" calanes Union High School District

1212 Pleasant Hill Road, Lafayette, CA 94549
www.acalanes.k12.ca.us
925-280-3900 ¢ Fax 925-280-4282

COACH - Payroll packet

Please fill out and sign all new hire paperwork completely. Print your completed
forms for submission to Human Resources

VVVVVY V VY

Y

Personnel & Payroll Data Sheet

Form W4 for Federal Taxes: fill out all spaces 1-7. Please list # of
allowances on #5 and signature at bottom of form

State of California EDD Form — for California State Taxes. Please list
number of allowance on #1 and signature.

Complete Direct Deposit Form

Sign Overpayment Authorization

Supply current TB clearance

Sign Hepatitis B Declination

Qath of Allegiance

Read Time of Hire Pamphlet for Worker's Compensation. If you
choose to pre-designate your personal physician, please complete
the attached form.

Form 1-9 Employment Eligibility Verification: Fill out section 1
completely and sign. Must provide copies of qualifying documents
from List A or combination from List B and C. E-verification will
be completed,

Return completed documents to:
Human Resources
Acalanes Union High School District
1212 Pleasant Hill Road
lL.afayette, CA 94549
classifiedhr@acalanes.k12.ca.us

We educate every student to excel and contribute in a global society

Coach Payroli Packet — Acalanes Union High School Bistrict — Updated 7/2019



3 calanes Union High School District New Change ()

Personnel & Payroll Data Sheet

Name:

Last | Flrst T - ~ "Middis _

Social Security No.: -~ S ~ Birth Date: : .~ - e

Street Address: i

City: : i
Mailing Address
(If different)

Email:

City: . State: CA  Zip: .

Telephone No: Optional No:

School/Department/Location:  Job Title:

Emergency Contact R
Information:

Name Phone Number " Relationship
Marital Status

Single Divorced @ Female
Married Widowed Male

* This information is required in compliance with federal guidelines.

Ethnicity* (Select one):
Hispanic or Latino @ Not Hispanic or Latino

Race* (Select one or more, regardless of Ethnicity):

" American Indian/Alaskan Native 77 Native Hawaiian or Other Pacific Islander (Please Specify):

—

Asian (please specify): 77 Hawaiian (O)
Chinese  (A) T Samoan (®))
" Korean (€) " Guamanian (P) :
" Asian Indian (E) ™ Tahitian (R)
" Cambodian (G) ™~ Other Pacific Islander (S)
" Japanese (B)
T \Vietnamese (D) " Hispanic or Latino (5)
" Laotian (F} " Black or African American  (6)
" Hmong ) " White (7)
" Filipino (4)
" Other Asian (H)

Employee Directory (distributed to all employees in the District each year):
List home phone number in Employee Directory? Yesé No List address in Employee Directory? Yes. Noo

Spouse/Significant Ciher's Name: : . . S . List in Employee Directory? YesO No.

s Tuberculosis testing is requn‘ed for all school employees. You must submit a TB verification before your
first day of work.

» Fingerprint clearance is required for all employees in the Acalanes Union High School District.

Personnel & Payroll Data Sheet - Acalanes Union High School District — Updated 10/20158



o W"4 Employee’s Withholding Certificate OMB No. 1545-0074

B Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 2(@22

Depariment of the Treasury P Give Form W-4 to your employer.

Intemal Revenue Service b 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 name on your social security
. card? if not, to ensure you get
Information City or town, state, and ZIP code credit for your earnings, contact
85A at 800-772-1213 orgo to
WWW. 558,00V,

(c) |:| Single or Married filing separately
[:| Married filing jointly or Qualifying widow{er}
[[] Head of household (Gheck cnly 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, when to use the estimator at www.irs.gov/W4App, and privacy.

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); or

(b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4{c) below for roughly accurate
withholding; 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 accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . b [

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have self-employment

income, including as an independent contractor, use the estimator.

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 b 3
Dependents Multiply the number of other dependents by $500 ., ., . . P §
Add the amounts above and enter thetotalhere . . . ., . . ., . . . . . . 3 |
Step 4 {a) Other income (not from jobs} I you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of cther income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4(a)|$
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 . . . . . . . . . . . v 0 e e e e e e MY (8
(c} Extra withhelding. Enter any additional tax you want withheld each pay period . . [4{(c}|$
Step 5: Uinder penalties of periury, | 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 (2022



Form W-4 (2022)

Page 2

General Instructions
Section references are 1o 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 toc 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 2022 if you meet both of the following
conditions: you had no federal income tax liability in 2021
and you expect to have no federal income tax liability in
2022. You had no federal income tax liability in 2021 if (1)
your total tax on line 24 on your 2021 Form 1040 or 1040-SR
is zero {or less than the sum of lines 27a, 28, 29, and 30), 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 2022 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, 2023.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator; if you have concerns
with Step 2(c), you may choose Step 2(b}; if you have
concerns with Step 4{a), you may enter an additional amount
you want withheld per pay period in Step 4(c}. If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

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. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

4, 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 1o figure the amount 1o 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 io
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) mosi accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

If you (and your spouse) have a total of only two jobs, you
may instead check the box in option (¢). 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 roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

Mutltiple jobs, Complete Steps 3 through 4(b) on only
A one 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 retum. 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 fotal 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 {otal 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 fax
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
2022 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 1RAs.

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.

CAUTION



Form W-4 (2022}

Page 3

Step 2(b}—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, compiete this worksheet (which calculates the total extra tax for ail 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.

Note: If more than one job has annual wages of more than $120,000 or there are mare than three jobs, see Pub. 505 for additional

tables; or, you can use the online withholding estimator at www.irs,govw/W4App.

1

Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have cne
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 appropriate table on page 4 and enter this amount
on line 2b ..

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

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 28; 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(¢) of Form W-4 for the hlghest paying 10b (along with any other additionat
amount you want withheld) , . o

2a $

2b 3

2¢ 3

Step 4{b)—Deductions Worksheet (Keep for vour records.)

