Bethalto Community Unit School District #8

Dr. Jill Griffin, Superintendent of Schools
Dr. Kelly McClain, Associate Superintendent
Dr. Barrett Diest, Chief Business Official
Mrs. Jennifer Weber, Coordinator of Special Education

101 School Street, Phone: (618)377-7200
Bethalto, Illinois 62010 Fax: (618)551-7628

www.bethalto.org

Dear Substitute Applicant:

Thank you for your interest in being a substitute for the Bethalto School District. Enclosed are forms that need
to be completed and returned to our office. Fingerprinting for substitutes must be completed at the Madison
County Region Office of Education, 157 N. Main, Suite 438, Edwardsville, IL. Information about scheduling
fingerprinting and the Fingerprint Authorization Form are enclosed in your packet. You must also have a
physical completed at your expense. To help protect students and children against the threat of sexual
misconduct, lllinois law (105 ILCS 5/22-94) requires that we conduct a sexual misconduct background check on
all new employees. You will be required to provide the names, contact information, and other relevant
information related to your current/former employer(s). You only need to add former employers if they were a
school, a school contractor, or a job where you had direct contact with children or students. There is a
document in the substitute packet with the information to complete this form online or you may click this link to
go to the form: bit.ly/verifentbcusd8 You will not be allowed to work with children until this form is completed as
well as the other documents in the substitute packet.

When all forms are received and processed, your name will be added to our active substitute list, and you will be
contacted on an “as needed” basis.

There are several items you need to make note of:

1. Payday is the 15" and the 30" of the month. The option of direct deposit of your paycheck is
strongly recommended. That form is also included in your packet. If you opt against direct deposit,
paper checks are mailed to your home. If you are scheduled to work on payday, we make every
effort to send your check to that building.

2. The District utilizes the Frontline Absence Management (formerly AESOP) automated substitute
calling system. Upon completion and receipt of all required paperwork, you will receive an email
with the information needed to create your Frontline ID to access this system.

3. Building principals may discuss with you, on occasion, suggestions for improving your substitute
abilities. Please be receptive to these conferences. Also, feel free to initiate conversations with our
administrators on ideas for becoming a better substitute.

Please be advised, as a substitute you are an at-will employee and will be used on an as-needed basis.

If you have any questions, please feel free to call 618-377-7200 ext. 17211.

All forms are to be returned to:
Bethalto Community Unit School District #8
Attn: Ann Fromme
101 School Street
Bethalto, IL 62010
afromme@bethalto.org

Sincerely,
Jill Griffin, Superintendent

JG/alf
Enclosures



NAME

Bethalto Community Unit School District No. 8
101 School Street
Bethalto, IL 62010
618-377-7200
Fax: 618-551-7628

To: Non-Certified Substitute Applicant

Thank you for your response to substitute in Bethalto Unit No. 8. You will find the necessary
paperwork enclosed. All information, including physical and fingerprint results must be on file
before you are eligible to substitute. All items indicated below are required:

Employment Application

Physical — within last 90 days

Fingerprint Authorization form — The State of lllinois requires that all
school employees be fingerprinted, including substitutes. Enclosed you will find a
fingerprint authorization form which needs to be taken to the Madison County
Regional Office of Education at 157 N. Main Street, Suite 438; Edwardsville, IL
618-296-4530. They will fingerprint you there and send the information to us.
There is a $42 fingerprint fee and they only accept CASH.

CANTS (Child Abuse Neglect Tracking System) Background check (CFS 89)

lllinois DCFS Mandated Reporter Form (CANTS 22)

Verifent Experience Verifications — Faith’s Law Employment History
Review (EHR) & Self-Disclosure Form
Federal W4
lllinois W4
Direct Deposit Authorization
Employment Eligibility Verification I-9 form (plus supporting documents,
i.e. Driver’s License, Social Security Card, Birth Certificate and/or U.S. Passport)
Substitute Preference Information form
Employee Information Form
Drug & Alcohol-Free Workplace Policy Acknowledgement
Workplace Harassment & Misconduct Policy Acknowledgement
Access Electronic Network Policy Acknowledgement

|

i

If you should have any questions, please call 618-377-7200 ext. 17211



Bethalto Community Unit School District No. 8
Substitute Preference Information

Please answer the following and return with your completed substitute packet.

1.

I will substitute in the following schools (mark all that apply):

Bethalto East (PreK — 1%t) Trimpe Middle School (6 — 8th)
Parkside (2™ — 3™) Civic Memorial High School (9t — 12th)
Meadowbrook (4% — 5t)

MGC Alternative Classroom (6 — 12t)
Special Education Classrooms in already marked schools

I will substitute in the following areas (mark all that apply):
Non-Certified:

Paraprofessional (formerly Teacher’s Aide)

Monitor (Playground, Lunch and/or Classroom)

Custodian

Kitchen Helper

Certified:
Teacher (Must have a 4-year degree and current Teacher Certificate or Substitute

Teaching Certificate. Certificate must be registered in Madison County)
Teacher with Short term Substitute (STS) license registered in Madison County
(STS requires 60 college credit hours or Associate degree)

Nurse
Please complete the following: Please “check” your preferred phone number.

Name:

Address:

City, State, Zip:

D Home Phone:

D Cell Phone:

Email Address:

I hold an Illinois Teaching Certificate Registered in Madison County, Illinois YesO No O

Signature Date

PLEASE RETURN TO:  Bethalto Community Unit School District No. 8

Attn: Ann Fromme
101 School Street
Bethalto, IL 62010



NON-CERTIFIED

Employment Application

An Equal Opportunity Employer
This Application will be maintained for 12 months only

Name: Date:

(Last Name) (First Name) (Middle)
Address:

(Number) (Street) (City) (State) (Zip Code)
Telephone #

E-mail Address (optional):

I am (Check a Box) & will provide necessary documentation to validate that I am

O A citizen or national of the United States or
O Authorized by the Immigration and Naturalization Service to work in the United States.

Position(s) Applying For:

O Substitute O Full-Time O Part-Time
O Secretary O Bookkeeper O Coach
O Cook O Teacher Aide (60 college hrs.) O Teacher
O Maintenance O Bus Driver O Other:
O Custodian [0 Monitor/Bus rider

© Bushue HR, Inc. 2024




List Any Friends or

Have you ever worked for this school district before? Yes — No
If yes, when & where
Date available to Start:
Are you available to Work: O Full-time O Part-time O Days O Nights OWeekends
List any day or hours you are unable to work:
(Name) (Relationship)

Relatives working
here:

Name:

O District Employee [ Newspaper

Please indicate your source of referral:

Name:

O Employment Agency O Contacted On Own [ Other

United States Military Service:

Do you have United States Military Experience? O Yes O No
Branch:
Date Entered: Date Rank at Time of
Discharged: Discharge:
Special Skills or Present Military
Training from Service: Status:

Education & Training:
Please list educational institutions (high school, technical schools, college) attended be

inning with the most recent.

Name & Location of School

Number of Years
Completed
(circle one)

Degree Earned/Major

1 2 3 4

© Bushue HR, Inc. 2024




Work Experience: List below your previous employers, starting with the most current one.

Employer Name: Address:
Position: Dates - From To
Supervisor -Name and Title Phone

Reason for Leaving

Employer Name: Address:
Position: Dates - From To
Supervisor - Name and Title Phone

Reason for Leaving

Employer Name: Address:
Position: Dates - From To
Supervisor Name and Title Phone

Reason for Leaving

Employer Name: Address:
Position: Dates - From To
Supervisor Name and Title Phone

Reason for Leaving

Are there any other places you have worked in addition to those listed above? [ Yes

© Bushue HR, Inc. 2024
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Additional Experience:

Please list any additional experience.

Professional References: Include three professional references who supervised your previous work
(principals, supervisors, superintendents).

Name Address, City, State Position Phone Number

THIS SECTION MUST BE COMPLETED AS PART OF THE APPLICATION PROCESS. PLEASE MAKE
CERTAIN THAT YOU ANSWER ALL OF THE QUESTIONS TRUTHFULLY. OMISSION OR
FALSIFICATION OF ANY CRIMINAL INFORMATION WILL BE GROUNDS FOR IMMEDIATE
DISMISSAL.

O Yes OO No Have you ever been convicted of an offense other than a minor traffic violation?

If YES, when, where, and disposition of the conviction:

Note: An applicant for employment is not obligated to disclose sealed or expunged records of conviction or arrest.
You are also not obligated to disclose expunged juvenile records of adjudication or arrest.

O Yes O NoHave you ever been convicted of, had adjudication withheld, pled no contest to, or entered
a pretrial intervention program for a misdemeanor or felony criminal charge, or are there
currently criminal charges pending against you?

(IF YES, EXPLAIN ON SEPARATE SHEET)

O Yes O NoHave you ever been confirmed as a child abuser by DCFS or similar state agency?
(IF YES, EXPLAIN ON SEPARATE SHEET)

O Yes O NoHave you ever been suspended without pay, or dismissed from employment, or resigned
while an investigation was in progress for possible disciplinary action? IF YES,

WHERE and
WHEN

© Bushue HR, Inc. 2024



By signing below, I understand that the information provided is true and correct, and that any
misstatements or omission of material facts in the application or the hiring process may result in
discontinuing of the hiring process or termination of employment, no matter when discovered. I agree
that the district shall not be held liable in any respect if my employment is terminated because of false
statements, answers or omissions made by me in this application.

I authorize the school district to analyze the truthfulness of all statements made on this application,
complete reference checks from my current and former employers, and others that may provide
information regarding my education and experiences. I also authorize a criminal background, sex
offender, and other checks required by Federal and State government, the school code and insurance
carrier for the district. I acknowledge that consideration for employment is contingent on the results of
these background check(s). In addition, I give my consent for all contacted persons including current and
former employers to provide information concerning this application, and I release each such person from
liability for providing information to the school district.

I understand that any offers of employment may be contingent upon my taking and successfully passing a
drug and/or alcohol test in accordance with school district's policy. If I refuse to submit to testing, refuse
to sign the school district consent form, or test positive, the school district will not employ me.

I hereby attest that all statements made by me above are true to the best of my knowledge, and I agree to

the terms noted above.

Date: | Applicant's Signature:

© Bushue HR, Inc. 2024



Please complete the following section if applying for a

CERTIFIED POSITION
Major: No. of Hours:
Minors: No. of Hours:
Are you now under contract to teach? L1 YES 1 NO

List any endorsements you hold:

If applying for a high school or middle school position, what subjects are you licensed to teach in Illinois?

At what grade level did you student teach? Where:

Which extra class activities (including intramurals or interscholastic athletics) are you willing to direct?

Do you hold a valid Illinois License? O YES 0 NO
What type(s): O Professional Educator License (PEL) [ Educator License with Stipulations (ELS)
[ Substitute License

Illinois Educator Identifying Number (IEIN):

Please complete the following section if applying for a

SUBSTITUTE TEACHING POSITION

What is your preference for substituting?

Elementary Middle School High School
Do you have a valid Illinois License? O YES 1 NO
What type(s): O Professional Educator License (PEL) [ Educator License with Stipulations (ELS)

[ Substitute License

Illinois Educator Identifying Number (IEIN):

Are you an Illinois Retired Teacher?

Please list the ROE (s) that you are registered with:

© Bushue HR, Inc. 2024



Please complete the following section if applying for a

SCHOOL BUS DRIVER POSITION

All driver applicants who currently possess a Commercial Drivers License (CDL) or whose position for
the school district would require a Commercial Drivers License (CDL) need to complete the section
below. DOT requires that employment for at least 3 years and/or commercial driving experience for the
past 10 years be shown.

PAST EMPLOYERS REQUIRING CDL:

Name:
Address:
City: State: Zip:
Contact Person: Phone:
Dates of Employment:
From: Mo. Yr To: Mo. Yr.

Reason For Leaving:

Name:
Address:
City: State: Zip:
Contact Person: Phoneﬁ
Dates of Employment:
From: Mo. Yr To: Mo. Yr.

Reason For Leaving:

Name:
Address:
City: State: Zip:
Contact Person: Phone:
Dates of Employment:
From: Mo. Yr To: Mo. Yr.

Reason For Leaving:

(ATTACH SHEET IF MORE SPACE IS NEEDED)

© Bushue HR, Inc. 2024



SCHOOL BUS DRIVER POSITION

ACCIDENT RECORD:
Dates Type of Accident Fatalities Injuries
(Head-on, rear-end,
overturn)
Last Accident
Next Previous
Next Previous

(ATTACH SHEET IF MORE SPACE IS NEEDED)

TRAFFIC CONVICTIONS: and forfeitures for the past 3 years (other than parking violations) if none, write none

Location Date Charge Penalty

(ATTACH SHEET IF MORE SPACE IS NEEDED)
1. Are you at least 21 years of age or older?
2. Have you ever been denied a license, permit or privilege to operate a motor vehicle?

