poisonous vapors.

TRUE or FALSE

Stomach aches and headaches are effects of Chemical hazards.
TRUE or FALSE
Where are Material Safety Data Sheets (MSDS) located?

in the front office in safety file
in the clinic

In the custodial area

In the kitchen

All of the above

a0 oW

What should be done if there is no label on a container?

Do not bother to replace the label

Treat it as hazardous material & report the missing label to your supervisor
Throw the product out

Report it to your supervisor

8o oy

What do you do with a leaking container?

Keep product on the shelf

Store the product in a cool place
Pour down the sink

Report it to your supervisor

oo oo

We keep the MSDS sheet for only 15 years following the discontinued use of a product.
TRUE or FALSE

It’s okay to bring in a product {i.e. Windex, 409, etc.) to the workplace as long as it is in its original
container with the original label.

TRUE or FALSE



B|C| BRADFORD COUNTY
S|Dl ScHooL DISTRICT

Pre-Employment Drug Screening Policy
DRUG FREE WORKPLACE

Purpose.

[n an effort to meet it's commitment to provide children with a quality education
and to eliminate future substance abuse related costs from its operations, the
School Board of Bradford County has established a pre-employment drug screening
policy (including alcohol). The School Board of Bradford County is committed to a
drug-free work place and a drug-free work force. The School Board's Palicy is not
directed at employee conduct off the job, unless that ronduct affects on-duty
performance. As a condition of employment, new hirees are reguired ta fully
comply with the provisions of the School Board’s Pre-Employment Drug Screening
Policy. All new employees shall receive and be asked to read this Policy with regard
to alcohol and drug usage and sign a statement indicating their understanding of
the Policy )

Notice of Implementatign of the Sc Ba of Bra rd County’s Pre-

Em ent Dru eni licy:

A, The implementation of the Pre-Employment Drug S<reening Policy, contained
within the confines of this document, constitutes general notice to all
applicants to the School Board of Bradford County that each individual is
required, as a condition of employment with the School Board, to fully
comply with the provisions of the Pre-Employment Drug Screening Policy,
and to fully cooperate with the implementation and enforcement of the
Policy, including execution of the necessary authorization form.

B. The implementation of this Policy further constitutes general notice to all
employees of the School Board of Bradford County that it is a condition of
employment for an emplayee to refrain from reporting ta waork or working
‘with levels in excess of Florida Administrative Code Chapter (59A-24).

C. A notice of this Policy is to be posted on the builetin board at each work site
ind copies are available upon request at the Risk Management Office.

Types of Testing

The School Board of Bradford County reserves the right to conduct Pre-Employment
Drug Testing. The scope and description of each particular category of testing is.
Jescribed below:



Job Applicant Testing

A. The School Board of Bradford County requires all individuals hired by
the School Board to be free of alcohol and controlled substances. All
job applicants offered a position with the School Board will be
required to submit to a drug screen. A job applicant’s refusal to
submit to a pre-employment drug test shall constitute a basis for the
Superintendent’s refusal to hire that individual. All prospective
employment candidates will be provided notice of the test and
assurance that highly reliable testing procedures will be used. Prior
to and after testing, applicants are given an opportunity to
confidentially report to a Medical Review Officer the use of
any prescription or nonprescription medicines which may
alter their test results by filling out a form. Additionally,
applicants may consuit with a Medical Review Officer for any further
technical information regarding such medications.

B. All job applicants’ prospects of employment with the School Board of
Bracford County will be conditioned upon their being qualified for
work and any individual who tests positive for any drug described
herein will not be considered qualified for employment with the School
Board of Bradford County.

C. The results of the laboratory test will be restricted to whether or not

the applicant’s specimen tested positive for drugs, the particular drug
involved and the amount found within the specimen tested.

Drugs to he Tasted
A list of drugs for which the employer will test job applicants is as follows:

ALCOHOL: (including a distilled spirit, wine, a3 malt beverage or an intoxicating
liguor).