Enter an estimate of your 2022 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 8

« $25,900 if you’re married filing jointly or qualifying widow(er

2 Enter * $19,400 if you're head of household

« $12,950 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 |l of Schedule T (Form 1040)). See Pub. 505 for more information . . . . 4 %

5 Addlines 3 and 4. Enter the result here and in Step 4{b) of FormW-4 , . . . . . . . . . . 5 &%

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
an this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402{f)(2) and 6109 and their requlations reguire you to
provide this information; your employer uses it to determine your federal incerne
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other endries on the form; providing
fraudulent inforration 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. commonweaiths and
possessions for use in administering their tax laws; and to the Department of
Health and Human Services for use in the National Directory of New Hires, We
may aiso disclose this information to other countries under a tax treaty, {o federat
and state agencies to enforce feceral nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism,

You are not required 1o 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 refurn.

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



Form W-4 (2022) Page 4
Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- 1%$10,000 - |$20,000 - |$30,000 - | $40,000 - |$50,000 - { $60,000 - |$70,000 - | $80,000 - | $90,000 - {$100,000 -|$110,000 -
Wage & Salary | 9,009 | 19,989 | 29,599 | 39,999 | 49,999 | 59,999 | 69,998 | 79,099 | 80,9906 | 99,099 | 109,999 | 120,000
$0- 9,809 $0 $110 $850 $860 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,770 | $1,870
$10,000 - 19,999 110 1,110 | 1,860 | 2,060 2,020 | 2,220 2220 | 2220 2220} 2970 | 3970 | 4070
$20,000 - 29,999 850 | 1,860 | 2,800 | 3,000 3,960 | 3,160 3160 | 3,160 | 3910} 4810 5910 | 6,010
$30,000 - 38,099 860 | 2,080 | 3,000 | 3200 3,360 | 3,360 3,360 | 4,110 | 5110} 6,110 7410 | 7,210
$40,000 - 49,999 1,020 | 2,220 | 3,960 | 3,360 3,520 | 3,520 | 4,270 | 5270 6270} 7,270 8,270 | 8,370
$50,000 - 59,999] 1,020 | 2220 | 3,460 | 3,360 3,520 | 4,270 5270 | 6270 | 7,270 | 8270 | 9270 | 9,370
$60,000 - 69,999] 1,020 | 2,220 | 3,160 | 8,360 4270 | 5,270 6,270 | 7.270 8,270 | 9,270 | 10,270 | 10,370
$70,000- 79,999] 1,020 | 2220 | 3,160 | 4,110 5270 | 6,270 7270 | 82701 9,270 | 10,270 | 11,270 | 11,370
$80,000- 99,999 1,020 | 2820 | 4760 | 5960 7,120 | 8,120 9,120 | 10,420 | 11,120 | 12,120 | 13,i50 | 13,450
$100,000 - 148,908| 1870 | 4,070 | 8010 | 7.210 8870 | 9,370 | 10510 | 11,710 | 12,810 | 14,110 | 15310 | 15,600
$150,000 - 239,999] 2,040 | 4,440 | 6580 | 7,980 0,340 | 10,540 | 11,740 | 12,040 | 14,140 | 15340 { 16,540 | 16,830
$240,000 - 259,998 2,040 | 4440 | 6,580 | 7,980 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 15,340 | 16,540 | 17,590
$260,000 - 279,999| 2,040 | 4,440 | 6,580 | 7,980 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 16,100 | 18,100 | 19,180
$280,000 - 209,999 2,040 | 4,440 | 6,580 | 7,980 9,340 | 10,540 | 11,740 | 13,700 | 15700 | 17,700 | 19,700 { 20,790
$300,000 - 819,999 2,040 | 4,440 6,580 | 7,980 9,340 | 11,300 | 13,300 | 15,300 | 17,300 | 19,300 | 21,300 | 22,390
$320,000 - 364,999| 2,100 | 5,300 8,240 | 10,440 | 12,600 | 14,600 | 15,600 | 18,600 | 20,600 | 22,600 | 24,870 | 26,260
$365,000 - 524,900| 2970 | 6470 | 9,710 | 12210 | 14,670 | 16,970 | 19,270 | 21,570 | 23,870 | 26,170 | 28,470 | 29,870
3525000 and over | 3,140 | 6,840 | 10,280 | 12,980 | 15,640 | 18,140 | 20,640 | 23,140 | 25640 | 28,140 | 30,640 | 32,240
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 - [ $20,000 - [$100,000 -|$110,000
Wage & Salary | 9,999 | 19,999 | 29,808 | 39,999 | 49,995 | 59,099 | 60,999 | 79,999 | 89,999 | 99,96% | 109,899 | 120,000
$0- 9,999] %400 $930 | $1,020 | $1,020 | $1,250 | $1.870 | $1,870 | $1,870 | $1,870 | $1,970 | $2,040 | $2,040
$10,000 - 19,999 930 | 1,570 | 1680 | 1,800 | 2890 | 3510 as5t0| 3510 | 3610| 3810 | 3,880 3,880
$20,000- 29,999 1,020 | 1660 | 41,990 | 2890 | 3990 | 4810 4610 | 4710 | 4910 | 5110 | 5180 5,180
$30,000- 39,999 1020 | 1,890 | 29%0 | 3990 | 4990 | s5810] 5710 | 5810 | 67110 | 6310 | 6,380 6,380
$40,000- 59,909 1,870 | 3,510 | 4810 | 5610 6,680 | 7,500 7,700 | 7,800 | 8,100 | 8,300 | 8,370 8,370
$60,000- 79,9909| 1,870 | 3,510 | 4,880 | 5,880 7,080 | 7,900 8,100 | 8300 | 8500 | 8700 | 8970 | 9,770
$80,000 - 99,.90¢| 1,940 | 3780 | 5,080 | 6,280 7,480 | 8,300 8500 | &7o0 | 9400 | 10,100 | 10,870 | 11,770
$100,000 - 124,999] 2,040 | 3,880 | 5,180 | 6,380 7,580 | 8,400 9,440 | 10,140 | 11,140 | 12,140 | 13,040 | 14,140
$125,000-149,9991 2,040 | 3880 | 5180 | 6,520 8,520 | 10,140 | 11,140 | 12,140 | 13,320 | 14,620 | 15,790 | 16,890
$150,000 - 174,999] 2,040 | 4420 1 6520 | 8520 | 10,520 | 12,170 | 13,470 | 14,770 | 16,070 | 17,370 | 18,540 | 19,840
$175,000 - 199,999| 2,720 | 5360 { 7460 | 9630 | 11930 | 13,860 | 15,160 | 16,460 | 17,760 | 19,060 | 20,230 | 21,330
$200,000 - 249,999 2,970 | 5,920 | 8,310 | 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,310
$250,000 - 309,998 2970 | 5,920 8,310 | 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,310
$400,000 - 449,999| 2,970 | 5,920 8,310 | 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 § 21,210 | 22,470
$450,000 and over | 3,140 | 6,200 8,880 | 11,380 | 13,880 | 16,010 | 17,510 | 19,010 | 20,510 | 22,010 | 23,380 | 24,680
Head of Household
Higher Paying Joh Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g0- |$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 | 19,005 | 20,009 | 39,599 | 49,999 | 59,999 | 69,999 | 79,986 | 80,999 | 99,980 | 109,999 [ 120,000
$0- 9,999 $0 $760 $916 | $1.020 | $1,020 | $1,020 | $1,190 | $%,870 | $1,870 | $1,870 | $2,040 | $2,040
$10,000 - 19,999 760 1,820 | 2110 | 2220 | 2220 2,890 | 8390 | 4,070 | 4,070 4,240 | 4440 | 4,440
$20,000 - 29,000 910 2,110 | 2400 | 2510 | 2,680 3,680 | 4680 | 5360 | 5530 5,730 5930 | 5,930
$30,000 - 39,999 1,020 2220 | 2510 | 2,790 | 3,790 4,790 | 5790 | 6,640 | 6,840 7,040 7,240 7,240
$40,000 - 59,9991 1,020 | 2,240 | 3530 | 4640 | 5640 | 6,780 | 7,980 | 8860 | 9,060 9,260 | 9,460 | 9,460
$60,000 - 79,909] 1,870 | 4070 | 5380 | 6610 7.810) 9,010 | 10210 | 11,000 | 11,200 | 11,490 | 41,600 | 12,170
$80,000- 99,999| 1,870 | 4210 | 5700 | 7,010 8210 | 9,410 | 10,610 | 11,490 | 11,600 | 12,380 | 13,370 | 14,170
$100,000 - 124,999 2,040 | 4,440 | 5930 | 7,240 8,440 | 9640 | 10,860 | 42,540 | 13,540 | 14,540 | 15,540 | 16,480
$125,000-149,999] 2040 | 44401 5830 | 7,240 8,860 | 10,860 | 12,860 | 14,540 | 15,540 | 16,830 | 18,130 | 19,230
$150,000 - 174,009| 2040 | 448601 6750 | 8860 | 10860 | 12,860 | 15,000 | 16,980 | 18,280 | 19,580 | 20,880 | 21,980
$175,000-199,098f 2,720 | 5520 | 8210 | 10,320 | 12,600 | 14,800 | 17,200 | 19,180 | 20,480 | 21,780 | 23,080 | 24,180
$200,000 - 449,999 2,970 | 6,470 | 9080 | 1,480 | 13,780 | 16,080 | 18,380 | 20,360 | 21,660 | 22,960 | 24,250 | 25360
$450,000 and over | 3,140 | 6,840 | 9,630 | 12,250 | 14,750 | 7,250 | 19,750 | 21,930 | 23,430 | 24,930 | 26,420 | 27,730