3. Has any license, permit or privilege ever been suspended or revoked?

IF THE ANSWER TO EITHER 2 OR 3 IS YES, GIVE DETAILS

LIST PREVIOUS STATES HOLDING DRIVERS LICENSE:

STATE LICENSE NO. TYPE EXPIRATION

DRIVER’S

LICENSES

~ © Bushue HR, Inc. 2024



Bethalto CUSD #8

Employee Information Form

Please complete the following information relating to your current status. Anytime this
information changes please notify the unit office. This information will be kept in your
personnel file should a situation arise that the district needs the information.

Name:
(Last Name) (First Name) (Middle)
Address:
(Number) (Street) (City) v (State) (Zip Code)
Social Security # I I Telephone # (

)

Namé & Telephone # to contact in case of Emergency

(Name)

Emergency contact’s place of employment

) -

Date of Hire:

In case of an emergency involving you what doctor should be contacted?
Doctor: - Phone:

If above doctor is not available, what other doctor should be contacted?

Doctor: - Phone:
Are you allergic to any medications? [] Yes | No
If yes, please list

Additional family or persons to contact in case of an emergency.

Name Phone

Name Phone




FINGERPRINTING INFORMATION

Fingerprinting for Bethalto Community Unit School District #8 must
be done at the Madison County Regional Office of Education at 157
N. Main Street, Suite 438, Edwardsville. These offices are housed at
the Administration Building across the concrete courtyard from the
Madison County Court House.

Their fingerprint office hours are 9:00 a.m. to 3:45 p.m. They are
fingerprinting Monday through Friday by appointment only.
Please call 618-296-4530 to schedule an appointment. You will be
required to present a photo I.D.

A Fingerprint Authorization Form is attached. Fingerprinting fee is
$45.00. Cash only.



Regional Office of Education 41-Fingerprint Form
Public School Employee- Substitute Teacher
Location: 157 North Main Street, Suite 438 Edwardsville, IL 62025
Location Note: You will find us in the Administration Building next to the Madison County Courthouse
Fingerprint Hours: Monday — Friday, 9:00am-3:45pm By Appointment, Phone: 618-296-4530
Cost: $45.00 CASH ONLY

Note: You will receive your fingerprint results in the mail. The results can take up to sixty days. Once you receive the results, you may
take them to the school district.

Please complete the below fields and make sure all information is legible to read

LAST NAME: FIRST NAME: MIDDLE INITIAL: ____
MAIDEN NAME/ALIAS:

DATE OF BIRTH:

DRIVERS LICENSE #: STATE ISSUED IN:

PLACE OF BIRTH (State or Country if outside of US):

ADDRESS:

CITY: STATE: ZIP:

PHONE NUMBER:

Gender: Race:_~ EyeColor: __ HairColor: __ Height:  Weight:

Applicant Verification and Authorization

By signing below, I acknowledge and hereby authorize the release of any criminal history record information that may exist re garding
me from any agency, organization, institution, or entity having such information on file. I am aware and understand that my
fingerprints may be retained and will be used to check the criminal history record information files of the Illinois State Police and/or
the Federal Bureau of Investigation, to include but not limited to civil, criminal and latent fingerprint databases. I also understand that
if my photo was taken, my photo may be shared only for employment or licensing purposes. I further understand that I have the right
to challenge any information disseminated from these criminal justice agencies regarding me that may be inaccurate or incomplete
pursuant to Title 28 Code of Federal Regulation 16.34 and Chapter 20 ILCS 2630/7 of the Criminal Identification Act.

SIGNATURE OF APPLICANT: DATE:

' Purpose Code: CSE

ROE USE ONLY
Technician Signature: Sex Offender Database Checked
Date: Time: Murder and Violet Offender Database Checked

**Form Effective July 2022. No other forms will be accepted. Privacy Statement on Page 2 must be included.



Privacy Act Statement

Authority: The FBI’s acquisition, preservation, and exchange of fingerprints and associated
information is generally authorized under 28 U.S.C. 534. Depending on the nature of your
application, supplemental authorities include Federal statutes, State statutes pursuant to Pub. L.
92-544, Presidential Executive Orders, and federal regulations. Providing your fingerprints and
associated information is voluntary; however, failure to do so may affect completion or
approval of your application.

Principal Purpose: Certain determinations, such as employment licensing, and security
clearances, may be predicated on fingerprint-based background checks. Your fingerprints and
associated information/biometrics may be provided to the employing, investigating, or
otherwise responsible agency, and/or the FBI for the purpose of comparing your fingerprints to
other fingerprints in the FBI’s Next Generation Identification (NGI) system or its successor
systems (including civil, criminal, and latent fingerprint repositories) or other available records
of the employing, investigating, or otherwise responsible agency. The FBI may retain your
fingerprints and associated information/biometrics in NGI after the completion of this
application and, while retained, your fingerprints may continue to be compared against other
fingerprints submitted to or retained by NGI.

Routine Uses: During the processing of this application and for as long thereafter as your
fingerprints and associated information/biometrics are retained in NGI, your information may
be disclosed pursuant to your consent, and may be disclosed without your consent as permitted
by the Privacy Act of 1974 and all applicable Routine Uses as may be published at any time in
the Federal Register, including the Routine Uses for the NGI system and the FBI’s Blanket
Routine Uses. Routine uses include, but are not limited to, disclosures to: employing,
governmental or authorized non-governmental agencies responsible for employment,
contracting, licensing, security clearances, and other suitability determinations; local, state,
tribal, or federal law enforcement agencies; criminal justice agencies; and agencies responsible
for national security or public safety.

**Form Effective July 2022. No other forms will be accepted. Privacy Statement on Page 2 must be included.



. Experience Verifications (EV)
Ve r l fe n t Faith’s Law Employment History Review (EHR) & Self-Disclosure Form

Verification Solufions

Message to New Hires ~ Employee Initiated Process e o | i

Requestmg your Experience Verification(s) through Verifent is snnple and easy To start visit www Vemfent com.

Click the ‘Initiate Experience Verification’ button in the lower uﬂht hand corner of the page.

Step1: Hmng School District
‘ A, Click ‘Choose Your Hiring School District.’
B. “Enter the Hiring District. ’
a. As you type, your Hiring District should drop down. Select the drop-down Hiring District name. If your
Hiring District name does not drop down, you will need to contact your Hiring District.
C. Ensure the button is toggled to “Yes’ stating you want the completed form(s) to be sent to your Hiring District.
D. Click ‘Save Hiring District’ and ‘Continue.’

Step 2: Enter Your Information
A. Toggle the ‘Faith’s Law Employment History Review (EHR) Form & Self Disclosure Form’ button to ‘Yes’.
You do not need to complete a Certified Experience Form.
Enter your information and read the ‘Instructions to Applicant.’
Answer the questions appropriately by toggling the three buttons to ‘Yes’ or ‘No.’
With a mouse or touchscreen, draw your signature and type your name.
Click the ‘T Agree’ button.
You will be sent an email. Click the link on the confirmation email.
Step 3: Former Employer(s)
A. Click ‘Enter ALL Former Employers.’ “*Note: Multiple Former Employers can be selected/added**
B. Enter ALL the Former Employer(s) that you need an Employment History Review & Experience Verification from.

This only includes former schools, school contractors, or jobs where you had direct contact with students/children. We
do not need ALL FORMER JOBS.
a. If your Former Employer(s) does not drop down as you type under ‘Former Employer Lookup’, click ‘Enter
New Former Employer’, and enter the information requested.
C. Click ‘Close’ and ‘Next Step.”’

OmmUow

Step 4: Choose ‘Premium’ or ‘Free’
Verifent will notify you of the progress of your requests through email: If you have any questions, please contact our Support Team at
support@verifent.com.

- Questions?
info@Verifent.com

www Verlfent com

® Copyright 2021 Verifent | All Rights Reseived | Confidential & Proprietary




CFS 689
Rev 7/2012 State of lllinois
Department of Children and Family Services

AUTHORIZATION FOR BACKGROUND CHECK

Child Abuse and Neglect Tracking System (CANTYS)
For Programs NOT Licensed by DCFS

NOTE: Do not use this form if you are an applicant for licensure or an employee/volunteer of a licensed child
care facility. Please contact your licensing representative.

Name:
Last First Middle
Date of Birth: - - Gender: [ Male [ |Female Race:
Current Address:
Street/Apt #
City State Zip Code
If you currently reside in lllinois, please list all previous addresses for the past five years. '
OR
If you currently reside out-of-state, please provide ALL lllinois addresses in which you did reside while living in lllinois.
Dates
(Street/Apt#/City/County/State/Zip Code) From/To

List maiden name and/or all other names by which you have been known: (last, first, middle)

I hereby authorize the Illinois Department of Children and Family Services to conduct a search of the Child Abuse and Neglect
Tracking system (CANTS) to determine whether I have been a perpetrator of an indicated incident of child abuse and/or neglect
or involved in a pending investigation. I further consent to the release of this information to the agency listed below.

Signed Date

Please type, use bold letters or label:

(618) 551-7628 (Submitting Agency Fax Number)
afromme @bethalto.org (Submitting Email Address)
Bethalto Community Unit School District #8 (Agency Name)

Ann Fromme (Contact Person)

101 School Street (Address)

Bethalto, IL 62010 (City/State/Zip)




lllinois Department of

Children Famil Services

ACKNOWLEDGEMENT OF MANDATED REPORTER STATUS

, understand that when [ am employed as a

(Employee Name)

» [ will become a mandated reporter under the
(Type of Employment)

Abused and Neglected Child Reporting Act [325 ILCS 5/4]. This means that I am required to report or cause a
report to be made to the child abuse Hotline number at 1-800-25-ABUSE (1-800-252-2873) whenever I have
reasonable cause to believe that a child known to me in my professional or official capacity may be abused or

neglected. I understand that there is no charge when calling the Hotline number and that the Hotline operates
24-hours per day, 7 days per week, 365 days per year.

I further understand that the privileged quality of communication between me and my patient or client is not
grounds for failure to report suspected child abuse or neglect, I know that if I willfully fail to report suspected

child abuse or neglect, I may be found guilty of a Class A misdemeanor. This does not apply to physicians who
will be referred to the Illinois State Medical Disciplinary Board for action.

I also understand that if I am subject to licensing under but not limited to the following acts: the Illinois
Nursing Act of 1987, the Medical Practice Act of 1987, the Illinois Dental Practice Act, the School Code, the
Acupuncture Practice Act, the Illinois Optometric Practice Act of 1987, the Illinois Physical Therapy Act, the
Physician Assistants Practice Act of 1987, the Podiatric Medical Practice Act of 1987, the Clinical Psychologist
Licensing Act, the Clinical Social Work and Social Work Practice Act, the Illinois Athletic Trainers Practice
Act, the Dietetic and Nutrition Services Practice Act, the Marriage and Family Therapy Act, the Naprapathic
Practice Act, the Respiratory Care Practice Act, the Professional Counselor and Clinical Professional Counselor
Licensing Act, the Illinois Speech-Language Pathology and Audiology Practice Act, I may be subject to license
suspension or revocation if I willfully fail to report suspected child abuse or neglect.

I affirm that I have read this statement and have knowledge and understanding of the reporting requirements,
which apply to me under the Abused and Neglected Child Reporting Act.

Signature of Applicant/Employee

CANTS 22 Date
Rev. 8/2013

Office of the Director
406 E. Monroe Street o Springfield, Illinois 62701
www.DCFS.illinois.gov



Bethalto CUSD #8

101 School Street
Bethalto, IL 62010
Phone (618) 377-7200
Fax (618)551-7628

Employment Physical Form

Part I — To be completed by applicant:

Name:

Address:

City: State: Zip:
Telephone: Date of Birth:

Part II — To be completed by the physician’s office:

HEALTH EXAMINATION (EMPLOYEE/SUBSTITUTE)

I hereby certify that I have given the above named person a complete physical
examination and find the same to be physically fit to perform the duties assigned and to
be free of communicable diseases.

Date of Exam:

Name and Address of Clinic/Office:

Name of Physician/Physician Assistant:

Signature of Physician/Physician Assistant:

TUBERCULOSIS TEST — No longer required due to the changes in Public Act 098-0716
which no longer requires employers to have employees complete a TB Test prior to
employment unless otherwise required by the Local Health Department



o w_4 Employee’s Withholding Certificate OMB No. 1545-0074

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

Department of the Treasury Give F_orm w-4 t.o your employer. 2 @ 24

Internal Revenue Service Your withholding is subject to review by the IRS.

Step 1: (a) First name and middle initial Last name (b) Social security number

Enter Address Does your name match the

Personal nam(z t.;n your social security

. card? If not, to ensure you get

Information City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) |:| Single or Married filing separately
|:| Married filing jointly or Qualifying surviving spouse
|:| Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4). If you

or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . e e

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent )
and Other Multiply the number of other dependentsby $500 . . . . . $
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 [$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4(@)|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . ... L0 4ap]$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2024)



Form W-4 (2024)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2024 if you meet both of the following
conditions: you had no federal income tax liability in 2023
and you expect to have no federal income tax liability in
2024. You had no federal income tax liability in 2023 if (1)
your total tax on line 24 on your 2023 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 29), or (2)
you were not required to file a return because your income
was below the filing threshold for your correct filing status. If
you claim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2024 tax return. To claim exemption from
withholding, certify that you meet both of the conditions
above by writing “Exempt” on Form W-4 in the space below
Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new
Form W-4 by February 15, 2025.

Your privacy. Steps 2(c) and 4(a) ask for information
regarding income you received from sources other than the
job associated with this Form W-4. If you have concerns with
providing the information asked for in Step 2(c), you may
choose Step 2(b) as an alternative; if you have concerns with
providing the information asked for.in Step 4(a), you may
enter an additional amount you want withheld per pay period
in Step 4(c) as an alternative.

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Receive dividends, capital gains, social security, bonuses,
or business income, or are subject to the Additional
Medicare Tax or Net Investment Income Tax; or

3. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

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

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option (a) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

Instead, if you (and your spouse) have a total of only two
jobs, you may check the box in option (c). The box must also
be checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is accurate for jobs with similar pay; otherwise, more tax
than necessary may be withheld, and this extra amount will
be larger the greater the difference in pay is between the two
jobs.

A Multiple jobs. Complete Steps 3 through 4(b) on only
oy 0176 Form W-4. Withholding will be most accurate if

you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.

Step 4 (optional).

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

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2024 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

Step 4(c). Enter in this step any additional tax you want

- withheld from your pay each pay period, including any

amounts from the Multiple Jobs Worksheet, line 4. Entering
an amount here will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
owe.
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Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one

job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropnate table on page 4 and enter this amount
on line 2b

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢c .

Enter the number of pay periods per year for the highest paying job. For example, if that JOb pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc.

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paying jOb (a|ong with any other additional
amount you want withheld) . . .. e
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2a $

2b $
2c $

Step 4(b)—Deductions Worksheet (Keep for your recordé.)

Enter an estimate of your 2024 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to

$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 1 $

* $29,200 if you're married filing jointly or a qualifying surviving spouse

2 Enter: * $21,900 if you’re head of household

* $14,600 if you're single or married filing separately

3 Ifline 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater

than line 1, enter “-0-"

4  Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040Q)). See Pub. 505 for more information . . . . 4 $

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 .

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 with no other entries on the form; 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
territories 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 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.
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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- ($10,000 - |$20,000 - $30,000 - |$40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - [$100,000 - $110,000 -
Wage &Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120.000
$0- 9,999 $0 $0 | $780 | $850 | $940 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,370
$10,000 - 19,999 0 780 | 1,780 | 1,940 | 2,140 | 2,220 | 2220 | 2220 | 2220 | 2220 | 2570 | 3570
$20,000- 29,999| 780 | 1,780 | 2,870 | 3,40 | 3,340 | 3420 | 3420 | 3420 | 3420 | 3770 | 4770 | 5770
$30,000- 39,999| 850 | 1,940 | 3,140 | 3,410 | 3,610 | 3,690 | 3,690 | 3,690 | 4,040 | 5040 | 6,040 | 7,040
$40,000 - 49,999| 940 | 2,140 | 3,340 | 3610 | 3,810 | 3,890 | 3,890 | 4,240 | 5240 | 6240 | 7,240 | 8,240
$50,000 - 59,999| 1,020 | 2,220 | 3420 | 3690 | 3890 | 38970 | 4320 | 5320| 6320 | 7,320| 8320 | 9320
$60,000 - 69,999| 1,020 | 2,220 | 3,420 | 3690 | 3,890 | 4,320 | 5320 | 6320 | 7,320 | 8320 | 9,320 | 10,320
$70,000- 79,999 1,020 | 2,220 | 3,420 | 3690 | 4,240 | 5320 | 6,320 | 7,320 | 8320 | 9,320 | 10,320 | 11,320
$80,000- 99,999 1,020 | 2220 | 3,620 | 4,890 | 6,090 | 7,170 | 8,470 | 9,470 | 10,170 | 11,470 | 12,470 | 13,170
$100,000 - 149,999 1,870 | 4,070 | 6,270 | 7,540 | 8,740 | 9,820 | 10,820 | 11,820 | 12,830 | 14,080 | 15,230 | 16,430
$150,000-239,999| 1,960 | 4,360 | 6,760 | 8,230 | 9,630 | 10,910 | 12,110 | 13,310 | 14,510 | 15710 | 16,910 | 18,110
$240,000 - 259,999| 2,040 | 4,440 | 6840 | 8310 | 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15790 | 16,990 | 18,190
$260,000 - 279,999| 2,040 | 4,440 | 6,840 | 8310 | 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,190
$280,000 - 299,999 2,040 | 4,440 | 6,840 | 8310 | 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,380
$300,000 -319,999| 2,040 | 4440 | 6840 | 8310 | 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15980 | 17,980 | 19,980
$320,000 - 364,999 2,040 | 4440 | 6840 | 8310 | 9,710 | 11,280 | 13,280 | 15,280 | 17,280 | 19,280 | 21,280 | 23,280
$365,000 - 524,999 2,720 | 6,010 | 9,510 | 12,080 | 14,580 | 16,950 | 19,250 | 21,550 | 23,850 | 26,150 | 28,450 | 30,750
$525,000 and over | 3,140 | 6,840 | 10,540 | 13,310 | 16,010 | 18,590 | 21,000 | 23,590 | 26,000 | 28590 | 31,090 | 33,590
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- ($10,000 -|$20,000 -|$30,000 - |$40,000 - | $50,000 - |$60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage &Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999| $240 | $870 | $1,020 | $1,020 | $1,020 | $1,540 | $1,870 | $1,870 | $1,870 | $1,870 | $1,910 | $2,040
$10,000- 19,999| 870 | 1,680 | 1,830 | 1,830 | 2,350 | 3,350 | 3,680 | 3,680 | 3,680 | 3720 | 3,920 | 4,050
$20,000 - 29,999| 1,020 | 1,830 | 1,980 | 2510 | 3510 | 4510 | 4,830 | 4830 | 4870 | 5070 | 5270 | 5400
$30,000- 39,999| 1,020 | 1,830 | 2510 | 3510 | 4510 | 5510 | 5830 | 5870 | 6070 | 6270 | 6,470 | 6,600
$40,000- 59,999| 1,300 | 3,200 | 4,360 | 5360 | 6,860 | 7,370 | 7,890 | 8090 | 8290 | 8490 | 869 | 8,820
$60,000- 79,999| 1,870 | 3,680 | 4,830 | 5840 | 7,040 | 8240 | 8770 | 8970 | 9170 | 9370 | 9,570 | 9,700
$80,000- 99,999 1,870 | 3,690 | 5040 | 6,240 | 7,440 | 8640 | 9,470 | 9,370 | 9,570 | 9,770 | 9,970 | 10,810
$100,000 - 124,999| 2,040 | 4,050 | 5400 | 6,600 |~ 7,800 | 9,000 | 9,530 | 9,780 | 10,180 | 11,180 | 12,180 | 13,120
$125,000 - 149,999| 2,040 | 4,050 | 5400 | 6600 | 7,800 | 9,000 | 10,180 | 11,180 | 12,180 | 13,180 | 14,180 | 15,310
$150,000 - 174,999| 2,040 |- 4,050 | - 5400 | 6,860 | 8,860 | 10,860 | 12,180 | 13,180 | 14,230 | 15,530 | 16,830 | 18,060
$175,000-199,999| 2,040 | 4,710 | 6,860 | 8,860 | 10,860 | 12,860 | 14,380 | 15,680 | 16,980 | 18,280 | 19,580 | 20,810
$200,000 -249,999| 2,720 | 5,610 | 8,060 | 10,360 | 12,660 | 14,960 | 16,590 | 17,890 | 19,190 | 20,490 | 21,790 | 23,020
$250,000 -399,999) 2,970 | 6,080 | 8,540 | 10,840 | 13,140 | 15,440 | 17,060 | 18,360 | 19,660 | 20,960 | 22,260 | 23,500
$400,000 -449,999| 2,970 | 6,080 | 8,540 | 10,840 | 13,140 | 15,440 | 17,060 | 18,360 | 19,660 | 20,960 | 22,260 | 23,500
$450,000 and over | 3,140 | 6,450 | 9,110 | 11,610 | 14,110 | 16,610 | 18,430 | 19,930 | 21,430 | 22,930 | 24,430 | 25,870
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- ($10,000 - [$20,000 - |$30,000 - |$40,000 - |$50,000 - | $60,000 - | $70,000 - | $80,000 - |$90,000 - {$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 | $510 | $850 | $1,020 | $1,020 | $1,020 | $1,020 | $1,220 | $1,870 | $1,870 | $1,870 | $1,960
$10,000- 19,999| 510 | 1,510 | 2,020 | 2,220 | 2,220 | 2,220 | 2,420 | 3420 | 4,070 | 4070 | 4160 | 4,360
$20,000- 29,999| 850 | 2,020 | 2,560 | 2,760 | 2,760 | 2,960 | 3,960 | 4,960 | 5610 | 5700 | 5900 | 6,100
$30,000- 39,999 1,020 | 2220 | 2,760 | 2,960 | 3,160 | 4,160 | 5,160 | 6,160 | 6900 | 7,00 | 7,300 | 7,500
$40,000- 59,999| 1,020 | 2,220 | 2810 | 4,010 | 5010 | 6010 | 7,070 | 8270 | 9120 | 9320 | 9520 | 9,720
$60,000- 79,999] 1,070 | 3270 | 4810 | 6010 | 7,070 | 8270 | 9470 | 10,670 | 11,520 | 11,720 | 11,920 | 12,120
$80,000- 99,999 1,870 | 4,070 | 5670 | 7,070 | 8270 | 9,470 | 10,670 | 11,870 | 12,720 | 12,920 | 13,120 | 13,450
$100,000 - 124,999 2,020 | 4,420 | 6,160 | 7,560 | 8,760 | 9,960 | 11,160 | 12,360 | 13,210 | 13,880 | 14,880 | 15,880
$125,000-149,999| 2,040 | 4440 | 6,180 | 7,580 | 8,780 | 9,980 | 11,250 | 13,250 | 14,900 | 15,900 | 16,900 | 17,900
$150,000 - 174,999 2,040 | 4440 | 6,180 | 7,580 | 9,250 | 11,250 | 13,250 | 15,250 | 16,900 | 18,030 | 19,330 | 20,630
$175,000 - 199,999 2,040 | 4510 | 7,050 | 9,250 | 11,250 | 13,250 | 15,250 | 17,530 | 19,480 | 20,780 | 22,080 | 23,380
$200,000 - 249,999| 2,720 | 5920 | 8,620 | 11,120 | 13,420 | 15,720 | 18,020 | 20,320 | 22,270 | 23570 | 24,870 | 26,170
$250,000 - 449,999 2,970 | 6,470 | 9,310 | 11,810 | 14,110 | 16,410 | 18,710 | 21,010 | 22,960 | 24,260 | 25,560 | 26,860
$450,000 and over | 3,140 | 6,840 | 9,880 | 12,580 | 15,080 | 17,580 | 20,080 | 22,580 | 24,730 | 26230 | 27,730 | 29,230




lllinois Department of Revenue

Form IL-W-4

Employee’s and other Payee’s lllinois Withholding
Allowance Certificate and Instructions

Note: These instructions are written for
employees to address withholding from wages.
However, this form can also be completed and
submitted to a payor if an agreement was made
to voluntarily withhold lllinois Income tax from
other (non-wage) lllinois income.

Who must complete Form IL-W-4?

If you are an employee, you must complete
this form so your employer can withhold

the correct amount of lllinois Income Tax
from your pay. The amount withheld from
your pay depends, in part, on the number of
allowances you claim on this form.

Even if you claimed exemption from
withholding on your federal Form W-4,

U.S. Employee’s Withholding Allowance
Certificate, because you do not expect

to owe any federal income tax, you may

be required to have lllinois Income Tax
withheld from your pay (see Publication
130, Who is Required to Withhold Illinois
Income Tax). If you are claiming exempt
status from lllinois withholding, you must
check the exempt status box on Form
IL-W-4 and sign and date the certificate. Do
not complete Lines 1 through 3.

If you are a resident of lowa, Kentucky,
Michigan, or Wisconsin, or a military spouse,
see Form W-5-NR, Employee’s Statement of
Nonresidence in lllinois, to determine if you
are exempt.

IE@ If you do not file a completed Form
IL-W-4 with your employer, if you fail to

sign the form or to include all necessary
information, or if you alter the form, your
employer must withhold lllinois Income Tax
on the entire amount of your compensation,
without allowing any exemptions.

When must | submit this form?

You should complete this form and give it

to your employer on or before the date you
start work. You must submit Form IL-W-4
when lllinois Income Tax is required to be
withheld from compensation that you receive
as an employee. You may file a new Form
[L-W-4 any time your withholding allowances
increase. If the number of your claimed
allowances decreases, you must file a new
Form IL-W-4 within 10 days. However, the
death of a spouse or a dependent does not
affect your withholding allowances until the
next tax year.

