




RSU 16
Lauren Hendry
3 Aggregate Road
Poland, ME 04274

1-15-16Rlh                                SUBSTITUTE
3
	Personal Information

	Date
	First Name
	Last Name
	Middle

	Social Security Number
	Mailing Address



	Email Address

	Telephone 1


	Telephone 2


	Current Position

	Title

	Fingerprinting Status Current?     Y    N
	If NO, please see enclosed instructions, as it is a requirement to be fingerprinted in order to be employed by RSU 16.

	Do you hold a valid driver’s license?  Y    N 

State held  

Endorsement  
	If no, please explain

	
 

	Position Desired (check all that apply)

	⁮ 
⁮Educational Technician Substitute - _______
  Assistant/Secretary Substitute - _______
   Food Service Substitute - ________                 
  LPN Substitute - ________
  Bus Driver/Monitor Substitute - _______  
  Van Driver/Monitor Substitute - _______  
⁮Mechanic Substitute - ________
⁮Custodian/Maint. Substitute - ________
⁮
	⁮ 
⁮ 
Level Desired: (check all that apply)
 
⁮ PreK-Kindergarten - _________
⁮ Elementary - _________
⁮ Middle - ________          
⁮ High School - ________

	⁮ 

⁮ 

	
If you have a specialty area, please indicate specific subject…………

	Educational Background (Include transcripts, if possible)

	School and State Attended


	Dates Attended


	Graduated/Degree



	School and State Attended


	Dates Attended


	Graduated/Degree



	School and State Attended


	Dates Attended


	Graduated/Degree



	Previous Employment History (Include three (3) current/signed letters of reference)

	Employer Name, Address, Contact #



	Immediate Supervisor
	Dates Employed
	Reason For Leaving

	Employer Name, Address, Contact # 


	Immediate Supervisor
	Dates Employed
	Reason For Leaving

	Employer Name, Address, Contact #

	Immediate Supervisor
	Dates Employed
	Reason For Leaving

	










	References (List three (3) names of no relation)

	Name and Address


	Title
	Email Address
	Telephone

	Name and Address


	Title
	Email Address
	Telephone

	Name and Address


	Title
	Email Address
	Telephone

		Background
	
Yes
	
No

	· Have you ever been disciplined, discharged, or asked to resign from a prior position? 
	
	

	· Have you ever resigned from a prior position after a complaint has been received against you or conduct was under investigation or review?
	
	

	· Has your contract in a prior position ever been non-renewed?                                                                              
	
	

	· Have you ever not been nominated for re-employment in a prior position or ever had your nomination for re-employment not be approved?
	
	

	· Have you ever been charged with or investigated for sexual abuse or harassment of another person?   
	
	

	· Have you ever entered a plea of guilty or “no contest” (nolo contendere) to any crime                                       other than a minor traffic offense?
	
	

	· Have you ever been convicted of a crime, other than a minor traffic offense?                                                      
	
	

	· Have you ever had a professional license or certificate suspended/revoked in any state, or have you ever voluntarily surrendered, temporarily or permanently, a professional license or certificate in any state?
	
	

	· Has any court ever deferred, filed, or dismissed proceedings without a finding of guilty and required you to pay a fine, penalty, or court costs and/or imposed a requirement as to your behavior or conduct for a period of time in connection with any crime other than a minor traffic offense?
	
	

	
If you answered YES in this section, provide full details as an attachment. Include court actions, the date, offense in question, and the address of the court involved. Conviction or other disposition of a crime is not necessarily an automatic bar to employment.  



	Signature

	
NOTICE: All application materials become the property of RSU 16. None will be returned. Providing any false or misleading information on this application or employment screening process shall be fully sufficient grounds to refuse to employ the applicant - or if the applicant has been employed, to immediately dismiss the application/employee.

RSU 16 does not discriminate in the operation of its educational and employment policies and will honor all appropriate laws relative to discrimination. 


My signature below constitutes authorization to check my employment history and references, including without limitation, criminal arrest and conviction record checks and release of investigatory information possessed by any state, local, or federal agency. I further authorize those persons-agencies-entities, to fully provide RSU 16 information on the matters set forth above. I expressly waive in connection with any request or provision of such information, claims, including without limitation, defamation, emotional stress, invasion of privacy, or interference with contractual relations that I might otherwise have against RSU 16, its agents or officials, or against any provider of such information. I understand that information submitted with this application may be disclosed to a screening and/or interview committee. The committee may include school board members, administrators, school staff, and members of the community. I give my consent to this disclosure.


Signature ______________________________________________________ Date________________________________





              Please  Please return completed packet to: Lauren Hendry, RSU 16, 3 Aggregate Rd, Poland  04274
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Line Be. If you are the spouse of a member of the military, you may claim
exemption from Maine withholding if you meet the following requirements:
1. Your spouse is a member of the military located in Maine in compliance
with military orders.
2. You are in Maine solely to be with your spouse.

5. You present your military 1D to your employer. The ID must identify
you as a military spouse.
Your exemption will expire at the end of the calendar year during which
you submit Form W-4ME claiming the exemption, at which time you must
complete and submit a new Maine Form W-4ME for the new year.

3. You and your spouse have the same domicile in a state other than Maine.
4. You attach a copy of your spouse’s latest Leave and Earning Statement
reflecting an assignment location in Maine.

Note; You maybe subjecttopenalty if you do not have sufficient withholding
to meet your Maine income tax liability.