e~ Employment
' Development
Department

State of California

Employee’s Withholding Allowance Certificate

Complete this form so that your employer can withhold the correct California state income tax from your paycheck.

Enter Personal Information

First, Middle, Last Name

Social Security Number

Address

City, State, and ZIP Code

Filing Status

O Single or Married (with two or more incomes)
1 Married (one income)
1 Head of Household

1. Use Worksheet A for Regular Withholding allowances. Use other worksheets on the following pages as applicable.

1a. Number of Reguiar Withholding Allowances (Worksheet A)
Th. Number of allowances from the Estimated Deductions (Warksheet B, if applicable.)

1c. Total Number of Allowances you are claiming

2. Additional amount, if any, you want withheld each pay period (if employer agrees), (Worksheet C)

CR
Exemption from Withholding

3. I claim exemption from withholding for 2022, and | certify 1 meet both of the conditions for exemption.

OR

{Check box here) |

4. 1 certify under penalty of perjury that | am not subject to California withholding. | meet the conditions set
forth under the Service Member Civil Relief Act, as amended by the Military Spouses Residency Relief Act

and the Veterans Benefits and Transition Act of 2018.

(Check box here) _|

Under the penalties of perjury, [ certify that the number of withholding allowances claimed on this certificate does not exceed the number
to which [ am entitled or, if claiming exemption from withholding, that | am entitled to claim the exempt status.

Employee’s Signature

Date

Employer’s Section: Employer’s Name and Address

California Employer Payroll Tax Account Number

Purpose: This certificate, DE 4, is for California Personal Income
Tax (PIT) withholding purposes only. The DE 4 is used to
compute the amount of taxes to be withheld from your wages,
by your employer, to accurately reflect your state tax withholding
obligation.

Beginning January 1, 2020, Employee’s Withholding Allowance
Certificate (Form W-4) from the Internal Revenue Service (IRS) will
be used for federal income tax withholding only. You must file the
state form Employee’s Withholding Allowance Certificate (DE 4) to
determine the appropriate California PIT withholding.

If you do not pravide your employer with a withholding certificate,
the employer must use Single with Zero withholding allowance.

Check Your Withholding: After your DE 4 takes eifect, compare the
state income tax withheld with your estimated total annual tax. For
state withholding, use the worksheets on this form.

Exemption From Withholding: If you wish to claim exempt,
complete the federal Form W-4 and the state DE 4. You may claim
exempt from withholding California income tax if you meet both of
the following conditions for exemption:

DE 4 Rev. 51 (12-21) (INTERNET)

1. You did nat owe any federal/state income tax [ast year, and

2. You do not expect to owe any federal/state income tax this
year. The exemption is good for one year.

If you continue to qualify for the exempt filing status, a new DE 4
designating exempt must be submitted by February 15 each year
1o continue your exemption. If you are not having federal/state
income tax withheld this year but expect to have a tax liability
next year, you are required to give your employer a new DE 4 by
December 1.

Member Service Civil Relief Act: Under this act, as provided by the
Military Spouses Residency Relief Act and the Veterans Benefits and
Transition Act of 2018, you may be exempt from California income
tax withholding on your wages if

(i Your spouse is a member of the armed forces present in
California in compliance with military orders;

(i) You are present in California sclely to be with your spouse;
and

(iii) You maintain your domicile in another state.

If you claim exemption under this act, check the box on Line 4,
You may be required to provide proof of exemption upon request.