When does my Form IL-W-4
take effect?

If you do not already have a Form IL-W-4
on file with your employer, this form

will be effective for the first payment of
compensation made to you after this form

IL-W-4 (R-08/17)

is filed. If you already have a Form IL-W-4
on file with this employer, your employer
may allow any change you file on this form
to become effective immediately, but is not
required by law to change your withholding
until the first payment of compensation is
made to you after the first day of the next
calendar quarter (that is, January 1, April 1,
July 1, or October 1) that falls at least 30
days after the date you file the change with
your employer.

Example: [f you have a baby and file a

new Form [L-W-4 with your employer to
claim an additional allowance for the baby,
your employer may immediately change

the withholding for all future payments of
compensation. However, if you file the new
form on September 1, your employer does
not have to change your withholding until the
first payment of compensation is made to
you after October 1. If you file the new form
on September 2, your employer does not
have to change your withholding until the first
payment of compensation made to you after
December 31.

How long is Form IL-W-4 valid?

“Your Form IL-W-4 remains valid until a new

form you have submitted takes effect or until

your employer is required by the Department

to disregard it. Your employer is required to

disregard your Form IL-W-4 if

*  you claim total exemption from lilinois
Income Tax withholding, but you have
not filed a federal Form W-4 claiming
total exemption, or

* the Internal Revenue Service (IRS) has
instructed your employer to disregard
your federal Form W-4,

What is an “exemption”?

An “exemption” is a dollar amount on which
you do not have to pay lllinois Income Tax
that you may claim on your lllinois Income
tax return.

What is an “allowance”?

The dollar amount that is exempt from

lllinois Income Tax is based on the number
of allowances you claim on this form. As

an employee, you receive one allowance
unless you are claimed as a dependent

on another person’s tax return (e.g., your
parents claim you as a dependent on their
tax return). If you are married, you may claim
additional allowances for your spouse and
any dependents that you are entitled to claim
for federal income tax purposes. You also will
receive additional allowances if you or your
spouse are age 65 or older, or if you or your
spouse are legally blind.

Note: For tax years beginning on or after
January 1, 2017, the personal exemption
allowance, and additional allowances if you
or your spouse are age 65 or older, or if

you or your spouse are legally blind, may
not be claimed on your Form IL-1040 if

your adjusted gross income for the taxable
year exceeds $500,000 for returns with a
federal filing status of married filing jointly,
or $250,000 for all other returns. You may
complete a new Form IL-W-4 to update your
exemption amounts and increase your lilinois
withholding.

How do | figure the correct
number of allowances?

Complete the worksheet on the back of
this page to figure the correct number

of allowances you are entitled to claim.
Give your completed Form IL-W-4 to your
employer. Keep the worksheet for your
records.

[@ If you have more than one job or your
spouse works, your withholding usually will
be more accurate if you claim all of your
allowances on the Form IL-W-4 for the
highest-paying job and claim zero on all of
your other [L-W-4 forms.

How do I avoid underpaying my
tax and owing a penalty?

You can avoid underpayment by reducing the
number of allowances or requesting that your
employer withhold an additional amount from
your pay. Even if your withholding covers

the tax you owe on your wages, if you have
non-wage income that is taxable, such as
interest on a bank account or dividends on
an investment, you may have additional tax
liability. If you owe more than $500 tax at the
end of the year, you may owe a late-payment
penalty or will be required to make estimated
tax payments. For additional information

on penalties see Publication 103, Uniform
Penalties and Interest. Visit our website at
tax.illinois.gov to obtain a copy.

Where do | get help?

* Visit our website at tax.illinois.gov

* Call our Taxpayer Assistance Division
at 1 800 732-8866 or 217 782-3336

¢ Call our TDD (telecommunications
device for the deaf) at 1 800 544-5304

¢ Write to
ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19044
SPRINGFIELD IL 62794-9044



lllinois Withholding Allowance Worksheet

General Information

Use this worksheet as a guide to figure your total withholding If you have more than one job or your spouse works, your withholding
allowances you may enter on your Form IL-W-4. usually will be more accurate if you claim all of your allowances on the
Complete Step 1. Form IL-W-4 for the highest-paying job and claim zero on all of your
Complete Step 2 if other IL-W-4 forms.
+ you (or your spouse) are age 65 or older or legally blind, or You may requce the numpgr of allowances or request that your
~ you wrote an amount on Line 4 of the Deductions and Z\%%Oxz\rﬂvr\”tqgglﬁtﬁg ;?(dxli?r?r?élzmoum from your pay, which may help
Adjustments Worksheet for federal Form W-4. g )

Step 1: Figure your basic personal allowances (including allowances for dependents)

Check all that apply:
LI No one else can claim me as a dependent.
O can claim my spouse as a dependent.
1 Enter the total number of boxes you checked. 1
2 Enter the number of dependents (other than you or your spouse) you will claim on your tax return. 2

3 Add Lines 1 and 2. Enter the result. This is the total number of basic personal allowances to which you are
entitled. You are not required to claim these allowances. The number of basic personal allowances that you
choose to claim will determine how much money is withheld from your pay. See Line 4 for more information. 3

4 Enter the total number of basic personal allowances you choose to claim on this line and Line 1 of
Form IL-W-4 below. This number may not exceed the amount on Line 3 above, however you can claim as
few as zero. Entering lower numbers here will result in more money being withheld(deducted) from your pay. 4

Step 2: Figure your additional allowances
Check all that apply:

It am 65 or older. O 1 am legally blind.
O My spouse is 65 or older. | My spouse is legally blind.
.5 Enter the total number of boxes you checked. 5
6 Enter any amount that you reported on Line 4 of the Deductions and Adjustments Worksheet
5. for federal Form W-4 plus any additional lllinois subtractions or deductions. 6
7 Divide Line 6 by 1,000. Round to the nearest whole number. Enter the result on Line 7. 7

8 Add Lines 5 and 7. Enter the result. This is the total number of additional allowances to which
you are entitled. You are not required to claim these allowances. The number of additional allowances
that you choose to claim will determine how much money is withheld from your pay. 8
9 Enter the total number of additional allowances you elect to claim on Line 2 of Form IL-W-4, below. This
number may not exceed the amount on Line 8 above, however you can claim as few as zero. Entering lower
numbers here will result in more money being withheld(deducted) from your pay. 9
IMPORTANT: If you want to have additional amounts withheld from your pay, you may enter a dollar amount on Line 3 of Form IL-W-4

below. This amount will be deducted from your pay in addition to the amounts that are withheld as a result of the allowances you have
claimed.

%{ -— — — =— — — — — Cuthere and give the certificate to your employer. Keep the top portion for your records. mmm mm — e o o . ___ >‘§

lllinois Department of Revenue
IL-W-4 Employee’s lllinois Withholding Allowance Certificate

i A 1 Enter the total number of basic allowances that you

Social Security number are claiming (Step 1, Line 4, of the worksheet). 1
2 Enter the total number of additional allowances that
Name you are claiming (Step 2, Line 9, of the worksheet). 2
3 Enter the additional amount you want withheld
Street address (deducted) from each pay. 3
I certify that | am entitled to the number of withholding allowances claimed on
City State ZIP this certificate.
Check the box if you are exempt from federal and lllinois
Income Tax withholding and sign and date the certificate. D Your signature Date

En:t%!oyfr:t Kteheplgliss ce‘;tiftgcaltg ;vlrt‘h your ;ecdords. tIf )g;u havedreferred the employee's federal

- - — - certificate to the and the as notified you to disregard it, you may also be required to
This form is authorized under the llinois Income Tax Act. Disclosure disregard this certificate. Even if Jou are not required to refer the gmployge's federal genificate to
of this information is required. Failure to provide information may the IRS, you still may be required to refer this certificate to the lllinois Department of Revenue for
IL-W-4 (R-08/17) result in this form not being processed and may result in a penalty. inspection. See lllinois Income Tax Regulations 86 ill. Adm. Code 100.7110.




MEMO

TO: Bethalto Unit #8 Employees
FROM: Heather Pinter
SUBJECT: Authorization for Payroll Direct Deposit

Bethalto Unit #8 offers the option of having your net pay amount deposited directly to your
personal checking or savings account.

Employees who elect direct deposit will have their new pay amount credited to their personal
depository at the beginning of each payday. Direct deposit employees will receive a
“notification of deposit” each payday, which will provide the same payroll information as is
currently provided to all employees on their paycheck stubs. Like paycheck stubs, employees
should retain this notification to verify all salary-related transactions.

There are several guidelines that will apply to the election of the direct deposit option:

1. You must complete, sign and send the “Direct Deposit Authorization” form to Heather
Pinter at the Administration Building. A blank form for you to complete is attached for
your convenience.

2. The direct deposit system allows us to transmit only your entire net paycheck amount to
only one depository. We do not have the ability to split a paycheck to more than one
account. Employees must choose between either a checking or savings account for
direct deposit designation.

3. Please make sure to notify payroll of any account number and/or bank routing number
changes. Failure to do this will result in a delay in payment.

4. Once a request for Direct Deposit has been received, some time will be needed to

process your request (possibly one pay period).

Please contact Heather Pinter at extension 17208 if you have questions or need additional
information.



DIRECT DEPOSIT AUTHORIZATION

I hereby authorize BETHALTO COMMUNITY UNIT SCHOOL DISTRICT #8, hereinafter called COMPANY,
to initiate credit entries and to initiate, if necessary debit entries and adjustments for any credit entry
in error to my (our) account indicated below and the financial institution named below, hereinafter
called DEPOSITORY, to credit and/or debit the same to such account. This authority is to remain in full
force and effect until COMPANY has received written notification from me (or either of us) of its
termination in such time and in such manner as to afford COMPANY and DEPOSITORY a reasonable
opportunity to act on it.

Date: Name (Print): Financial Institution Name:
Routing No: Account No:
. Signature
CHECK ONE:

[ am not currently participating in the Direct Deposit Program
( ) ADD - Deposit my pay to the account shown*

[ am currently participating in the Direct Deposit Program
() CHANGE - Change Financial Institutions and/or account number*
() CANCEL - Stop my participation in the program
*Due to the time required for Company and Bank processing, allow one to two pay periods for

processing. You will receive a regular paycheck until the change can be processed.

ATTACH A VOIDED CHECK HERE

CHECK TYPE OF ACCOUNT: ( )CHECKING ( ) SAVINGS

**#* PLEASE RETURN FORM TO PAYROLL DEPARTMENT *#*




Employment Eligibility Verification

Department of Homeland Security

U.S. Citizenship and Immigration Services

USCIS

Form I-9
OMB No.1615-0047
Expires 07/31/2026

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or

Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Last Name (Family Name)

First Name (Given Name)

Middle Iniial (i any)

Other Last Names Used (if any)

Address (Street Number and Name)

Apt. Number (if any)

City or Town

State

ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number

|

T 1 11
. i i

Employee's Email Address

Employee's Telephone Number

l
1 am aware that federal law
provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and
correct.

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

[[] 1. Acitizen of the United States
[] 2. Anoncitizen national of the United States (See Instructions.)

A lawful permanent resident (Enter USCIS or A-Number.) l

EN N

If you check Item Number 4., enter one of these:

A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)

USCIS A-Number oR Form [-94 Admission Number

R Foreign Passport Number and Country of Issuance

Signature of Employee

Today's Date (mm/dd/yyyy)

rs-oril

must physically examin
OR a.combination of doc

ep

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

‘Additional Information

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

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named Z’If::: /gj}' of Employment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the yYyy):

best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Employer's Business or Organization Name

Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

FormI-9 Edition 08/01/23

Page 1 of 4
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LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA
Documents that Establish Both Identity

OR

LISTB
Documents that Establish Identity

AND

LISTC

Documents that Estabiish Emplbyment
Authorization

and Employment Authorization

1. US Passport or U.S. Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

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

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

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

a. Foreign passport; and

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

(1) The same name as ﬂ]e
passport; and '

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

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

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

2. ID card issued by federal, state of local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,
and address )

1. A Social Security Account Number card,
unless the card 1ncludes one of the following
restnctlons

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

3. School ID card with a photograph

. Voter's registration card

2. Cemﬁcatlon of report of blrth |ssued by the
Department of State (Forms DS- 1350
FS-545, FS: 240) ’

. U.S. Military card or draft record

. Military dependent's ID card

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

. U.S. Coast Guard Merchant Mariner Card

4. v:Nativ"e American tribal document

. Native American tribal document

5. U S szen D Card (Form I 197)

| oo ~N o o Fad

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

-6, Identlﬁcatlon Card for Use of Resident
Citizen in the United States (Form 1-179)

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

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

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

For examples, seé Séction 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form 1-766, Employment
Authorization Document, is'a List A, Item
Number 4. document, not a List C
document.

Acceptable Receipts

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

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

e Form |-94 issued to a lawful
permanent resident that contains an
1-551 stamp and a photograph of the
individual.

e Form |-94 with “RE” notation or
refugee stamp issued to a refugee.

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

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

*Refer to the Employment Authorization Extensions page on 1-9 Central for more information.

