NORTH EAST SCHOOL DISTRICT
Payroll

50 East Division Street

North East, Pennsylvania 16428

(814) 725-8671 Ext. 3901

Welcome to NESD!

Attached you will find the paperwork necessary so that you can be added
into the payroll system of the North East School District.

Please complete these forms and return them at your earliest
convenience to:

North East School District
Administration Office
Attn: Chelsey Ricketts

50 East Division Street
North East, PA 16428

Also, please include a copy of two (2) forms of identification, such
as your driver’s license or passport, and a copy of your social
security card. Your social security number will need verified by
your social security card.

If you have any questions, please feel free to contact me at 725-8671, Ext.
3901.

Thank you!

Chelsey Ricketts
Payroll & Benefits



NORTH EAST SCHOOL DISTRICT

PAYROLL SCHEDULE

Administration, Confidential & Other Twelve-Month Employees

26 Pays July 14, 2023 - June 28, 2024

Professional and Other Employees (Less than Twelve Months)
26 Pays September 8, 2023 - August 23, 2024

Pay Date

| 07114123 |  Friday

07/28/23 | Friday
- 08/11/23 Friday
1 08/25/23 |  Friday
1109/08/23 |  Friday
- 09/22/23 Friday

10/06/23 Friday
| 10/20/23 Friday
| 110323 Friday
. 11/17/23 Friday
- 12/01/23 Friday
| 12/115/23  Friday
- 12/29/23 Friday
| 61/1”2724‘ Friday
|o1i26124 Friday
- 02/09/24 Friday
| 02/23/24 | Friday

03/08/24  Friday

03/22/24  Friday
| 04/05/24  Friday
| 04/19/24  Friday
| 05/03/24  Friday
- 05/17/24 Friday

05/31/24  Friday
| 06/14124  Friday
| 06/28/24 Friday
| 07M2/24  Friday
- 07/26/24 Friday

08/09/24  Friday
. 08/23/24 Friday

Bi-Weekly
Work Period

06/19 to 07/02
07/03 to 07/16
07/17 to 07/30
07/31 to 08/13

08/14 to 08/27
08/28 to 09/10
09/11 to 09/24
09/25 to 10/08
10/09 to 10/22
10/23 to 11/05
11/06 to 11/19
11/20 to 12/03
12/04 to 12/17
12/18 to 12/31
01/01 to 01/14
01/15 to 01/28
01/29 to 02/11
02/12 to 02/25
02/26 to 03/10
03/11 to 03/24
03/25 to 04/07
04/08 to 04/21
04/22 to 05/05
05/06 to 05/19
05/20 to 06/02
06/03 to 06/16

06/17 to 06/30
07/01 to 07/14
07/15 to 07/28
07/29 to 08/11

Paysheets Due
to Bus. Office

Monday 07/03
Monday 07/17
Monday 07/31
Monday 08/14

Monday 08/28
Monday 09/11
Monday 09/25
Monday 10/09
Monday 10/23
Monday 11/06
Friday 11/17
Monday 12/04
Friday 12/15
Tuesday 01/02
Monday 01/15
Monday 01/29
Monday 02/12
Monday 02/26
Monday 03/11
Monday 03/25
Monday 04/08
Monday 04/22
Monday 05/06
Monday 05/20
Monday 06/03
Monday 06/17

Monday 07/01
Monday 07/15
Monday 07/29
Monday 08/12



Form W"4

Department of the Treasury
Internal Revenue Service

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.

Give Form W-4 to your employer. 2@23

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

Information

name on your social security
card? If not, to ensure you get

City or town, state, and ZIP code credit for your earnings,

contact SSA at 800-772-1213
or go to www.ssa.gov.

(c)

D Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
[:l 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, other details, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

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

Do only one of the following.
(a) Reserved for future use.
(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 moreaccurate . . . . . . . . . . . . . . . . . . 0O

TIP: If you have self-employment income, see page 2.

Complete Steps 3—-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withhoiding 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 dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . | 3 1%
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4(a)|$
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 . . . . . . . . . . . . . . . . . . . . . .. {4b)is
{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 (2023



Form W-4 (2023)

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/FormWA4.

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 2023 if you meet both of the following
conditions: you had no federal income tax liability in 2022
and you expect to have no federal income tax liability in
2023. You had no federal income tax liability in 2022 if (1)
your total tax on line 24 on your 2022 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 2023 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, 2024.

Your privacy. 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).

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 income and self-employment
taxes through withholding from your wages, you should
enter the self-employment income on Step 4(a). Then
compute your self-employment tax, divide that tax by the
number of pay periods remaining in the year, and include
that resulting amount per pay period on Step 4(c). You can
also add half of the annual amount of self-employment tax to
Step 4(b) as a deduction. To calculate self-employment tax,
you generally multiply the self-employment income by
14.13% (this rate is a quick way to figure your self-
employment tax and equals the sum of the 12.4% social
security tax and the 2.9% Medicare tax multiplied by
0.9235). See Pub. 505 for more information, especially if the
sum of self-employment income multiplied by 0.9235 and
wages exceeds $160,200 for a given individual.

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.

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 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,

A Muiltiple jobs. Complete Steps 3 through 4(b) on only
foerd  O11€ 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
2023 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.



Form W-4 (2023)

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, 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.