Page 1 of 4 cu



The California Employer’s Guide (DE 44) (edd.ca.gov/pdi_pub_ctr/de44.pdf) provides the income tax withholding tables.
This publication may be found by visiting Payroll Taxes - Forms and Publications (edd.ca.gov/Payroll_Taxes/Forms_and_

Publications.htm). To assist you in calculating your tax liability, please visit the Franchise Tax Board (FTB) (ftb.ca.gov).

If you need information on your last California Resident Income Tax Return (FTB Form 540}, visit the FTB (ftb.ca.gov).

Notification: The burden of proof rests with the

employee to show the correct California income

tax withholding. Pursuant to section 4340-1(e) of

Title 22, California Code of Regulations (CCR) {govt.westlaw.
com/calregs/Search/index), the FTB or the EDD may, by
special direction in writing, require an employer to submit

a Form W-4 or DE 4 when such forms are necessary for the
administration of the withholding tax programs.

DE 4 Rev. 51 (12-27) (INTERNET)

Penalty: You may be fined $500 if you file, with no
reasonable basis, a DE 4 that results in less tax being withheld
than is properly allowable. In addition, criminal penalties
apply for willfully supplying false or fraudulent information

or failing to supply information requiring an increase in
withholding. This is provided by section 13101 of the
California Unemployment fnsurance Code (leginfo.legislature.
ca.gov/faces/codes.xhtml) and section 19176 of the

Revenue and Taxation Code (leginfo.legislature.ca.gov/faces/
codes).xhtml}.

Page 2 of 4



Worksheets

Instructions — 1 — Allowances*

When determining your withholding allowances, you must consider your
personal situation:

— Do you claim allowances for dependents or blindness?

—  Will you itemize your deductions?

«— Do you have more thar one income coming into the household?

Two-Earners/Multiple Incomes: When earnings are derived from more than
one source, under-withhalding may accur. If you have a working spouse or
mare than one job, it is best to check the hox “SINGLE or MARRIED {with
two or more incomes).” Figure the total number of allowances you are
entitled to claim on all jobs using only one DE 4 form. Claim allowances
with one employer.

Do net claim the same alfowances with more than one employer. Your
withholding will usually be most accurate when all allowances are claimed
on the DE 4 filed for the highest paying job and zero allowances are
claimed for the others.

Married But Not Living With Your Spouse: You may check the “Head of

Household” marital status box if you meet all of the following tests:

(1} Your spouse will not live with you at any time during the year;

(2)  You will furnish over half of the cost of maintaining a home for the
entire year for yourself and your child or stepchild who qualifies as
your dependent; and

(3} You will file a separate return for the year.

Head of Household: To qualify, you must be unmarried or legally separated
from your spouse and pay more than 50% of the costs of maintaining

a home for the entire year for yourself and your dependentl(s) or other
qualifying individuals. Cost of maintaining the home includes such items as
rent, property insurance, property taxes, mortgage interest, repairs, utilities,
and cost of food. It does not incfude the individual’s personal expenses or
any amount which represents value of services performed by a member of
the household of the taxpayer.

Worksheet A Regular Withholding Allowances

(A)  Allowance for yourself — enter 1 (A)

(B) Allowance for your spouse {if not separately claimed by your spouse} — enter 1 (B}
Q) Allowance for blindness — yourself — enter 1 (o]
{D) Allowance for blindness — your spouse (if not separately claimed by your spouse) - enter 1 D)

{E)  Allowance(s) far dependent(s) — do not include yourself or your spouse {E)

(F)  Total — add lines (A) through (E) above and enter on line 1a of the DE 4 F G

instructions — 2 — (Optional) Additional Withholding Allowances

If you expect to itenize deductions on your California income tax return, you can claim additional withholding allowances. Use Worksheet B to deteremine
whether your expected estimated deductions may entitle you to claim ene or more additional withholding allowances. Use last year’s FTB Form 540 as a

model to calculate this year’s withholding amounts.

Do not include deferred compensation, qualified pension payments, or flexible benefits, etc., that are deducted from your gross pay but are not taxed on this

worksheet,

You may reduce the amount of tax withheld from your wages by claiming one additional withholding allowance for each $1,000, or fraction of $1,000, by
which you expect your estimated deductions for the year to exceed vour allowable standard deduction,

Worksheet B

Estimated Deduclions

Use this werksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage fncome not subject to

withholding.

1. Enter an estimate of yaur itemized deductions for California taxes for this tax year as listed in the schedules in the FTB Farm 540 1.

2. Enter 9,606 if married filing joint with two or more allowances, unmarried head of household, or qualifying widow(er)

with dependent(s) or $4,803 if single or married filing separately, dual income married, or married with multiple employers - 2.
3. Subtract line 2 from line 1, enter difference = 3.0
4. Enter an estimate of your adjusiments to income (alimony payments, IRA deposits) + 4
5. Add line 4 to line 3, enter sum =5 0
6. Enter an estimate of your nonwage income (dividends, interest income, alimony receipts) - 6
7. Ifline 5 is greater than line 6 (if less, see below [go to line 9));

Subtract line 6 fram line 5, enter difference = 7. C
8. Divide the amount on line 7 by $1,000, round any fraction to the nearest whole number 8.

enter this number on line Th of the DE 4. Complete Worksheet C, if needed, otherwise stop here.
9. If line 6 is greater than line 5;

Enter amount from [ine 6 (nonwage income} 9.
10. Enter amount from line 5 (deductions) 10.
11. Subtract line 10 from line 9, enter difference. Then, complete Worksheet C. 1. 0

*Wages paid to registered domestic partners will be treated the same for state income tax purposes as wages paid to spouses for Califomia PIT withholding
and PIT wages. This law does not impact federal income tax law. A registered domestic partner means an individual partner in a domestic partner
refationship within the meaning of section 297 of the Family Code. For more information, please call our Taxpayer Assistance Center at 1-888-745-3886.