FormI-9 Edition 08/01/23

Page 2 of 4



Instructions for Form I-9,

Employment Eligibility Verification USCIS
Department of Homeland Security OWF§§1?611-59-00 47
U.S. Citizenship and Immigration Services Expires 07/31/2026

Anti-Discrimination Notice: Employers must allow all employees to choose which acceptable documentation to present
for Form I-9. Employers cannot ask employees for documentation to verify information entered in Section 1, or specify
which acceptable documentation employees must present for Section 2 or Supplement B, Reverification and Rehire.
Employees do NOT need to prove their citizenship, immigration status, or national origin when establishing their
employment authorization for Form I-9 or E-Verify. Requesting such proof or any specific document from employees
based on their citizenship, immigration status, or national origin, may be illegal. Similarly, discriminating against
employees in hiring, firing, recruitment, or referral for a fee, based on citizenship, immigration status, or national origin
may be illegal. Employers should not reject acceptable documentation due to a future expiration date. For more
information on how to avoid discrimination or how to report it, contact the Immigrant and Employee Rights Section in the
Department of Justice's Civil Rights Division at www.justice.gov/ier.

Employers and employees must complete their respective sections of Form I-9. The form is used to document verification
of the identity and employment authorization of each new employee (both U.S. citizen and noncitizen) hired after
November 6, 1986, to work in the United States. In the Commonwealth of the Northern Mariana Islands (CNMI),
employers must complete Form I-9 to document the verification of the identity and employment authorization of each new
employee (both U.S. citizen and noncitizen) hired after November 27, 2011.

Definitions

Employee: A person who performs labor or services in the United States for an employer in return for wages or other
remuneration. The term “employee” does not include individuals who do not receive any form of remuneration (e.g.,
volunteers), independent contractors, or those engaged in certain casual domestic employment.

Employer: A person or entity, including an agent or anyone acting directly or indirectly in the interest thereof, who
engages the services or labor of an employee to be performed in the United States for wages or other remuneration. This
includes recruiters and referrers for a fee who are agricultural associations, agricultural employers, or farm labor
contractors.

Authorized Representative: Any person an employer designates to complete and sign Form I-9 on the employer's
behalf. Employers are liable for any statutory and regulatory violations made in connection with the form or the
verification process, including any violations committed by any individual designated to act on the employer's behalf.

Preparer and/or Translator: Any individual who helps the employee complete or translates Section 1 for the employee.

Form I-9 consists of:

e Section 1: Employee Information and Attestation

o Section 2: Employer Review and Verification

e Lists of Acceptable Documents

e Supplement A, Preparer and/or Translator Certification for Section 1

o Supplement B, Reverification and Rehire (formerly Section 3)

Form [-9 Instructions 08/01/23 Page 1 of 8
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EMPLOYEES

Employees must complete and sign Section 1 of Form I-9 no later than the first day of employment (i.e., the date the
employee begins performing labor or services in the United States in return for wages or other remuneration). Employees
may complete Section 1 before the first day of employment, but cannot complete the form before acceptance of an offer

of employment.
EMPLOYERS

Employers in the United States, except Puerto Rico, must complete the English-language version of Form I-9. Only
employers located in Puerto Rico may complete the Spanish-language version of Form I-9 instead of the English-language
version. Any employer may use the Spanish-language form and instructions as a translation tool.

All employers must:

e Make the instructions for Form I-9 and Lists of Acceptable Documents available to the employee when completing
the Form I-9 and when requesting that the employee present documentation to complete Supplement B,
Reverification and Rehire. See page 5 for more information.

e Ensure that the employee completes Section 1.

e Complete Section 2 within three business days after the employee s first day of employment. If'you hire an
individual for less than three business days, complete Section 2 no later than the first day of employment.

e Complete Supplement B, Reverification and Rehire when apphcable
o Leave a field blank if it does not apply and allow employees to leave fields blank in Section 1, where appropriate.

e Retain completed forms. You are not required to retain or store the page(s) containing the Lists of Acceptable
Documents or the instructions for Form I-9. Do not mail completed forms to U.S. Citizenship and Immigration
Services (USCIS) or Immigration and Customs Enforcement (ICE). '

Additional guldance about how to complete Form I-9 may be found in the Handbook for Employers: Guidance for
Completing Form I-9 (M- 274) and ¢ on I-9 Central

Step 1: Employee completes Section 1 no later than the first day of employment.

e All employees must provide their current legal name, complete address, and date of birth. If other fields do not
apply, leave them blank.

e When completing the name fields, enter your current legal name and any last names you previously used, including
any hyphens or punctuation. If you only have one name, enter it in the Last Name field and then enter “Unknown”
in the First Name field.

e Providing your 9-digit Social Security number in the Social Securlty number field is voluntary, unless your
employer participates in E-Verify. See page 5 for instructions related to E-Verify. Do not enter an Individual
Taxpayer Identification Number (ITIN) as your Social Security number.

Step 2: Attest to your citizenship or immigration status.

You must select one box to attest to your citizenship or immigration status.

1. A citizen of the United States.
2. A noncitizen national of the United States: An individual born in American Samoa, certain former citizens of the
former Trust Territory of the Pacific Islands, and certain children of noncitizen nationals born abroad.

3. A lawful permanent resident: An individual who is not a U.S. citizen and who resides in the United States under
legally recognized and lawfully recorded permanent residence as an immigrant.

Conditional residents should select this status. Asylees and refugees should NOT select this status; they should
instead select “A noncitizen authorized to work.” If you select “lawful permanent resident,” enter your 7- to 9-digit
USCIS Number (A-Number) in the space provided.

Form I-9 Instructions 08/01/23 Page 2 of 8
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4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work: An individual who has
authorization to work but is not a U.S. citizen, noncitizen national, or lawful permanent resident.

If you select this box, enter the date that your employment authorization expires, if any, in the space provided. In
most cases, your employment authorization expiration date is found on the documentation evidencing your
employment authorization. If your employment authorization documentation has been automatically extended by the
issuing authority, enter the expiration date of the automatic extension in this space.

® Refugees, asylees, and certain citizens of the Federated States of Micronesia, the Republic of the Marshall Islands,
or Palau, and other noncitizens authorized to work whose employment authorization does not have an expiration
date, should enter N/A in the Expiration Date field.

Employees who select "a noncitizen authorized to work" must enter one of the following to complete Section 1:
(1) USCIS Number/A-Number (7 to 9 digits);
(2) Form I-94 Admission Number (11 digits); or
(3) Foreign Passport Number and the Country of Issuance
Your employer may not ask for documentation to verify the information you entered in Section 1.
Step 3: Sign and enter the date you signed Section 1. Do NOT back-date this field.
Step 4: Preparer and/or translator completes a Preparer and/or Translator Certification, if applicable.

If a preparer and/or translator assists an employee in completing Section 1, that person must complete a Certification area
on Supplement A, Preparer and/or Translator Certification for Section 1, located on Page 3 of Form I-9. There is no limit
to the number of preparers and/or translators an employee may use. Each preparer and/or translator must complete and
sign a separate Certification area. Employers must ensure that they retain any additional pages with the employee's
completed Form I-9. If the employee does not use a preparer or translator, employers are not required to provide or retain
Supplement A.

Step 5: Present Form I-9 Documentation

Within three business days after your first day of employment, you, the employee, must present to your employer original,
acceptable, and unexpired documentation that establishes your identity and employment authorization. For example, if
you begin employment on Monday, you must present documentation on or before the Thursday of that week. However, if
you were hired to work for less than three business days, you must present documentation no later than the first day of
employment.

Choose which documentation to present to your employer from the Lists of Acceptable Documents. An employer cannot
specify which documentation you may present from the Lists of Acceptable Documents. You may present either: 1.) one
selection from List A or 2.) a combination of one selection from List B and one selection from List C. In certain cases, you
may also present an acceptable receipt for List A, B, or C documents. For more information on receipts, refer to the M-274.

e List A documentations show both identity and employment authorization. Some documentation must be presented
together to be considered acceptable List A documentation. If you present acceptable List A documentation, you
should not be asked to present List B and List C documentation.

e List B documentation shows identity only and List C documentation shows employment authorization only. If you
present acceptable List B and List C documentation, you should not be asked to present List A documentation.
Guidance is available in the M-274 if you are under the age of 18 or have a disability (special placement) and
cannot provide List B documentation.

Your employer must physically examine the documentation you present to complete Form I-9, or examine them consistent
with an alternative procedure authorized by the Secretary of DHS. If your documentation reasonably appears to be
genuine and to relate to you, your employer must accept the documentation. If your documentation does not reasonably
appear to be genuine or to relate to you, your employer must reject it and provide you with an opportunity to present other
documentation. Your employer may choose to make copies of your documentation, but must return the original(s) to you.
Your employer may not ask for documentation to verify the information you entered in Section 1.

Form I-9 Instructions 08/01/23 Page 3 of 8



Before completing Section 2, you, the employer, should review Section 1. If you find any errors or missing information
in Section 1., the employee must correct the etror, and then initial and date the correction.

You may designate an authorized representative to act on your behalf to complete Section 2.

You or your authorized representative must complete Section 2 by physically examining evidence of the employee's
identity and employment authorization within three business days after the employee's first day of employment. For
example, if an employee begins employment on Monday, you must review the employee's documentation and complete
Section 2 on or before the Thursday of that week. However, if the individual will work for less than three business days,
Section 2 must be completed no later than the first day of employment.

Step 1: Enter information from the documentation the employee presents.

You, the employer or authorized representative, must either physically examine, or examine consistent with an alternative
procedure authorized by the Secretary of DHS, the original, acceptable, and unexpired documentation the employee
presents from the Lists of Acceptable Documents to complete the applicable document fields in Section 2. You cannot
specify which documentation an employee may present from these Lists of Acceptable Documents. A document is
acceptable if it reasonably appears to be genuine and to relate to the person presenting it. Photocopies, except for certified
copies of birth certificates, are not acceptable for Form I-9. Employees must present one selection from List A or a
combination of one selection from List B and one selection from List C. '

You may use common abbreviations for states, document titles, or issuing authorities, such as: “DL” for driver's license,
and “SSA” for Social Security Administration. Refer to the M-274 for abbreviation suggestions.

List A documentation shows both identity and employment authorization.

e Enter the required information from the List A documentatmn in the first set of document entry fields in the List A
column. Some List A documentation consists of a combination of documents that must be presented together to be
considered acceptable List A documentation. If the employee presents a combination of documents for List A, use
the second and third sets of document entry fields in the List A column. Use the Additional Information space, as
necessary, for additional documents. When entering document information in this space, ensure you record all
available document information, such as the document title, issuing authority, document number and expiration

date.

e Ifan employee presents acceptable List A documentation, do not ask the employee to present List B and ListC
documentation.

List B documentation shows identity only, and List C documentation shows employment authorization only.

e Ifan employee presents acceptable List B and List C documentation, enter the required information from the
documentation under each corresponding column and do not ask the employee to present List A documentation.

e Ifan employee under the age of 18 or with disabilities (special placement) cannot provide List B documentation,
see the M-274 for guidance.

In certain cases, the employee may present an acceptable receipt for List A, B, or C documentation. For more information
on receipts, refer to the Lists of Acceptable Documents and the M-274.

Photocopies
e You may make photocopies of the documentation examined but must return the original documentation to the
employee.

e You must retain any photocopies you make with Form I-9 in case of an inspection by DHS, the Department of
Labor, or the Department of Justice, Civil Rights Division, Immigrant and Employee Rights Section.

Step 2: Enter additional information, if necessary.

Use the Additional Information field to record any additional information required to complete Section 2, or any updates
that are necessary once Section 2 is complete. Initial and date each additional notation. See the M-274 for more

information. Such notations include, but are not limited to:

Form I-9 Instructions 08/01/23 Page 4 of 8
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¢ Those required by DHS, such as extensions of employment authorization or a document's expiration date.

Ce Replacement document information if a receipt was previously presented.
¢ Additional documentation that may be presented by certain nonimmigrant employees.

You may also enter optional information, such as termination dates, form retention dates, and E-Verify case numbers, if
applicable.

Step 3: Select the box in the Additional Information area if you used an alternate procedure for document
examination authorized by the Secretary of DHS.

You must select this box if you used an alternative procedure authorized by DHS to examine the documents. You may
refer to the M-274 for guidance on implementing alternative procedures for document examination approved by the
Secretary of DHS.

Step 4: Complete the employer certification.

Employers or their authorized representatives, if applicable, must complete all applicable fields in this area, and sign and
date where indicated.

To reverify an employee's work authorization or document an employee's rehire, use Supplement B, Reverification and
Rehire (formerly Section 3). Employers need only complete and retain the supplement page when employment
authorization reverification is required. Employers may choose to document a rehire on the supplement as well. Enter the
employee's name at the top of each supplement page you use. In the New Name field, record any change the employee
reports at the time of reverification or rehire. Use a new section of the supplement for each instance of a reverification or
rehire, sign and date that section when completed, and attach it to the employee's completed Form I-9. Use additional
supplement pages as necessary. Use the Additional Information fields if the employee's documentation presented for
reverification requires future updates.