AMPHETAMINES: (Obetrol, Biphetamine, Desoxyn, Dexedrine, Didrex, Ionamine,
and Fastin).

CANNABINOID: (Marijuana, THC).
COCAINE
PHENCYCLIDINE (pcp)

METHAQUALONE



OPIATES: (Paregoric, Parepectolin, Donnegel PG, Morphine, Tylenol with Codeine,
Empirin with Codeine, APAP with Codeine, Aspirin with Codeine, Robitussin AC,
Guiatuss AC, Novahistine DH, Novahistine Expectorant, Dilaudid (Hydromophone),
M-S Contin and Roxanol (morphine sulfate), Percodan, Vicadin, Tuss-Organidin,
etc.). '

BARBITURATES: (Phenobarbital, Tuinal, Amytal, Nembutal, Seconal, Lotusate,
Fiorinal, Fioricet, Esgic, Butisol, Mebaral, Butabarbital, Butabital, Phreninlin, Triad,
etc.).

BENZODIAZEPHINES: (Ativan, Azene, Clonopin, Dalmane, Diazepam, Librium,
Xanax, Serax, Tranxene, Valium, Halcion, Paxipam, Restoril, Centrax).

METHADONE
PROPOXYPHENE: (Darvocet, Darvon N, Dolene, etc.).

METABOLITE of any of the substances listed above.

Rules of Conduct

The School Board of Bradford County strictly prohibits its employees from being on duty
and possessing, using, distributing or being under the influence of alcohol, marijuana or
any drug not prescribed for the employee. Further, the School Board of Bradford County
prohibits its employees from misusing alcohol or possessing, using or distributing drugs off
the job to the extent that any off-duty possession, use or distribution impacts upon the
effectiveness and ability to perform their employment effectiveness and ability to perform
their employment duties, or adversely affects the interests of the Board.

Challenges to Test Results

A. Within five (5) working days after receiving written notice of a positive
confirmed test resuit, the employee or applicant may contest or explain the
results to a Medical review Officer. If the explanation or challenge of the
positive test result is unsatisfactory to the Medical Review Officer, the
Medical Review Officer shall report a positive test result back to the School
Board of Bradford County.

B. Within five (5) working days after receipt of a positive confirmed test from
the Medical Review Officer, the School Board of Bradford County will inform
the job applicant in writing of such positive test resuits, the consequences of
such results, and the options available to the job applicant. Within five (5)
working days after receiving notice of a positive confirmed test resuit, the
applicant may submit information to the School Board of Bradford County
explaining or contesting the test result, and explaining why the result does

(=)



not constitute a violation of the School Board of Bradford County’s Drug Pre-
Employment Drug Screening Policy. If a job appiicant’s explanation or
challenge of the test result is unsatisfactory to the School Board of Bradford
County, then within fifteen (15) days of receipt of the explanation or
challenge, a written explanation as to why the job applicant’s explanation is
unsatisfactory, along with the report of positive resuits, will be provided to
the applicant. All such documentation will be kept confidential by the School
Board of Bradford County.

C. An applicant with a positive drug screen may reapply for employment after
ninety days, provided the initial drug screening did not test positive for:
Amphetamines, Cannabinoid, Cocaine, Phencyclidine, Methaqualone,
Barbiturates, and Methadone.

D. An applicant testing positive a second time, for any of the drugs listed in the
Pre-Employment Drug Screening Palicy, will not be considered for any future
job position within the Bradford County School System.

Confidentiality/Employee Safeguards

A. All information, interviews, reports, statements memoranda, and drug test
results, written or otherwise, received by the School Board of Bradford
County through the Pre-Employment Drug Screening Policy shall be treated
in a confidential manner. Unless otherwise required by Florida law.

B. The School Board of Bradford County, any collection sites, laboratories, drug
and alcohol rehabilitation programs, and their agents who receive or have
access Lo information concerning drug test resuits shail keep all information
confidential, unless otherwise required by Florida law.