DDE 4 Rev. 51 {12-21) (INTERNET)
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Worksheet C

Additional Tax Withholding and Estimated Tax

1. Enter estimate of total wages for tax year 2022.

2. Enter estimate of nonwage income {line 6 of Worksheet B).

3. Addline 1 and line 2. Enter sum,

4. Enter itemized deductions or standard deduction (line 1 or 2 of Worksheet B, whichever is largest).

5.  Enter adjustments to income (line 4 of Worksheet B).

6. Addline 4 and line 5. Enter sum.

7. Subtract line 6 from line 3. Enter difference.

8.  Figure your tax liability for the amount on line 7 by using the 2022 tax rate schedules below.

9.  Enter personal exemptions {line F of Worksheet A x $141.90).

10. Subtract line 9 from line 8. Enter difference.

11. Enter any tax credits. (See FTB Form 540).

12. Subtract fine 11 from line 10. Enter difference. This is your total tax liability.

13. Calculate the tax withheld and estimated to be withheld during 2022, Contact your employer to request
the amount that will e withheld on your wages based on the marital status and number of withholding
allowances you wilt claim for 2022. Multiply the estimated amount to be withheld by the number of pay

periods left in the year. Add the total to the amount already withheld for 2022.

14. Subtract line 13 from [ine 12. Enter difference. If this is tess than zero, you do not need to have additional
taxes withheld.

15, Divide line 14 by the number of pay periods remaining in the year. Enter this figure on line 2 of the DE 4.

13.

14, 0

15.

Note: Your employer is not required to withhold the additional amount requested on line 2 of your DE 4. If your employer does not agree to withhold the
additional amount, you may increase your withholdings as much as possible by using the “single” status with “zero” allowances. If the amount withheld still
results in an underpayment of state income taxes, you may need to file quarterly estimates on Forrm 540-ES with the FTB to avoid a penalty.

These Tables Are for Calculating Worksheet C and for 2022 Only

Single Persons, Dual [ncome
Married With Multiple Employers

IF THE TAXABLE INCOME i5

COMPUTED TAX IS

Married Persons

IF THE TAXABLE INCOME (5

COMPUTED TAX 15

OVER

%0
$18,650
$44,214
$69,784
$96,870

$122,428
$625,372
$750,442
$1,000,000

OVER BUT NOT OF AMOUNT OVER... PLUS
OVER
$0 $9,325 1.100% 30 $0.00
$9,325 $22,107 2.200% $9,325 $102.58
$22,107 534,692 4.400% $22,107 $383.78
$34,892 548,435 6.600% $34,892 $046,32
$48,435 $61,214 8.800% $48,435 £1,840.16
$061,214 $312,686 10.230% 561,214 $2,964.71
$312,686 $375,221 11.330% $312,666 528,690.30
$375,221 $625,369 12.430% $375,221 $35,775.52
$625,369 $1,000,000 13.530% $625,369 $66,868.92
$1,000,000 and over 14.630% $1,000,000 $137,556.49
Unmarried Head of Household
IF THETAXABLE INCOME 1S COMPUTED TAX 1S
OVER BUT NOT OF AMOUNT OVER... PLUS
OVER
50 $18,663 1.100% 50 $0.00
518,663 §44,217 2.200% 318,603 $205.29
$44,217 $56,999 4.400% 544,237 $767.48
$56,999 $70,542 6.600% 556,999 $1,329.89
$70,542 $83,324 8.800% 570,542 $2,223.73
583,324 $425,251 10.230% 583,324 $3,348.55
$425,251 $510,303 11.330% $425,251 $38,327.68
$510,303 $850,503 12.430% $510,303 $47,964.07
5850,503 $1,000,000 13.530% $850,503 $90,250.93
§1,000,000 and over 14.630% 51,000,000 $110,477.87

$1,250,738

BUT NOT
OVER
518,650
$44,214
$69,784
$96,870
$122,428
$625,372
$750,442
$1,000,000
$1,250,738
and over

OF AMOUNT OVER...
1.100% $0
2.200% $18,650
4.400% $44,214
6.600% $69,784
8.500% $96,870

10.230% $122,428
11.330% $625,372
12.430% $750,442
13.530%  $1,000,000
14.630%  $1,250,738

PLUS

$0.00
5205.15
$767.56
$1,892.64
$3,680.32
$5,929.42
$57.380.59
$71,551.02
$102,571.08
$136,495.93

i you need information on your last California Resident Income Tax
Return, FTB Form 540, visit (ETB) (ftb.ca.gov).

The DE 4 information is coliected for purposes of administering the PIT law and under the authority of Title 22, CCR, section 4340-1, and the California
Revenue and Taxation Code, including section 18624, The Information Practices Act of 1977 requires that individuals be notified of how information they
provide may be used. Further information is contained in the instructions that came with your last California resident income tax return.

DE 4 Rev. 51 (12-21) (INTERNET)




g DIRECT DEPOSIT AUTHORIZATION

New Change Cancel
NAME: CELL/HOME PHONE:
AN EMAIL ADDRESS IS REQUIRED (NO ADVICES WILL BE PRINTED):
NAME OF BANK/CREDIT UNION: CHECKING SAVINGS
ROUTING #: ACCOUNT #:
YOUR HAME 122
1234 Main Street
Anywhere, O Q0000 oageE
2aY T THE %
OROER OF
DOLLARS

iﬁDhLD?EZEl‘ 61 HOgdudanL bR 7849 il Lid3

| | —
RPOUTIHNG ACCOUNT CHEC
MNUMBER NUMBER NUMBER

I hereby authorize the above named District and the Contra Costa County Office of Education (CCCOE), and/or their agents, to initiate
electronic deposits and, as necessary, debit corrections to previous deposits, to the above account.

I Understand:
+ A new authorization form must be submitted if there is a change of account, name, etc.

*  Any charges incurred because of failure to submit new authorization for account changes are paid by employee, not the District
or CCCOE.

»  Direct deposit status may be suspended or rescinded by the District or CCCOE and payment made by county warrant, if
necessary to meet payroll deadlines or under extreme conditions.

1 agree to hold harmless and indemnify the District and CCCOE, and their officers, employees and agents from any claim or demand of
whatever nature for failure or delay in making deposits and/or corrections to deposits as herein authorized.

This authorization replaces any previously made by me and is to remain in effect until changed or canceled by submission of a new Direct
Deposit Authorization form.

Signature Date

Attach Voided Check
or
Verification Letter from Bank

Payroll Entry: Date: Verified by: Date:




~ Instructions | Start Over . PAnt

~ Employment Eligibility Verification
Department of Homeland Security

U.S. Citizenship and Immigration Services

USCIS

Form 1-9
OMB No. 1615-0047
Expires 08/31/2019

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

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

S

Last Name (Family Name) <% First Name (Given Name} & Middle Initial2) | Other Last Names Used (i any) (D)

Address (Street Number and Name) (2) Apt. Number (8 | City or Town (£

State (%) |ZIP Code!®

Date of Birth (mm/dd/yyyy}<® 1.8, Social Security Numbéd) | Employee's E-mail Address (2

HEESEEREAND

Employee's Tetephone Number <3

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in

connection with the completion of this form.