Reverifications

‘When reverification is required, you must reverify the employee by the earlier of the employment authorization expiration
date stated in Section 1 (if any), or the expiration date of the List A or List C employment authorization documentation
recorded in Section 2. Employers should complete any subsequent reverifications, if required, by the expiration date of
the List A or List C documentation entered during the employee's most recent reverification.

For reverification, employees must present acceptable documentation from either List A or List C showing their
continuing authorization to work in the United States. You must allow employees to choose which acceptable
documentation to present for reverification. Employees are not required to show the same type of document they
presented previously. Enter the documentation information in the appropriate fields provided.

You should not reverify the employment authorization of U.S. citizens and noncitizen nationals, or lawful permanent
residents (including conditional residents) who presented a Permanent Resident Card (Form I-551) or other employment
authorization documentation that is not subject to reverification (such as an unrestricted Social Security card).
Reverification does not apply to List B documentation. Reverification may not apply to certain noncitizens. See the
M-274 for more information about when reverification may not be required.

Rehires

If you rehire an employee within three years from the date the employee's Form I-9 was first completed, you may
complete the supplement and attach it to the employee's previously completed Form I-9. If the employee remains
employment-authorized, as indicated on the previously completed Form I-9, record the date of rehire and any name
changes. If the employee's employment authorization or List A or C documents have expired, you must reverify the
employee as described above.

Alternatively, you may complete a new Form [-9 for rehired employees. You must complete a new Form I-9 for any
employee you rehired more than three years after you originally completed a Form I-9 for that employee.
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E-Verify uses Form I-9 information to confirm employees' employment eligibility. For more information, go to
www.e-verify.gov or contact us at www.e-verify.gov/contact-us.

For employees of employers who participate in E-Verify:
e You must provide your Social Security number in the Social Security number field in Section 1.

o Ifyou have applied for, but have not yet received, your Social Security number, you should leave the field
blank until you receive the number. Update this field once you receive it, and initial and date the notation.

o Ifyou can present acceptable identity and employment authorization documentation to complete Form I-9, you
may begin working while waiting to receive your Social Security number.

e Providing your email address and telephone number in Section 1 will allow you to receive notifications associated
with your E-Verify case.

e If you present a List B document to your employer, it must contain a photograph.
For E-Verify employers:
e Ensure employees enter their Social Security number in Section 1.

e You must only accept List B documentation that contains a photograph. This applies to individuals under the age
of 18 and individuals with disabilities.

e You must retain photocopies of certain documentation.

There is no fee for completing Form I-9. This form is not filed with USCIS or any other government agency. Form I-9
must be retained by the employer and made available for inspection by U.S. Government officials as specified in the
“DHS Privacy Notice” below.

Employers may photocopy or print blank Forms I-9. To ensure you are using the latest version of this form and
corresponding instructions, visit the USCIS website at www.uscis.gov/i-9. You may order paper forms at www.uscis.gov/

forms/forms-by-mail or by contacting the USCIS Contact Center at 1-800-375-5283 or 1-800-767-1833 (TTY).

For additional guidance about Form I-9, employers and employees should refer to the Handbook for Employers:
Guidance for Completing Form I-9 (M-274) or USCIS' Form I-9 website at www.uscis.gov/i-9-central.

You can obtain information about Form I-9 by e-mailing USCIS at I-9Central@uscis.dhs.gov. Employers may call
1-888-464-4218 or 1-877-875-6028 (TTY). Employees may call the USCIS employee hotline at 1-888-897-7781 or

1-877-875-6028 (TTY).

An employer must retain Form I-9, including any supplement pages, on which the employee and employer (or authorized
representative) entered data, as well as any photocopies made of the documentation the employee presented, for as long as
the employee works for the employer. When employment ends, the employer must retain the individual's Form I-9 and all
attachments for one year from the date employment ends, or three years after the first day of employment, whichever is
later. In the case of recruiters or referrers for a fee (only applicable to those that are agricultural associations, agricultural
employers, or farm labor contractors), the retention period is three years after the first day of employment.

Completed Forms I-9 and all accompanying documents should be stored in a safe and secure location. Employers should
ensure that the information employees provide on Form I-9 is used only as stated in the DHS Privacy Notice below.
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Form I-9 may be generated, signed, and retained electronically, in compliance with Department of Homeland Security
regulations at 8 CFR section 274a.2. Employers creating, modifying, or storing Form I-9 electronically are encouraged to
review these and any other relevant standards for electronic signature, and the indexing, security, and documentation of
electronic Form I-9 data.

Employers may be subject to penalties if Form I-9 is not properly completed or for employment discrimination occurring
during the employment eligibility verification process. See 8 U.S.C. section 1324a and section 1324b, 8 CFR section
2742.10 and 28 CFR Part 44. Individuals may also be prosecuted for knowingly and willfully entering false information,
or for presenting fraudulent documentation, to complete Form I-9.

Employees: By signing Section 1 of this form, employees attest under penalty of perjury (28 U.S.C. section 1746) that the
information they provided, along with the citizenship or immigration status they select, and all information and
documentation they provide to their employer, is true and correct, and they are aware that they may face penalties provided
by law and may be subject to criminal prosecution for knowingly and willfully making false statements or using false
documentation when completing this form. Further, falsely attesting to U.S. citizenship may subject employees to penalties
or removal proceedings, and may adversely affect an employee's ability to seek future immigration benefits.

Employers: By signing Sections 2 and 3, as applicable, employers attest under penalty of perjury (28 U.S.C. section 1746)
that they have physically examined the documentation presented by the employee, that the documentation reasonably appears
to be genuine and to relate to the employee named, that to the best of their knowledge the employee is authorized to work in
the United States, that the information they enter in Section 2 is complete, true, and correct to the best of their knowledge,
and that they are aware that they may face civil or criminal penalties provided by law and may be subject to criminal
prosecution for knowingly and willfully making false statements or knowingly accepting false documentation when
completing Form I-9.

AUTHORITIES: The information requested on this form, and the associated documents, are collected under the
Immigration Reform and Control Act of 1986, Pub. L. 99-603 (8 U.S.C. 1324a).

PURPOSE: The primary purpose for providing the requested information on this form is for employers to verify the
identity and employment authorization of their employees. Consistent with the requirements of the Immigration Reform
and Control Act of 1986, employers use the Form I-9 to document the verification of the identity and employment
authorization for new employees to prevent the unlawful hiring, or recruiting or referring for a fee, of individuals who are
not authorized to work in the United States. This form is completed by both the employer and the employee and is
ultimately retained by the employer.

DISCLOSURE: The information employees provide is voluntary. However, failure to provide the requested information,
and acceptable documentation evidencing identity and authorization to work in the United States, may result in termination
of employment. Failure of the employer to ensure proper completion of this form may result in the imposition of civil or
criminal penalties against the employer. In addition, knowingly employing individuals who are not authorized to work in
the United States may subject the employer to civil and/or criminal penalties.

ROUTINE USES: This information will be used by employers as a record of their basis for determining eligibility of an
individual to work in the United States. The employer must retain this completed form and make it available for inspection
by authorized officials of the Department of Homeland Security, Department of Labor, and Department of Justice, Civil
Rights Division, Immigrant and Employee Rights Section. DHS may also share this information, as appropriate, for law
enforcement purposes or in the interest of national security.
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An agency may not conduct or sponsor an information collection and a person is not required to respond to a collection of
information unless it displays a currently valid OMB control number. The public reporting burden for this collection of
information is estimated at 34 minutes per response, when completing the form manually, and 25 minutes per response
when using a computer to aid in completion of the form, including the time for reviewing instructions and completing and
retaining the form. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to: U.S. Citizenship and Immigration Services, Office of Policy and
Strategy, Regulatory Coordination Division, 5900 Capital Gateway Drive, Mail Stop Number 2140, Camp Springs, MD
20588-0009; OMB No. 1615-0047. Do not mail your completed Form I-9 to this address.
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General Personnel

5:20 Workplace Harassment Prohibited

The School District expects the workplace environment to be productive, respectful, and
free of unlawful discrimination, including harassment. District employees shall not
engage in harassment or abusive conduct on the basis of an individual’'s actual or
perceived race, color, religion, national origin, ancestry, sex, sexual orientation, age,
citizenship status, work authorization status, disability, pregnancy, marital status, order
of protection status, military status, or unfavorable discharge from military service, nor
shall they engage in harassment or abusive conduct on the basis of an individual’'s other
protected status identified in Board policy 5:10, Equal Employment Opportunity and
Minority Recruitment. Harassment of students, including, but not limited to, sexual
harassment, is prohibited by Board policies 2:260, Uniform Grievance Procedure; 2:265,
Title IX Sexual Harassment Grievance Procedure; 7:20, Harassment of Students
Prohibited; 7:180, Prevention of and Response to Bullying, Intimidation, and
Harassment; and 7:185, Teen Dating Violence Prohibited.

The District will take remedial and corrective action to address unlawful workplace
harassment, including sexual harassment.

Sexual Harassment Prohibited

The District shall provide a workplace environment free of verbal, physical, or other
conduct or communications constituting harassment on the basis of sex as defined and
otherwise prohibited by State and federal law. The District provides annual sexual
harassment prevention training in accordance with State law.

District employees shall not make unwelcome sexual advances or request sexual favors
or engage in any unwelcome conduct of a sexual nature when: (1) submission to such
conduct is made either explicitly or implicitly a term or condition of an individual's
employment; (2) submission to or rejection of such conduct by an individual is used as
the basis for employment decisions affecting such individual; or (3) such conduct has
the purpose or effect of substantially interfering with an individual's work performance or
creating an intimidating, hostile, or offensive working environment. Sexual harassment
prohibited by this policy includes, but is not limited to, verbal, physical, or other conduct.
The terms intimidating, hostile, or offensive include, but are not limited to, conduct which
has the effect of humiliation, embarrassment or discomfort. Sexual harassment will be
evaluated in light of all the circumstances.

Making a Report or Complaint

Employees and nonemployees (persons who are not otherwise employees and are
directly performing services for the District pursuant to a contract with the District,
including contractors, and consultants) are encouraged to promptly report information
regarding violations of this policy. Individuals may choose to report to a person of the
individual’'s same gender. Every effort should be made to file such reports or complaints
as soon as possible, while facts are known and potential witnesses are available.
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Aggrieved individuals, if they feel comfortable doing so, should directly inform the
person engaging in the harassing conduct or communication that such conduct or
communication is offensive and must stop.

Whom to Contact with a Report or Complaint

An employee should report claims of harassment, including making a confidential
report, to any of the following: his/her immediate supervisor, the Building Principal, an
administrator, the Nondiscrimination Coordinator, and/or a Complaint Manager. An
employee may also report claims using Board policy 2:260, Uniform Grievance
Procedure. If a claim is reported using Board policy 2:260, then the Complaint Manager
shall process and review the claim according to that pollcy, in addition to any response
required by this policy.

The Superintendent shall insert into this policy the names, office addresses, email
addresses, and telephone numbers of the District’'s current Nondiscrimination
Coordinator and Complaint Managers. The Nondiscrimination Coordinator also serves
as the District’s Title IX Coordinator.

Nondiscrimination Coordinator:

Dr. Jill Griffin, Superintendent

101 School Street, Bethalto, IL 62010
igriffin@bethalto.org

618/377-7200, ext. 17200

Complaint Managers:

Dr. Barrett Deist, Chief School Business Dr. Kelly McClain, Associate

Official Superintendent

101 School Street, Bethalto IL 62010 101 School Street, Bethalto, IL 62010
bdeist@bethalto.org kmcclain@bethalto.org
618/377-7200, ext. 17200 618/377-7200, ext. 17202

Investigation Process

Any District employee who receives a report or complaint of harassment must promptly
forward the report or complaint to the Nondiscrimination Coordinator or a Complaint
Manager. Any employee who fails to promptly forward a report or complaint may be
disciplined, up to and including discharge.

Reports and complaints of harassment will be confidential to the greatest extent
practicable, subject to the District’s duty to investigate and maintain a workplace
environment that is productive, respectful, and free of unlawful discrimination, including
harassment.

For any report or complaint alleging sexual harassment that, if true, would implicate Title
IX of the Education Amendments of 1972 (20 U.S.C. §1681 et seq.), the
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Nondiscrimination Coordinator or designee shall consider whether action under policy
2:265, Title IX Sexual Harassment Grievance Procedure, should be initiated.

For any other alleged workplace harassment that does not require action under policy
2:265, Title IX Sexual Harassment Grievance Procedure, the Nondiscrimination
Coordinator or a Complaint Manager or designee shall consider whether an
investigation under policy 2:260, Uniform Grievance Procedure, and/or 5:120, Employee
Ethics; Code of Professional Conduct; and Conflict of Interest, should be initiated,
regardless of whether a written report or complaint is filed.