Notice to Employers and Other Payers
Maine law requires employers and other persons to withhold money from certain payments, most commonly wages, retirement payments and
gambling winnings, and remit to Maine Revenue Services for application against the Maine income tax liability of employees and other payees.
The amount of withholding must be calculated according to the provisions of Rule No. 803 (See www.maine.gov/revenue/rules) and must
constitute a reasonable estimate of Maine income tax due on the receipt of the payment. Amounts withheld must be paid over to Maine Revenue
Services on a periodic basis as provided by Title 36 M.R.S.A. Chapter 827 ( §§ 5250 - 5255-B) and Rule No. 803 (18-125 CMR 803).

Employer/Payer Information for Completing Form W-4ME

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

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

B. An employee performing personal services in Maine furnishes a Form W-4ME to the employer containing a non-Maine address and, for any reason,
claims no Maine income tax is to be withheld. This submission is not required if the employer reasonably expects that the employee will earn annual
Maine-source income of less than $5,000 or if the employee is a nonresident working in Maine for no more than 10 days for the calendar year and
is, therefore, exempt from Maine income tax withholding pursuant to MRS Rule 803 Section 3.1.1.1.

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

v Line7 Enter employer/payer name and business address.

v Line 8 Enter employer/payer federal identification number (EIN and/or SSN).

v Line 9 Enter employer/payer contact person who can answer questions about withholding (i.e. human resources person, company officer,
accountant, etc.)

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

Important Information for Employers/Payers

Missing or invalid Forms W-4, W-4P or W-ME. If any of the circumstances below occur, the employer or payer must withhold as if the employee or
payee were single and claiming no allowances. Maine income tax must be withheld at this rate until such time that the employee or payee provides a valid
Form W4-ME.

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

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

(3) The Assessor notifies the employer/payer that the employee’s/payee’s Form W-4ME is invalid; or

(4) The employee’s/payee’s Personal Withholding Allowance Variance Certificate has expired, a new variance certificate has not been approved and

submitted to the employer/payer and the payee has not provided the payer with a valid Form W-4ME.

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

Federal exemption from withholding (see lines 6a and 6b). An employee/payee who is exempt from federal income tax withholding is also exempt
from Maine income tax withholding. This includes recipients of periodic retirement payments who are exempt from federal income tax withholding. The
employee/payee must check the applicable box on line 6. An employee/payee exempt from federal withholding that wants Maine withholding must
leave line 6 blank.

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

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

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

Exemptions under the Military Spouse’s Residency Relief Act (MSRRA). Ifthe box on line 6e is checked, the employer must:
(1) Ensure that a copy of the military member’s Leave and Earnings Statement (LES) is attached, and verify that the assignment location entered
on the LES is a location in Maine; and
(2) Review the employee’s military 1D to ensure that the date on the ID is not more than four years prior to the date on the employee’s Form W-4ME,
and that the ID denotes the employee as a current military spouse.
An exemption claimed on line 6e expires at the end of the calendar year. Ifthe employee does not submit a new Maine Form W-4ME, the employer must
begin withholding for the first pay period in the following year at the maximum rate (single with one allowance).

See the employee instructions for line 6e above for more information about this exemption. Rev. 09/13
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Instructions Start Over Print

Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

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

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

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

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

Last Name (Family Name) (2) First Name (Given Name) (2) Middle Initial (2) | Other Last Names Used (if any) (2)
Address (Street Number and Name) (2 Apt. Number (2 | City or Town (2 State (2) | ZIP Code(?
Date of Birth (mm/dd/yyy) (2) | U.S. Social Security Number(?) | Employee's E-mail Address (2! Employee's Telephone Number (2}

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

| attest, under penalty of perjury, that | am {check one of the following boxes):

D 1. A citizen of the United States ‘&)

D 2. A noncitizen national of the United States (See instructions) (2

D 3. A lawful permanent resident(2) (Alien Registration Number/USCIS Number): (2!

D 4. An alien authorized to work “Zuntil (expiration date, if applicable, mm/dd/yyyy): (2
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: o %Et %ﬁz‘fiﬁffggace

An Alien Registration Number/USCIS Number OR Form i-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number: (2
OR

2. Form |-94 Admission Number:‘?
OR

3. Foreign Passport Number: (2

Country of Issuance:

Signature of Employee (2) Today's Date (mm/ddfyyy) (2

Preparer and/or Translator Certification (check one): =
D | did not use a preparer or translator. D A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

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

Signature of Preparer or Translator (2) Today's Date (mm/dd/yyyy) (%)

Last Name (Family Name)'?) First Name (Given Name) 2

Address (Street Number and Name) 2 City or Town ‘2 State *) |ZIP Code ‘)
Click to Finish

@l Employer Completes Next Page @l

FormI-9 11/14/2016 N Page 1 of 4
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Instructions Start Over Print

Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9
o . . . . OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expircs 08/31/2019
Section 2. Employer or Authorized Representative Review and Verification
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.")

- @ - - 6] @ ot - — 5
Employee Info from Section 1(3) Last Name (Family Name) "2 First Name (Given Name) M.I. Citizenship/Immigration Statulszl
ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title (2) Document Title () Document Title (2)
Issuing Authority 2! Issuing Authority? Issuing Authority ?/
Document Number 2 Document Number‘®/ Document Number" 2!
Expiration Date (if any) (mm/dd/fyyyy)'2) Expiration Date (if any) (mm/dd/fyyyy) 2 Expiration Date (if any) (mmv/dd/yyyy) (2)
Document Title (2!
Issuing Authority 2) Additional Information @ &RNCO;’%'(:?”C‘T“;TSSSZD‘E;

=
Document Number(2)
Expiration Date (if any) (mm/dd/fyyyy)'2)
Document Title )

=
Issuing Authority'®!

