SCHOOL EMPLOYEES RETIREMENT SYSTEM OF OHIO
300 East Broad Street, Suite 100, Columbus, Ohio 43215-3746
614-222-5853 « Toll-Free 1-800-878-5853 + www.ohsers.org

MEMBERSHIP RECORD

[ PART A - TO BE COMPLETED BY MEMBER | - -

SOCIAL SECURITY NUMBER

LAST NAME FIRST MIDDLE MAIDEN
PERMANENT
MAILING STREET OwmaLe
ADDRESS: D FEMALE
CITy STATE ZIP
E-MAIL
DATE OF BIRTH: ADDRESS:
MONTH DAY YEAR
[sINGLE O bwoRrced
PHONE NUMBER: ( ) . [ MARRIED O wipowED
FAMILY DATA . DATE OF BIRTH
LAST NAME FIRST MIDDLE OR MAIDEN MONTH/DAY/YEAR
SPOUSE:
CHILDREN;
FATHER:
MOTHER:
JOB CLASSIFICATION Mark one box only:
[ Administrative [ Educational Aide O Supplemental (Coach, Advisor, Etc.)
O clericaliSecretarial [ Food Service [ school Board Member
O custodialMaintenance O Transportation [ other

If an employee of the schools through an outside contract company:
Name of contract company:

MEMBERSHIP IN OTHER OHIO SYSTEM

For all of the following, check “yes” or “no” if you ever were a member of or

received benefits from: MEMBER BENEFIT
School Employees Retirement System of Ohio O Yes O No [ None O service [ Disability O survivor
State Teachers Retirement System of Ohio O ves Ono [ None O service [ Disability O survivor
Ohio Public Employees Retirement System Cdves CIno I None [ service O Disability 3 survivor
Ohio Police & Fire Pension Fund O ves o O None K service O Disability O survivor
Ohio State Highway Patrol Retirement System O ves CINo O None O service O Disability O survivor
Cincinnati Retirement Sysiem O ves CIno O None O service O Disability O survivor

Individuals receiving a Disability Benefit from SERS need to contact SERS before returning to work.

MEMBER CERTIFICATION

| hereby certify the information given here to be true to the best of my knowledge.

SIGNATURE: DATE:

DO NOT PRINT
[ PART B - TO BE COMPLETED BY EMPLOYER _|

River Valley Local: S&hools 5 |1 ot v
SCHOOL DISTRICT COUNTY COUNTY DISTRICT NO.

MEMBER'S FIRST DATE OF SERVICE THIS SCHOOL YEAR (July 1 - June 30):

| hereby certify that | have verified the employee’s Social Security number, the job title, and the first date of service for the
current employment.
AUTHORIZED OFFICER’S SIGNATURE:

25.52 Rev. 11/09

Sandra Griscom




Form W-4 (2017)

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

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2017 expires
February 15, 2018. See Pub. 505, Tax Withholding
and Estimated Tax.

Note: If another person can claim you as a dependent
on his or her tax return, you can't claim exemption
from withholding if your total income exceeds $1,050
and includes more than $350 of unearned income (for
example, interest and dividends).

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

¢ Is age 65 or older,
» |s blind, or

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

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

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

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

Head of household. Generally, you can claim head
of household fillng status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits Into
account In figuring your allowable number of
withholding allowances. Credits for child or dependent
care expenses and the child tax credit may be claimed
using the Personal Allowances Worksheet below.
See Pub. 505 for information on converting your other
credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise,
you may owe additional tax. If you have pension or
annuity income, see Pub. 505 to find out if you should
adjust your withholding on Form W-4 or W-4P.,

- Two earners or muitiple jobs. If you have a

working spouse or more than one Job, figure the
total number of allowances you are entitled to claim
on all Jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
clalmed on the others. See Pub, 505 for detalls.

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

Check your withholding. After your Form W-4 takes
sffect, use Pub, 505 to see how the amount you are
having withheld compares to your projected total tax
for 2017. See Pub, 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
at www.irs.goviw4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent . A
* You're single and have only one job; or
B Enter “1” if: * You're married, have only one job, and your spouse doesn’t work; or B
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or iess.
C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.) . . . c
D  Enter number of dependents (other than your spouse or yourself) you will claim on yourtaxreturn . . . . . . D
E  Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) E
F

F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

{Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for dstails.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
» If your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.
» If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child. G
H  Addiines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return) » H
» If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
* If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2

to avoid having too little tax withheld.

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

Form W-4

Department of the Treasury
Internal Revenue Service

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

Employee’s Withholding Allowance Certificate

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

OMB No. 1545-0074

2017

1 Your first name and middle Initial Last name 2 Your social security number
Home address (number and street or rural route) 8 [ single [ Mmarded [ Married, but withhold at higher Single rate.
Note; If manied, but legally separated, or spouss is a nonresident alien, check the "Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » [_]
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck . . . . . 6

7 [ claim exemption from withholding for 2017, and | certify that | meet both of the following conditions for exemption.
¢ Last year | had aright to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

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

|7

Under penaities of perjury, | declare that | have examined this cerificate an

Employee’s signature
(This form is not valid unless you sign it.) »

d, to the best of my knowledge and belief, it is true, correct, and complete.