Workforce Regarding Substance Abuse

The School Board of Bradford County believes that education and understanding can be
powerful weapans in the fight against drugs. Employees armed with knowledge are better
prepared to resist substance abuse and intervene when necessary. As such, the School
Board of Bradford County maintains a current resource file or providers of employee
assistance including alcohol and drug abuse programs, mental health providers, and
various other persons, entities or organizations designed to assist employees with personal
and behavioral problems including, but not limited to those referenced in the “Florida
Comprehensive Directory, Substance Abuse and Mental Services,” published by the
Department of Health and Rehabilitative Services. Further, the School Board of Bradford
County will provide an annual education course to help employees identify the signs of
personal and emotional problems brought on by substance abuse. This course will include
a presentation of the legal, social, physical and emotional consequences of the misuse of
alcohol and drugs.



Employee Assistance Plan

Lists containing a sampling of the names, addresses, and telephone numbers of providers
of assistance programs and local alcohol and drug rehabilitation programs available in our
community are located in the HRMD office and the Risk Manager’s office.

The Risk Manager has been designated as the School Board official responsible for
providing information and answering any questions concerning this Policy.

- m w m m o w o e M o e om e om o om o oW e e e e e e = w =

My signature will acknowledge that I have been given employee information
regarding the Board’s Drug Screening Policy. [ have read, understand, and have
had an opportunity to ask any questions regarding this policy.

Printed Name of Applicant Signature of Applicant

Date












BRADFORD COUNTY SCHOOL DISTRICT
Notice of Use of Social Security Numbers
Employees/Applicants/Vendors/Students

COLLECTION
A. Social Security numbers shall be collected only when allowed by law or when necessary for the
performance of the school system’s duties.
The district shall collect the Social Security Number of each applicant and employee for the following
purposes:
1. Verification of citizenship or immigration status, as required by the US Department of
Homeland Security or other governmental agencies.
2. Employee benefit processing, including membership in the Florida Retirement System, health
Insurance, prescription, insurance, or other benefits offered to employees by the district.
3. Compliance with reporting requirements of the IRS, US Social Security Administration, Florida
. Agency for Work Force Innovation, and such other official reporting responsibilities imposed by law.

w

. Processing pre-employment and post-employment criminal background checks required by law.
9. Forsuch other purposes as may be directed by the employee, such as direct deposit of wages or salary, etc.
C. Social Security Numbers or federal employer identification numbers shall be collected from all vendors
to facilitate vendor recordkeeping by the School Board and to permit compliance with income reporting
requirements of the US Internal Revenue Code, including but not necessarily limited to issuance of US
Internal Revenue Form 1099.
D. Social Security numbers may be collected from STUDENTS:
1. As required by 1008.386, Florida Statutes.
2. To facilitate proper processing of student scholarship applications.
3. As otherwise consented to by the student or the student’s parent.
4. State student assessments.
5. To determine Medicaid eligibility for services possibly provided by ESE Department.
NOTIFICATION
A. Applicants for employment and employees shall be notified of the requirement for providing their
social security number prior to the time of the completion and the submission of the application for
employment, the submission of their recommendation for employment to the School Board and the
purposes for which an applicant/employee’s number will be used.
REVIEW
A. The Superintendent shall review the collection of Social Security Numbers to ensure that the reasons
for collection and the process for collection and maintenance are consistent with Florida Statutes. The
Superintendent shall report his/her findings as required by law.
CONFIDENTIALITY
A. A Social Security Number shall be considered confidential and exempt from public inspection in
accordance with Florida Statutes. Social Security Numbers may be disclosed to another agency or
governmental entity if it is necessary for the receiving entity to perform its responsibilities.
RELEASE TO COMMERCIAL ENTITIES
A. Non-student Social Security Numbers may be released to a commercial entity as permitted by law.
The commercial entity must state the reason for requesting the Social Security numbers.
1. Commercial entity is any corporation, partnership, limited partnership, proprietorship, sole proprietorship,
firm, enterprise, franchise, or association that performs a commercial activity in this state.
2. Release of Social Security Numbers shall be processed as required by 119.071(5), Florida Statutes.
B. The School Board shall annually report to the Executive Office of the Governor, the President of the
Senate, and the Speaker of the House of Representatives, the identity of all commercial entities that
have requested Social Security Numbers during the preceding year and the reasons for the requests.
If no requests have been received during the preceding year, the report shall so state. The report shall
be filed by January 31 of each year.

Sign below, if you are an employee, applicant, vendor, or parent of a student who is registering for the school year.

PLEASE PRINT, FOR FILING

LAST NAME FIRST NAME
Signature Date
PLEASE PRINT -
Child's name, if signing for student registration: School

Your signature above verifies that you have read and understand the Notice of Use of Social Security Numbers.

CURO00025















Form W-4 (2019)

Page 2

income includes all of your wages and
other income, including income earned by
a spouse if you are filing a joint return.

Line G. Other credits. You may be able to
reduce the tax withheld from your
paycheck if you expect to claim other tax
credits, such as tax credits for education
(see Pub. 970). If you do so, your paycheck
will be larger, but the amount of any refund
that you receive when you file your tax
return will be smaller. Follow the
instructions for Worksheet 1-6 in Pub. 505
if you want to reduce your withholding to
take these credits into account. Enter “-0-"
on lines E and F if you use Worksheet 1-6.

Deductions, Adjustments, and
Additional Income Worksheet

Complete this worksheet to determine if
you’re able to reduce the tax withheld from
your paycheck to account for your itemized
deductions and other adjustments to
income, such as IRA contributions. If you
do so, your refund at the end of the year
will be smaller, but your paycheck will be
larger. You're not required to complete this
worksheet or reduce your withholding if
you don’t wish to do so.

You can also use this worksheet to figure
out how much to increase the tax withheld
from your paycheck if you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends.

Another option is to take these items into
account and make your withholding more
accurate by using the calculator at
www.irs.gov/W4App. If you use the
calculator, you don’t need to complete any
of the worksheets for Form W-4.

Two-Earners/Multiple Jobs
Worksheet
Complete this worksheet if you have more

than one job at a time or are married filing
jointly and have a working spouse. If you

don’t complete this worksheet, you might
have too little tax withheld. If so, you will
owe tax when you file your tax return and
might be subject to a penalty.

Figure the total number of allowances
you’re entitled to claim and any additional
amount of tax to withhold on all jobs using
worksheets from only one Form W-4. Claim
all allowances on the W-4 that you or your
spouse file for the highest paying job in
your family and claim zero allowances on
Forms W-4 filed for all other jobs. For
example, if you earn $60,000 per year and
your spouse earns $20,000, you should
complete the worksheets to determine
what to enter on lines 5 and 6 of your Form
W-4, and your spouse should enter zero
(“-0-") on lines 5 and 6 of his or her Form
W-4. See Pub. 505 for details.

Another option is to use the calculator at
www.irs.gov/iW4App to make your
withholding more accurate.

Tip: If you have a working spouse and your
incomes are similar, you can check the
“Married, but withhold at higher Single
rate” box instead of using this worksheet. If
you choose this option, then each spouse
should fill out the Personal Allowances
Worksheet and check the “Married, but
withhold at higher Single rate” box on Form
W-4, but only one spouse should claim any
allowances for credits or fill out the
Deductions, Adjustments, and Additional
Income Worksheet.

Instructions for Employer

Employees, do not complete box 8, 9, or
10. Your employer will complete these
boxes if necessary.

New hire reporting. Employers are
required by law to report new employees to
a designated State Directory of New Hires.
Employers may use Form W-4, boxes 8, 9,

and 10 to comply with the new hire
reporting requirement for a newly hired
employee. A newly hired employee is an
employee who hasn’t previously been
employed by the employer, or who was
previously employed by the employer but
has been separated from such prior
employment for at least 60 consecutive
days. Employers should contact the
appropriate State Directory of New Hires to
find out how to submit a copy of the
completed Form W-4. For information and
links to each designated State Directory of
New Hires (including for U.S. territories), go
to www.acf.hhs.gov/css/employers.