=
Document Number(2)
Expiration Date (if any) (mm/dd/fyyyy)'2)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

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

Signature of Employer or Authorized Representative (2! Today's Date(mm/dd/yyyy) ‘2 | Title of Employer or Authorized Representative 2/

Last Name of Employer or Authorized Representative 2| First Name of Employer or Authorized Representative (2!| Employer's Business or Organization Name 2/

Employer's Business or Organization Address (Street Number and Name)(2)| City or Town 2/ State (2) | ZIP Code @

[

Click to Finish

FormI-9 11/14/2016 N

Page 2 of 4
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Instructions Start Over

Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

Print

USCIS
Form I-9

OMB No. 1615-0047
Expires 08/31/2019

Employee Name from Section 1: Last Name (Family Name) (2)

First Name (Given Name) 2

Middle Initial ‘2

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable) 2
Last Name (Family Name) (2)

B. Date of Rehire (if applicable)

First Name (Given Name) (2) Middle Initial (2)

Date (mm/iddiyyy) (2

Document Title (2

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

Document Number ()

Expiration Date (if any) (mm/ddfyyyy) ‘2|

| 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 (2)

Today's Date (mm/dd/yyyy) (2

Name of Employer or Authorized Representative (2)

Click to Finish

FormI-9 11/14/2016 N

Page 3 0f 4
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LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LISTA

Documents that Establish
Both Identity and
Employment Authorization

OR

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

U.S. Passport or U.S. Passport Card

Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

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

1. Driver's license or ID card issued by a 1.

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

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

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

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

information such as name, date of birth, 2.

gender, height, eye color, and address

For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form [-94 or Form |-94A that has
the following:

(1) The same name as the passport;
and

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

Certification of Birth Abroad issued
by the Department of State (Form
FS-545)

School ID card with a photograph

Voter's registration card

Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

U.S. Military card or draft record

Military dependent's ID card

Nlo|lo|l M e

U.S. Coast Guard Merchant Mariner
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

@

Native American tribal document 5

Native American tribal document

9. Diriver's license issued by a Canadian 6

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

government authority

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

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

Identification Card for Use of
Resident Citizen in the United
States (Form 1-179)

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

FormI-9 11/14/2016 N

Page 4 of 4




image9.png
RSU 16
Background Check Authorization

Notification

The position for which I am being considered requires me to consent to a criminal background check as a
condition of employment. This check includes the following: Criminal history reference searches for felony and
misdemeanor convictions at the county, state and federal levels of every jurisdiction where I currently reside or
where I have resided during the past 7 years; and sex offender registry searches at the county, state and federal
levels in every jurisdiction where I currently reside or where I have resided.

Authorization

I hereby authorize RSU 16 to conduct the criminal background check described above. Ialso am aware that
records of arrests on pending charges and/or convictions are not an absolute bar to employment. Such
information will be used to determine whether the results of the background check reasonably bear on my
trustworthiness or my ability to perform the duties of my position in a manner which is safe for RSU 16 students,
employees, and other RSU community members.

Please print (for identification purposes):

Full Legal Name:

First Middle Last

Other Names You Have Used in Past Seven Years:

Current Address:

Addresses in the 7 years prior to completing this authorization:

Phone Number: Alternate Phone Number:

Date of Birth: Gender: Female Male
Month/Day/Year

Social Security Number:

Driver’s License # State of Driver’s License

Have you ever been convicted of a criminal *offense or have any pending criminal* charges against
you?

*This refers only to felonies and misdemeanors; you do not need to include non-criminal traffic
violations or municipal ordinance violations.

Yes (provide detail on next page) No,
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RSU 16 Background Check Authorization

To the best of my knowledge, the information provided in this Notice and Authorization and any
attachments thereto is true and complete. I understand that any falsification or omission of information
may disqualify me for employment and/or may serve as grounds for the severance of my employment
with RSU 16. By signing below, I hereby provide my authorization to RSU 16 to conduct a criminal
background check. Iunderstand that I have a right to appeal, in writing, an adverse employment
decision made by RSU 16 based on my background check information within three business days of
receipt of such notice and that a determination on my appeal will be made in ten working days from
RSU 16's receipt of such appeal.

Signature Date
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REGIONAL SCHOOLUNIT 16
DIRECT DEPOSIT AUTHORIZATION

T authorize Regional School Unit 16 to electronically deposit any funds owed to me into my account at the
Depository Financial Institution named in the form below.

T authorize Regional School Unit 16 to debit my account only for the purpose of correcting erroneous credits
previously deposited to my account provided that prior to the debt, Regional School Unit 16 notifies me in writing
of the reason for the debit.

REQUEST FOR DIRECT DEPOSIT

I authorize Regional School Unit 16 to electronically deposit funds owed to me into my:

Checking Savings

Account at

(Financial Instiution)
Bank Routing number

Account Number

Employee Name

Employee Email Address

Thave read and understand this form:

Signature Date

2400

5 915481221

B, s

oouLaRs

ron

na22a05278n  B72L30L0OBA  2LOOW

T T T
Routing Number Account Number Check Number

Please attach a voided check here.
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RSU 16
Confidentiality Pledge

It is the intention of the RSU School Department to assure confidentiality of information and
records regarding the children and families we serve. Confidentiality must be protected in the
collection, storage, disclosure and destruction of information. It is the policy of RSU 16 to
collect and record only information absolutely necessary. This provides fewer opportunities for
unintentional and/or harmful disclosure.

