GEORGE COUNTY SCHOOL DISTRICT EMPLOYEE CONTACT FORM

NEW HIRE SUBSTITUTE / PART-TIME / SCHOOL BUS DRIVER
EMPLOYEE INFORMATION- Please complete the following:

o Full Name:
Social Security Number (Last 4 Digits):

(-]

o School/Department:
» Home Address:
o City: State:
o Zip Code: Phone Number:
o Personal Email Address:
EMERGENCY CONTACT #1

o  Full Name:
e Home Address:

¢ City: State:
o Zip Code: Phone Number:
¢ Personal Email Address:
« Employer:
s Relationship:
EMERGENCY CONTACT #2
= Full Name:
¢ Home Address:
o City: tate:
o Zip Code: Phone Number:
o Personal Email Address:
+« Employer:
Relationship:

EMERGENCY CONTACT #3

o Full Name:
= Home Address:

o City: State:
o Zip Code: Phore Number:
> Personal Email Address;
o Employer:
Relationship:
AUTHORIZATION

[ have voluntarily provided the above contact information and authorize George County Schools and its
representatives to contact any of the above on my behalf in the event of an emergency.

Employee Signature:
Date:




New Employee Information

FIRST NAME MIDDLE NAME LAST NAME SOCIAL SECURITY NUMBER
PREFIX PREVIOUS NAME (IF ANY) DATE OF BIRTH
STREET ADDRESS MARRITAL STATUS
CITY STATE ZIPCODE PHONE NUMBER
YES - NO
GENDER RACE HISPANIC CULTURE/ORIGIN PERSONAL EMAIL
[ erevious EmpLOYEE I Ms PERS RETIREE [ TRANSFER FROM ANOTHER DISTRICT IN MISSISSIPPI

O vicensep empLoYEE  [JFULL-TIME EMPLOYEE ] PART-TIME EMPLOYEE

ADDITIONAL INFORMATION:

The George County School District does not discriminate in employment on the basis of race, color, religion, sex (including pregnancy and gender
identity), national origin, political affiliation, sexual orientation, marital status, disability, and genetic information, and age, membership in an employee
organization, retaliation, parental status, military service, or other non-merit factor.

To Be Completed by Payroll Department

EMPLOYEE ID JOB TITLE LOCATION

DATE OF HIRE BENEFIT DATE START ANNUAL SALARY




GEORGE COUNTY SCHOOL DISTRICT
494 COWART STREET
LUCEDALE, MISSISSIPPI 39452

SUBJECT: YEARS OF EXPERIENCE VERIFICATION
EMPLOYEE’S NAME

DATE:

Welcome to the George County School District! We are excited to have you on board.

Please note that if you are seeking to receive credit for your previous related work experience,

it must be verified by your previous employer. We require official verification of employment,
and this must be submitted within 60 days of your hire date.

Unfortunately, we cannot process any e

mployment verifications received after this 60-day
period.

If you have any questions or need assistance, feel free to reach out to Phyllis McDonald at
601-947-6993 ext. 2025 or phvilis.medon

We look forward to working with you!

EMPLOYEE’S SIGNATURE:




GEORGE COUNTY SCHOOL DISTRICT

494 COWART STREET

LUCEDALE, MS 39452
TELEPHONE: 601-947-6993

BACKGROUND CHECK ACKNOWLEDGEMENT FORM

All employment with the George County School District is contingent upon a satisfactory background
check that includes fingerprinting and a current child abuse registry check.

If such fingerprinting or criminal history records check discloses a felony conviction, guilty plea or a plea
of nolo contendere to a felony of possession or a sale of drugs, murder, manslaughter, armed robbery,
rape, sexual battery, sex offense listed in the MS Coode Section 45-33-23(g), child abuse, arson, grand
larceny burglary, gratification of lust or aggravated assault which has not been reversed on appeal or for
which a pardon has not been granted, the applicant shall not be eligible for employment.

Any school and/or department under the purview of the Mississippi Department of Education may
employ and individual prior to receiving criminal records background checks information; however, IF

George County School District does receive any disq ualifying information from the background check, it
may be grounds for immediate dismissal.

| have read and understand the provisions of employment stated above, and | accept that a job offer
is “conditional” until | receive a satisfactory background check.

Applicant Printed Name:

Applicant’s Signature:

Date:

If you have any questions, please contact Phyllis McDonald, Human Resources Director, at 601-947-6993
Ext.2025 or by email at phyllis.mcdonald@gcesd. us.
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A VOIDED CHECKOR A LETTER OF AUTHORIZATION
FOR AUTOMATIC DEPOSIT FROM YOUR BANK OR
CREDIT UNION MUST BE ATTACHED TO THIS PAGE.



- W-4 Employee’s Withholding Certificate OME No. 1545-0074

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

Department of the Treasury Give Form W-4 to your em-ployer. 2 @ 25

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

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

Enter Address Does your name match the

Personal name on your social security

In ion card? If not, to ensure you get

formatio 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
D 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.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

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

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

or Spouse Do only one of the following.