Reports That Involve Alleged Incidents of Sexual Abuse of a Child by School Personnel

An alleged incident of sexual abuse is an incident of sexual abuse of a child, as defined
in 720 ILCS 5/11-9.1A(b), that is alleged to have been perpetrated by school personnel,
including a school vendor or volunteer, that occurred: on school grounds during a
school activity; or outside of school grounds or not during a school activity.

Any complaint alleging an incident of sexual abuse shall be processed and reviewed
according to policy 5:90, Abused and Neglected Child Reporting. In addition to reporting
the suspected abuse, the complaint shall also be processed under policy 2:265, Title IX
Sexual Harassment Grievance Procedure, or policy 2:260, Uniform Grievance
Procedure.

Enforcement

A violation of this policy by an employee may result in discipline, up to and including
discharge. A violation of this policy by a third party will be addressed in accordance with
the authority of the Board in the context of the relationship of the third party to the
District, e.g., vendor, parent, invitee, etc. Any person making a knowingly false
accusation regarding harassment will likewise be subject to disciplinary action, which for
an employee may be up to and including discharge.

' Retaliation Prohibited

An employee’s employment, compensation, or work assignment shall not be adversely
affected by complaining or providing information about harassment. Retaliation against
employees for bringing complaints or providing information about harassment is
prohibited (see Board policy 2:260, Uniform Grievance Procedure), and depending upon
the law governing the complaint, whistleblower protection may be available under the
State Officials and Employees Ethics Act (5 ILCS 430/), the Whistleblower Act (740
ILCS 174/), and the lll. Human Rights Act (775 ILCS 5/).

An employee should report allegations of retaliation to his/her immediate supervisor, the
Building Principal, an administrator, the Nondiscrimination Coordinator, and/or a
Complaint Manager.

Employees who retaliate against others for reporting or complaining of violations of this
policy or for participating in the reporting or complaint process will be subject to
disciplinary action, up to and including discharge.
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Recourse to State and Federal Fair Employment Practice Agencies

The District encourages all employees who have information regarding violations of this
policy to report the information pursuant to this policy. The following government
agencies are available to assist employees: the Ill. Dept. of Human Rights and the U. S.
Equal Employment Opportunity Commission.

The Superintendent shall also use reasonable measures to inform staff members,
applicants, and nonemployees of this policy, which shall include posting on the District
website and/or making this policy available in the District's administrative office, and
including this policy in the appropriate handbooks.

LEGAL REF.:

42 U.S.C. §2000e et seq., Title VII of the Civil Rights Act of 1964; 29 C.F.R. §1604.11.
20 U.S.C. §1681 et seq., Title IX of the Education Amendments of 1972; 34 C.F.R. Part
106. '

5 ILCS 430/70-5(a), State Officials and Employees Ethics Act.

775 ILCS 5/2-101(E) and (E-1), 5/2-102(A), (A-10), (D-5), 5/2-102(E-5), 5/2-109, 5/5-
102, and 5/5-102.2, lll. Human Rights Act.

56 Ill. Admin.Code Parts 2500, 2510, 5210, and 5220.

Vance v. Ball State Univ., 570 U.S. 421 (2013).

Crawford v. Metro. Gov't of Nashville & Davidson Cnty., 555 U.S. 271 (2009).

Jackson v. Birmingham Bd. of Educ., 544 U.S. 167 (2005).

Oncale v. Sundowner Offshore Servs., 523 U.S. 75 (1998).

Burlington Indus. v. Ellerth, 524 U.S. 742 (1998).

Faragher v. City of Boca Raton, 524 U.S. 775 (1998).

Harris v. Forklift Systems, 510 U.S. 17 (1993).

Franklin v. Gwinnett Co. Public Schools, 503 U.S. 60 (1992).

Meritor Savings Bank v. Vinson, 477 U.S. 57 (1986).

Porter v. Erie Foods Int, Inc., 576 F.3d 629 (7th Cir. 2009).

Williams v. Waste Mamt., 361 F.3d 1021 (7th Cir. 2004).

Berry v. Delta Airlines, 260 F.3d 803 (7th Cir. 2001).

Sangamon Cnty. Sheriff's Dept. v. lll. Human Rights Com’n, 233 Ill.2d 125 (lil. 2009).

CROSS REF.: 2:260 (Uniform Grievance Procedure), 2:265 (Title IX Sexual
Harassment Grievance Procedure), 4:60 (Purchases and Contracts), 5:10 (Equal
Employment Opportunity and Minority Recruitment), 5:90 (Abused and Neglected Child
Reporting), 5:120 (Employee Ethics; Code of Professional Conduct; and Conflict of
Interest), 7:20 (Harassment of Students Prohibited), 8:30 (Visitors to and Conduct on
School Property)

Adopted: March 23, 2023

Bethalto CUSD 8
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BETHALTO CUSD #8

ACKNOWLEDGEMENT, AGREEMENT, AND RECEIPT
OF

WORKPLACE HARASSMENT AND MISCONDUCT PROHIBITED POLICY

The undersigned hereby acknowledges receipt of a copy of the Workplace Harassment and
Misconduct Prohibited policy. The undersigned hereby acknowledges and agrees that nothing
contained in the policy including practices and benefits stated herein are intended to create
any contractual right, express or implied, to employment or to any particular term or condition
of employment. We retain the right to revise, amend the policy or terminate any policy
unilaterally without notice at any time and the Employee’s continued opportunity to work in
Bethalto CUSD #8 will be deemed acceptance of such revisions and modifications.

Employee’s Signature

Witness Signature

Date

(This acknowledgement will be retained in the Employee’s personnel file.)



General Personnel

5:50 Drug-and Alcohol-Free Workplace; E-Cigarette, Tobacco, and Cannabis
Prohibition

All District workplaces are drug- and alcohol-free workplaces.

All employees are prohibited from engaging in any of the following activities while on District premises
or while performing work or being on call for the District:

1. Unlawful manufacture, dispensing, distribution, possession, or use of a controlled substance.

2. Distribution, consumption, use, possession, or being impaired by or under the influence of an
alcoholic beverage while being present on District premises or while performing work for the
District when alcohol consumption is detectible, regardless of when and/or where the use
occurred.

3. Distribution, consumption, possession, use, or being impaired by or under the influence of
cannabis; being present on District premises or while performing work for the District when
impaired by or under the influence of cannabis, regardless of when and/or where the use
occurred, unless distribution, possession, and/or use is by a school nurse or school
administrator pursuant to Ashley’s Law; 105 ILCS 5/22-33. The District considers employees
impaired by or under the influence of cannabis when there is a good faith belief that an
employee manifests the specific articulable symptoms listed in the Cannabis Regulation and
Tax Act (CRTA) while working that decrease or lessen the employee's performance of the duties
or tasks of the employee's job position.

(Also, see Tobacco Prohibition paragraph below).

Upon the Superintendent or designee’s reasonable suspicion of an employee’s violation of any of the
prohibited activities stated above, the Superintendent or designee may direct the employee to
undergo a drug and/or alcohol test to corroborate or refute the alleged violation. State law protects the
District from liability when it takes actions pursuant to a reasonable workplace drug policy, including
but not limited to subjecting an employee or applicant to reasonable drug and alcohol testing,
reasonable and nondiscriminatory random drug testing, discipline, termination of employment, or
withdrawal of a job offer due to a failure of a drug test.

For purposes of this policy a controlled substance means a substance thatis:

1. Notlegally obtainable,

2. Being used in a manner different than prescribed,

3. Legally obtainable, but has not been legally obtained, or
4. Referenced in federal or State controlled substance acts.

For purposes of this policy, District premises means workplace as defined in the Cannabis
Regulation and Tax Act (CRTA) in addition to District and school buildings, grounds, and parking
areas; vehicles used for school purposes; and any location used for a School Board meeting, school
athletic event, or other school-sponsored or school-sanctioned events or activities. School grounds
means the real property comprising any school, any conveyance used to transport students to school
or a schooi-refated activity, and any public way within 1,000 feet of any school ground, designated
school bus stops where students are waiting for the school bus, and school-sponsored or school-
sanctioned events or activities. “Vehicles used for school purposes” means school buses or other

school vehicles.
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As a condition of employment, each employee shall:

1. Abide by the terms of this Board policy respecting a drug-and alcohol-free workplace; and

2. Notify his or her supervisor of his or her conviction under any criminal drug statute for a violation
occurring on the District premises or while performing work for the District, no later than five
calendar days after such a conviction.

Unless otherwise prohibited by this policy, prescription and over-the-counter medications are not
prohibited when taken in standard dosages and/or according to prescriptions from the employee's
licensed health care provider, provided that an employee's work performance is not impaired.

To make employees aware of the dangers of drug and alcohol abuse, the Superintendent or designee
shall perform each of the following:

1. Provide each employee with a copy of this policy.
2. Post notice of this policy in a place where other information for employees is posted.

3.~ Make available materials from local, State, and national anti-drug and alcohol-abuse
organizations.

4. Enlist the aid of community and State agencies with drug and alcohol informational and
rehabilitation programs to provide information to District employees.’

5. Establish a drug-free awareness program to inform employees abotit:

a. The dangers of drug abuse in the workplace,

b. Available drug and alcohol counseling, rehabilitation, re-entry, and any employee
assistance programs, and

c. The penalties that the District may impose upon employees for violations of this policy.

6. Remind employees that policy 6:60, Curriculum Content, requires the District to educate
students, depending upon their grade, about drug and substance abuse prevention and
relationships between drugs, alcohol, and violence.

E-Cigarette, Tobacco, and Cannabis Prohibition

All employees are covered by the conduct prohibitions contained in policy 8:30, Visitors to and
Conduct on School Property. The prohibition on the use of e-cigarettes, tobacco, and cannabis
products applies both (1) when an employee is on school property, and (2) while an employee is
performing work for the District at a school event regardless of the event's location.

Tobacco has the meaning provided in 105 ILCS 5/10-20.5b.
Cannabis has the meaning provided inthe CRTA, 410 ILCS 705/1-10.

E-Cigarette is short for electronic cigarette and includes, but is not limited to, any electronic nicotine
delivery system (ENDS), electronic cigar, electronic cigarillo, electronic pipe, electronic hookah, vape
pen, or similar product or device, and any components or parts that can be used to build the product or
device.

District Action Upon Violation of Policy

An employee who violates this policy may be subject to disciplinary action, including termination. In
addition or alternatively, the Board may require an employee to successfully complete an appropriate
drug- or alcohol-abuse rehabilitation program.
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The Board shall take disciplinary action with respect to an employee convicted of a drug offense in the
workplace within 30 days after receiving notice of the conviction.

Should District employees be engaged in the performance of work under a federal contract or grant,
or under a State contract or grant of $5,000 or more, the Superintendent shall notify the appropriate
State or federal agency from which the District receives contract or grant monies of the employee’s
conviction within 10 days after receiving notice of the conviction.

Disclaimer

The Board reserves the right to interpret, revise or discontinue any provision of this policy pursuant to
the Suspension of Policies subhead in policy 2:240, Board Policy Development.

LEGAL REF.:

20 U.S.C. §7101 et seq., Safe and Drug-Free School and Communities Act of 1994.
21 U.S.C. §812;21 C.F.R. §1308.11-1308.15, Controlled Substances Act.
41 U.S.C. §8101 et seq., Drug-Free Workplace Act of 1988.

42 U.S.C. §12114, Americans With Disabilities Act.

21 C.F.R. Parts 1100, 1140, and 1143.

30 ILCS 580/, Drug-Free Workplace Act.

105 ILCS 5/10-20.5b.

410 ILCS 82/, Smoke Free llinois Act.

410 ILCS 130/, Compassionate Use of Medical Cannabis Program Act.
410 ILCS 705/1-1 et seq., Cannabis Regulation and Tax Act.

720 ILCS 675, Prevention of Tobacco Use by Persons under 21 Years of Age and Sale and
Distribution of Tobacco Products Act.

820 ILCS 55/, Right to Privacy in the Workplace Act.
23 llLAdmin.Code §22.20.

CROSS REF.: 5:120 (Employee Ethics; Code of Professional Conduct; and Conflict of Interest), 8:30
(Visitors to and Conduct on School Property)

Adopted: May 26, 2022

Bethalto CUSD 8
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BETHALTO CUSD #8

ACKNOWLEDGEMENT, AGREEMENT, AND RECEIPT
OF

DRUG AND ALCOHOL FREE WORKPLACE POLICY

The undersigned hereby acknowledges receipt of a copy of the Drug and Alcohol Free
Workplace policy. The undersigned hereby acknowledges and agrees that nothing contained
in the policy including practices and benefits stated herein are intended to create any
contractual right, express or implied, to employment or to any particular term or condition of
employment. We retain the right to revise, amend the policy or terminate any policy
unilaterally without notice at any time and the Employee’s continued opportunity to work in
Bethalto CUSD #8 will be deemed acceptance of such revisions and modifications.

Employee’s Signature

Witness Signature

Date

(This acknowledgement will be retained in the Employee’s personnel file.)