All confidential records of children are kept in locked files and password protected databases.
Only those personnel approved by the school department’s FERPA policy may have access to
the information. They are listed in the present FERPA policy.

Disclosure means access, release or transfer or other communication of records orally, in writing,
by electronic means or by any other means to any other party. Disclosure to anyone other than
parent or guardian in permitted only after the parent or guardian gives prior written consent.
Even if not using the child’s name, any discussion (intentional or unintentional) that in any way
makes the child or family identifiable is a breach of confidentiality. This practice is not only
unethical; it is breaking the law. There are legitimate ramifications as well as ethical ones if that
confidentiality is broken. Persons violating confidentially may be subject to consequences up to
and including termination of employment.

The RSU wishes to assure parents access to their children’s records and to protect the
confidentiality of these records. We are also aware that both federal and state laws protect
against the disclosure of “personally identifiable information™ and inform all employees of this.

My signature below indicates that I have read, understand and agree to abide by the
confidentiality guidelines and rules as stated above.

Employee Signature:

Payroll/Personnel Director Signature:

Date:
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Augusta, ME 04333-0046

IE s 46 Stote House Statn APPLICATION FOR MEMBERSHIP

Telephone: (207) 512-3100 O State 0 Teacher
Toll-free: 1-800-451-9800 - -
Retirement System O Legislative 3 Judicial
SIGN AND FORWARD TO THE MAINE PUBLIC EMPLOYEES RETIREMENT SYSTEM WITHIN Z DAYS OF EMPLOYEE'S EMPLOYMENT DATE.

TO BE COMPLETED BY EMPLOYEE Gender (Amale  [JFemale

1 Social Security Number: Date of Birth E-mail address

Member's Name: (Title)

& Mailing Address: (Sireet) (CityTown) (State)

4 [ Iwish to join the Maine Public Employees Retirement System and understand that my application and mermbership are governed by MainePERS laws and
rules. | agree to deductions from my compensation t the rate required by MainePERS law for the plan in which | am participating. | hereby certify that il
ofthe statements on this application are true and correct to the best of my knowledge and belief

(1 FOR THOSE WITH OPTIONAL MEMBERSHIP ONLY. | do ot wish to join the Maine Public Employees Retirement System and understand that the
opportunity to enrol at any future date will be subject to MainePERS laws and rules. See Section | on reverse for an explanation of the provisions of
optional membership.

Employee Signature Signature of Witness

TO BE COMPLETED BY EMPLOYER

Employer Narne If Transferring, Name of Previous Employer (if known)

I New, First Date of Eligible Employment If Transfering, First Date of Eligible Employment With You (month/day/year)

Department. Title of Position:

Employer Code: Position Class Code! Plan Code Personnel Status Code (PSC)

(See the MainePERS payroll manual for explanation of codes.)

Employee is paid: ] by Calendar Year (Jan-Dec) (] by Fiscal Year (July-June) by School Year (Sept-Aug)
Annually, this employee is expected towork: __ weeks/year _ daysiweek hours/day

Applicable rate of pay: § s [ _iday. _tyear
(Provide only ene hourly, daily or annual rate of pay. )

"Full time" for all employees in this position classification is considered to be weeksiyear daysineck hours/day
[3 fyear (The position's Full Time Equivalent or FTE shouid be entered here.)

If appoirted or elected official, indicate beginning and ending dates of term to

Did employee decline membership on first day of eligible employment? [ Yes [ No 1f"Yes," provide date: ___

Is employee electing not to enroll atthis time? [ Yes [ No  If "Yes" to either, check ONE of the boxes in a-d explaining on wht basis the
ermployee declined membership or is electing not o enroll (See Section 1 on reverse for eligiblity guidelines.)

a. Substitute teacher member
b. Elected or appointed official

¢ Maine Community College Systern employee electing to participate in an altemative plan provided by MCCS

d. Maine National Guard member who has been on active State service for more than 5 consective days after 7/30/2004

The above information relating to present employment is true and correct to the best of my knowledge and belief

- MainePERY date starmp area -

Signatire of Employers Contact Date

Please print or type nameftitie Telephone Number

NOTE: in accordance with the Personal Privacy Protection Law, you are hereby advised that pursuant to the Retirement and Social Security Law, the Retirement System
is required to maintain member records. The records are necessary to determine slibillty for and calcuiation of benefits. Failure to provide information may result in
ineligibility for benefits. The System may provide certain information to your employer. Eorm #0L.0102

PLEASE RETAIN A COPY FOR YOUR RECORDS Rev. 1/09
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SECTION I
Explanation of Provisions of Optional Membership in MainePERS

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

a.

Substitute teachers who were MainePERS members on September 20, 2007, may choose to terminate
their membership in the System. Additionally, substitute teachers hired after September 20, 2007 may
elect not to join the Retirement System when hired.

Membership in the State Employee and Teacher Retirement Program is optional for elected officials or
officials appointed for a fixed term. Such an employee who declines membership on their date of hire
may choose to become a member at any time.