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

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

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

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent
ang Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 |8
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . 4(a) |$
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 . . . + v +« « v v v e e e e e e e e e e e .. |4AB) S
(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 (2025)



Form W-4 (2025)

Page 2

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

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 litile 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 2025 if you meet both of the following
conditions: you had no federal income tax liability in 2024 and
you expect to have no federal income tax liability in 2025. You
had no federal income tax liability in 2024 if (1) your total tax on
line 24 on your 2024 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 2025 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 17, 2026.

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

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

1. Are submitting this form after the beginning of the year;
2. Expect to work only part of the year;

3. Have changes during the year in your marital status, number
of jobs for you (and/or your spouse if married filing jointly), or
number of dependents, or changes in your deductions or
credits;

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

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

TIP: Have your most recent pay stub(s) from this year available
when using the estimator to account for federal income tax that
has already been withheld this year. At the beginning of next
year, use the estimator again to recheck your withholding.

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 1o pay these taxes through withholding from your
wages, use the estimator at www.irs.gov/W4App to figure the
amount to have withheld.

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

Specific Instructions

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

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work. Submit a separate Form W-4 for each job.

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

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

Multiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding will be most accurate if you
B 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 deducticns other than
the basic standard deduction on your 2025 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 (2025)

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 2018.

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

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

1

Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip toline 3 .

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 .

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 A

¢ Add the amounts from lines 2a and 2b and enter the result 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 26; if it pays monthly, enter 12, etc.

Divide the annual amount on line 1 or line 2¢ by the number of pay pericds on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paying JOb (along with any other additional
amount you want withheld) . v ow o . R oW F @

2a

2b
2c

o

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

Enter an estimate of your 2025 itemized deductions (from Schedule A (Form 1040)). Such deductions
may inciude 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 .

* $30,000 if you're married filing jointly or a qualifying surviving spouse

2 Enter e $22,500 if you're head of household

¢ $15,000 if you're single or married filing separately

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

than line 1, enter “-0-"

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

5 Add lines 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
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(7)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
territories for use in administering their tax laws; and to the Department of Health
and Human Services for use in the National Directory of New Hires, We may also
disclose this information to other countries under a tax treaty, to federal and state
agencies to enforce federal nontax criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax returmn.

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



Form W-4 (2025)