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 . 1
2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ 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 . 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 2b
¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ . 2c $
3 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. 3
4 Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying jOb (along with any other additional
amount you want withheld) . e e e e .. . . 4
Step 4(b)—Deductions Worksheet (Keep for your records.) w
1 Enter an estimate of your 2023 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 your income . 1
e $27,700 if you're married filing jointly or a qualifying surviving spouse
2 Enter: ¢ $20,800 if you're head of household 2
» $13,850 if you're single or married filing separately
3 If line 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-" 3
4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information
5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . 5

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Intemal 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 Healith
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,



Form W-4 (2023) Page 4
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 | 89,909 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $0 $850 $850 | $1.000 | $1,020 | $1,020 | $1,020 | $1,020 [ $1,020 | $1,020 | $1,870
$10,000 - 19,999 0 930 | 1,850 | 2,000 | 2200 | 2220] 2220 | 2220 | 2220 2220 3,200 4,070
$20,000 - 29,999 850 | 1,850 | 2920 | 3120 | 3320| 3340 | 3340 | 3340 | 3340 | 4320| 5320 6,190
$30,000 - 39,999 850 | 2,000 | 3120 | 3320 | 3520| 3540 | 3540 | 3540 | 4520 5520 6520 | 7,390
$40,000- 49,999 1000 | 2200 | 3320 3520| 3720| 3,740 | 3740 4720 5720 6720 7,720 | 8,590
$50,000- 59,999] 1,020 | 2220 | 3340 | 3540 | 3740 | 3760 | 4750 | 5750 | 6750 | 7,750| 8750 | 9,610
$60,000 - 69,009] 1,020 [ 2220 | 3340 | 3540 | 3740 4750 | 5750 | 6750 | 7,750 [ 8,750 [ 9,750 | 10,610
$70,000- 79,999 1020 | 2220| 3340 | 3540 4720 s5750| 6,750 | 7,750 | 8750 | 9,750 [ 10,750 | 11,610
$80,000- 99,998 1020 | 2220} 47170 | 5370 | 6570 | 7600 | 8600 | 9,600 | 10600 | 11,600 [ 12,600 | 13,460
$100,000 - 149,009] 1,870 | 4070 | 6190 | 7390 | 859 | 9610 | 10,610 | 11,660 | 12,860 | 14,060 | 15260 | 16,330
$150,000 - 239,999| 2,040 | 4440 | 6760 | 8,160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 17,850
$240,000 - 2590,099| 2,040 | 4440 | 6760 | 8,160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 17,850
$260,000 - 279,999] 2,040 [ 4440 | 6760 | 8160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 18,140
$280,000 - 299,999| 2,040 | 4440 | 6760 | 8,160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,870 | 17,870 | 19,740
$300,000-319,999| 2,040 | 4440 | 6760 | 8,160 | 9,560 | 10,780 | 11,980 | 13,470 [ 15,470 | 17,470 | 19,470 | 21,340
$320,000 - 364,999] 2,040 | 4440 | 6,760 | 8,550 | 10,750 | 12,770 | 14,770 | 16,770 | 18,770 | 20,770 | 22,770 | 24,640
$365,000 - 524,990| 2,970 | 6470 | 9,890 | 12,390 | 14,890 | 17,220 | 19,520 | 21,820 | 24,120 | 26,420 | 28,720 | 30,880
$525,000 andover | 3,140 | 6,840 | 10,460 | 13,960 | 15,860 | 18,390 | 20,890 | 23,390 | 25,890 | 28,390 | 30,890 | 33,250
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 | 79,909 | 89,990 | 99,999 | 109,999 | 120,000
$0- 9,999| $310 $890 | $1,020 | $1,020 | $1,020 | $1,860 | $1,870 | $1,870 | $1,870 | $1,870 | $2,030 [ $2,040
$10,000 - 19,999 8%0 | 1630 | 1,750 | 1,750 | 2600 | 3600 | 3600| 3,600 3600 | 3,760 | 3,960 | 3,970
$20,000- 29,999 1,020 | 1,750 | 1,880 | 2720 | 3720 | 4720 | 4730 | 4730 | 4,890 | 5000 | 529 [ 5,300
$30,000- 39,9991 1,020 1750 | 2720 | 3720 | 4720 | 5720 5730 | 5890 | 6090 ! 6290 | 6,49 [ 6,500
$40,000 - 59,999] 1,710 | 3450 | 4570 | s5570| 6570 7700 | 7910 | 8110} 8310 | 8510 | 8710| 8720
$60,000- 79,999 1870 | 3600 | 4730 | 5860| 7060 | 8260 | 8460 | 8660 | 8860 | 9,060 | 9260 | 9,280
$80,000- 99,999| 1,870 | 3,730 | 5060 | 6,260 | 7460 | 8660 | 8860 | 9060 | 9260 | 9,460 [ 10,430 [ 11,240
$100,000 - 124,999] 2040 | 3970 | s5300!| 6500| 7700 | 8900 9,10 | 9610 10,610 | 11,610 | 12,610 | 13,430
$125,000 - 149,999] 2,040 | 3970 | 5300| 6500 | 7700 | 9610 | 10,610 | 11,610 | 12,610 | 13,610 | 14,900 | 16,020
$150,000 - 174,990] 2040 | 3970 | 5610 | 7610 | 9610 | 11,610 [ 12,610 | 13,750 | 15,050 | 16,350 | 17,650 | 18,770
$175,000 - 199,099| 2,720 | 5450 | 7580 | 9,580 | 11,580 | 13,870 | 15,180 | 16,480 | 17,780 | 19,080 | 20,380 | 21,490
$200,000 - 249,999] 2,900 | 5930 | 8360 | 10,660 | 12,960 | 15260 | 16,570 | 17,870 | 19,170 | 20,470 | 21,770 | 22,880
$250,000 - 399,999] 2970 | 6010 | 8440 | 10,740 | 13,040 | 15,340 [ 16,640 | 17,940 | 19,240 | 20,540 | 21,840 | 22,960
$400,000 - 449,999] 2,970 | 6,010 | 8440 | 10,740 | 13,040 | 15,340 | 16,640 | 17,940 | 19,240 | 20,540 | 21,840 | 22,960
$450,000 andover | 3,140 | 6,380 | 9,010 | 11,510 | 14,010 | 16,510 | 18,010 | 19,510 | 21,010 | 22,510 | 24,010 | 25,330
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 $620 $860 | $1.020 | $1,020 | $1,020 | $1,020 | $1,650 | $1,870 | $1,870 | $1,890 | $2,040
$10,000 - 19,999 620 | 1,630 | 2060 | 2220 2220 | 2220| 2,850 | 3850 | 4,070 | 4,090 | 4290 | 4,440
$20,000 - 29,999 860 | 2,060 | 2490 | 2650| 2650 | 3280| 4280| 5280 5520| 5720 | 5920 | 6,070
$30,000- 39,099 1,020 | 2220 | 2650 | 2810 | 3440 | 4440 | 5440 | 6460 | 6,880 | 7,080 | 7,280 | 7,430
$40,000 - 59,099] 1,020 | 2220 | 3130 | 4290 5200 | 629 | 7480 | 8680 | 9,100 | 9,300 | 9,500 | 9,650
$60,000- 79,999 1500 | 3700 | 5130 | 6290 | 7480 | 8680 | 9,880 | 11,080 | 11,500 [ 11,700 | 11,900 | 12,050
$80,000- 99,099| 1870 | 4070| 5690 | 7050 | 8250 | 9,450 | 10,650 | 11,850 | 12,260 | 12,460 | 12,870 | 13,820
$100,000 - 124,999 2040 | 4,440 | 6070 | 7430 | 8630 | 9,830 | 11,030 [ 12,230 | 13,190 | 14,190 | 15,190 [ 16,150
$125,000 - 149,999| 2,040 | 4440 | 6070 | 7430 | 8630 | 998 | 11,980 | 13980 | 15190 | 16,190 | 17,270 | 18,530
$150,000 - 174,999] 2040 | 4440 | 6070 | 7980 | 9,980 | 11,980 | 13,980 | 15980 | 17,420 | 18,720 | 20,020 | 21,280
$175,000 - 199,009 2,190 | 5390 | 7,820 | 9,980 | 11,980 | 14,060 | 16,360 | 18,660 | 20,170 | 21,470 | 22,770 | 24,030
$200,000 - 249,909| 2,720 | 6,190 | 8,920 | 11,380 | 13,680 | 15,980 | 18,280 | 20,580 | 22,090 | 23,390 | 24,690 | 25,950
$250,000 - 449,009 2970 | 6,470 | 9,200 | 11,660 | 13,960 | 16,260 | 18,560 | 20,860 | 22,380 | 23,680 | 24,980 | 26,230
$450,000 andover | 3,140 | 6,840 | 9,770 | 12,430 | 14,930 | 17,430 | 19,930 | 22,430 | 24,150 | 25,650 | 27,150 | 28,600