MainePERS membership is optional for individuals employed in certain positions within the Maine
Community College System (MCCS).

MainePERS membership is optional for individuals who have been on active State service for more
than 5 consecutive days after July 30, 2004. Those who elect not to join must participate in the Social
Security Administration. Once an individual makes an election to join or not to join, that election
remains in force for the entire time that the individual is part of the Maine National Guard. The
election is irrevocable.

SECTION II
Information Regarding Effective Date of Membership

For all employees, the effective date on which an employee is joining MainePERS, to be provided in
Section 2 on the reverse, is the first day for which contributions will be deducted from the employee’s
earnable compensation; it is not the payday on which the first payroll check will have deductions for
MainePERS. For example, consider a payroll period from January 1 through January 14, with a payday of
January 19. An employee becomes eligible to join MainePERS on January 8 and chooses to do so. The
effective date of membership is January 8, and contributions should be deducted accordingly.
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. . PO. Box 349
Es T 207 Sr3-3100 DESIGNATION OF BENEFICIARY
Toll-free: 1-800-451-9800 GROUP LIFE INSURANCE

0 Fax: (207) 512-3101
Retirement System TTY: (207) 512-3102

Please see Instructions for information regarding your designation. Retain a copy for your records.

EMPLOYEE

Social Security Number: ‘ ‘ Gender: QM OF Date of Birth: ‘

Month Day Year

Home E-mail Address: ‘

Name: ‘
First Middle Last Suffix
Mailing
Address: ‘ ‘ ‘
Street or Box Number City/Town State ZIP Code
DESIGNATION OF BENEFICIARY - PRIMARY
Name(s) of Primary Social Security Number | Date of Birth | Relationship % to Receive
Beneficiary(ies): (required): (required): (required): | (must total 100%):

DESIGNATION OF BENEFICIARY - CONTINGENT

Name(s) of Contingent Social Security Number | Date of Birth | Relationship % to Receive
Beneficiary(ies): (required): (required): (required): (must total 100%):

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

Thereby designate the beneficiary(ies) named above, if they survive me, to receive any amount of Group Life Insurance
and Group Accidental Death Insurance payable at my death. This designation invalidates all previous Designations of
Beneficiary and applies to all MainePERS Group Life Insurance Program policies issued to me. This designation will
remain in effect until cancelled by me in writing on an appropriate form filed with the MainePERS.

EMPLOYEE SIGNATURE DATE
Form #GI-0912
Rev. 6/14
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Use this form to designate or change your beneficiary(ies) under the Group Life Insurance Program admin-
istered by the Maine Public Employees Retirement System (MainePERS).

This form does not pertain to MainePERS pre-retirement death benefits. You must change your
beneficiary(ies) for your MainePERS pre-retirement death benefits separately by completing the form Des-
ignation of Beneficiary Pre-Retirement Death Benefits (Form#: CL-0722).

INSTRUCTIONS

THE DESIGNATION OF BENEFICIARY
GROUP LIFE INSURANCE FORM

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

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

3. If more than one beneficiary is to share the proceeds, payment will be made in equal shares unless you
specify otherwise on this form (in the "Percentage to Receive" space). Specify different shares by frac-
tions or percentages rather than dollar amounts.

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

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

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

7. Your Designation of Beneficiary form will be invalid to you if:

+ you do not sign and date the form

+ the form has been altered or is not legible

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

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

9. If completing Application for Coverage and Beneficiary form, return completed forms to your
Employer.

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

Maine Public Employees Retirement System
Attn: Survivor Services

P.O. Box 349

Augusta, ME 04332-0349
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STATE OF MAINE
1/07/2016-14R1h DEPARTMENT OF EDUCATION
CERTIFICATION OFFICE
23 State House Station
Augusta, ME 04333-0023
207-624-6603

Criminal history record checks on educational personnel

All employees of school systems and persons employed by others on behalf of school systems who are not certified
or authorized will be required to obtain a Criminal History Record Check (CHRC) approval from the Department
of Education based on fingerprints. Approval is not intended to reflect the individual’s qualifications or ability to
perform the job assigned. All school personnel requiring a Criminal History Record Check approval will be issued a
temporary approval card valid for 8 weeks upon submission of an approval application and $15/$39 to the
Certification Office. In order to continue employment in an approval category after the 8-week period, the
mndividual must be fingerprinted at an approved fingerprint site during the 8-week temporary approval period.

Once the Certification Office recewes the criminal history record information and clears the application, a 5-year
card will be 1ssued.

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

To recewve an approval all of the below steps need to be completed: This is a three step process......

1. Regster on line at http://WWW.identogO.com. If you do not register, you will not be
able to have your fingerprints taken. There is 2 one-time $55 fee for this process.

2. Take your confirmation number (received after registration) and a picture ID (a driver’s license or Maine
State ID 1s preferred) to the fingerprint site.

3. After you have been fingerprinted, send the attached approval/renewal application to the
Department of Education along with 2 $15/$39 non-refundable fee. Make check payable to:
Treasurer State of Maine.

e If this 1s your first time being fingerprinted, the cost is $15.00 to the State.

e Ifyou have been fingerprinted and they have expired and you complete the attached application
and send to the State within 30 days of your current expiration, the cost is $15.00.

e Ifyour expiration exceeds the 30 days of your current expiration, the total cost is $39.00.

4. If Step 3 above is not completed, your fingerprinting will NOT be processed, delaying
employment here at RSU #16.

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

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

review criminal conviction information.