If an employer is sending a copy of Form
W-4 to a designated State Directory of
New Hires to comply with the new hire
reporting requirement for a newly hired
employee, complete boxes 8, 9, and 10 as
follows.

Box 8. Enter the employer’s name and
address. If the employer is sending a copy
of this form to a State Directory of New
Hires, enter the address where child
support agencies should send income
withholding orders.

Box 9. If the employer is sending a copy of
this form to a State Directory of New Hires,
enter the employee’s first date of
employment, which is the date services for
payment were first performed by the
employee. if the employer rehired the
employee after the employee had been
separated from the employer’s service for
at least 60 days, enter the rehire date.

Box 10. Enter the employer’s employer
identification number (EIN).



Form W-4 (2019)

Page 3

Personal Allowances Worksheet (Keep for your records.)

Enter “1” for yourself .
Enter “1” if you will file as married fmng jomtly
Enter “1” if you will file as head of household .
* You’re single, or married filing separately, and have onIy one ]Ob or
Enter “1” if: * You’re married filing jointly, have only one job, and your spouse doesn’t work: or
¢ Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
Child tax credit. See Pub. 972, Child Tax Credit, for more information.
* If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “4” for each eligible child.
* {f your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “2” for each
eligible child.
* If your total income will be from $179,051 to $200,000 ($345,851 to $400,000 if married filing jointly), enter “1” for
each eligible child.
* If your total income will be higher than $200,000 ($400,000 if married filing jointly), enter “-0-"
Credit for other dependents. See Pub. 972, Child Tax Credit, for more information.
* If your total income will be less than $71,201 ($103,351 if married filing jointly), enter “1” for each eligible dependent,

* If your total income will be from $71,201 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “1” for every

two dependents (for example, “-0-" for one dependent, “1” if you have two or three dependents, and “2” if you have
four dependents).

* If your total income will be higher than $179,050 ($345,850 if married filing jointly), enter “-0-" -
Other credits. If you have other credits, see Worksheet 1-6 of Pub. 505 and enter the amount from that worksheet
here. If you use Worksheet 1-6, enter “-0-" on lines E and F

Add lines A through G and enter thetotalhere . . . . . . . . . . . . . . . . . . . . . .»

e If you plan to itemize or claim adjustments to income and want to reduce your withholding, or if you
have a large amount of nonwage income not subject to withholding and want to increase your withholding,
For accuracy, see the Deductions, Adjustments, and Additional Income Worksheet below.

complete all * If you have more than one job at a time or are married filing jointly and you and your spouse both
worksheets work, and the combined earnings from all jobs exceed $53,000 ($24,450 if married filing jointly), see the
that apply. Two-Earners/Multiple Jobs Worksheet on page 4 to avoid having too littie 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 above.

=]

i

Deductions, Adjustments, and Additional Income Worksheet

w ~N O, ; £

©

Note:

Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage

income not subject to withholding.

Enter an estimate of your 2019 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes (up to $10,000), and medical expenses in excess of 10% of
your income. See Pub. 505 for details . . . e e 13

$24,400 if you're married filing jointly or quahfymg W|dow(er)
Enter { $18,350 if you're head of household Co e 2 $
$12,200 if you're single or married filing separately
Subtract line 2 from line 1. If zero or less, enter “-0-> . . . . 3%
Enter an estimate of your 2019 adjustments to income, quahﬂed busmess income deductlon and any
additional standard deduction for age or blindness (see Pub. 505 for information about these items) .
Add lines 3 and 4 and enter the total .
Enter an estimate of your 2019 nonwage income not sub;ect to W|thholdmg (such as d|v1dends or |nterest)
Subtract line 6 from line 5. If zero, enter “-0-". If less than zero, enter the amount in parentheses
Divide the amount on line 7 by $4,200 and enter the result here. If a negative amount, enter in parentheses
Drop any fraction R .
Enter the number from the Personal Allowances Worksheet, line H, above . . . 9
Add lines 8 and 9 and enter the total here. If zero or less, enter “-0-". If you plan to use the Two Earners/
Multiple Jobs Worksheet, also enter this total on line 1 of that worksheet on page 4, Otherwise, stop here
and enter this total on Form W-4, line 5, page1 . . . . . . . . . . . . . o oo 10