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

[] 1. Acitizen of the United States (2

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

|:| 3. A lawful permanent resident ¥ (Alien Registration Number/USCIS Number): @

D 4. An alien authorized to work“Suntil (expiration date, if applicable, mm/ddfyyyy): (2
Some aliens may write "N/A" in the expiration date field. (Seeinstructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form -9:
An Alien Registrationr Number/lU/SCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number: ¢3!

OR

2, Form -84 Admission Number; @
OR
3, Foreign Passport Number: (&

Country of Issuance: ®

QR Code - Section 1
De Not Write In This Space

Signature of Employee (2 Today's Date (mm/dd/yyyy) (&

knowledge the information is true and correct.

Signature of Preparer or Translatar <2 Today's Date (mm/dd/yyyy) (&
Last Name (Family Name} @ First Name (Given Name) 7
Address (Street Numbar and Name) % City or Town & State?? |ZIP Code‘?

Click o Finish

Form 1-9 11/14/2016 N

Page 1 of



Instructions | StartOver Prnt

~ Employment Eligibility Verification =~ USCIS
Department of Homeland Security Form I-9

”» . o . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

Employee Info from Section 12 Last Name (Famnily Name) (& First Name (Given Name) ‘2! A Citizenship/Immigration Status
List A OR List B AND ListC
Identity and Employment Authorization ldentity Employment Authorization

Document Title (%)

&| Document Title ¢3; Document Title {7

Issuing Authority (2

1 Issuing Autherity 12 Issuing Authority (2

Document Number‘2!

Document Number Dacument Number (&)

Expiration Date (if any){mm/dd/iyyyy)

| Expiration Date (if anyl(mmvddfyyyy)2) Expiration Date (if any) (mm/ddiyyyy} (5

Document Title {2

Issuing Authority i}

QR Cede - Sections 2 &3

" on (@
Additional Information & Do Not Write In This Space

Document Number (22

Expiration Date (if any){mm/ddfyyyy/D

Document Title (2

Issuing Authority'?}

Document Numberid’

Expiration Date (if any{mm/ddfyyyy)D

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,

(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and {3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy) <t (See instructions for exemptions)

Signature of Employer or Authorized Representative i) Today's Date{mm/ddfyyyy) (2 | Title of Employer or Authorized Representative ®

Last Name of Employer or Authorized Representative L8| First Name of Employer or Authorized Represeniafive (¥} | Employer's Business or Organization Name i3]

Acalanes Union High School District

Employer's Business or Organization Address {Street Number and Name} | City or Town 2 State 3 | ZIP Code (¥
2 Lafayette ChA 94548
1212 Pleasant Hill Road

Form -9 11/14/2016 N

" Click to Finish

Sevw feendi | evrng e Eeans i peeo b o

Page 2 of



Instructions  © © StartOver Print

Emp!oyment E]igibility Verification - USCIS
Department of Homeland Security Form I-9

» . S 4 OMB No, 1615-0047
U.S. Citizenship and Immigration Services Expircs 08/31/2019

Last Name (amr'ly Name) (3 First Name (Given am) LB Middle Initial 52

Employee Name from Section 1:

A.NewName (ifappiicable) (&= oo 0 __ B: Date of Rehire (i applicable)
Last Name (Family Name} ¥} First Name (Given Name) (8 Middle Initial {2) | Date {mm/dcyyyy) (>

C. i the employee’s previous grant.of, employment autharization has explred 1
contlnumg employment authorization in the space prowded below. 2

Document Title ¢ Document Number

rovide the |nfon‘natlon for the document or receapt that estabhshes

(2} Expxrahon Date (:f any) (mm/dn‘/yyyy) 4]

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative (3)| Today's Date (mm/dd/yyyy) <2 | Name of Employer or Authorized Representative ]

' Click to Finish

Form 1-9 11/14/2016 N Page 3 of



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LIST A

Documents that Estahlish
Both Identity and
Employment Authorization

LISTB

Documents that Establish
Identity

LISTC

Documents that Establish
Employment Authorization

AND

1. U.S. Passpoit or U.S. Passport Card

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

3. Foreign passport that contains a
temparary 1-551 stamp or tempaorary
[-551 printed notation on a machine-
readable immigrant visa

. Driver's license or 1D 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

4, Employment Authorization Document
that contains a photograph (Form
[-766)

. |D card issued by federal, state or 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 includes one of
the following restrictions:

{1) NOTVALIDFOREMPLOYMENT

(2) VALIDFORWORKONLYWITH
INS AUTHORIZATION

{3) VALIDFORWORKONLYWITH
DHS AUTHORIZATION

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

a, Foreign passport; and

b. Form 1-94 or Form |-24A that has
the following:

(1) The same name as the passport
and

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

. School ID card with a photegraph

2. Ceriification of Birth Abroad issued
by the Department of State (Form
FS-545)

. Voter's registration card

5. U.S. Military card or draft record

w

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

. Military dependent's ID card

7. U.8. Coast Guard Merchant Mariner

Card

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

8. Native American fribal document

o

. Native American tribal document

9. Driver's license issued by a Canadian

government authority

6. U.S. Citizen ID Card (Form |-197}

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMl} with Form
(-84 or Form 1-944 indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

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

-

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

110. School record or report card

111. Clinic, doctor, or hospital record

1 12. Day-care or nursery school record

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

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

Refer to the instructions for more information about acceptable receipts.

Form -9 11/14/2016 N
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calanes Union High School District

1212 Pleasant Hill Road, Lafayette, CA 94549
www.acalanes.k12.ca.us

925-280-3900 4 Fax 925-280-4282

TUBERCULOSIS SCREENING

All employees must either provide a copy of a current negative TB test or Risk Assessment
Questionnaire (within the past 60 days) or get tested immediately upon employment. Failure to
provide a current TB clearance will vesult in employee being placed on leave without pay until
proofis provided to the Human Resources Department.

You may choose to use your own doctor or call Concentra, 2231 Galaxy Court, Concord, 925-
685-7744 or Concentra, 1981 N. Broadway, Suite 190, Walnut Creek, 925-932-7715 . You are
responsible for the cost of the test.

If you have had a positive TB test, you will need a chest x-ray or Risk Assessment Questionnaire
to prove clearance. This can be done through your own doctor or at Concentra at your own

expense.

Please provide our Human Resources Department with verification of TB clearance before start
of employment.

We educate every student to excel and contribute in a global society

Revised: 4/26/19
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JCBPH - gchool Staff & Volunteers: Tuberculosis Risk Assessment

Job-related requirement for child care, pre-K, K-12, and community colleges

CALBGEN|S TUA ECETOSS

d!
CONTROLIIRS AISOCIATION

The purpose of this tool is to identify adults with infectious tuberculosis (TB) to prevent them from spreading TB.
Use of this risk assessment is required in the California Education Code, Sections 49406 and 87408.6 and the
California Health and Safety Code, Sections 1597.055 and 121525, 121545, and 121555,

The law requires that a health care provider administer this risk assessment. A health care provider, as defined for
this purpose, is any organization, facility, institution or person licensed, certified or otherwise authorized or
permitted by state law to deliver or furnish heaith services. Any person administering this risk assessment is fo
have training in the purpose and significance of the risk assessment and Certificate of Completion.

Name of Employee/Volunteer Assessed for TB Risk Factors:

Assessment Date: Date of Birth:

1 Yes

If there is a documented history of positive TB test (infection) or TB disease, then a symptom review and
chest x-ray (if none performed in previous 6 months) should be performed at initial hire by a physician,
physician assistant, or nurse practitioner. Once a person has a documented positive test for TB infection that
has been followed by an x-ray that was determined to be free of infectious TB, the TB risk assessment (and

repeat x-rays) is no longer required. If an employee or volunteer becomes symptomatic for TB, then he/she
should seek care from his/her health care provider.

L1 No (Assess for Risk Factors for Tuberculosis using box below)

[_] One or more signs and symptoms of TB: prolonged cough, coughing up blood, fever, night sweats, weight
loss, excessive fatigue,

Evaluate for active TB disease with a TST or IGRA, chest x-ray, symptom screen, and if indicated, sputum

acid-fast bacilli (AFB) smears, cultures and nucleic acid amplification testing, A negative TST or IGRA does
not rule out active TB disease.

[] Close contact to someone with infectious TB disease at any time

"1 Foreign-born person from a country with an elevated TB rate

Includes any country other than the United States, Canada, Australia, New Zealand, or a country in westem or northern
Europe. IGRA is preferred over TST for foreign-born persons

[_1 Consecutive travel or residence of = 1 month in a country with an elevated TB rate

Includes any country other than the United States, Canada, Australia, New Zealand, or a country in western or northern
Europe.

[1 Volunteered, worked or lived in a correctional or homeless facility

TCB-01 (10/2016)



J@gy/ School Staff & Volunteers: Tuberculosis Risk Assessment

@é()&jl)l-'l

CTCA

S User Guide CONRONIED AR aTEDR
Job-related requirement for child care, pre-K, K-12, and community colieges
Background Repeat risk assessment and testing

California law requires that school staff working with children
and community college students be free of infectious
tuberculosis {TB). These updated laws reflect current federal
Centers for Disease Control and Prevention (CDC)
recommendations for targeted TB testing. Enacted laws,

AB 1667, effective on January 1, 2015, SB 792 on September
1, 2018, and SB 1038 on January 1, 2017, require a
fubereulosis (TB) risk assessment be administered and if risk
factors are identified, a TE test and examination be performed
by a health care provider to determine that the person is free of
infectious tuberculosis. The use of the TB risk assessment
and the Certificate of Completion, developed by the California
Department of Public Health (CDPH) and California TB
Controllers Association {CTCA) are also required.

AB 1667 impacted the following groups on 1/1/2015:

1. Persons employed by a K-12 school district, or employed
under confract, in a certificated or classified position {California
Education Code, Section 49406)

2. Persons employed, or employed under contract, by a private
or parcchial elementary or secondary school, or any nursery
school (California Health and Safety Code, Sections 121525
and 121865).

3. Persons providing for the transportation of pupils under
authorized contract in public, charter, private or parochial
elementary or secondary schools {California Education Code,
Section 49406 and California Health and Safety Code, Section
121525).

4, Persons volunteering with frequent or pralonged contact
with pupils (California Education Code, Section 49406 and
California Health and Safety Code, Section 121545).

SB 792 impacted the following group on 9/1/2016:
Persons empioyed as a teacher in a child care center
(California Health and Safety Code Section 1597.055).

SB 1038 impacts the following group on 1/1/2017;
Persons employed by a community college district in an
academic or classified position {California Education Code,
Section 87408.6).

Testing for latent TB infection (LTBI)

Because an interferon gamma release assay (IGRA) blood test
has increased specificity for TB infection in persons vaccinated
with BCG, IGRA is preferred over the tuberculin skin test (TST)
in these persons. Most persons born oufside the United States
have been vaccinated with BCG.

BCG=Bacillus Calmette-Guérin; TST= fuberculin skin fest; IGRA= Interferon gamma release assay (e.9., QuantFERON-TB Gold, T-SPOT.TB)

If there is a documented history of positive T test or TB
disease, then a symptom review and chest x-ray should be
performed at initial hire. Once a person has a documented
positive test for TB infection that has heen followed by a chest
x-ray (CXR} that was determined fo be free of infectious TB,
the TB risk assessment (and repeat x-rays) is no longer
required.

Repeat risk assessments should occur every four years
(unless otherwise required) to idenfify any additional risk
factors, and TB testing based on the resuits of the TB risk
assessment. Re-testing should only be done in persons who
previously tested negative, and have new risk factors since the
last assessment.

Previous or inactive tubercuiosis

Persons with a previous chest radiograph shawing findings
consistent with previous or inactive TB should be tested for
LTBI. In addition fo LTBI testing, evaluate for active TB
disease.

Negative test for LTBI does nct rule out TB disease

It is important to remember that a negative TST or IGRA result
does not rule out active TB disease. In fact, a negative TST or
IGRA in a person with active TB can be a sign of extensive
disease and poor outcome.

Symptoms of TB should trigger evaluation for active TB
disease

Persons with any of the following symptoms that are otherwise
unexplained should be medically evaluated: cough for more
than 2-3 weeks, fevers, night sweats, weight loss, hemoptysis.

TB infection treatment is recommended

Shorter regimens for treating LTBI have been shown fo be as
effective as 9 months of isoniazid, and are more likely to be
completed. Shorter regimens are preferred in most situations.
Drug-drug interactions and contact to drug resistant TB are
frequent reasons these regimens cannot be used.

Please consulf with your focal public health department
on any other recommendations and mandates that should
also be considered.

1 October 24, 2016



BPH CTCA
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Certificate of Completion
Tuberculosis Risk Assessment and/or Examination

To satisfy job-related requirements in the California Education Code, Sections 49406 and
87408.6 and the California Health and Safely Code, Sections 1597.055, 121525, 121545 and
12156565.

First and Last Name of the person assessed and/or examined:

Date of assessment and/or examination: mo./ day/ yr.

Date of Birth: mo./ day/ vr.

The above named patient has submitted to a tuberculosis risk assessment. The patient
does not have risk factors, or if tuberculosis risk factors were identified, the patient has
been examined and determined to be free of infectious tuberculosis.

X

Signature of Health Care Provider completing the risk assessment and/or examination

Please print, place label or stamp with Health Care Provider Name and Address (include
Number, Street, City, State, and Zip Code).

Telephone and FAX:

TCB-01 (10/20186)
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calanes Union High School District

1212 Pleasant Hill Road, Lafayette, CA 94549
www.acalanes.k12.ca.us
925-280-3900 4 Fax 925-280-4282

EXPOSURE CONTROL PLAN FOR BLOODBORNE PATHOGENS

Hepatitis B Vaccine Declination

I understand that due to my occupational exposure to blood or other potentially
infectious materials I may be at risk of acquiring hepatitis B virus (HBV) infection.
I have been given the opportunity to be vaccinated with hepatitis B vaccine, at no
charge to myself. However, 1 decline hepatitis B vaccination at this time. I
understand that by declining this vaccine, 1 continue to be at risk of acquiring
hepatitis B, a serious disease. If in the future I continue to have occupational
exposure to blood or other potentially infectious materials and I want to be
vaccinated with hepatitis B vaccine, I can receive the vaccination series at no
charge to me.

Signature

Employee name (Please print)

Date



‘calanes Union High School District

1212 Pleasant Hill Road, Lafayette, CA 94549
www.acalanes.k12.ca.us

925-280-3900 4 Fax 925-280-4282

OATH OF ALLEGIANCE FOR PERSONS EMPL.OYED
BY A SCHOOL DISTRICT OF THE STATE OF CALIFORNIA

(Required by Chapter 8, Division 4, Title I of Government Code)

State of California ) ss
County of Contra Costa )
1, - - e , do solemnly swear (or affirm) that I

will support and defend the Constitution of the United States and the Constitution of the State of
California against all enemies, foreign and domestic; that I will bear true faith and allegiance to
the Constitution of the State of California; that I take this obligation freely, without any mental
reservation or purpose of evasion; and that I will well and faithfully discharge the duties upon
which I am about to enter.

Signature Date

1, , cannot sign this Loyalty Oath on the
basis that a central tenet of my religion prohibits me from subscribing to the Oath.

Subscribed and sworn to before me this day of , 20

ST,

Sigi -

Title

We educate every student to excel and contribute in a global society



PREDESIGNATION OF PERSONAL PHYSICIAN

In the event you sustain an injury or illness related to your employment, you may be treated for such
injury or illness by your personal medical doctor (M.D.), doctor of osteopathic medicine (D.O.) or
medical group if:

+ you have group health coverage;

» the doctor is your regular physician, who shall be either a physician who has limited his or her
practice of medicine to general practice or who is a board-certified or board-eligible internist,
pediatrician, obstetrician-gynecologist, or family practitioner, and has previously directed your
medical treatment, and retains your medical records;

« your "personal physician" may be a medical group if it is a single corporation or partnership
composed of licensed doctors of medicine or osteopathy, which operates an integrated
multispecialty medical group providing comprehensive medical services predominantly for
non-occupational illnesses and injuries;

« prior to the injury your doctor agrees to treat you for work injuries or illnesses;

« prior to the injury you provided your employer the following in writing: (1) notice that you want
your personal doctor to treat you for a work-related injury or illness, and (2) your personal
doctor’s name and business address.

You may use this form to notify your employer if you wish to have your personal medical doctor or a
doctor of osteopathic medicine treat you for a work- related injury or illness and the above requirements
are met.

NOTICE OF PREDESIGNATION OF PERSONAL PHYSICIAN
Employee: Complete this section.

To: =~

RN {name of employer) If I have a work-related injury or illness, I
choose to be treated by:

(name of doctor)(M.D., D.O., or medical group)

(street address, city, state, ZIP)

{telephone number)

Employee Name (please print):

Emnlovee’s Address:

Employee’s
Signature] |Date]

Physician: I agree to this Predesignation:

Signature] IDate:| J
{Physician or Designated Employee of the Physician or Medical Group)

The physician is not required to sign this form, however, if the physician or designated employee of the
physician or medical group does not sign, other documentation of the physician’s agreement to be
predesignated will be required pursuant to Title 8, California Code of Regulations, section 9780.1(a)(3).

Rev Mar6 13



NOTICE OF PERSONAL CHIROPRACTOR OR PERSONAL ACUPUNCTURIST

If your employer or your employer’s insurer does not have a Medical Provider Network, you
may be able to change your treating physician to your personal chiropractor or acupuncturist
following a work-related injury or illness. In order to be eligible to make this change, you must
give your employer the name and business address of a personal chiropractor or acupuncturist in
writing prior to the injury or illness. Your claims administrator generally has the right to select
your treating physician within the first 30 days after your employer knows of your injury or
illness. After your claims administrator has initiated your treatment with another doctor during
this period, you may then, upon request, have your treatment transferred to your personal
chiropractor or acupuncturist.

You may use this form to notify your employer of your personal chiropractor or acupuncturist.

State law does not allow a chiropractor to continue as your treating physician after 24 visits.

Your Chiropractoer or Acupuncturist’s Information:

{name of chiropractor or acupuncturist)

(street address, city, state, zip code)

(telephone number)

Employee Name (please print):

Employee’s address:

Employee’s
Signature] [Date:

RevMar6 13