If you are not eligible, you will receive notification in writing,
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MAINE DEPARTMENT OF EDUCATION
APPLICATION FOR INITIAL EDUCATIONAL APPROVAL

This form needs to be completed and sent to the State TOGETHER with a $15.00 payment as soon as fingerprinting has taken place. A copy of this application, a
copy of the receipt from the finger printing appointment, and a copy of the payment being made to the State needs to be included with your Substitute application
packet which you will return to RSU 16 in order for you to be placed on the RSU 16 substitute list.

1. NAME (First, MI, Last, and optional suffix such as Jr., II[) 2. Social Security Number 3. Other name(s) under which DATE
Your records are filed

4. Mailing Address 5. EMAIL Address 6. City or Town 7. State 8. Zip Code
9. Home Phone 10. Sex 11. Date of Birth RETURN TO: DEPARTMENT OF EDUCATION

__ Male / / CERTIFICATION OFFICE

___ Female mo. day yr. 23 STATE HOUSE STATION, AUGUSTA, ME 04333-0023

THE FOLLOWING QUESTIONS MUST BE ANSWERED:

1. Have you ever been convicted of ANY crime? YES NO
(Notes: DUI/OUI must be included: they are not considered minor traffic offenses. If you have been convicted of
a crime and answer “no”; this is grounds for revocation, suspension, denial, and/or nonrenewal of approval.,)

2. Have you ever had any occupational or professional license or credential suspended or revoked in any state, or
voluntarily surrendered an occupational or professional license or credential? YES NO
3. Have you ever resigned following allegations of physical or sexual abuse? YES NO

If the answer is yes to any of the above, please attach a detailed explanation and, if necessary, required court documents.

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

If yes, where Date:

T authorize the Dept. of Education to charge the applicable fees for this application:

M/C__ VISA_ EXPIRATION DATE CREDIT CARD NUMBER

T hereby declare or affirm under penalty in the law for unsworn falsification that this application, and any supporting
documentation provided in support of this application, contains no willful misrepresentations or falsifications and that the
information given by me is true, accurate, and complete to the best of my knowledge and belief, and so far as based on information
and belief, I believe the information to be true. I understand that my answers may be verified and that I may be declared ineligible
for certification and subject to civil or criminal penalties if there are any misrepresentations.

SIGNATURE OF APPLICANT DATE
DEPT. USE ¢}
ONLY

Unless you receive an exception, you will be approved to be employed in the schools of Maine in a position for which you are otherwise qualified. The
local school unit is responsible for determining whether you are otherwise qualified for a job category.

EFC-300-C
REV 2/16
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IMPORTANT
INSURANCE INFORMATION

If you are electing non-coverage.........cccooevvinnninnn.

please SIGN the back of the attached MEA Health
Plan enrollment form where indicated and check the

appropriate box regarding your status — “I have other

coverage” OR “I do not have any other coverage”.

Your application packet will NOT be processed if the
above is not completed.

Please be aware that we are required by IRS regulations and
the Affordable Care Act to report your msurance coverage
status. We offer mnsurance coverage to all employees, but
only contribute to the premiums if you qualify. Therefore,
you must elect your coverage or non-coverage option at this

time.

Thank you very much.
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MEA Health Plans Anthem.
Member Enroliment/Member Change Form BlueCross BlucShicld  Wille N7

r SECTION 1: EMPLOYER INFORMATION w

Company name Group no. (if existing group)
Address City State | ZIPcode
Date of hire (MM/DD/YYYY) Date of rehire (if applicable) (MM/DD/YYYY) | Date eligible (MM/DD/YYYY) No. hours worked per week

Date of hire/rehire: The first day the individual performs services for wages or any other form of compensation is the Date of hire/rehire.

SECTION 2: MEMBER/APPLICANT INFORMATION

Current Anthem Blue Cross and Blue Shield contract no., ifany | Last name First name M.
Home address no., street or P.0. Box and apt. no. City State | ZIP code
Home phone Work phone Fmail address Please check one [ Active employee

[ Retired employee ~ CJCOBRA [ Other

SECTION 3: REASON FOR MEMBER ENROLLMENT — Please check the reason below and date if required

[ Annual enrollment [T New group (Initial enroliment) [CJCOBRA - start date [JRetiree — date of retirement
I New hire [ portability or Qualifying Life Event CJCOBRA - event date CJ0other

SECTION 4: CHANGE STATUS — Please check type and date of change below
[T Name change [CJ Add dependent [ Delete dependent [JAddress change [JPCP change Date of change (MM/DD/YYYY)

Reason for change

[ Adoption [ Annual enrollment [IBirth [ Court order

[ Court order changing custody [JCovered by Medicaid [JCovered by other insurance [ Death

[ Discharge from the Military [ Divorce [J Entrance to the Military [lnvoluntary loss of coverage
[ Involuntary loss of Medicaid [IMarriage CJ0ther.

SECTION 5: MEMBERSHIP CHOICES
[ Standard CIChoice Plus I Standard $500 Plan [ standard $1,000 Plan

NOTICE: There are hospitals, health care facilities, physicians or other health care providers who are not included in this plan's network. Your financial
responsibilities for payment of covered services may differ if you use a network provider or a non-network provider. Please refer to the online provider
directory available at anthem.com to determine if a particular provider is in the network, or contact Customer Service for assistance.