INSTRUCTION
6:235 Access to Electronic Networks

Electronic networks are a part of the District’s instructional program and serve to promote
educational excellence by facilitating resource sharing, innovation, and communication.

The term electronic networks includes all of the District’s technology resources, including, but not
limited to:

1. The District’s local-area and wide-area networks, including wireless networks (Wi-Fi),
District-issued Wi-Fi hotspots, and any District servers or other networking infrastructure;

2. Access to the Internet or other online resources via the District’s networks or to any
District-issued online account from any computer or device, regardless of location;

3. District-owned or District-issued computers, laptops, tablets, phones, or similar devices.

The Superintendent shall develop an implementation plan for this policy and appoint a system
administrator.

The School District is not responsible for any information that may be lost, damaged, or
unavailable when using the network, or for any information that is retrieved or transmitted via the
Internet. Furthermore, the District will not be responsible for any unauthorized charges or fees
resulting from access to the Internet.

Curriculum and Appropriate Online Behavior

The use of the District's electronic networks shall: (1) be consistent with the curriculum adopted
by the District as well as the varied instructional needs, learning styles, abilities, and
developmental levels of the students, and (2) comply with the selection criteria for instructional
materials and library resource center materials. As required by federal law and Board policy 6:60,
Curriculum Content, students will be educated about appropriate online behavior, including but
not limited to: (1) interacting with other individuals on social networking websites and in chat
rooms, and (2) cyber-bullying awareness and response. Staff members may, consistent with the
Superintendent's implementation plan, use the Internet throughout the curriculum.

The District's electronic network is part of the curriculum and is not a public forum for general
use.

Acceptable Use

All use of the District's electronic network must be: (1) in support of education and/or research,
and be in furtherance of the Board of Education's stated goal, or (2) for a legitimate school
business purpose. Use is a privilege, not a right. Users of the District’s electronic networks have
no expectation of privacy in any material that is stored on, transmitted, or received via the
District’s electronic networks. General rules for behavior and communications apply when using
electronic networks. The District's Authorization for Electronic Network Access contains the
appropriate uses, ethics, and protocol. Electronic communications and downloaded material,
including files deleted from a user's account but not erased, may be monitored or read by school
officials.
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Internet Safety

Technology protection measures shall be used on each District computer with Internet access.
They shall include a filtering device that protects against Internet access by both adults and
minors to visual depictions that are: (1) obscene, (2) pornographic, or (3) harmful or inappropriate
for students, as defined by the Children's Internet Protection Act and as determined by the
Superintendent or designee. The Superintendent or designee shall enforce the use of such
filtering devices.

The Superintendent or designee shall include measures in this policy's implementation plan to
address the following:

1. Ensure staff supervision of student access to online electronic networks,

2. Restrict student access to inappropriate matter as well as restricting access to harmful
materials,

3. Ensure student and staff privacy, safety, and security when using electronic
communications,

4. Restrict unauthorized access, including "hacking" and other unlawful activities, and

5. Restrict unauthorized disclosure, use, and dissemination of personal identification
information, such as, names and addresses.

Authorization for Electronic Network Access

Each staff member must sign the District's Authorization for Electronic Network Access as a
condition for using the District's electronic network. Each student and his or her
parent(s)/guardian(s) must sign the Authorization before being granted access.

Confidentiality

All users of the District’'s computers to access the Internet shall maintain the confidentiality of
student records. Reasonable measures to protect against unreasonable access shall be taken
before confidential student information is loaded onto the network.

Violations

The failure of any user to follow the terms of the District’'s administrative procedure, Acceptable
Use of the District’s Electronic Networks, or this policy, will result in the loss of privileges,
disciplinary action, and/or appropriate legal action.

LEGAL REF.:

20 U.S.C. §7131, Elementary and Secondary Education Act.

47 U.S.C. §254(h) and (I), Children’s Internet Protection Act.

47 C.F.R. Part 54, Subpart F, Universal Service Support for Schools and Libraries.
115 ILCS 5/14(c-5), lll. Educational Labor Relations Act.

720 ILCS 5/26.5.

6:235 ' 2



. CROSS REF.: 5:100 (Staff Development Program), 5:170 (Copyright), 6:40 (Curriculum
Development), 6:60 (Curriculum Content), 6:210 (Instructional Materials), 6:230 (Library Media
Program), 6:260 (Complaints About Curriculum, Instructional Materials, and Programs), 7:130
(Student Rights and Responsibilities), 7:190 (Student Behavior), 7:310 (Restrictions on
Publications; Elementary Schools), 7:315 (Restrictions on Publications; High Schools), 7:345
(Use of Educational Technologies; Student Data Privacy and Security)

Adopted: October 28, 2021

Bethalto CUSD 8
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BETHALTO CUSD #8

ACKNOWLEDGEMENT, AGREEMENT, AND RECEIPT
OF

ACCESS TO ELECTRONIC NETWORKS POLICY

The undersigned hereby acknowledges receipt of a copy of the Access to Electronic Networks
policy. The undersigned hereby acknowledges and agrees that nothing contained in the policy
including practices and benefits stated herein are intended to create any contractual right,
express or implied, to employment or to any particular term or condition of employment. We
retain the right to revise, amend the policy or terminate any policy unilaterally without notice
at any time and the Employee’s continued opportunity to work in Bethalto CUSD #8 will be
deemed acceptance of such revisions and modifications.

Employee’s Signature

Witness Signature

Date

(This acknowledgement will be retained in the Employee’s personnel file.)



Para informacion en espariol, visite www.consumerfinance.gov/learnmore o escribe a la
Consumer Financial Protection Bureau, 1700 G Street NW, Washington, DC 20552.

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and
privacy of information in the files of consumer reporting agencies. There are many types of
consumer reporting agencies, including credit bureaus and specialty agencies (such as agencies
that sell information about check writing histories, medical records, and rental history records).
Here is a summary of your major rights under FCRA. For more information, including
information about additional rights, go to www.consumerfinance.gov/learnmore or write
to: Consumer Financial Protection Bureau, 1700 G Street NW, Washington, DC 20552.

¢  You must be told if information in your file has been used against you. Anyone who
uses a credit report or another type of consumer report to deny your application for credit,
insurance, or employment — or to take another adverse action against you — must tell you,
and must give you the name, address, and phone number of the agency that provided the
information.

e You have the right to know what is in your file. You may request and obtain all the
information about you in the files of a consumer reporting agency (your “file
disclosure”). You will be required to provide proper identification, which may include
your Social Security number. In many cases, the disclosure will be free. You are entitled
to a free file disclosure if:

o aperson has taken adverse action against you because of information in your
credit report;

you are the victim of identity theft and place a fraud alert in your file;

your file contains inaccurate information as a result of fraud;

you are on public assistance;

you are unemployed but expect to apply for employment within 60 days.
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In addition, all consumers are entitled to one free disclosure every 12 months upon
request from each nationwide credit bureau and from nationwide specialty consumer
reporting agencies. See www.consumerfinance.gov/learnmore for additional
information.

e You have the right to ask for a credit score. Credit scores are numerical summaries of
your credit-worthiness based on information from credit bureaus. You may request a
credit score from consumer reporting agencies that create scores or distribute scores used
in residential real property loans, but you will have to pay for it. In some mortgage
transactions, you will receive credit score information for free from the mortgage lender.

e You have the right to dispute incomplete or inaccurate information. If you identify
information in your file that is incomplete or inaccurate, and report it to the consumer



reporting agency, the agency must investigate unless your dispute is frivolous. See
www.consumerfinance.gov/learnmore for an explanation of dispute procedures.

Consumer reporting agencies must correct or delete inaccurate, incomplete, or
unverifiable information. Inaccurate, incomplete, or unverifiable information must be
removed or corrected, usually within 30 days. However, a consumer reporting agency
may continue to report information it has verified as accurate.

Consumer reporting agencies may not report outdated negative information. In
most cases, a consumer reporting agency may not report negative information that is
more than seven years old, or bankruptcies that are more than 10 years old.

Access to your file is limited. A consumer reporting agency may provide information
about you only to people with a valid need — usually to consider an application with a
creditor, insurer, employer, landlord, or other business. The FCRA specifies those with a
valid need for access.

You must give your consent for reports to be provided to employers. A consumer
reporting agency may not give out information about you to your employer, or a potential
employer, without your written consent given to the employer. Written consent generally
is not required in the trucking industry. For more information, go to
www.consumerfinance.gov/learnmore.

You may limit “prescreened” offers of credit and insurance you get based on
information in your credit report. Unsolicited “prescreened” offers for credit and
insurance must include a toll-free phone number you can call if you choose to remove
your name and address from the lists these offers are based on. You may opt out with the
nationwide credit bureaus at 1-888-567-8688.

The following FCRA right applies with respect to nationwide consumer reporting
agencies:

CONSUMERS HAVE THE RIGHT TO OBTAIN A SECURITY FREEZE

You have a right to place a “security freeze” on your credit report, which will
prohibit a consumer reporting agency from releasing information in your credit
report without your express authorization. The security freeze is designed to prevent
credit, loans, and services from being approved in your name without your consent.
However, you should be aware that using a security freeze to take control over who gets
access to the personal and financial information in your credit report may delay, interfere
with, or prohibit the timely approval of any subsequent request or application you make
regarding a new loan, credit, mortgage, or any other account involving the extension of
credit.

As an alternative to a security freeze, you have the right to place an initial or extended
fraud alert on your credit file at no cost. An initial fraud alert is a 1-year alert that is



placed on a consumer’s credit file. Upon seeing a fraud alert display on a consumer’s
credit file, a business is required to take steps to verify the consumer’s identity before
extending new credit. If you are a victim of identity theft, you are entitled to an extended
fraud alert, which is a fraud alert lasting 7 years.

A security freeze does not apply to a person or entity, or its affiliates, or collection
agencies acting on behalf of the person or entity, with which you have an existing
account that requests information in your credit report for the purposes of reviewing or
collecting the account. Reviewing the account includes activities related to account
maintenance, monitoring, credit line increases, and account upgrades and enhancements.

¢ You may seek damages from violators. If a consumer reporting agency, or, in some
cases, a user of consumer reports or a furnisher of information to a consumer reporting
agency violates the FCRA, you may be able to sue in state or federal court.

e Identity theft victims and active duty military personnel have additional rights. For
more information, visit www.consumerfinance.gov/learnmore.

States may enforce the FCRA, and many states have their own consumer reporting laws.
In some cases, you may have more rights under state law. For more information, contact
your state or local consumer protection agency or your state Attorney General. For
information about your federal rights, contact:



TYPE OF BUSINESS:

CONTACT:

1.a. Banks, savings associations, and credit unions with
total assets of over $10 billion and their affiliates

b. Such affiliates that are not banks, savings
associations, or credit unions also should list, in addition
to the CFPB:

a. Consumer Financial Protection Bureau
1700 G Street NW
Washington, DC 20552

b. Federal Trade Commission
Consumer Response Center
600 Pennsylvania Avenue NW
Washington, DC 20580

(877) 382-4357

2. To the extent not included in item 1 above:
a. National banks, federal savings associations, and
federal branches and federal agencies of foreign banks

b. State member banks, branches and agencies of
foreign banks (other than federal branches, federal
agencies, and Insured State Branches of Foreign Banks),
commercial lending companies owned or controlled by
foreign banks, and organizations operating under section
25 or 25A of the Federal Reserve Act.

¢. Nonmember Insured Banks, Insured State Branches of
Foreign Banks, and insured state savings associations

d. Federal Credit Unions

a. Office of the Comptroller of the Currency
Customer Assistance Group

P.O. Box 53570

Houston, TX 77052

b. Federal Reserve Consumer Help Center
P.O. Box 1200
Minneapolis, MN 55480

c. Division of Depositor and Consumer Protection
National Center for Consumer and Depositor Assistance
Federal Deposit Insurance Corporation

1100 Walnut Street, Box #11

Kansas City, MO 64106

d. National Credit Union Administration
Office of Consumer Financial Protection
1775 Duke Street

Alexandria, VA 22314

3. Air carriers

Assistant General Counsel for Office of Aviation Protection
Department of Transportation

1200 New Jersey Avenue SE

Washington, DC 20590

4. Creditors Subject to the Surface Transportatiori Boaid

Office of Public Assistance, Governmental Affairs, and Compliance
Surface Transportation Board

395 E Street SW

Washington, DC 20423

5. Creditors Subject to the Packers and Stockyérds Act,
1921

Nearest Packers and Stockyards Division Regional Office

6. Small Business Investment Companies .

Associate Administrator, Office of Capital Access
United States Small Business Administration
409 Third Street SW, Suite 8200

Washington, DC 20416

7. Brokers and Dealers Securities and Exchange Commission
100 F Street NE
Washington, DC 20549

8. Institutions that are members of the Farm Credit Farm Credit Administration

System

1501 Farm Credit Drive
McLean, VA 22102-5090

9. Retailers, Finance Companies, and All Other
Creditors Not Listed Above

Federal Trade Commission
Consumer Response Center
600 Pennsylvania Avenue NW
Washington, DC 20580

(877) 382-4357