~N o oA
Kl |
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Form W-4 (2019)

Page 4

Two-Earners/Multiple Jobs Worksheet
Note: Use this worksheet only if the instructions under line H from the Personal Allowances Worksheet direct you here.
1 Enter the number from the Personal Allowances Worksheet, line H, page 3 (or, if you used the
Deductions, Adjustments, and Additional Income Worksheet on page 3, the number from line 10 of that
worksheet) . . 1
2  Find the number in Table 1 below that applles to the LOWEST paying ;ob and enter it here. However, if you're
married filing jointly and wages from the highest paying job are $75,000 or less and the combined wages for
you and your spouse are $107,000 or less, don’t enter more than “3” . . . 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 “-0-7)
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  Subtract line 5 fromline 4 . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying ]Ob and enter lt here 794
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9  Divide line 8 by the number of pay periods remaining in 2019. For example, divide by 18 if you're paid every
2 weeks and you complete this form on a date in late April when there are 18 pay periods remaining in
2019. Enter the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld
from each paycheck e . 9
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above [ paying job are— line 7 above | paying job are— line 7 above
$0 - $5,000 0 $0 - $7,000 0 $0 - $24,900 $420 $0 - $7,200 $420
5,001 - 9,500 1 7,001 - 13,000 1 24,901 - 84,450 500 7,201 - 36,975 500
9,501 - 19,500 2 13,001 - 27,500 2 84,451 - 173,900 910 36,976 - 81,700 910
19,501 - 35,000 3 27,501 - 32,000 3 173,901 - 326,950 1,000 81,701 - 158,225 1,000
35,001 - 40,000 4 32,001 - 40,000 4 326,951 - 413,700 1,330 158,226 - 201,600 1,330
40,001 - 46,000 5 40,001 - 60,000 5 413,701 - 617,850 1,450 201,601 - 507,800 1,450
46,001 - 55,000 6 60,001 - 75,000 6 617,851 and over 1,540 507,801 and over 1,540
55,001 - 60,000 7 75,001 - 85,000 7
60,001 - 70,000 8 85,001 - 95,000 8
70,001 - 75,000 9 95,001 - 100,000 9
75,001 - 85,000 10 100,001 - 110,000 10
85,001 - 95,000 11 110,001 - 115,000 1
95,001 - 125,000 12 115,001 - 125,000 12
125,001 - 155,000 13 125,001 - 135,000 13
155,001 - 165,000 14 135,001 - 145,000 14
165,001 - 175,000 15 145,001 - 160,000 15
175,001 - 180,000 16 160,001 - 180,000 16
180,001 - 195,000 17 180,001 and over 17
195,001 - 205,000 18
205,001 and over 18

Privacy Act and Paperwork Reduction
Act Notice. We ask for the information on
this form to carry out the internal Revenue
laws of the United States. Internal Revenue
Code sections 3402(f)(2) and 6109 and
their regulations require you to provide this
information; your employer uses it to
determine your federal income tax
withholding. Failure to provide a properly
completed form will result in your being
treated as a single person 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. commonwealths and possessions for
use in administering their tax laws; and to
the Department of Health and Human
Setrvices for use in the National Directory of
New Hires. We may also disclose this
information to other countries under a tax
treaty, to federal and state agencies to
enforce federal nontax criminal laws, or to
federal law enforcement and intelligence
agencies to combat terrorism.

You aren’t required to provide the
information requested on a form that’s
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records relating

to a form or its instructions must be
retained as long as their contents may
become material in the administration of
any Internal Revenue law. Generally, tax
returns and return information are
confidential, as required by Code section
6103.

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

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