SECTION 6: MEMBER INFORMATION — List only dependents you wish to enroll, delete or change

You may apply to cover your legal spouse, domestic partner (a completed Affidavit of Domestic Partnership must also be attached to this application) and
children/stepchildren to age 26.

Name(s} of person(s) Sex Has other If disabled, Social Security no. Date of birth Primary Care Physician (PCP)** Current

{Last name, first name, M.1} insurance? when? Hrequired) (MM/DD/YYYY) (See below for instructions) patient

Self OM | Oves Name OI¥es
OF CINo PCP no. CIho

[ Legal spouse [] Domestic partner | CYes Name CYes
OF o PCP no. CINo

Dependent oM ClYes Name OYes
OrF CINo PCP no. CINo

Dependent oM CYes Name CYes
OrF o PCP no. CIho

Dependent oM ClYes Name OYes
OrF CINo PCP no. CINo

“Anthem is required hy the Internal Revenue Service to collect this information
**If applying for Choice Plus, each member must fill in PCP informatian. For current listing of valid PCPs, go to the HMO Chaice netwark at anthem com. If applying for Standard, do not complete this section

1407 3MENENABS Rev. 9114 Anthen Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Maine, Inc. Independent icensee of the Blue Cross and Blue Shield Association
ANTHEM is 3 registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association lof2
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r SECTION 6: MEMBER INFORMATION (CONTINUED) — List only dependents you wish to enroll, delete or change. w

Are you or any family members currently claiming Workers’ Comp Medical Benefits? [OYes [No
If yes, name of claimant:

SECTION 7: PRIOR COVERAGE INFORMATION — This section must be completed

Have you or any other family member had health insurance coverage in the 90 days prior to your date of hire or the effective date of your new policy?
[CIYes [INo If yes, please complete the following:

Legal spouse/ Dependents
Domestic partner 1 2 3

Self

Name of insurance
company

Certificate {palicy) no.

Date coverage hegan

Date coverage ended ar is
coverage still in effect?

SECTION 8: MEDICARE BENEFICIARIES INFORMATION

Is anyone listed on this application currently eligible for Medicare?
CIYes  [INo If yes, please complete the following for each person to be covered who is eligible for or covered by Medicare.

Health insurance | Medicare PartA | Medicare PartB | Medicare Part D Check all reasons you
claim no. effective date effective date effective date qualified for Medicare

[JAge 65 [ Disability
[JESRD
[JAge 65 [ Disability
[JESRD
[JAge 65 [ Disability
[JESRD

[JAge 65 [ Disability
[JESRD

Name(s) of Medicare Beneficiaries

SECTION 9: APPLICANTS — Only complete this section if you are requesting coverage

| am requesting coverage for myself and all dependents listed and authorize my employer to deduct any required contributions for this insurance from my
earnings. All statements and answers | have given are true and complete. | understand it is a crime to knowingly provide false, incomplete or misleading
information to an insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or denial of insurance benefits.
| understand all benefits are subject to conditions stated in the Group Agreement and Certificate of Coverage. | understand that each family member's care
must be provided or arranged by his/her Primary Care Physician (PCP) (does not apply to Standard) except as described in my Certificate of Coverage.

W-9 Certification Language

As part of the W-9 Certification required by the Internal Revenue Service (IRS), | certify that the Social Security number shown on this form is my correct
taxpayer identification number (or | am waiting for a number to be issued to me) and | am not subject to backup withholding because: (a) | am exempt from
backup withholding, or (b} | have not been notified by the IRS that | am subject to backup withholding as a result of a failure to report all interest or dividends,
or (c) the IRS has notified me that | am no longer subject to backup withholding and | am a U.S. citizen or other U.S. person.

Applicant signature Print name Date (MM/DD/YYYY)
X
SECTION 10: NO COVERAGE — Complete this section if you do not want coverage

| do not wish to enroll in a plan. Please check one:  [J1have other coverage  OR  [J1do not have any other coverage
| understand that the opportunity to enroll at any future date will be subject to the regulations of Anthem Blue Cross and Blue Shield.

Applicant signature Print name Date (MM/DD/YYYY)
X

For questions about MEA Choice Plus or MEA Standard,
please call 800-527-7708, or in the Portland area, 207-822-8282.
Allquestions need to be completed before this application can be processed.

20f2
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Form W-4 (2016)

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 financial situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2,3, 4, and 7 and sign the form
to validate it. Your exemption for 2016 expires
February 15, 2017. See Pub. 505, Tax Withholding
and Estimated Tax.

Note: If another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
from withholding if your income exceeds $1,050 and
includes more than $350 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:

* |s age 65 or older,
* Is blind, or

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

The exceptions do not apply to supplemental wages
greater than $1,000,000.

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

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

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmartied and pay more than 50% of the
costs of keeping 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,
Credits for child or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for information on
converting your other 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 owe additional tax. If you have pension or annuity
income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or 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 allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

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

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2016. See Pub. 505, especially if your earmings
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future

developments affecting Form W-4 (such as legislation
enacted after we release it) will be posted at www. jrs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

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

B Enter “1” if:

* You are married, have only one job, and your spouse does not work; or

A

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C Enter “1” for your spouse. But, you may choose to enter “-0
" may help you avoid having too little tax withheld.)
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .

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

than one job. (Entering “-0-

" if you are married and have either a working spouse or more

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.
o 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.
o If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child . . G
H  Addlines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.) » H

 If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

 If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 (320,000 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.