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 - | $20,000 - |$100,000-|$110,000-
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $0 $700 $850 $910 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020
$10,000 - 19,9¢9 0 700 | 1,700 | 1,910 | 2,110 | 2,220 | 2220 | 2220 | 2220 | 2200 | 2220 | 3220
$20,000- 29,999 700 | 1,700 | 2,760 | 3,110 | 3310 | 3420 | 3,420 | 3420 | 3420 | 3,420 | 4420 | 5420
$30,000 - 39,999 850 | 1,910 | 31410 | 3460 | 3660 | 3770| 3770 8770 | 3770 | 4770 | 5770 | 6,770
$40,000 - 49,999 910 | 2,410 | 3310 | 3860 | 3860 | 3970 | 3970 | 8970 | 4970 | 5970 | 8970 | 7,970
$50,000- 59,999 1,020 | 2220 | 3420 | 3770 | 3970 | 4080 | 4080 | 5080 | 508 | 7,080 | 8080 | 9,080
$60,000- 69,999| 1,020 | 2220 | 3420 | 3770 | 3970 | 4,080 | 5080 | 608 | 7,080 | 8080 | 9080 | 10,080
$70,000- 79,999| 1,020 | 2220 | 3420 | 3770 | 3970 | 5080 | 6080 | 7,080 | 8080 | 9,080 | 10080 | 11,080
$80,000- 99,999 1,020 | 2220 | 3420 | 4620| 5820| 6930 | 7930 | 8930 | 9930 | 10930 | 11,930 | 12,930
$100,000 - 149,009 1,870 | 4,070 | 6,270 | 7,620 | 8820 | 9,930 | 10,930 | 11,930 | 12,930 | 14,010 | 15210 | 16,410
$150,000 - 239,099| 1,870 | 4,240 | 6,640 | 87190 | 9,590 | 10,890 | 12,000 | 13,290 | 14,490 | 15,690 | 16,890 | 18,080
$240,000 - 259,999| 2,040 | 4,440 | 6840 | 8390 | 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 1500 | 17,100 | 18,300
$260,000 - 279,999 2,040 | 4,440 | 6840 | 8390 | 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,800 | 17,100 | 18,300
$280,000 - 299,009 2,040 | 4,440 | 6,840 | 8390 | 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15800 | 17,100 | 18,300
$300,000 - 319,099| 2,040 | 4,440 | 6,840 | 8390 | 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15900 | 17,170 | 19,170
$320,000 - 364,999| 2,040 | 4,440 | 6,840 | 8390 | 9,790 | 11,100 | 12,470 | 14,470 | 16,470 | 18,470 | 20,470 | 22470
$365,000 - 524,000| 2,790 | 6,200 | 9,700 | 12,440 | 14,940 | 17,350 | 19,650 | 21,950 | 24,250 | 26,550 | 28,850 | 31,150
$505,000 and over | 3,140 | 6,840 | 10,540 | 13,30 | 18,090 | 18,700 | 21,200 | 23,700 | 26,200 | 28,700 | 31,200 | 33,700
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- |510,000 -|5$20,000 -|$30,000 -|$40,000 -|$50,000 - | $60,000 -|$70,000 - | $80,000 -|$€0,000 - |$100,000- { $110,000-
Wage & Salary | 9999 | 19,998 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,989 | 99,999 | 109,999 | 120,000
$0- 9,999 $200 $850 | $1,020 | $1,020 | $1,020 | $1,370 | $1,870 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040
$10,000 - 19,999 850 | 1,700 | 1870 | 1,870 | 2220 | 3220 | 3720 | 3,720 | 8720 | 3720 | 3,890 | 4,090
$20,000- 29,909 1,020 | 1870 | 2040 | 2390 | 3390 | 4390 | 4890 | 4890 | 4890 | 5060 | 5260 | 5460
$30,000- 39,999| 1,020 | 1,870 | 2,390 | 3390 | 4390 | 53% | 5890 | 5890 | 6,080 | 6260 | 6,460 | 6860
$40,000- 59,999| 1,220 | 3070 | 4240 | 5240 | 6240 | 7,240 | 7,880 | 8,080 | 8280 | 8480 | 8680 | 8880
$60,000- 79,999 1,870 | 3720 | 48%0 | 5890 | 7030 | 8230 | 8930 | 9,130 | 9330 | 9530 | 9730 | 9,930
$80,000- 99,999] 1,870 | 3720 | 5030 | 6230 | 7430 | 8630 | 9330 | 9530 | 9730 | 9,930 | 10,130 | 10,580
$100,000 - 124,999 2,040 | 4,000 | 5460 | 6660 | 7,860 | 9080 | 9,760 | 9,960 | 10,160 | 10,950 | 11,850 | 12,950
$125.000 - 149,.999| 2,040 | 4,090 | 5460 | 6660 | 7,860 | 9,060 | 9,950 | 10,950 | 11,950 | 12,850 | 13,950 | 14,950
$150,000 - 174.099| 2,040 | 4000 | 5460 | 6,660 | 8450 | 10,450 | 11,950 | 12,950 | 13,950 | 15,080 | 16,380 | 17,680
$175,000 - 199,998| 2,040 | 4,290 | 6450 | 8450 | 10,450 | 12,450 | 13,950 | 15230 | 16,530 | 17,830 | 19,130 | 20,430
$200,000-249093| 2720 | 5570 | 7,900 | 10,200 | 12,500 | 14,800 | 16,600 | 17,900 | 19,200 | 20,500 | 21,800 | 23,100
$250,000 - 399,999 2970 | 6,120 | 859 | 10,890 | 13,190 | 15,490 | 17,200 | 18,590 | 19,890 | 21,190 | 22,490 | 23,790
$400,000 - 449,999| 2,70 | 6,120 | 8590 | 10,890 | 13,190 | 15490 | 17,290 | 18590 | 19,890 | 21,190 | 22,490 | 23,790
$450,000and over | 3,140 | 6,490 | 9,160 | 11,660 | 14,160 | 16,660 | 18,660 | 20,160 | 21,660 | 23,160 | 24,860 | 26,160
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 | 19,99¢ | 29,999 | 39,999 | 49,999 | 59,999 | 69,99¢ | 79,999 | 89,999 | 99,999 | 109,9¢¢ | 120,000
$0- 9,999 $0 $450 $850 | $1,000 | $1,020 | $1,020 | $1,020 | $1,020 | $1,870 | $1,870 | $1,870 | $1,820
$10,000 - 19,999 450 | 1,450 | 2,000 | 2200 | 2220 | 2220 | 2,220 | 3,180 | 4,070 | 4,070 | 4,090 | 4290
$20,000 - 29,999 850 | 2000 | 2600 | 280 | 280 | 280| 3780 | 4780 | 5670 | 5690 [ 5890 | 6,090
$30,000- 39,999| 1,000 | 2,200 | 2800 | 3000 | 3020 | 3980 | 498 | 5980 | 6890 | 7,090 | 7,290 | 7490
$40,000- 59,999 1,020 | 2200 | 2820 | 3830 | 4,850 | 5850 | 6850 | 8050 | 9,130 | 9330 | 9530 | 9730
$60,000- 79,999| 1,020 | 3,030 | 4630 | 5830 | 6850 | 8050 | 9,250 | 10450 | 11,530 | 11,730 | 11,830 | 12,130
$80,000- 99,999| 1,870 | 4,070 | 5670 | 7,080 | 8280 | 9,480 | 10,680 | 11,880 | 12,870 | 13,170 | 13,370 | 13,570
$100,000- 124,999| 1950 | 4350 | 6,150 | 7,550 | 8770 | 9,970 | 11,170 | 12,870 | 13,450 | 13,650 | 14,650 | 15,650
$125,000 - 149,999| 2,040 | 4,440 | 6240 | 7640 | 8860 | 10,060 | 11,260 | 12,860 | 14,740 | 15740 | 16,740 | 17,740
$150,000 - 174,099 2,040 | 4,440 | 6240 | 7,640 | 8860 | 10,860 | 12,860 | 14,860 | 16,740 | 17,740 | 18,940 | 20240
$175,000-199,999| 2,040 | 4440 | 6640 | 8840 | 10,860 | 12,860 | 14,860 | 16,810 | 19,000 | 20,390 | 21,690 | 22,890
$200,000 - 249,999| 2720 | 5920 | 8520 | 10,960 | 13,280 | 15580 | 17,880 | 20,180 | 22,360 | 23,660 | 24,960 | 26,260
$250.000 - 449.999| 2,970 | 6,470 | 9,370 | 11,870 | 14,190 | 16,490 | 18,790 | 21,090 | 23,280 | 24,580 | 25880 | 27,180
$450,000 and over | 3,140 | 6,840 | 9940 | 12,640 | 15,160 | 17,660 | 20,160 | 22,660 | 25050 | 26,550 | 28,050 | 29,550




Employment Eligibility Verification USCIS

gl " Form I
Departme:r%a of Homel‘and-Secunﬁ‘r OMB No.1615.0047
U.S. Citizenship and Immigration Services Expires 05/31/2027
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START HERE: Employers must ensure the form instructions zre available to employees when completing this form. Employers are liable for
failing to comply with the raquirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-8. Employars cannot ask
employees for decumentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section :Zor
Supplement B, Reverificaiion and Rehire. Treating employees differently based o their citizenship, immigration status, or naticnal origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form -9 ne later than the first
day of employment, but not before acceptling 2 job offer.

Last Name (Family Name) First Name (Given Name) - Midgle Initial (if any) | Other Last Names Uset (if any)
Address (Street Number and Name) Apt. Number (if'any) | City or Town Statz ZiP-Cece
Date of Sirin (mmyddfyyyy) U.S. Sccial Security Number Employee's Email Address Employee's Telephone Number

f __

Chack ong of the following boxes to.attest to your citizenship er immigration status (See page 2 and 3 of the instructions.):

I am aware that federal law

provides for imprisonment andfor - " ; .

fines for false statements, or the _..D LR meé ikl

use of false documents, in D 2. A noncitizen netional of the United States (See Instructions.)
connection with the completion of [ ] 5 Alawfol permanent resident (Enter USCIS or A-Number.) |
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box .
attesting to my citizenship or If you check item Numbe_r 4., enter one of these:

immigration status, is true and USCIS A-Number Form [-84 Admission Number

o OR OR
correct,
Signature of Employes Teday's Date (mmiddfyyyy)

D 4, An glien authorized to work until {exp. date, if any)

Foreign Passport Number and Country of issuance

If 2 preparer andlor transiztor assisted you in completing Section 1, that person MUST complete the Preparer andlor Translator Certification on Fage 3.

—— -
Section 2. Employer Review and Verification: Employers or their authorized represeniative must-complete and sign Section 2 within three
business days zfter the employee’s first day of emplovment, and must physically examing, or examine consistent with an glternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of decumentation from List B and List C. Enter any additiona!
documentetion in the Addiiona!l Information box; see Instructions.
ListA CR ListB AND ListC

Document Title 1

Issuing Authority

Deocument Number (i any)

Expiration Dzte (if any)

Additional Informzation

Document Tifle 2 {if any)

Issuing Authority

Docurmam Numnber (if any)

Expiration Date (if any}

Document Title 3 (if zny)

Issuing Authority

Docurment Number {if any)

Expiradon Date (if zny) I Check here if you used 2n altemative procedure sutherized by DHS to examine documents,
- : y : . - 1 First Day of Employment
Certificztion: Tattest, under penalty of perjury, that (1} | have examined the documentation presented by the above-named (r:fn ; d:f;y:'v}' praymE

empioyee, (2} the above-listed documentation appears to be genuine and to relate to the employee named, and (3Ytc the
best of my knowiedge, the employee is authorized 1o work in the United States.

Signature of Employer or Authorized Representative Today's Dale (mmiddlyyyy)

Lzst Name, First Name ang Title of Employer or Autherized Represeritative

Empicyer's Business or Crganization Address, City or Town, State, ZIP Cocde

Employer's Business or Organizatior Name

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

ins< zge 1 of 4
Form -9 Edivion 01/20/23 Pegelo
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ISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing euthority are considered unexpired.
Employees may present one selection from ListAora
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).

LIST A

Documents that Esteblish Both Idenfity
znd Employment Authorization

LISTB

Documents that Establish Identity

AND

LisTC

Documents that Establish Employment
Authorization

1. U.S. Passport or U.S. Fassport Can

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-581)

3. Foreign passport that contains 2
temporary [-551 stamp or temporary
1-551 printed notation on 2 machine-
readable immigrant visa

4. Employment Autheorization Document
that contains & photograph (Form 1-765)

S. For an individual temporarily authorized
o werk jor a specific employer because
of his or her status or parole:

2. Foreign passport; and

b. Form 1-84 or Form 1-84A that hes
the foliowing:

{1} The same name as the
passport; and

An endorsement of the
individual's status or parolz s
long as that period of
endersement has not yet
exgired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

@

-~

. Passport from the Federated States of
Micrenesia (FSM) or the Republic of the
Marshall [slands (RMI) with Form. -84 or
Form [-84A indicaling nonimmigrant
admission under the Compactof Free
Asscciation Between the United States
2nd the FSM or RMI

[$2]

. Driver's license cr ID card issued by a State or
outlying possession of the United States
provided it contains 2 phetograpgh or
information such as name, date of birih,
sex, height, eye coler, and zddress

2, ID card issued by federal, siate orlocal

gevemment agencies or entities, provided it
contains 2 photograph or information such as
name, date of birth, sex, height, eye color,
and address

1. A-Sociz] Security Account Number card,
unlzss the card includes one of the following
restriciions:

(1} NOT VALID FOR EMPLOYMENT

{2} VALID FOR WORK ONLY WITH
INS AUTHORIZATICON

{3} VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

3. School ID card with 2 photograph

. Voter's registration card

2. Certification of report of birth issuad by the
Depariment of State (Forms DS-1330,
F8-545, FS-240)

. U.S. Miiitary card or drafi record

. Military dependent’s D card

3. Original or certified copy of birth cerdificate
issued by a State, county, municipal
authority, or ierritery of the United States
beering an official seal

. U.S. Coast Guard Merchant Marinar Card

4. Nefive American tribal document

. Native American tribal document

5. U.S. Citizen ID Card (Form -187)

. Driver's license issued by & Canadian
government authority

8. 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, docter, or hospital record

12. Day-care or nursery school record

7. Employment authorization document
issued by the Department of Homeland
Security
For exampleas, see Section 7 and

Seclion 13 of the M-274 on
uscis.govii-S-central.

The Form |-768, Employment
Authorization Documant, is 2 List A, Item
Number 4. document, nota List C
document

Acceptabie Receipls

May be presented in licu of a document listed above for & temparary pariod.

For receipt validity dates, see the M-274.

* Receipt for a replacement of 2 lost,
stolen, or damaged List A document,

s Form |-94 issued to 2 lawful
permanent resident that contsins 2n
I-551 stamp and a photograph of the
incividuzal.

¢ Form -84 with *RE" notation or
refugee stamp issued {o a reiugee.

OR

Receipt for 2 replacement of a lost, siolen, or
damaged List B document.

Recsipt for-a replacemerit of 2 lost, siolen, or
darmaged List C document.

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

Form[-9 Editon 0120725

Page 2 of4



Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I8
- . Supplement A
Department of Homeland Security OMB No. 16150047
U.S. Citizenship and Immigration Services Expires 05/31/2027

A A TR R A T S D0 e O LTI e e s D

R G R M A U T T

Last Name (Femily Name) from Section 1. First Name (Giver Name) from Section 1. Middle inigial (if any) from Section 1.

|
|

Instrucfions: This supplement must be completed by any preparer and/or translzator who assists an employse in complefing Section 1
of Form i~8. The preparer and/or {ransiator must enter the ernployee's name in the spaces provided above. Ezch preparer or iransfator

must complete, sign, and date & separate certification area. Employers must retain completed supplement sheats with the employse's
completed Form 1-8.

[ attest, under penalfy 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 Pregarer or Transiator Date (mm/dd/yyyy)
Last Name (Family Nams) First Name {Given Name). Middle Initigl (i any)
Address (Street Number and Name) City or Town Steie ZiP Coce

[

[ attest, under penzity of perjury, that | have assisted in the completion of Section 1 of this form znd that fo 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) widdle Initial (i7 any)
Y

:

Address (Street Number and Name)

City or Town Sizts ZIP Code

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

Signature of Preparer or Trans'ator Dete (mmiddiyyyy)

Last Name (Family Name} First Name (Given Name) Midcle Imitial (if any)

| Address (Sireet Number and Namej City or Town Steie ZIP Code

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

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Neme (Family Name) First Name (Given Name) Middle Initial {if any)
Acddress (Strest Number and Name) City or Town State ZiP Code
e age 3 of 4
Form -9 Edition 01/20/23 Page3



Suppliement B, - USCIS

. : 3 . .- : Form I-9
Reverification and Rehire (formerly Section 3} o
Supplement B
Department of Homeland Securify OMB No. 1515-0047
U.S. Citizenship and Immigration Services Expircs 05/31/2027
T e e P e A e e e T L e e e et et L Lt el L e S 02
Last Name (Family Namc) from Saction 1. First Name (Given Name} from Section 1. Middle inftizl (if any) from Section 1,

Instructions: This supplement replaces Section 3 on the previous version of Form [-8. Only use this page if your empleyee requires
reverification, is rehired within three years of the date the original Form I-@ was compieted, or provides proof of z legel name change. Enter
the employee’s name in the fields above. Use a new section for each reverification or rehire. Review the Form I-8 instructions before
completing this page. Keep this page as part of the employee's Form I-8 record, Additicnal guidance can be found in the

Handbook for Emplovers: Guidance for Completing Form I-S (W-274)

Date of Rehire (if appficablz) | New Name (if sppiicable;
Date (mm/delyyyy) Last Name (Family Name) First Name (Given Name)

Iidcle Initial

Reverification: If the employss reguires reverification, your amployee can cloose 1o present any acceptatle List A or List C decumeniation to show
continued employment authonzation. Enter the document information in the spaces below.

Document Title Document Number (if any) Expiration Date (if any} (mm/ddlyyyy)

{ attest, under penzlty of perjury. that to the best of my knowledge, this employee is authorized to work.in the United States, and if the
employee presented documentation, the documentation | examined appears o be genuine a2nd to reiate to the individua! whe presented it.

Nzme of Employer or Authorized Representative Signature of Employer or Authorized Reprasantative Today's Date (mm/dClyyyy)

Additional information {Initial 2nd date each notation.) Check here if vou used an
alternative procedure auihorized

by DHS to examine decuments.
Date of Rehire (i appliczble) | New Name (7 apphcable)
Date {rm/ddlyywy) Last Name (Family Name) First Name (Given Namg) Wicdle Initial

=
|
i

Eeveriﬁcaﬁon: 1 the 2mployee requires reverfication, your employee ¢an chocse o present any acceptadic LIsLA or List C documentation to show
ontinued employment guthorization. Enter the document information in the spaces betow.
Document Titie Document Numbaer (if any) Expiretion Date (if any) {mm/dalyyyy)

| attest, under penslty of perjury, that to the best of my knowladge, this employee is authorized to work in the United States, and if the
cmployee presented documentation, the documentation | examined appears to be genuine and to relate fo the individual who presented it.

Name of Employer or Authorized Representafive Signature of Employer or Authorized Representative Teday's Date (mm/de/yyyy)

Additienal Information (Initial 2nd date each notation.) T —_—
[ ztternative procedure zuthorized
by DHS to examine decuments.

Date of Rehire (if apoficable) |New Name (if appiicsble)
Date (mm/iddlyyyy) Last Name (Family Name) First Name (Given Name) l Micdle Initi2l
]

Reverficztion: [ the employes requires reverricalion, your empioyec ¢an choose [0 present any accepiable List A or List C documentation 1o show
continued employment authorization, Enter the document information in the spaces below,
Deocument Title Dacument Number (if 2ny) Expiration Date (if any) {mm/ddivyyy)

t attest, under penaliy of perjury, that to the best of my knowledge, this employes is zuthorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individuat who presented it,

Name of Employer or Autharized Representzfive Signzture of Employer or Authorized Representative Teday's Date (mm/dclyyy)

Additional Information {initial and date each notation.) S ———
alternative procedure authorized

by DMS to examina documents.

Form [-9 Editon 01/20/25 Page 4 of 2
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Férm BI350-173-1-000 (Rev. w07}

MISSTISSIPPI EMPLOYEE'S WITHHCOLDING EXEMPTICON CERTIFICATE

Employes's Name

sS&N

Emplovec’s Residence

sty anf ZTIeT Caty vz Toww Zrece Zip Cose

CLATH YOUR WITEECGLDING PERSONAL EXEMFTION

Marital Status Personal Exemption Allowed Amount Clazimed
1. sirgle Dsnte: $6,000 as exempkion . . . . = $
{z) s
2. Mazital Stetus
{Check One)
(=)
$
D Znter §9%,500 as excmption.
as head of femily, you must &
3. Head of Familvw and have a dependent living
heme with yow. $ce instructi
and 2(&)balaw . . . . . . . ¥
IELOYER: . 4 & 5 § ; s
EMPLOYER: You may zleim $1,500 for each depeadent®, other than
Keep this certificate with for toxpiysr and spouse, who receives chief suppeoxt
vour =ecords. IF the 3 Zrom vou and whc gual Lor FTadexr
r D5 S the 4. Dependents TR - SO Y
rEploveoe is bolievod to ~3ERNS Tek PHIPOSES.
nave ¢
$
-
5. 2ge zand v Bling
blindness i
=n ) 5
Neote: No mprion allownd
Dlizdnaess for docondongs.
§. TOTRYL AMOUNT OF EXEMPTION CLAIMED — Lines 1 through 3...%» s
7. Adcitional dollar amount of withholding psr payv peried if is
egrecd to by vour emplovexr B e e s R e e ) e e iw a a B
e TS o - o = 3 = 3 = =
f‘*“-_“'"-ry Spouses 8. If vou moot the conditiens scot forth under the Service Yember
Residency Relief Rct Civil RelieZ, 2= amecnded by the Militzrv Spouscs Residency
Exemption from Mississippi Reliel Ret, and have no Mississippl tax liabilizy, write
Withholding "Exempt" on Line 8. ¥ou must att. b=}
7 D ang z copy DI your
£ se yorr employver cap =
I ceclerc undar the ponalties irposed for filing fazlsc roports thet the amount of excmption claimed on this
certificeze dees not oxcecd tha amount to which I am cntitled or I zm ontitled te ciaim exempt status.
Employvce's Signature: Dzte:
INSTRUCTIONS
1. The sersonal exemptions atlowed: should motinclude femselves or (heir szouse. Marmed [axpayers may divide the number of thair
(2) Single Indviduals $5.000 {4) Dependents $1.500 dependents botween tem In gy menner they choese; for examplc, @ mamed couple fes 3 chlidien
{b) Mamed Indiviuals {Jaindy) S72.600 () Agcd5engOver  $1.500 who qu?.'rf:.,:;: r.’ap:-nc!lenlr. Thg 13XpIyer may c_’._::m 2 dr:pendcn_i: :nfi the spouse T:o_r:he ::x_::',‘::
(¢} Head of famity $5.500 ) Bindncss 51,500 may claim 3 dependents =nd the spouse none. Enier the ameunt of dependent cxempzon on Une 4.

2. Clziming persenal excmptions:
) 12 Ingividuzls enter $8.000 on Linz 1.
(o) Mored ingi
I he spouse is'nol empleyed. enler $12,000 on Line 2(2), If the speuse s emplayed, the
exempilon of $12,000 mey be divided betwaen loxpayer and speuse in zay manner they
chesse - In multiples of $500. For examply, the mxpdyermay ¢laim §5,500 and the spouse
cloims 55.500; or the taxpayer moy claim 58,000 end the spsuse cigims $4,000. The toral
© d b the taxpayer and spouise may nel cxoocd $12,000. Enter smount daimed by
you on Ling 2(b).
) Rasd of 1Y
Ahead of family is a single individual who maintzing = heme which is the principal place of
abede for hrmsc!i and 2t least one other dependent. Single mdividuals guakifying as 2 head
of fzmily enter £€,530 an Une 3. If the t2xpayer has more than one dependzent, zdditional
cxemztons ore 2ppliczbln. See item ().
(d) An adddienal exomolion of $1.500 rmav gen
e+ 5= 0a)
e g

<

12ls 2re allewred o ioint axsmntion of $12.000

v bn claimad fox ezch doonandont of the

or. A gopendent is any ralative who recaives chiel suppen from tha laxpayorend whe
ieS a5 ¢ dependent for Federai income tax purpeses: Head of family individuals may

Guai

claim an =0 2| exemption for ezch dependent muciyding the onew ed for
hezd of family siatus. For cxample, a heed of famlly taxpayer has 2 dependent ¢hidren ang

ving with him. The @xpayermoy ciom 2 sdeitenal peemplons,
cuals may claim an 2dditonz! cxemplon Tor.cach dependent. Dut

#is dopencant mothe:
Marned or singlc indi

(e} Anaddiions! exemston of §1.5C0 mav bo daimad by either toxpaver o0 3neuen or hath if
aithior of both havn rasched the age of §5 balare the elode of the tavskls vear No
additienal exemplion Is autherized for dependents by rezson of 2ge. Check apalicshiz
biocks on Linc 5.

(N An soditional exemption ¢f 31,500 may be claimed by cither taxpayer or spouse or bethif
gither or both arc blind. No cdditonzi cxemption is authorized kr dependenis by regson of
blindness, Chesk applicabic blosks on Line § number of 5l chocked on Ling 5
5y 51,500 2nd enter amountof exemplion daimed.

fEaly iccks

Touil Exrmciizn Clhimod:

Add the amount of cxempilons glaimad in e2ch cllegday and gntar tha lotal on Lino 6. This
amoont will be used as o basis for withhclding insome ki under the gppropristie withhclding
1abics,

e

A NEW EXEMPTION CERTIFICATE MUST BE FILED WITH YOUR EMPLOYER
WITHIN 30 DAYS-AFTER ANY CHANGE IN YOUR EXEMPTION STATUS.

PENALTIES ARE IMPOSED FOR WILLFULLY SUPPLYING FALSE INFORMATION.

IFTHE EMPLOYEE FAILS TO FILE:AN EXENPTION CERTIFICATE WITH HIS
EMPLOYER, INCOME TAX MUST SE WITHHELD BY THE EMPLOYER ON TOTAL
WAGES WITHOUT THE BENIFIT OF EXEMPTION.

To cormply with the Miliary Spouse Residensy Refief Az! (PL111-07) signad.on Nevemicr Gt 1

2006.

\’L



Mississippi New Hire Reporting Form

5 THE S7o,

,l" ?,E‘":'"“’-‘ ?3:"..
; : . $ TV B L RS on
Mail completed form to: Mississippi State Directory of New Hires § = 'i%_'i
PO Box 437 l., U "5&;’5

Norwell, MA 02061 oL M

Ry

Or fax completed form to: 1-800-937-8668 e

Effective October 1, 1997, all Mississippi employers (or independent contractors) are required to report certain
information about personnel who have been newly hired, rehired, or have returned to work. Reports must be made
within 15 calendar days from date of hire. Employers must either (1) complete this form, or (2) submit a copy of
the worker’s IRS W-4 form with the “other information section” completed on this form, or (3) submit the

information by magnetic tape or floppy diskette. To submit new hire reports electronically, call 1-800-241-1330 to
obtain information.

Below, please complete all employer information

EMPLOYER INFORMATION

*Federal Employer Identification Number (FEIN): | 6 I 4 [ =
(Please the same FEIN for which listed employee(s) quarterly wages will be reported under)

State Employer Identification Number (SEIN):L I l- LI || I I J| I 1

*Employer Name: GEORGE COUNTY SCHOOL DISTRICT DBA:
*Address: 494 COWART ST

(Please indicate the address where the Income Withholding Order will be sent)

*City: _LUCEDALE #State: _MS *Zip Code: 9492 +4:

Contact Name: KIMBERLY COLLIN¢ Phone:601-947-6993 EXT 2042

Email: KIMBERLY.COLLINS@GCSD.US

Below, please complete one entry for each new employee

EMPLOYEE INFORMATION

*Social Security Number: ]:ll:l:] - I:I:I - Dj:llj Gender (circcle one): Male Female

*First Name: Middle:

*Last Name:

*Employee Address:

*City: *State: *Zip Code: +4:

Date of Birth: / / *Date of Hire: / / State of Hire

Employee Salary: Payment Frequency (circle one): Weekly Bi-weekly Monthly Annually
\ithis employee eligible for medical insurance (circle one)? Yes No

For information please visit our website at www.ms-newhire.com or call us toll-free at 1-800-241-1330




C) Non-Covered Employment Acknowledgment

PE[‘B Form 4A — Revised 06/14/2023

of MISSISSIPPI Please print or type in black ink. Completed form should be mailed or faxed to PERS. See bottom of form for contact information.

T Employee Status

First Name: MI: Last Name: Gender: OM OF

Is employee currently receiving PERS service retirement benefits? Choose yes or no and follow related instructions.
O Yes — Do not complete form. Instead, complete PERS Form 4B, Reemployment of PERS Retiree Certification/Acknowledgement.
0O No — Continue to next question.
Is employee currently employed with a PERS-covered employer other than the employer to be listed in Section 4? Choose yes or no and follow related
instructions.
O Yes — Choose type of employee for the employer to be listed in Section 4 and follow related instructions.
0O Temporary or Intermittent Part-Time Employee — Continue to Section 2.

[ Eligible Part-Time Employee (meeting eligibility requirements listed in Section 105 of PERS Board of Trustees Regulation 36 as it relates to
dual employment) — Do not complete this form. Instead, complete PERS Form 1, Membership Application.

O No — Continue to Section 2.

(2] Employee Information

Social Security No.: Birth Date mm/dd/ccyy: E-Mail:
Mailing Address: City: State: Zip:
Phone: O Cellular O Home O Work Phone: O Cellular O Home O Work

e Employee Acknowledgment

| hereby acknowledge that | am not receiving service retirement benefits from PERS and that my employment does not meet the eligibility requirements of
PERS Board of Trustees Regulation 25, Eligibility of Part-time Employees for State Retirement Annuity Service Credit, and PERS Board of Trustees
Regulation 36, Eligibility for Membership in the Public Employees’ Retirement System of Mississippi (PERS), and that |, therefore, am not eligible for
coverage for this employment under the provisions of PERS. & If an authorized representative signs this form, attach a copy of the durable power of
attorney, conservatorship or guardianship papers, or other legal docurnents as proof of authority to sign this form.

Employee’s Signature: Date mm/dd/ceyy.

(4] Employer Certification - This section must be completed by an autharized employer representative, not the employee.

Employee’s Position Held/Job Title:

Employee’s Hire Date mm/dd/ceyy: Employee’s Termination Date mm/dd/ccyy:

mployer Name: GEORGE COUNTY SCHOOL DISTRICT 0315

Employer Representative's Name: KI MBERLY COLL' NS Employer Representative’s Title: PAYROLL SPECIALIST
Employer Representative's Phone: (601 ) 947-6993 Fax: (601 ) 530-0968

E-MaE: KIMBERLY.COLLINS@GCSD.US

As employer representative, | understand that wages eamed and paid to the above-named individual during this pericd of employment will not be subject to
withholding for state retirement. | further understand that any person who makes a false statement or shall falsify or permit to be falsified any record of a
retirement plan administered by PERS in an attempt to defraud the plan may be subject to criminal prosecution. With that understanding, | certify that the
above information is true and correct and that employment in this position does not meet the eligibility requirements of PERS Board of Trustees Regulation
25, Eligibility of Part-time Employees for State Retirement Annuity Service Credit, and PERS Board of Trustees Regulation 36, Eligibility for Membership in
the Public Employees’ Retirement System of Mississippi (PERS).

Employer Representative’s Signature: Date mm/dd/ceyy:

Public Employees’ Retirement System of Mississippi
429 Mississippi Street, Jackson, MS 39201-1005  800.444.7377  601.359.3589  601.359.5262, fax WWW.pers.ms.gov



NEW HIRE INFORMATION FORM

To be completed by all new employees and returned to the Human Resources Office.

Employee’s Legal Name:

Position/Title:

Work Location/Department:

Start Date:

Phone Number:

Personal Email Address:

1. Are you currently retired from any U.S. state including MlIssissippi?
o Yes o No
If yes, please provide the following:

= State you are retired from:

 Name of the company or agency you retired from:

We ask this question to ensure your new employment does not affect any retirement benefits you may currently
be receiving. Some state retirement systems have rules about post-retirement employment, and we want to help

you remain compliant and fully informed.

2. Do you have any other current jobs (with this district or another employer)?
o Yes o No

If yes, please provide details:
This helps us determine if your hours or eamings will impact eligibility for benefits or compliance with labor
laws.

3. Have you ever worked for this district before?
o Yes o No
If yes, when and in what role?

What name(s) did you use the last time you worked for this district?

What is your highest level of education completed?
0 High School o Some College o Associate’s 0 Bachelor’s o Graduate or Higher

. Do you require any workplace accommodations under the ADA (Americans with Disabilities Act)?

o Yes o No
If yes, please describe or speak with HR directly.

v,