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

o . - . OMB No.1615-0047
U.S. Citizenship and Immigration Services 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.

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

Last Name (Family Name) First Name (Given Name) Middle Initial (if 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 Employee's Email Address Employee's Telephone Number
I |

1 am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

A citizen of the United States
A noncitizen national of the United States (See Instructions.)
A lawful permanent resident (Enter USCIS or A-Number.) ]

provides for imprisonment and/or 0
fines for false statements, orthe | '
use of false documents, in
connection with the completion of [ |
this form. | attest, under penalty ,._ﬁ
of perjury, that this information,

including my selection of the box

bl Bad d

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

attosting to my citizenship or If you check Item Number 4., enter one of these:

immigration status, is true and USCIS A-Number oR Form 1-94 Admission Number oR Foreign Passport Number and Country of Issuance
correct.

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

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.

Section 2. Em oner Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically examine, or examine conslstent with an alternative procedure

authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

ListA OR ListB AND ListC

Document Title 1

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

issuing Authority

Document Number (if any)

Expiration Date (if any) ] Check here if you used an altemative procedure authorized by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named First /ggly of E.mployment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddlyyyy):
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)

Ricketts, Chelsey Payroll & Benefits

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

North East School District 50 E. Division St. North East, PA 16428

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form -9 Edition 08/01/23 Page 1 of 4




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
and Employment Authorization

OR

LISTB

Documents that Establish Identity

AND

LISTC

Documents that Estabiish Employment
Authorization

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

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

3. Foreign passport that contains a
temporary I-5651 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 temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

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

(1) The same name as the
passport; and

(2) Anendorsement 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 RM!

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. |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) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

. School ID card with a photograph

. Voter's registration card

2. Certification of report of birth issued 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. Native American tribal document

. Native American tribal document

5. U.S. Citizen ID Card (Form |-197)

Wwl o | Nl || | w

. Driver's license issued by a Canadian
government authority

6. Identification 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 authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on

uscis.gov/i-9-central.

The Form |-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 I-94 issued to a lawful
permanent resident that contains an

1-6561 stamp and a photograph of the
individual.

o Form [-94 with “RE" notation or
refugee stamp issued to a refugee.

OR

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.

Form I-9 Edition 08/01/23

Page 2 of 4



Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form 1-9
. Supplement A
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form I-8. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form |-9.

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

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

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

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZiP Code

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

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

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

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

Form[-9 Edition 08/01/23 Page 3 of 4



CLGS-32-8 (8-11)

RESIDENCY CERTIFICATION FORM
Local Earned Income Tax Withholding

TO EMPLOYERS/TAXPAYERS:
This form is to be used by employers and/or taxpayers to report essential information for the collection and distribution of Local Eamed Income Taxes.
This form must be utilized by employers when a new employee is hired or when a current employee notifies employer of a name and/or address change.

EMPLOYEE INFORMATION - RESIDENCE LOCATION

NAME (Last Name, First Name, Middla nitial)

EENEEEEEE

STREET ADDRESS (No PO Box, RD or RR)

SECOND LINE OF ADDRESS

CITY STATE ZIP CODE DAYTIME PHONE NUMBER

MUNICIPALITY (City, Borough or Township)

COUNTY RESID% TOTAL RESIDENT EIT RATE

EMPLOYER INFORMATION - EMPLOYMENT LOCATION

EMPLOYER BUSINESS NAME (Use Federal ID Name) EMPLOYER FE!
NORTH EAST SCHOOL DISTRICT [2 5/1({2]0 |o | 3 | 0 |2]
STREET ADDRESS WHERE ABOVE EMPLOYEE REPORTS TO WORK (No PO Box, RD or RR)

SECOND LINE OF ADDRESS

ciy STATE ZIP CODE PHONE NUMBER
NORTH EAST PA 16428 (814) 725-8671
MUNICIPALITY (City, Borough or Township)

COUNTY WORK LOCATION PSD CODE WORK LOCATION NON-RESIDENT EIT RATE|

EEEER

Under penalties of perjury, | (we) declare that | (we) have examined this information, including all accompanying
schedules and statements and to the best of my (our) belief, they are true, correct and complete.

SIGNATURE OF EMPLOYEE DATE (MM/DD/YYYY)

PHONE NUMBER EMAIL ADDRESS

For information on obtaining the appropriate MUNICIPALITY (City, Borough, Township), PSD CODES and EIT {Earned Income Tax) RATES,
please refer to the Pennsylvania Department of Community & Economic Development website:

www.newPA.com




NORTH EAST SCHOOL DISTRICT
DRUG-FREE WORKPLACE POLICY
EMPLOYEE SUMMARY

Prohibited Drug Activity

The North East School District prohibits the unlawful manufacture, distribution,
dispensation, sales, possession or use of any drug by its employees in its workplace. Each
District employee agrees, as a condition of employment, to abide by this policy and to notify
his or her supervisor no later than five days after any conviction under a criminal drug statute
for a violation that occurred in the workplace.

Sanctions

Any District employee who violates the District's policy or who is convicted under a criminal
drug statute for a violation occurring in the workplace will be subject to the District's
disciplinary procedures up to and including dismissal and may be required to participate

satisfactorily in a drug abuse assistance or rehabilitation program.

Drug-Free Workplace Program

A. The District has established a drug-free awareness program to inform employees about:
1. The dangers of drug abuse in the workplace;
2. The District's policy of maintaining a drug-free workplace through
distribution of the policy to all employees;

3. The availability of drug counseling, rehabilitation and other assistance
programs; and
4. The penalties that may be imposed upon employees for drug abuse violations

in the workplace.
B. Each employee will be given a copy of the District's Drug-Free Workplace Policy.

C. Each employee, as a condition of employment, must agree to abide by the District's Drug-
Free Workplace Policy and to notify his or her supervisor no later than five (5) days after any
conviction under a criminal drug statute for a violation that occurred in the workplace. When
a supervisor is notified by an employee of such a conviction, he or she will immediately
notify the Superintendent or designee. The Superintendent or designee will notify the
appropriate federal agency within ten (10) days of receiving such notification.

D. Within thirty (30) days of the District's receipt of notice that an employee has been
convicted under a criminal drug statute for a violation occurring in the workplace, the
employee will be subject to the District's disciplinary procedure up to and including
dismissal, and may be required to participate satisfactorily in a drug abuse assistance or
rehabilitation program.

E. The District will make a good faith effort to continue to maintain a drug-free workplace
through implementation of the above program.

I acknowledge receipt of the North East School District’s Drug-Free Workplace policy.
I have reviewed this policy and understand the terms include therein.

Signature Date



AP351

NORTH EAST SCHOOL DISTRICT

DRUG-FREE WORKPLACE POLICY NOTIFICATION

The North East School District is committed to providing a safe work environment and to fostering
the well-being and health of its students and employees. That commitment is jeopardized when
any District employee illegally uses drugs or alcohol on the job, comes to work with these
substances present in his/her body, or possesses, distributes, or sells drugs in the workplace. In
establishing this policy, it is the intent of the Board of Directors of the North East School District
to make a good faith effort to maintain an alcohol and drug-free workplace.

The District prohibits the unlawful manufacture, distribution, dispensation, sales, possession or
use of any controlled substance by its employees in its workplace. Each District employee agrees,
as a condition of employment, to abide by this policy and to notify his or her supervisor no later
than five days after any conviction under a criminal drug statute for a violation that occurred in
the workplace.

For the purposes of this policy, the term "workplace" is defined as any area under the operational
control of the District, including but not limited to school property, school-owned vehicles, any
other vehicles approved to transport students to and from school or school activities and non-
school property used for any school-sponsored or school-approved activity, event or function, such
as a field trip or athletic event, where students are under the jurisdiction and/or control of the
District. The term "controlled substance" includes any narcotic drug, hallucinogenic drug,
amphetamine, barbiturate, marijuana or any other controlled substance as defined in schedules I
through V of Section 202 of the Controlled Substances Act,21 U.S.C. § 812, and as further defined
by regulations at 21 CFR §§ 1300.11 - 1300.15.

District employees who violate the District's policy will be subject to the District's disciplinary
procedures up to and including dismissal and may be required to participate satisfactorily in a drug
abuse assistance or rehabilitation program.

Pursuant to the Drug Free Workplace Act, employees must report any conviction under a criminal
drug statute for violations occurring in the workplace within five (5) days after such conviction.
The Drug Free Workplace Act requires the District, within ten (10) days of receiving notice of the
conviction, to notify the appropriate federal agency of such conviction. Within thirty (30) days of
the District's receipt of notice that an employee has been convicted under a criminal drug statute
for a violation occurring in the workplace, the employee will be subject to the District's disciplinary
procedure up to and including dismissal, and may be required to participate satisfactorily in a drug
abuse assistance or rehabilitation program.

Additionally, Section 5-527 of the Pennsylvania Public School Code, 24 P.S. § 5-527, requires
that any employee of the North East School District who is convicted of the delivery of a controlled
substance or convicted of the possession of a controlled substance with the intent to deliver shall
be terminated from his or her employment with the District, irrespective of where the violation
occurred.

Page 1 of 2
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The District will provide each employee with a copy of the policy. The District will also make
available printed material that describes the effects of alcohol and/or controlled substances on the
individual's health, work and personal life, as well as information on the signs and symptoms of
alcohol or controlled substances and methods of treatment or intervention for drug or alcohol
abuse. Additionally, any employee in need of assistance because of a drug or alcohol related
problem, may contact any of the following for assistance.

Alcoholics Anonymous 452-2675
Catholic Charities 329 W. 10" Street, Erie 456-2091
Gaudenzia 414 W. 5 Street, Erie 459-47175

141 W. 11 Street, Erie 456-6304
Millcreek Community Hospital =~ 5515 Peach Street, Erie 868-8311
Pyramid Health 1224 French Street, Erie 456-2203
Stairways 2919 State Street, Erie 464-8438

Page 2 of 2



NORTH EAST SCHOOL DISTRICT
BUSINESS OFFICE

S50 EAST DIVISION STREET

NORTH EAST, PENNSYLVANIA 16428

(814) 725-8671
TO: PART TIME and SUBSTITUTE / TEMP STAFF
FROM: CHELSEY RICKETTS, PAYROLL
RE: PSERS RETIREMENT SYSTEM

PA Public School Employees’ Retirement System (PSERS) regulations mandate that all persons
employed in any capacity in Pennsylvania public school districts are enrolled in PSERS. This
means that your service will be reported to PSERS and the District will withhold contributions
from your earnings for PSERS. You will receive correspondence at home from PSERS related to
your eligibility and required elections, etc.

Effective July 1, 2019, new hires and qualifying members have two components to PSERS
contribution withholdings. There is a defined benefit (DB) component and a defined contribution
(DC) component. Please refer to the PSERS Information for New School Employees hand out for
definitions and more explanation.

The District will withhold contributions for the DB component which is 6.25%. The amount
withheld will be returned to you by PSERS if you do not qualify for membership. DC contributions
cannot be withheld until you qualify for membership. The District must withhold both DB and
DC contributions for a combined 9% once you meet PSERS membership eligibility requirements.
Minimum service requirements for part-time hourly and part-time per diem employees are 500
hours or 80 days, respectively.

Part-time employees may waive membership in PSERS. To qualify for the waiver, a part-time
employee must have an Individual Retirement Account and request a waiver within 90 days of
notification from PSERS that they qualify for PSERS membership. When you waive membership
in PSERS, you forfeit all future rights to benefits for the waived time period. The District will

continue to withhold DB and/or DC contributions until notified by PSERS of your approved
waiver.

Please feel free to stop in or call me at 725-8671 ext. 3901 with any questions you may have
regarding paychecks or PSERS. My hours are 7:45 AM - 4:00 PM during the school year, or 8:00
AM - 2:30 PM during the summer months. For further information on the PSERS retirement

system, please visit their website at www.psers.state.pa.us or call PSERS toll free at (888) 773-
7748.

Response Form Attached:
Please Complete and Return to the Business Office ASAP



PSERS ELECTION: PART TIME or SUB/TEMP STAFF

Employee Name:

Please check one (1) option below and return this form to the Business Office:

I am already an active member of PSERS through another school district.
Please deduct contributions toward my PSERS retirement account.

Membership Class: Rate:

I have never been a member of PSERS.

Please enroll me in the PSERS retirement system and immediately begin payroll
deductions of DB contributions of 6.25% of gross to be sent to my retirement account.
[ understand that my contributions will be automatically refunded by PSERS

if I do not reach the minimum of 500 hours or 80 days in the school year.

Signature Date



X Information
PSERS for New School
M®< . Employees

PUBLIC SCHOOL EMPLOYEES'
RETIREMENT SYSTEM

About PSERS

PSERS is a governmental, cost-sharing, multiple-employer pension plan to
which public school employers, the Commonwealith, and school employees
{members) contribute. Once you qualify for membership, you will have a
defined benefit (DB) plan, a defined contribution (DC) plan, or a hybrid with
both DB and DC components.

PSERS Defined Benefit (DB) Plan

In the DB plan, the retirement benefit is based on a formula. The
calculation used by PSERS includes a pension multiplier, your credited
years of service, and your final average salary. Class T-C, Class T-D, Class
T-E, and Class T-F have only a DB component.

Annual

Membership Maxi
aximum

Years of

Av Class .
erage 4 Service

Multiplier

Single Life
Annuity

PSERS Defined Contribution (DC) Plan

In the DC Plan, the retirement benefit is based on the amount of
contributions made to the plan and the investment performance of those
contributions. Your DC contributions and earnings, if any, are available for
you to withdraw when you retire or leave employment. Class DC has only a
DC component.

: Voluntary Investment Total
Participant Employer Contributions Performance A

a - ccount
Contribution + Contribution + (after-tax/ "'/ of Your

Value

rollover) Account

Hybrid Plan

The hybrid plan consists of both DB and DC components. Class T-G and

Class T-H have both DB and DC components.

PSERS Retirement Plan Information:
5 N Sth Street | Harrisburg PA 17101-1905

Toll-Free: 1.888.773.7748 (8 a.m. - 5p.m., M-F)
Harrisburg Local: 717.787.8540

Questions?

ContactPSERS@pa.gov | psers.pa.gov

With PSERS,
you're on your way!

The Public School
Employees’ Retirement
System (PSERS) and your
school employer have
partnered to assist you with
planning and saving for your
retirement.

When you become a
PSERS member, you join
one of the nation's largest
public pension funds. That
means you're now in good
company with more than
500,000 fellow PSERS
members.

PSERS has been proudly
serving Pennsylvania public
school employees for the
past 100 years. Last year
alone, PSERS disbursed
more than $6.6 billion to
retirees. When it's your turn
to retire, you can count on
PSERS to be there for you
and your retirement journey.

PSERS DC Plan Information:

Participant Web: PSERSDC.voya.com

Toll-Free: 1.833.432.6627 (8 a.m. - 8 p.m., M-]



Qualifying for PSERS Membership

All full-time employees must become members of PSERS and must make retirement
contributions starting their first day of employment. “Full-time,” for retirement
purposes with PSERS, is defined as employees who work 5 or more hours a day/5
days a week or its equivalent (25 or more hours a week), even if your employer
considers you to be part-time.

Part-time salaried employees qualify for PSERS membership as of their first day of
employment and must have retirement contributions withheld.

Part-time hourly and part-time per diem employees must meet minimum service
requirements to qualify for PSERS membership (500 hours or 80 days). Once you
meet membership requirements, subsequent service for any school employer

is qualified service unless there is a break in membership. Refer to PSERS Active
Member Handbook for more information.

Part-time employees may waive membership in PSERS. To qualify for the waiver,

a part-time employee must have an Individual Retirement Account and request

a waiver within 90 days of notification fromn PSERS that they qualify for PSERS
membership. When you waive mempbership in PSERS, you forfeit all future rights to
benefits for the waived time period.

Membership Class of Service

For school employees who become new members of PSERS on or after July 1, 2019,
there are three membership classes that govern your retirement contribution
amounts and future benefits with PSERS: Class T-G, Class T-H, and Class DC. New
members are automatically enrolled as Class T-G, but have a one-time opportunity to
elect Class T-H or Class DC membership. Look for class election material from PSERS
when your election period is open either through your PSERS Member Self-Service
(MSS) account if you sign up or in the mail if you did not sign up for MSS.

Withheld Contributions

If you are a full-time or part-time salaried employee, your employer will begin
withholding DB and DC contributions from your first day of work. The amount
withheld is determined by your membership class. Full-time and part-time salaried
employees who first qualify on or after July 1, 2019, and remain in Class T-G, will have a
percentage withheld for both the DB and DC components of their retirement.

If you are a part-time hourly or per diemn employee, your employer may withhold
contributions for the DB component. The amount withheld will be returned to you if
you do not qualify for membership. DC contributions cannot be withheld until you
qualify for membership. Once you meet PSERS membership eligibility
requirements, your employer must withhold both DB and DC contributions.

If you previously were a PSERS member, you will remain in your previous
membership class and your employer may withhold contributions at the rate for that
class.

Retired Members Returning to Service

The Retirement Code prohibits retirees from working for a public school in any
capacity, full-time or part-time, qualifying or non-qualifying service, while receiving
a PSERS retirement benefit. If you are a PSERS retiree and return to Pennsylvania
public school service as a school employee, your monthly retirement benefit will be
stopped unless a return to service exception applies. Please visit the PSERS website
or contact PSERS for more information.

Your Responsibilties

Please refer to PSERS website fd
PSERS Active Member Handboo
and other detailed information.

Read PSERS Communicatio
Once qualified, new members
will receive some important
items such as the Welcome
Packet and Class Election
Packet (if applicable). If you
have a PSERS Member Self-
Service (MSS) account, you
are automatically enrolled
in Paperless Delivery which
means that PSERS will
deliver information to you
electronically instead of
through physical mail. You
should check your account
periodically to ensure you
do not miss important
information.

Nominate and Maintain
Beneficiaries: A beneficiary if
the person(s) or entity(ies) yo
wish to receive your retireme
benefits upon your death. Yo
may nominate and change
your beneficiary nomination
electronically at any time
through the MSS Portal.
Alternatively, you may submit]
a Nomination of Beneficiaries
(PSRS-187) form to PSERS.
Please note that your most
recently submitted Nominatig
of Beneficiaries will supersedyd
previous nominations.

Review information on PSER
website and take advantagd
of available resources such
as free Foundations for You
Future (FFYF) programs
conducted by PSERS
retirement representatives.

Keep your email and mailing
address current through th
MSS Portal.

PSERS recommends that you review all documents that will be forthcoming from PSERS. Information in this document is general in nature, does not cover all factual circumstances
and is not a complete statement of the law or administrative rules. The statements in this document are not binding. In any conflict between the statements in this document and appli-

cable law or administrative rules, the law and administrative rules will prevail.



T S3feSCHOOLS

TRAINING

MEMO TO:  ALL NEW EMPLOYEES
FROM: DR. MICHELE S. HARTZELL, SUPERINTENDENT

RE: SAFESCHOOLS ONLINE TRAININGS and POLICY REVIEWS

Pennsylvania Act 126 of 2012 mandates training in the recognition and reporting of suspected
child abuse for all PA public school employees. This is a 3-hour training which must be completed
on your own prior to your first day of work with the school district and then repeated every 5
years in order to retain your employment with the district. If you have already completed this
training elsewhere, please be sure to provide a copy of your certificate for your personnel file.

Act 126 training is available online for all North East School District employees. Please visit the
district’s website at www.nesd1.org, click on the Staff tab at far right and then scroll down to
click on the large white box in the middle of the Staff page labeled “Safe Schools Training”. Your
user name will be your first initial followed by your last name. There is No Password needed.

Act 126 online training is broken into two sessions which are then divided into smaller segments.
You may review these all in one setting or over time in increments, at your convenience, but both
sessions must be completed prior to your first day of work. If you do not have easy internet
access or would like assistance, please contact the superintendent’s office at 725-8671 ext. 3906
and we will be happy to set you up on a computer in the business office to fulfill this requirement.

Depending upon your job description with the school district, you will also see other board
policies posted in Safe Schools for either suggested or mandatory review. Any mandatory board
policies posted for you should please be reviewed within the first 30 days of your employment
with the district. Coaches PIAA training must be completed by the end of the first school year
that you coach. The Act 126 training is the only one that is mandated by law to be completed
before you may begin work.

Please contact the superintendent’s office with any questions or for assistance.

Thank you very much for your attention to this matter. We look forward to working with you!
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I'NSURANCE

EMPLOYEE'’S RIGHTS & DUTIES UNDER SECTION 306 (F.1) OF THE PENNSYLVANIA WORKERS’
COMPENSATION ACT

If you are injured while at work and medical treatment is necessary, you are required to visit one of the physicians or health care
providers on the list designated by your employer for a period of 90 days from your first visit with the physician or health care provider.

All reasonable medical treatment and supplies (e.g. medicines, prosthetics) related to the injury will be paid for by the employer
provided treatment is by a designated physician or health care provider on the list during the 90-day period. Charges for treatment and
supplies are specified by the ACT. You are not responsible for the payment of any charges in excess of those specified by the ACT.

During the 90-day period, you may change from one designated physician or health care provider on the list to another physician or
health care provider on the list, and the treatment will be paid for by the employer.

If the designated physician or health care provider refers you to a non-designated provider, the employer will pay for the treatment by
the non-designated provider.

You have the right to obtain emergency medical treatment from a non-designated physician or health care provider however, the
subseqguent non-emergency treatment must be by a designated physician or health care provider for the remainder of the 90-day period.

You may seek treatment or consuitation from a non-designated physician or health care provider during the 90-day period however, you
are responsible for the charges for this treatment during the 90-day period.

If the employer-designated physician or health care provider recommends invasive surgery, you are permitted to obtain a second opinion
from a non-designated physician or health care provider. Your employer will pay for the cost for this opinion. If this opinion differs from
the opinion of the designated physician or health care provider and provides a specific and detailed course of treatment, you may elect
to undergo this treatment. The treatment however must be provided by a designated physician or health care provider for 90 days from
the date of the visit to the non-designated physician.

You have the right to seek treatment from any physician or health care provider after the 90-day period has ended, and your employer
will pay for this treatment provided it is reasonable and necessary.

You have the duty to notify your employer of treatment by a non-designated physician or health care provider within five days of
your first visit to this physician or provider. Your employer may not be required to pay for treatment by a non-designated physician
or health care provider prior to notification. The employer however shall pay for this treatment once notified unless the treatment is
found to be unreasonable.

Signing this form is an acknowledgment of your rights and duties. You may not refuse to sign this acknowledgment in order to avoid
your duties.

If you have any questions, please feel free to contact the Bureau of Workers’ Compensation at 1-800-482-2383 or 1-717-783-5421.

| ACKNOWLEDGE THAT | HAVE BEEN INFORMED OF AND UNDERSTAND THE ABOVE RIGHTS AND DUTIES.

Employee name Employee signature Date

Supervisor name Supervisor signature Date

IF THE EMPLOYEE IS UNABLE OR REFUSED TO SIGN, IT IS ACKNOWLEDGED THAT THE EMPLOYEE WAS PROVIDED A COPY OF
THIS DOCUMENT.

Supervisor name Supervisor signature Date

encova.com




encova

INSURANCE

NOTICE: MEDICAL TREATMENT FOR YOUR WORK INJURY OR OCCUPATIONAL ILLNESS

Your employer has selected a list of six or more physicians and other health care providers who are available to treat your work-related

injuries and illnesses during the first 90 days of treatment. This list is posted at
for you to view. Also, you may get a copy of this list from Chelsey Ricketts, Payroll Secretary

NESD office bulletin boards throughout the district

If you are injured at work or suffer an occupational illness, you have certain legal RIGHTS and DUTIES under Section 306¢f.1)(1)(i) of the
Workers' Compensation Act regarding your medical treatment. These rights and duties are summarized below.

MEDICAL TREATMENT: DURING THE FIRST 90 DAYS

You have the RIGHT to receive reasonable and necessary

medical treatment for your work injury or occupational illness.

Your employer must pay for the treatment, as long as the
treatment is by one of the listed providers.

You have the RIGHT to choose which of the listed providers
will treat you for your work injury or illness.

You have the RIGHT to switch among any of the listed
providers when you receive treatment; and if a listed provider
refers you to a provider not on your employer’s list, you have
the RIGHT to receive treatment from the referral provider.

You have the RIGHT to receive emergency medical treatment
from any provider. However, non-emergency treatment must
be given by a listed provider.

If a listed provider prescribes surgery for you, you have the
RIGHT to receive a second opinion from any provider of your
choice. If that opinion is different from the opinion of the
listed provider, you have the RIGHT to choose which course
of treatment to follow. If you choose the treatment prescribed
in the second opinion, you must receive the treatment from a
listed provider for a period of 90 days after the date of your
visit to the provider of the second opinion.

You have the DUTY to visit one or more of the listed providers
for the first 90 days of treatment for your work injury or
iliness if you expect your employer to pay for the medical
treatment you receive.

If you seek treatment for your work injury or illness from a
provider who is not on the list, your employer may not have
to pay for this medical treatment during this 90-day period.
Therefore, you should talk to your employer before seeking
treatment from a provider who is not on the list.

IMPORTANT: The requirements your employer must meet to have a valid list of at least six providers are shown on the reverse side of this
form. If the list does not meet these requirements, it is not a valid list, and you have the right to seek medical treatment for your work
injury or occupational iliness from any health care provider of your choice.

MEDICAL TREATMENT: AFTER THE FIRST 90 DAYS

You have the RIGHT to receive treatment from any physician
or other health care provider of your choice, whether or not
they are listed by your employer. Your employer must pay for
this treatment, as long as it is reasonable and necessary for
your work injury or occupational illness and has been properly
documented by the physician or other health care provider.

You have the DUTY to notify your employer if you receive
treatment from a physician or other health care provider who
is not listed by your employer. You must notify your employer
within five days of the first visit to any provider who is not on
your employer’s list. The employer may not be required to pay
for treatment received until you have given this notice.

Your signature on this form indicates that you have been informed of and you understand these rights and duties.
If you have questions, be sure you have your rights and duties explained to you before signing this form.

I HAVE BEEN INFORMED OF MY MEDICAL TREATMENT RIGHTS AND DUTIES WITH REGARD TO WORK-RELATED INJURIES AND
OCCUPATIONAL ILLNESSES. THIS NOTICE WAS PRESENTED TO ME AT (check one):

[ TIME OF HIRE

EMPLOYEE:

0 WHEN | WAS INJURED

O oTHER

DATE:

EMPLOYER REPRESENTATIVE:

DATE:

(OVER)

encova.com
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{INSURANCE

North East School District - North East 16428

Your Workers' Compensation Insurance Carrier is:
Encova Insurance
PO Box 3151 Charleston, WV 25332
Phone: 1-866-452-7425
NOTICE TO EMPLOYEES IN CASE OF WORK-RELATED INJURIES

If you suffer a work-related injury, your employer or its insurance company must pay for reasonable surgical and medical services and supplies,
orthopedic appliances and prosthesis, including training in their use.

In order to ensure that your medical treatment will be paid for by your employer or its insurance company, you must select from one of the following
health care providers. You must continue to visit one of the providers listed below, if you need treatment, for ninety (90) days from the date of your first
visit.

If one of the providers below refers you to another licensed specialist, your employer or their insurer will pay the bill for these services.

Afler this ninety- (90) day period, if you still need treatment and your employer has provided a list as set forth above, you may choose to go to another
health care provider for treatment. You should notify your employer of this action within five days of your visit to said provider.

If a physician on the list prescribes invasive surgery, you may obtain a second opinion from any physician of your choice. If the second opinion is
different than the listed physician's opinion, you may determine which course of treatment to follow; however, the second opinion must contain a specific
and detailed treatment plan. If you choose the second opinion, the procedures in that opinion must be performed by one of the physicians on the list for
the first ninety- (90) days. Therefore, in this situation, the employee may be required to treat with an employer designated provider for up to 180 days.

If you are faced with a medical emergency, you may secure assistance from a hospital, physician, or health care provider of your choice for your work
related injury. However, when the emergency is resolved, you must seek treatment from a provider listed below.

Name

St. Vincent Occupational Health
(Multiple Locations)

Address

2501 West 12th Street, Suite C
Erie, PA 16505

Orthopedic & Sports Medicine of Erie - UPMC 100 Peach Street, Suite 400

Anthony Jon Ferretti Jr, DO
LECOM Orthopedics

Greater Erie Niagara Surgery

Gunnar E Bergqvist, MD
Plastic Surgery Center of PA

UPMC Northshore Neurology
(Muitiple Locations)

Howard M Levin, MD
Contemporary Ophthalmology of Erie

Erie Eye Clinic

PCS PT Network
PCS Diagnostic Network
Mitchell ScriptAdvisor

Erie, PA 16507

5401 Peach Street, Suite 3300
Erie, PA 16509

145 West 23rd Street, Suite 101
Erie, PA 16502

410 Cranberry Street, Suite 310
Erie, PA 16507

120 East 2nd Street, 3rd Floor
Erie, PA 16507

2640 Zuck Road
Erie, PA 16506

128 West 12th Street, Suite 200
Erie, PA 16501

Phone
814-452-7879

814-454-8287

814-868-7840

814-454-1142

814-480-8220

814-877-8000

814-838-9555

814-452-2796

Area of Specialty

Occupational Medicine

Orthopedics

Orthopedics

General Surgery

Hand Surgery

Neurology

Ophthalmology

Ophthalmology

"~ CONVENIENT NETWORK LOCATIONS LISTED BELOW

Call Toll Free for Closest Location
Call Toll Free for Closest Location
Call Toll Free for Closest Location

1-888-594-4001
1-888-594-4001
1-866-846-9279

Physical Therapy
Diagnostic Testing
Pharmacy

Panel Date: 7/26/2023



LOCAL SERVICES TAX - EXEMPTION CERTIFICATE

Tax Year

APPLICATION FOR EXEMPTION FROM LOCAL SERVICES TAX

> A copy of this application for exemption from the Local Services Tax (LST), and all necessary supporting documents,
must be completed and presented to your employer AND to the political subdivision levying the Local Services Tax
where you are principally employed.

> This application for exemption from the Local Services Tax must be signed and dated.

> No exemption will be approved until proper documentation has been received.

Name: Soc Sec #:
Address: Phone #:
City/State: Zip:
REASON FOR EXEMPTION
1. MULTIPLE EMPLOYERS: Attach a copy of a current pay statement from your principal

employer that shows the name of the employer, the length of the payroll period and the amount of
Local Services Tax withheld. List all employers on the reverse side of this form. You must notify
your other employers of a change in principal place of employment within two weeks of the

change.

2. EXPECTED TOTAL EARNED INCOME AND NET PROFITS FROM ALL SOURCES
WITHIN {municipality or school
district) WILL BE LESS THAN $ : Attach copies of your last pay statements or

your W-2 for the year prior.

If you are self-employed, please attach a copy of your PA Schedule C, F, or RK-1 for the prior
year.

3. ACTIVE DUTY MILITARY EXEMPTION: Please attach a copy of your orders directing you to
active duty status. Annual training is not eligible for exemption. You are required to advise the
tax office when you are discharged from active duty status.

4. MILITARY DISABILITY EXEMPTION: Please attach copy of your discharge orders and a
statement from the United States Veterans Administrator documenting your disability. Only
100% permanent disabilities are recognized for this exemption.

EMPLOYER: Once you receive this Exemption Certificate, you shall not withhold the Local Services Tax for the
portion of the calendar year for which this certificate applies, unless you are otherwise notified or instructed by the
tax collector to withhold the tax.

Tax Office: Berkheimer Tax Administrator
Address: PO Box 25156 Phone #: (610) 588-0965
City/State: __Lehigh Valley, PA Zip: 18002

IMPORTANT NOTE TO EMPLOYERS
1. The municipality is required by law to exempt from the LST employees whose earned income from all sources (employers
and self-employment) in their municipality is less than $12,000 when the levied rate exceeds $10.00.
2. The school district for the municipality in which your worksite(s) is located may or may not levy an LST. If it does, the
income exemption provided may differ from the municipality and can be anywhere from $0 to $11,999.
3. Contact the tax office where your business worksites are located to obtain this information.

LST Exemption 10-07



Employment Information: List all places of employment for the applicable tax year. Please list your
PRIMARY EMPLOYER under #1 below and your secondary employers under the other columns. If self
employed, write SELF under Employer Name column.

1. PRIMARY EMPLOYER 2. 3.

Employer Name

Address

Address 2

City, State Zip

Municipality

Phone

Start Date

End Date

Status (FT or PT)

Gross Earnings

Employer Name

Address

Address 2

City, State Zip

Municipality

Phone

Start Date

End Date

Status (FT or PT)

Gross Earnings

PLEASE NOTE:

All information received by the Tax Collector is considered to be CONFIDENTIAL and is only used for

official purposes relating to the collection, administration and enforcement of the LOCAL SERVICES
TAX.

I DECLARE UNDER PENALTY OF LAW THAT THE INFORMATION STATED ON AND
ATTACHED TO THIS FORM IS TRUE AND CORRECT:

SIGNATURE: DATE:

LST Exemption 10-07




NORTH EAST SCHOOL. DISTRICT
DIRECT DEPOSIT REQUEST
For Office Use Only:

Date
Employee Name: Entered:

NET DEPOSIT:

Please deposit my net paycheck to the following account:

Name of financial institution:

Address
Transit Routing Number:
Account Number:
Checking Savings

FIXED AMOUNT:

Please deduct $ biweekly to be sent to the following account:

Name of financial institution:

Address

Transit Routing Number:

Account Number:

Checking Savings

Signature

Payroll Effective Date

Please attach a voided check or deposit slip from the above account(s)