7777777777777777777777777777777777 Separate here and give Form W-4 to your employer. Keep the top part for your records, -

Form w-4

Department of the Treasury
Internal Revenue Service

Employee's Withholding Allowance Certificate

P 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

2016

1 Your first name and middle initial

Last name

2 Your social security number

Home address (number and street or rural route)

3 D Single D Married D Married, but withhold at higher Single rate.
Note: If 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. P D

5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck .
7 | claimexemption from withholding for 2016, and | certify that | meet both of the foIIowmg condmons for exemptlon
¢ Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

o

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

|6 [$

>[7]

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

Employee’s sighature
(This form is not valid unless you signiit.) »

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

Form W-4 (2016)
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Form W-4 (2016)

Page 2

Deductions and Adjustments Worksheet

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

1 Enter an estimate of your 2016 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was born before January 2, 1952) of your
income, and miscellaneous deductions. For 2016, you may have to reduce your itemized deductions if your income is over $311,300
and you are married filing jointly or are a qualifying widow(er); $285,350 if you are head of household; $259,400 if you are single and
not head of household or a qualifying widow(er); or $155,650 if you are married filing separately. See Pub. 505 for defails . 1 $
$12,600 if married filing jointly or qualifying widow(er)
2  Enter: $9,300 if head of household 2 3
$6,300 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-" 3 3
4 Enter an estimate of your 2016 adjustments to income and any add|t|ona| standard deductlon (see Pub 505) 4 8
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2016 Form W-4 worksheet in Pub. 505.) . 5 3
6  Enter an estimate of your 2016 nonwage income (such as dividends or interest) 6 $
7  Subtract line 6 from line 5. If zero or less, enter “-0-" 7 3
8  Divide the amount on line 7 by $4,050 and enter the result here Drop any fractlon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 . 9
10  Add lines 8 and 9 and enter the total here. If you plan to use the Two-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” 2
3 Ifline 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (|f zero, enter
“-0-")and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . R 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 fromline 2 of this worksheet . . . . . . . . . . 4
8§  Enterthe number fromline 1 of thisworksheet . . . . . . . . . . 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 it here 7 3
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 3
9  Divide line 8 by the number of pay periods remaining in 2016. 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 2016. 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 frorn LOWEST | Enter on If wages frorn 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 - $6,000 0 $0 - $9,000 0 $0 - $75,000 $610 $0 - $38,000 $610
6,001 - 14,000 1 9,001 - 17,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010
14,001 - 25,000 2 17,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
25,001 - 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 - 75,000 5 405,001 and over 1,600
44,001 - 55,000 6 75,001 - 85,000 6
55,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 9 125,001 - 140,000 9
80,001 - 100,000 10 140,001 and over 10
100,001 - 115,000 1
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 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 Services
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 are not required to provide the information requested on a form that is subject to the
Paperwork Reduction Act unless the form displays avalid 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 Intemnal 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.




image3.png
FORM MAINE

W-4ME Employee’s Withholding Allowance Certificate
1. Type or print your first name . ML Lastname 2. Your social security number

Home address (number and street or rural route) . X

3. D Single D Married
City or town State ZIP code D Married, but withholding at higher single rate
: Note: If married but legally separated, or spouse is a nonresident
alien, check the single box

4. Total number of allowances you are claiming from line C of the personal allowances worksheet below ................... 4.

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

..................................................................... 5|8

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

a. You claimed “Exempt” on line 7 of your federal Form W-4...............
b.  You completed federal Form W-4P and checked the box on line 1
c.  You are aresident employee with no Maine tax liability in Prior or CUMTENt YEA ..o s 6c.
d.  You are a recipient of periodic retirement payments with no tax liability in prior or current year ....

e.  Your spouse is a member of the military assigned to a location in Maine and you qualify for exemption under the Military
Spouse’s Residency Relief Act. You must attach supporting documents. See instructions...

o o o o o

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

EMPLOYEE S/PAYEE’S SIGNATURE

(Formis not valid
unless you sign it.) }

Date p

TO BE COMPLETED BY EMPLOYER/PAYER (see Instructions)

7. Employer/Payer Name and Address (EmployeriPayer: Complete lines 7, 8, 9, and 10 only if sending to Maine

Revenue Services)

8. Identification Number

9. Employer/Payer Contact Person:

10. Contact Person’s Phone Number:

(LI DEE -1 T

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

line G for the Child Tax Credit

Personal Allowances Worksheet - for line 4 above

A. Number of allowances claimed on federal Form W-4, line 5 or Form W-4P, liN€ 2. ...........ccooiiiioiiiiieee e A

B. Less: Number of allowances claimed on federal Form W-4 Personal Allowances Worksheet,

C. Maximum number of allowances for Maine purposes (line Aminus line B). Enter here and on line 4 above. See line 4
instructions below if you want to claim fewer allowances or more allowances than claimed for federal purposes. ............... C.

Employee/Payee Instructions

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

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

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

Line 6. Exemptions from withholding:

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

withheld even though you are exempt from federal withholding.
Line 6b. You may check this box if you completed federal Form W-4P
and put a check in the box on line 1. Do not check this box if you want
Maine income taxes withheld even though you are exempt from federal
withholding.
Line 6c. You may elect this exemption if you are an employee receiving
wages and you meet both of the following conditions:

1. You had no Maine income tax liability last year , and

2. You reasonably expect to have no Maine income tax liability this

year.

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

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