Date »

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

9 Office code (optional) | 10 Employer identification number (EIN)

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

Cat. No. 10220Q

Form W-4 (2017)




IT 4

Rev. 5/07
Notice to Employee
1. For state purposes, an individual may claim only natural de- For further information, consult the Ohio Department of Taxa-
pendency exemptions. This includes the taxpayer, spouse tion, Personal and School District Income Tax Division, or
and each dependent. Dependents are the same as defined your employer.
in the Internal Revenue Code and as claimed in the taxpayer's
federal income tax return for the taxable year for which the 3. If you expect to owe more Ohio income tax than will be
taxpayer would have been permitted to claim had the tax- withheld, you may claim a smaller number of exemptions;
payer filed such a return. or under an agreement with your employer, you may have
an additional amount withheld each pay period.
2. You may file a new certificate at any time if the number of your
exemptions increases. 4. A married couple with both spouses working and filing a
joint return will, in many cases, be required to file an indi-
You must file a new certificate within 10 days if the number of vidual estimated income tax form IT 1040ES even though
exemptions previously claimed by you decreases because: Ohio income tax is being withheld from their wages. This
(a) Your spouse for whom you have been claiming exemp- result may occur because the tax on their combined in-
tion is divorced or legally separated, or claims her (or his) come will be greater than the sum of the taxes withheld
own exemption on a separate certificate. from the husband’s wages and the wife's wages. This
(b) The support of a dependent for whom you claimed ex- requirement to file an individual estimated income tax form
emption is taken over by someone else. IT 1040ES may also apply to an individual who has two
(c) You find that a dependent for whom you claimed exemp- jobs, both of which are subject to withholding. In lieu of
tion must be dropped for federal purposes. filing the individual estimated income tax form IT 1040ES,
The death of a spouse or a dependent does not affect your H:: :r]r?;l)\ll:)(:/lg:l bn;i);iﬁéoﬁ:f: E:‘or additional withholding with
withholding until the next year but requires the filing of a new '
certificate. If possible, file a new certificate by Dec. 1st of the
year in which the death occurs.

Ohio

Print full name. Social Security number.

IT 4

Department of Rev. 507

Taxation Employee’s Withholding Exemption Certificate

Home address and ZIP code

Public school district of resldence School district no.
(See The Finder at tax.ohio.gov.)

1. Personal exemption for yourself, @NtEr “17 if ClAIMEA .........cccuueesinesceiosiereeseeeeseseseseseassesesseseosssssossos sesesssessmseeseeeeeseeseseesessnes

2. If married, personal exemption for your spouse if not separately claimed (enter “1” if claimed) ..coovceeeern e

3. EXEMPLIONS fOr BPENABIS ..vvuvivvuiiscereereriiississeasresssssiestsssesssssssenses s ssseaecessessesessesenssessssssasesssessssesassssassenesssmeeseessesesesseeensosn

Under the penalties of perjury, | certify that the number of exemptions claimed on this certificate does not exceed the number to which | am entitied.




Statement Concerning Your Employment in a Job
Not Covered by Social Security

Employee Name Employee ID#

Employer Name River Valley Local Employer ID# 51-017

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled, you
may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit from Social
Security based on either your own work or the work of your husband or wife, or former husband or wife, your
pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits, however, will
not be affected. Under the Social Security law, there are two ways your Social Security benefit amount may be
affected.

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax. As
aresult, you will receive a lower Social Security benefit than if you were not entitled to a pension from this job. For
example, if you are age 62 in 2005, the maximum monthly reduction in your Social Security benefit as a result of
this provision is $313.50. This amount is updated annually. This provision reduces, but does not totally eliminate,
your Social Security benefit. For additional information, please refer to Social Security Publication, “Windfall
Elimination Provision.”

Government Pension Offset Provision

Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you
become entitled will be offset if you also receive a Federal, State or local government pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or
widow(er) benefit by two-thirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social Security,
two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If you are
eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 - $400=$100).
Even if your pension is high enough to totally offset your spouse or widow(er) Social Security benefit, you are still
eligible for Medicare at age 65. For additional information, please refer to Social Security Publication, “Government
Pension Offset.”

For More Information

Social Security publications and additional information, including information about exceptions to each provision,
are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf or hard of
hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.

I certify that I have received Form SSA-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future Social
Security benefits.

Signature of Employee Date

Form SSA-1945 (12-2004)




Direct Deposit Authorization

l authorize River Valley Local Schools to send credit entries, as well as appropriate adjustments and debit
entries, to my accounts indicated below. This authorizes the financial institution holding the accounts to post all

such entries.

This authorization will be in effect until River Valley Local Schools receives a written termination notice from
myself and has a reasonable amount of time to act on it. The Treasurer’s office must receive any such notice
seven (7) working days prior to the effective date.

Printed Name:

Signature: Date:

Bank Account Information:

You may designate up to 3 accounts to split your pay if you desire. Please make sure to designate whether the
accounts are savings or checking accordingly. Please attach a voided check to this form for each account.

Account #1: Checking Savings

Bank: _

Routing #:

Account #:

% to be deposited OR Amount to be deposited:

Account #2: Checking Savings

Bank:

Routing #:

Account #:

% to be deposited OR Amount to be deposited:

Account #3: Checking - Savings

Bank:

Routing #:

Account #:

% to be deposited OR Amount to be deposited:




