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1. Federal W-4 Tax Form
a. Please read the instructions included with the form (page 2).

b. Step 1: Personal Information — REQUIRED

Please make sure (c) is checked. This will let payroll know which table to pull from. The “single or
married filing separately” will withhold MORE tax than the “married filing jointly”

. Step 2: For households with multiple jobs — OPTIONAL but important

When this box is checked, it will INCREASE the withholding amount, — THIS IS ADVISED FOR ANYONE
WHO HAS EITHER ONE OF THE FOLLOWING:

¢ If you check “married, filing jointly” and your spouse works

e Ifyou check “single” and have multiple jobs

d. Step 3: Used to claim tax credits for dependents — OPTIONAL

Entering amounts here will DECREASE the withholding amount.
e. Step 4: Adjustments for additional income such as interest, itemized deductions, etc. - OPTIONAL

4(a) — This will INCREASE the withholding amount
4(b) - This will DECREASE the withholding amount
4(c) — This will INCREASE the withholding amount for each pay period

f. Step 5: Signature — REQUIRED

Additional resources: Estimator for Step 2(a) — www.irs.gov/wéapp
FAQ - www.irs.gov/newsroom/fags-on-the-2020-form-w-4

2. Ohio Tax Form IT4 — Employee’s Withholding Exemption Certificate
3. City Tax Form

4. 1-9 Employment Eligibility Verification

a. Complete Section 1 only.

b. Review the List of Acceptable Documents to bring with you on your first day. You can present one
document from List A or a combination of one selection from List B and one selection from List C (i.e.: Driver
license and Social Security Card).

c. Instructions can be found at www.uscis.gov/i-9

5. Ohio Public Employees Retirement System (OPERS) Personal History Record

a. Complete Sections 1 through 4 only.

b. For more information on OPERS, please visit their website WWW.OpErs.org.
6. Social Security Administration Form

a. Complete the top section:
i. Employee ID is your social security number.
ii. Employer Name will be Portage County.

b. Sign the bottom of the form.

(OVER)

Revised June 2023



7. Equal Employment Opportunity (EEQ) - Voluntary Self-Identification Information

8. Authorization for Direct Deposit
a. Attach a voided check to the completed form.
b. You can only provide one account for Direct Deposit.

9. Acknowledgement of Receipt of Auditor of State Fraud Reporting System Information

a. Read Ohio Revised Code Sections 124.341 and 117.103.
b. Sign the acknowledgement page.

Revised June 2023



- w..4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 2 @24

Deperiment of tha Treasury Give Form W-4 to your employer.

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

Step 1: (a) First name and middle initfal Last name b) Socldl securily humber
Enter Addross Does your name match the
Personal name on your soclal securlty

card? If not, to ensure you get
credit for your earnings,
contact SSA at 800-772-1213
CF go to www.ssa.gov.

Information City or town, state, and ZiP code

(c) r_-f Single or Married fiting separately
El Married filing Jolntly or Quaifylng surviving spouse
|:| Head of household {Chack only If you're unmarriad and pay more than half the costs of kaaping up & home for yourself and a qualifying individual.)

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

Step 2: Complete this step if you {1) held more than one job at a time, or (2) are married filing Jointly and your speuse
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 (&) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4), If you

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

{c) i 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 mors than half of the pay at the
higher paying job. Otherwise, (b) [s more accurate e e e e e

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married flling Jointly}:
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent , :
and Other Multiply the number of other dependents by $500 . . . . . %
Credits Add the amounts above for qualifying children and other dependents. You may add to
ihis the amount of any other credits. Enter the total here ., . . . . . . . . . 3 [$
Step 4 (a} Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other incoms here.
Other This may include interest, dividends, and retirament iIncome . . . . . . . . 4a) |$
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Workshest on page 3 and enter
theresulthere . . . . , . . . . . . . .. L, 4{b} |$
(c} Extra withholding. Enter any additional tax you want withheld each pay period . . 4ic) |$
Stép 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and compiete,
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 (EEN}

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



Form W-4 (2024)

Page 2

General Instructions
Section references are to the Internal Reventle Code.

Future Developments

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

Purpose of Form

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

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

Your privacy. Steps 2(c) and 4(a) ask for information
regarding income you recelved from sources other than the
job associated with this Form W-4. If you have concemns 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
anter 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/iW4App if you:

1. Expect to work only part of the year;

2. Recelve dividends, capital galns, soclal security, bonuses,
or business Income, or are subject to the Additional
Medicare Tax or Net Investment Income Tax; or

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

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

Nonresident alien. If you're a nonresident allen, sea Notlce
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
dstermine the standard deduction and tax rates used to
compute your withholding.

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

Option (&) most accurately calculates the additlonal tax
you need to have withhald, 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 (¢). The box must also
be checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
Is accurate for jobs with similar pay; otherwlse, 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
S 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 ¢hild tax credit, the child must
be under age 17 as of December 31, must be your
dependent who genarally 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 eligbllity
reguirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eliglble 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 far 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 iIncome. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paychack, see Form 1040-ES, Estimated Tax for Individuals.

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

* Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Enteting
art amount here will reduce your paycheck and will either
Increase your refund or reduce any amount of tax that you
owe.



Foitn W-4 (2022)

Page 3

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

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

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

1 Two jobs. If you have two jobs of 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 Paylng Jobk” column, find the value at the intersection of the two househeld salaries and anter

that value on ling 1. Then, skipto line 3 , .,

2 Three jobs. If you and/or your spouse have thres jobs at the same time, complsts lines 28, 2b, and

2c¢ below, Otharwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job i 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 valueonline2a. . . . .

-

b Add the annual wages of the two highest paying jobs from line 2a toge;ther 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 Joh" column to find the amount from the appropriate table on page 4 and enter this amount

online2b . . . . . .

-

¢ Add the amounts from lines 2a and 2b and enter the resultonline2¢ . . . . . . . . . . 2¢ $

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; I it pays every other week, enter 28; if it pays monthly, enter 12, ete. . s

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) . . . . . ., .

: . Coe . 408

Step 4(b)—Deductions Worksheet (Kesp for your records,)

1 Enter an estimate of your 2024 itemized deductions {from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 14

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

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

ha
h=c3

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

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

thanline 1, enter*-0-" . . . . . ., . . . .

-

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other

adjustments {irom Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information

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

&

“

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue Jaws of the United States. Internal
Revenue Code sections 3402(1)(2) end 6109 and their regulations require you to
provide this informatlon; your emplover uses it to determine your federal income
tax withholding. Fallure to provide a properly completed form will result in your
being treated as a single person with no ciher entries on the form; providing
fraudulent informatlon may subject you te penaliles. Foutine uses of this
information include giving it to the Department of Justice for civil and eriminal
litigation; to cities, states, the District of Columbla, and U.S. eammanwealths and
territories for use In administering thefr tax iaws; and to the Departiment of Health
and Human Services for use in the Naticnal Directory of New Hires. We may also
disclose this information to other countrias under a tax trealy, 1o federal and state
agencies to enforce federal nontax criminal laws, or to federal law enforcemeant
and Intellgence agencles to combat terroriam.

You are not required to provide the Information requssted on a form that [s
subject to the Papsrwork Reduction Act unless the form displays a valid OMB
contral number, Books of records ralating to a farm or its instructions must be
retained as long as thelr contents may became materlal In the administration of
any Internal Revenus law. Generally, tax returns and return information are
confidential, as required by Code section 6103,

The average time and expenses raquired to complate and file this form will vary
depending on indlvidual circurnstances. For estimated averages, see the
instructions for your income tax return,

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



Form W-4 (2024) Page 4
Married Filing Joinily or Qualilying Suniving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0 - 1$10,000 -1$20,000 - [$30,000 - $40,000 - $50,000 - |$60,000 - [$70,000 - [ $80,000 - $80,000 - [$100,000 -|$110,000 -
Wage & Salary 9,099 19,090 | 20,999 | 39999 | 49,989 | 59,009 69,999 79,999 69,929 | ©9,099 | 109,909 | 120,000
$0- 9,999 $0 $o $780 $850 $940 | $1,020 | $1,020 | $1,000 $1,020 | $1,020 | $1,020 | %1 370
$10,000 - 15,999 0] 760 1,780 1,940 2,140 2,220 2,220 2,220 2,220 2,220 2,570 3,570
$20,000 - 29,909 780 1,780 | . 2,870 3,140 3,340 3,420 3,420 3,420 3,420 3,770 4,770 5,770
$30,000 - 39,909 850 1,940 3,140 3,410 3,610 3,690 3,690 3,690 4,040 5,040 6,040 7,040
$40,000 - 49,999 940 2,140 3,340 3,610 3,810 3,890 3,820 4,240 5,240 6,240 7,240 8,240
$50,000 - 59,999 1,020 2,220 3,420 3,690 3,890 3,870 4,320 5,320 6,320 7,320 8,320 8,320
$60,000 - 69,999 1,020 2,220 3,420 3,690 3,890 4320 5,320 6,320 7,320 8,320 9,320 10,320
$70,000 -~ 79,999 1,020 2,220 3,420 3,690 4,240 5,320 6,320 7,320 8,320 8,320 | 10,320 11,320
$80,000 - 99,999 1,020 2,220 3,620 4,890 6,090 7,170 8,170 9,170 10,170 11,170 12,170 13,170
$100,000 - 149,999 1,870 4,070 6,270 7,540 8,740 9,820 | 10,820 11,820 12,830 14,030 15,230 | 16,430
$150,000 - 235,995 1,960 4,360 6,760 8,230 9,830 10,910 | 12,110 13,310 14,510 15,710 18,910 18,110
$240,000 - 259,999 2,040 4,440 6,840 8,310 9,710 10,990 | 12,190 13,390 14,590 15,790 | 16,880 18,190
$260,000 - 279,999 2,040 4,440 6,840 8310 9,710 10,890 12,190 13,390 14,580 15,760 | 16,990 18,190
$280,000 - 299,095 2,040 4,440 6,840 8,310 9,710 10,990 | 12,190 13,390 14,590 15,790 16,990 18,380
$300,000 - 319,999 2,040 4,440 6,840 8,310 9,710 10,990 | 12,190 13,390 14,690 15,880 17,980 19,980
$320,000 - 364,999 2,040 4,440 6,840 8,310 9,710 11,280 | 13,280 15,280 17,280 19,280 | 21,280 | 23,280
$365,000 - 524,999 2,720 6,010 9,510 | 12,080 | 14,580 18,960 19,250 | 21,650 | 23,850 26,150 | 28,450 | 30,750
$525,000 and over 3,140 6,840 ( 10,540 13,310 16,010 18,600 | 21,090 | 23,590 | 26,090 | 28,690 | 21 080 | 33,550
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 9,909 19,292 | 29,999 | 38,999 | 49,899 59,008 | 69,299 79,999 | 89,999 | 99,909 | 109,889 | 120,000
$0- 0,909 $240 $870 | $1,020 | $1,020 ( $1,020 $1,640 | $1,870 $1.870 | $1,870 | $1.870 | $1 910 | $2,040
$10,000 -~ 19,509 870 1,680 1,830 1,830 2,350 3,360 3,680 3,680 3,680 3,720 3,920 4,050
$20,000 - 29,999 1,020 1,830 1,980 2,510 3,510 4510 4,830 4,830 4,870 5,070 5,270 5,400
$30,000 - 39,999 1,020 1,830 2,510 3,510 4,510 5,510 5,830 5,870 8,070 6,270 6,470 6,600
$40,000 - 69,999 1,390 3,200 4,380 £,360 6,360 7,370 7,880 8,080 8,280 8,490 8,690 8,820
$60,000 - 79,999 1,870 3,680 4,830 5,840 7,040 8,240 8,770 8,970 9,170 9,370 9,570 9,700
$80,000 - 99,999 1,870 3,690 5,040 6,240 7,440 8,640 9,170 9,370 9,570 9,770 9,970 10,810
$100,000 - 124,999 2,040 4,050 5,400 6,600 7,800 9,000 9,530 9,730 10,180 11,180 12,180 13,120
$125,000 - 149,999 2,040 4,050 5,400 6,800 7,800 9,000 10,180 11,180 12,180 13,180 14,180 15,310
$150,000 - 174,999 2,040 4,050 5,400 6,860 8,860 10,860 12,180 13,180 14,230 16,630 | 16,830 18,060
$175,000 - 199,999 2,040 4,710 6,860 8,860 10,850 12,860 14,380 16,680 16,980 18,280 | 19,580 | 20,810
$200,000 - 249,999 2,720 §,610 8,080 10,380 12,680 14,960 16,590 17,890 19,190 | 20,490 | 21,790 23,020
$250,000 - 399,999 2,970 6,080 8,540 10,840 13,140 15,440 | 17,060 18,360 19,660 | 20,960 [ 22,260 | 23,600
$400,000 - 449,999 2,970 6,080 8,540 10,840 13,140 15,440 17,080 18,360 | 19,660 | 20,960 | 22,260 23,500
$450,000 and over 3,140 6,450 9.11¢ 11,6810 14,110 16,610 | 18,430 19,930 | 21,430 | 22,930 | 24,430 25,870
Head of Household
Higher Paying Joh Lower Paying Job Annual Taxable Wage & Salary
. Annua] 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 0,999 19,999 29,999 | 39,099 | 49,999 | 59,999 | 69,009 79,999 | 89,999 | 99,999 | 109,099 120,000
$0- 0,999 $0 $510 $850 | $1,020 | $1,020 | $1,020 | $1,020 | $1,220 | $1.870 | $1,870 | $1.870 | of ,960)
$70,000- 19,999 510 1,510 2,020 2,220 2,220 2,220 2,420 3,420 4,070 4,070 4,180 4,360
$20,000 - 29,909 850 2,020 2,660 2,760 2,760 . 2,860 3,860 4,860 5,610 5,700 5,900 6,100
$30,000 - 39,998 1,020 2,220 2,760 2,960 3,160 4,160 5,160 6,160 6,900 7,100 7,300 7,600
$40,000- 59,999 1,020 2,220 2,810 4,010 5,010 8,010 7,070 8,270 9,120 9,320 9,520 9,720
$60,000 - 79,909 1,070 3,270 4,810 6,010 7,070 8,270 9,470 10,670 11,620 11,720 | 11,920 12,120
$80,000 - 99,995 1,870 4,070 5,670 7,070 8,270 9,470 10,870 11,870 12,720 12,920 | 13,120 13,450
$100,000 - 124,999 2,020 4,420 6,160 7,560 8,760 9,960 11,180 12,380 13,210 13,880 | 14,880 15,880
$125,000 - 149,209 2,040 4.440 6,180 7,580 8,780 3,980 11,250 13,250 14,800 15,800 16,900 17,900
$150,000 - 174,999 2,040 4,440 6,180 7,580 9,250 11,260 13,250 16,250 16,800 18,030 19,330 | 20,630
$175,000 - 199,989 2,040 4,510 7,050 9,250 11,250 13,250 15,260 17,5630 19,480 | 20,780 | 22,080 | 23,380
$200,000 - 249,999 2,720 5,920 8,620 11,120 13,420 16,720 18,020 | 20,320 | 22,270 | 23,570 24,870 | 28170
$250,000 - 449,899 2,970 6,470 2,310 11,810 14,110 18,410 18,710 | 21,010 | 22,960 | 24,260 | 25,560 26,860
$450,000 and over 3,140 8,840 9,880 12,580 15,080 17,680 | 20,080 | 22,580 | 24,730 26,230 | 27,730 | 29,230




As of 12/7/20 this new version of the IT 4 combines and replaces the following forms: IT 4 (previous version), [T 4NR, IT 4 MIL, and IT MIL SP.

Ohio o

Department of Rev. 12/20

Taxation

Employee’s Withholding Exemption Certificate

Submit form IT 4 to your employer on or before the start date of employment so your employer will withhold and remit Ohio income tax
from your compensation. If applicable, your employer will also withhold school district income tax. You must file an updated IT 4 when any
of the information listed below changes (including your marital status or number of dependents). You should contact your employer for
instructions on how to complete an updated IT 4. Your employer may require you to complete this form electronically.

Section I: Personal Information

Employee Name: Employee SSN:

Address, city, state, ZIP code:

School district of residence (See The Finder at tax.ohio.gov): School district number (##H##):

Section II: Claiming Withholding Exemptions

1. Enter "0" if you are a dependent on another individual's Ohio return; otherwise enter "1 ...............

2. Enter “0” if single or if your spouse files a separate Ohio return; otherwise enter “1°......................

3. Number of dePeNdENTS ..ot

4. Total withholding exemptions (sum of line 1,2, and 3) ........ooveeoeeoeoee oo

5. Additional Ohio income tax withholding per pay period (0ptional) ........o..ocvooooeeeeeeeeeeoeee $

Section Ill: Withholding Waiver

I'am not subject to Ohio or school district income tax withholding because (check all that apply):

|:| I'am a full-year resident of Indiana, Kentucky, Michigan, Pennsylvania, or West Virginia.

[I | am a resident military servicemember who is stationed outside Ohio on active duty military orders.
D | am a nonresident military servicemember who is stationed in Ohio due to military orders.

I am a nonresident civilian spouse of a military servicemember and | am present in Ohio solely due to my
spouse’s military orders.

|:| | am exempt from Ohio withholding under R.C. 5747.06(A)(1) through (6).
Section IV: Signature (required)

Under penalties of perjury, | declare that, to the best of my knowledge and belief, the information is true, correct and complete.

Signature Date




As of 12/7/20 this new version of the IT 4 combines and replaces the following forms: IT 4 (previous version), IT 4NR, IT 4 MIL, and IT MIL SP.

IT 4 Instructions

Most individuals are subject to Ohio income tax on their
wages, salaries, or other compensation. To ensure this
tax is paid, employers maintaining an office or transacting
business in Ohio must withhold Ohio income tax, and school
district income tax if applicable, from each individual who is
an employee.

Such employees who are subject to Ohio income tax (and
school district income tax, if applicable) should complete
sections |, Il, and IV of the IT 4 to have their employer withhold
the appropriate Ohio taxes from their compensation. If the
employee does not complete the IT 4 and return it to his/her
employer, the employer:

® Will withhold Ohio tax based on the employee claiming

zero exemptions, and

® Will not withhold school district income tax, even if the
employee lives in a taxing school district.

An individual may be subject to an interest penalty for
underpayment of estimated taxes (on form IT/SD 2210)
based on under-withholding.

Certain employees may be exempt from Ohio withholding
because their income is not subject to Ohio tax. Such
employees should complete sections |, Ill, and IV of the IT

4 only.

The IT 4 does nof need to be filed with the Department
of Taxation. Your employer must maintain a copy as part of
its records.

R.C. 5747.06(A) and Ohio Adm.Code 5703-7-10.

Section |

Enter the four-digit school district number of your primary
address. If you do not know your school district of residence
or its school district number, use The Finder at tax.ohio.gov.
You can also verify your school district by contacting your
county auditor or county board of elections.

If you move during the tax year, complete an updated IT
4 immediately reflecting your new address and/ or school
district of residence.

Section Il

Line 1: If you can be claimed on someone else’s Ohio income
tax return as a dependent, then you are to enter “0” on this
line. Everyone else may enter “1”.

Line 2: If you are single, enter “0" on this line. If you are
married and you and your spouse file separate Ohio Income
tax returns as "Married filing Separately” then enter “0" on
this line.

Line 3: You are allowed one exemption for each dependent.
Your dependents for Ohio income tax purposes are the
same as your dependents for federal income tax purposes.
See R.C. 5747.01(0).

Line 5: If you expect to owe more Ohio income tax than the
amount withheld from your compensation, you can request
that your employer withhold an additional amount of Ohio
income tax. This amount should be reported in whole dollars.

Note: If you do not request additional withholding from your
compensation, you may need to make estimated income tax
payments using form IT 1040ES or estimated school district
income tax payments using the SD 100ES. Individuals who
commonly owe more in Ohio income taxes than what is
withheld from their compensation include:

@ Spouses who file a joint Ohio income tax return and both
report income, and

@ |[ndividuals who have multiple jobs, all of which are
subject to Ohio withholding.

Section Ill

This section is for individuals whose income is deductible
or excludable from Ohio income tax, and thus employer
withholding is not required. Such employee should check
the appropriate box to indicate which exemption applies to
him/her. Checking the box will cause your employer to not
withhold Ohio income tax and/or school district income tax.
The exemptions include:

® Reciprocity Exemption: If you are a resident of Indiana,
Kentucky, Pennsylvania, Michigan or West Virginia and
you work in Ohio, you do not owe Ohio income tax on
your compensation. Instead, you should have your
employer withhold income tax for your resident state.
R.C. 5747.05(A)(2).

® Resident Military Servicemember Exemption: If you are
an Ohio resident and a member of the United States
Army, Air Force, Navy, Marine Corps, or Coast Guard (or
the reserve components of these branches of the military)
or a member of the National Guard, you do not owe
Ohio income tax or school district income tax on your
active duty military pay and allowances received while
stationed outside of Ohio.

This exemption does not apply to compensation for nonactive
duty status or received while you are stationed in Ohio.

R.C. 5747.01(A)(21).

® Nonresident Military Servicemember Exemption: If
you are a nonresident of Ohio and a member of the
uniformed services (as defined in 10 U.S.C. §101),
you do not owe Ohio income tax or school district
income tax on your military pay and allowances.

® Nonresident Civilian Spouse of a Military Servicemember
Exemption: If you are the civilian spouse of a military

servicemember, your pay may be exempt from Qhio
income tax and school district income tax if all of the
following are true:

* Your spouse is a nonresident of Ohio;

* Youand your spouse are residents of the same state:
* Your spouse is stationed in Ohio on military orders; and
* You are present in Ohio solely to be with your spouse.

You must provide a copy of the employee’s spousal military
identification card issued to the employee by the Department
of Defense when completing the IT 4.



As of 12/7/20 this new version of the IT 4 combines and replaces the following forms: IT 4 (previous version), IT 4NR, IT 4 MIL, and IT MIL SP.

Note: For more information on taxation of military
servicemembers and their civilian spouses, see 50a U.S.C.

§571.

Statutory Withholding Exemptions: Compensation

earned in any of the following circumstances is not
subject to Ohio income tax or school district income tax
withholding:

Agricultural labor (as defined in 26 U.S.C. §3121(g));
Domestic service in a private home, local college
club, or local chapter of a college fraternity or
sorority;

Services performed by an employee who is regularly
employed by an employer to perform such service if
she or he earns less than $300 during a calendar
quarter;

* Newspaper or shopping news delivery or distribution
directly to a consumer, performed by an individual
under the age of 18;

* Services performed for a foreign government or an
international organization; and

*  Services performed outside the employer’s trade or
business if paid in any medium other than cash.

*These exemptions are not common.

Note: While the employer is not required to withhold on
these amounts, the income is still subject to Ohio income tax
and school district income tax (if applicable). As such, you
may need to make estimated income tax payments using
form IT 1040ES and/or estimated school district income tax
payments using form SD 100ES.

See R.C. 5747.06(A)(1) through (B).






PORTAGE COUNTY AUDITOR
Matt Kelly

Administration Building
449 South Meridian Street
Ravenna, OH 44266

m

T10: All Portage County Employees
FROM: Payroll Department
SUBJECT: Municipal Income Taxes

We are mandated by the Ohio Revised Code, Section 9.42, to deduct from the wages or salaries of
our employees, the amount of any municipal income tax levied upon the income of any person who either
is EMPLOYED OR is a RESIDENT within the jurisdiction of the Municipality that levied the tax.

The municipal income tax is payable first, to the jurisdiction in which you are WORKING. You
may owe additional taxes to your Municipality of residence if either a partial tax credit is given, or if your
Municipality has a tax rate higher than the tax rate of the jurisdiction where you are working,

If you are not subject to the municipal tax where you are working, then you become liable for the
municipal tax where you are living--if there has been a tax enacted. (Kent, Ravenna, Streetsboro, and
Lisbon only) if there has not been an income tax levied where you are working or, if there has not been an
income tax levied where you are living, then, of course, this Office is not required to make any payroll
deduction for this tax.

In some cases, the fact that your tax is withheld from your pay relieves you of the responsibility to
file a year-end tax return with your resident municipality,

OVER —»

PHONE (330) 297-3582 FAX (330) 296-5043

Rev 02/16



TO: The Office of the Auditor
Portage County
Ravenna, OH 44266

ATTN: Payroll Department

I am subject to the provisions of (check one)

Ravenna City Income Tax — Workplace

Ravenna City Income Tax — Residence

Kent City Income Tax - Workplace

Kent City Income Tax - Residence

Lisbon Village (Child Health EE only)

Streetsboro City Income Tax - Workplace

Streetsboro City Income Tax - Residence

JEDD tax (Recycling Center only)

Additional for Ravenna Residence tax (difference between Ravenna rate and JEDD rate)
Additional for Kent Residence tax (difference between Kent rate and JEDD rate)

Additional for Streetsboro Residence tax (difference between Strst rate and JEDD rate)

No city tax (if applicable, see attached letter)

Please make the necessary payroll deductions from any wages or salary I receive and forward them to the
tax director.

Date Signature

Printed Name

SS#

PLEASE NOTE: No other city income tax will be deducted except for the above listed.

Rev 02/16



Employment Eligibility Verification USCIS
Form I-9
OMB No.1615-0047
Expires 07/31/2026

Department of Homeland Security
U.S. Citizenship and Immigration Services

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 1-9 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
L 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.):

provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. | attest, under penalty [
of perjury, that this information,
including my selection of the box
attesting to my citizenship or

A citizen of the United States

A noncitizen national of the United States (See Instructions.)

1:
2.
3. Alawful permanent resident (Enter USCIS or A-Number.) I
4.

L0

[

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

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

immigration status, is true and USCIS A-Number s Form I-94 Admission Number Foreign Passport Number and Country of Issuance
correct. R oR
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 andlor Translator Certification on Page 3.

Section 2. Employer 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 consistent 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.

List A OR List B AND List C
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)

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

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named F‘-rStlggf of EmpIOyment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddiyyyy).

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

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)
Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

Portage County 449 S. Meridian St., Ravenna, Ohio 44266

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




L e e e e e e e A e

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).

LIST A

Documents that Establish Both Identity
and Employment Authorization

OR

LISTB

Documents that Establish Identity

AND

LISTC

Documents that Establish Employment
Authorization

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

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

. Foreign passport that contains a
temporary I-5651 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

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

. 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 I-94 or Form [-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.

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

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

. ID 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

. 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

. 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

. Native American tribal document

. Native American tribal document

. U.S. Citizen ID Card (Form I-197)

. Driver's license issued by a Canadian
government authority

6. Identification Card for Use of Resident
Citizen in the United States (Form I-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 schoal record

. 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

For receipt validity dates, see the M-274.

May be presented in lieu of a document listed above for a temporary period.

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

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

e Form I-94 with “RE" notation or
refugee stamp issued to a refugee.

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

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

*Refer to the Employment Authorization Extensions page on I-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.8. Citizenship and Immigration Services Expires 07/31/2026
Last Name (Family Name} from Section 1. First Name (Givert 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 Sectlon 1
of Form |-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 shests with the employee's
completed Form [-9.

| 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/ddivyyy)
Last Name (Family Namo) First Name (Given Name) Middle Initial (if any)
Address (Sfreet Numbor 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 Transiator : 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 Coda

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

Signature of Preparer or Translator Date (mm/dd/yyyy}
Last Name (Family Name) First Name {Given Namae) Middle Initial {If any)
Address (Streef Number and Name) City or Town Siate 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/fyyyy)
Last Name (Famnily Name) First Name (Given Name) Middle Initial {if any;
Address (Street Number and Nams) City or Town State ZIP Code

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



Supplement B, USCIS

Reverification and Rehire (formerly Section 3) Form 1-9
Supplement B
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 replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form 1-9 was completed, or provides proof of a legal name change. Enter
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form 1-9 instructions before
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the

Handbook for Employers: Guidance for Completing Form I-9 (M-274)

Date of Rehire (if applicable) |New Name (if applicable)
Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy)

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

Name of Employer or Authorized Representative ) Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.) Check here if you used an
alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)
Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy)

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

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mmy/dd/yyyy)

Additional Information (Initial and date each notation.) ek ere i yoiu ussd i

D alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)
Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: [f the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title | Document Number (if any) Expiration Date (if any) (mm/dd/yyyy)

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

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.) Check here if you used an

D alternative procedure authorized
by DHS to examine documents.

Form I-9 Edition 08/01/23 Page 4 of 4
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Personal History Record

INSTRUCTIONS
1. As a public employee you are required to complete and file this Form within 30 days of commencing employment. Failure to do
so may limit the options available to you as well as delay transactions. Please fill out the form in biue or black ink.

2. For elected officials: An elected official, or person appointed to a publicly elected positien, who is not retired from an Chio
retirement system and does not have contributions on deposit with OPERS through previous elected service, has the option of
contributing to OPERS or Social Security. Elected officials who choose QPERS membership are required to contribute to OPERS
for all subsequent elected positions.

3. Be sure your date of birth and Social Security Number, which are used to identify your account, are entered correctly.
4. Sign the form in SECTION 4 - EMPLOYEE CERTIFICATION. DO NOT print or type.

5. The employer fs required to complete SECTION 5 - EMPLOYER CERTIFICATION.

6. The employer is required to mail the completed form to OPERS at the above address immediately upon hire.

Social Security Nuimnber

Last Name First Name Ml
Street or Mailing Address Apt. Number
City State ZIP Code
OH )
Province Country Postal Code
Gender
Date Of Birth Male Female

Yes No  Maiden Name

Are you legally married?

Work Phone Number Home Phone Number Cell Phone Number

E-mail Address

Job Title

If this is an elected position or if you have been appointed to an elected position, provide date present elective service began.

A (Revised 3/09) Please turn page to complete remainder of form




If “yes,” list employer(s

: ; . , . = No If “yes,” give first
1. Have you previously worked in public employment in Ohio? I:I D date of public

service;

2. Do you have previous public service for which OPERS contributions were not submitted? Yes |:| No

If “Yes” and you wish to request a determination relative to your non-contributing service, please provide OPERS with
a completed Certification of Unreported Public Service (Form AA),

3. Are you currently a member of, have you been a member of, or are you receiving a disability benefit from any of the
following retirement systems? (If applicable, check Refunded, Receiving a Disability Benefit or Recelving a Retirement Benefit.)

Ohio Public Employees Retirement Systems (OPERS)

State Teachers Retirement Systems (STRS)

School Employees Retirement System (SERS)

Ohio Police and Fire Pension Fund (OP&F)

State Highway Patrol Retirement System (HPRS)

Cincinnati Retirement System (CRS)

Receiving a Receiving a
Yes No Refunded Disability Benefit Retirement Benefit

2

I state that the information contained in this form is complete and true to the best of my knowledge and belief.

Today's Date

Employee Signature (Do not print or type.)

Employer Code

Is this an elected position? Yes D
Elected Position Title

No [ ]

Start Date

If "yes," pravide Employer Code for elected position -

Is this a law enforcement position? Yes[l

| hereby certify that

No I:l Full-Time I:I Part-Time D

began earning salary from which OPERS

Employee Name

retirement contributions are deducted with the above employer on the start date indicated above and the statements set
forth are true and accurate as disclosed by the records of

Print Certifying Officer's Name

Signature of Certifying Officer

A {Revised 3/09)



Social Security Administration

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

Employee Name Employee ID#

Employer Name Portage County Employer ID# 2231-08

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

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax.
As a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this
job. For example, if you are age 62 in 2013, the maximum monthly reduction in your Social Security benefit as
a result of this provision is $395.50. This amount is updated annually. This provision reduces, but does not
totally eliminate, your Social Security benefit. For additional information, please refer to Social Security
Publication, “Windfall Elimination Provision.”

Government Pension Offset Provision

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

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

For More Information

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

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

Signature of Employee Date

Form SSA-1945 (01-2013)
Destroy Prior Editions



Information about Social Security Form SSA-1945 Statement Concerning Your
Employment in a Job Not Covered by Social Security

New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004] requires
State and local government employers to provide a statement to employees hired January 1, 2005 or later in a
job not covered under Social Security. The statement explains how a pension from that job could affect future
Social Security benefits to which they may become entitled.

Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security, is
the document that employers should use to meet the requirements of the law. The SSA-1945 explains the
potential effects of two provisions in the Social Security law for workers who also receive a pension based on
their work in a job not covered by Social Security. The Windfall Elimination Provision can affect the amount of a
worker's Social Security retirement or disability benefit. The Government Pension Offset Provision can affect a
Social Security benefit received as a spouse, surviving spouse, or an ex-spouse.

Employers must:
. Give the statement to the employee prior to the start of employment;

. Get the employee’s signature on the form; and
- Submit a copy of the signed form to the pension paying agency.

Social Security will not be setting any additional guidelines for the use of this form.

Copies of the SSA-1945 are available online at the Social Security website,
www.socialsecurity.gov/online/ssa-1945.pdf. Paper copies can be requested by email at
ofsm.oswm.rqct.orders@ssa.gov or by fax at 410-965-2037. The request must include the name, complete
address and telephone number of the employer. Forms will not be sent to a post office box. Also, if
appropriate, include the name of the person to whom the forms are to be delivered. The forms are available in
packages of 25. Please refer to Inventory Control Number (ICN) 276950 when ordering.

Form SSA-1945 (01-2013)



PORTAGE COUNTY

EQUAL EMPLOYMENT OPPORTUNITY
VOLUNTARY SELF-IDENTIFICATION INFORMATION

This data is reported to the EEOC in summary form and no personal identifiable
information is released. This voluntary self-identification information form will be kept
separately from personnel records and will only be used for EEOC reporting purposes
{e.g., as part of our automatic data processing system in the payroll department).

Portage County is required to file an EEO-4 Report with the Equal Employment Opportunity Commission
("EEQC"), which indicates such job data as job function, classification, wage, race and gender.

In order that the County may file an accurate EEO-4 report, we ask that you provide the information requested
below.

Employee Name (Print):

Department; Title:

Gender (check only one):

[1 male [] Female

Race/Ethnicity: Check one of the descriptions corresponding to the ethnic group with which you identify,

[

O O O O

L]

Employee Signature: Date:

Hispanic or Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin regardiess of race.

White (Not Hispanic or Latino) - A person having origins in any of the original peoples of Europe, the
Middle East, or North Africa.

Black or African American (Not Hispanic or Latino) - A person having origins in any of the black racial
groups of Africa,

Native Hawalian or Other Pacific Islander (Not Hispanic or Latino) - A person having origins in any of
the peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

Asian (Not Hispanic or Latino) - A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian Subcontinent, including, for example, Cambodia, China, India, Japan,
Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

American Indian or Alaska Native (Not Hispanic or Latino) - A person having origins in any of the
original peoples of North and South America (including Central America), and who maintain tribal
affiliation or community attachment.

Two or More Races (Not Hispanic or Latino) - All persons who identify with more than one of the above
races.

G:\Forms\ EEOC Voluntary Self-Identification Information Form - 03 08 12.doc






PORTAGE COUNTY AUDITOR
Matt Kelly

Administration Building
449 South Meridian Street
Ravenna, OH 44266

AUTHORIZATION AGREEMENT FOR
DIRECT DEPOSIT OF PAYROLL

PORTAGE COUNTY AUDITOR

I hereby authorize my employer (named above) to initiate credit entries and to initiate, if necessary, debit
entries and adjustments for any credit entries made in error to my account listed below:

FINANCIAL INSTITUTION NAME

CITY & STATE

ROUTING NUMBER

ACCOUNT NUMBER

TYPE OF ACCOUNT (check one) CHECKING D SAVINGS |:|

** Please submit a voided check, copy of bank statement, or letter from bank to verify account information
**The initial direct deposit will be a pre-note and you will receive a live check**

The authority is to remain in full force until Employer has received written notification from me of its
termination in such time manner as to afford Employer and Financial Institution a reasonable opportunity to

act on it.

NAME (please print)

SIGNATURE

DATE

EMAIL ADVICE/PAY STUB TO:

(required)
PLEASE CHECK ONE: New enrollment ** I:I
Change of: Banking Institution ** I:l
Change of: Account number ** |:|
Stop D







Ohio Revised Code Section 124,341
Violation or Misuse — Whistleblower Protection

(A) If an employee in the classified or unclassified civil service becomes aware in the course of
employment of a violation of state or federal statutes, rules, or regulations or the misuse of
public resources, and the employee’s supervisor or appointing authority has authority to correct
the violation or misuse, the employee may file a written report identifying the viclation or misuse
with the supervisor or appointing authority. In addition to or instead of filing a written report
with the supervisor or appointing authority, the employee may file a written report with the
office of internal auditing created under section 126.45 of the Revised Code or file a complaint
with the auditor of state’s fraud-reporting system under section 117.103 of the Revised Code.

If the employee reasonably believes that a violation or misuse of public resources is a criminal
offense, the employee, in addition to or instead of filing a written report or complaint with the
supervisor, appointing authority, the office of internal auditing, or the auditor of state’s fraud-
reporting system, may report it to a prosecuting attorney, director of law, village solicitor, or
similar chief legal officer of a municipal corporation, to a peace officer, as defined in section
2935.01 of the Revised Code, or, if the violation or misuse of public resources is within the
jurisdiction of the inspector general, to the inspector general in accordance with section 121.46
of the Revised Code. In addition to that report, If the employee reasonably believes the violation
or misuse is also a violation of Chapter 102., section 2921.42, or section 2921.43 of the Revised
Code, the employee may report it to the appropriate ethics commission.

(B) Except as otherwise provided in division (C) of this section, no officer or employee in the
classified or unclassified civil service shall take any disciplinary action against an employee in the
classified or unclassified civil service for making any report or filing a complaint as authorized by
division (A) of this section, inciuding, without limitation, doing any of the following:

(1) Removing or suspending the employee from employment;

(2) Withholding from the employee salary increases or employee benefits to which the employee
is otherwise entitled;

{3) Transferring or reassigning the employee;
(4) Denying the employee promotion that otherwise would have been received;
(5) Reducing the employee in pay or position.

{C) An employee in the classified or unclassified civil service shall make a reasonable effort to
determine the accuracy of any information reported under division (A} of this section. The
employee is subject to disciplinary action, including suspension or removal, as determined by the
employee’s appointing authority, for purposely, knowingly, or recklessly reporting false
information under division (A) of this section.

(D) If an appointing authority takes any disciplinary or retaliatory action against a classified or
unclassified employee as a result of the employee’s having filed a report or complaint under
division (A} of this section, the employee’s sole and exclusive remedy, notwithstanding any other
provision of law, is to file an appeal with the state personnel board of review within thirty days
after receiving actual notice of the appointing authority’s action. If the employee files such an
appeal, the board shall immediately notify the employee’s appointing authority and shall hear the
appeal. The board may affirm or disaffirm the action of the appointing authority or may issue any
other order as is appropriate. The order of the board is appealable in accordance with Chapter
119. of the Revised Code,
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(E) As used in this section:

(1) “Purposely,” “knowingly,” and “recklessly” have the same meanings as in section 2901.22 of
the Revised Code,

(2) “Appropriate ethics commission” has the same meaning as in section 102.01 of the Revised
Code,

(3) “Inspector general” means the inspector general appointed under section 121.48 of the
Revised Code.

Amended by 125th General Assembly File No. 73, HB 66, § 1, eff. 5/4/2012.

Ohio Revised Code Section 117.103
Auditor of state's system for reporting fraud.

(A} The auditor of state shall establish and maintain a system for the reporting of fraud,
including misuse and misappropriation of public money, by any public office or public official. The
system shall allow Ohio residents and the employees of any public office to make anenymous
complaints through a toll-free telephone number, the auditor of state’s web site, or the United
States mail to the auditor of state’s office. The auditor of state shall review all complaints in a
timely manner.

The auditor of state shall keep a log of all complaints filed under this section, which is a public
record under section 149.43 of the Revised Code. The log shall include the date the complaint
was received, a general description of the nature of the complaint, the name of the public office
or agency with regard to which the complaint is directed, and a general description of the status
of the review by the auditor of state. If section 149,43 of the Revised Code or another statute
provides for an applicable exemption from the definition of public record for the information
recorded on the log, that information may be redacted.

(B)(1) A public office shall provide information about the Ohio fraud-reporting system and the
means of reporting fraud to each new employee upon employment with the public office. Each
new employee shall confirm receipt of this information within thirty days after beginning
employment. The auditor of state shall provide a model form on the auditor of state’s web site to
be printed and used by new public employees to sign and verify their receipt of information as
required by this section. The auditor of state shall confirm, when conducting an audit under
section 117.11 of the Revised Code, that new employees have been provided information as
required by this division,

(2} On the effective date of this section, each public office shall make all its employees aware of
the fraud-reporting system required by this section.

(3) Divisions {B)(1) and (2) of this section are satisfied if a public office provides information
about the fraud-reporting system and the means of reporting fraud in the employee handbook or
manual for the public office. An employee shall sign and verify the employee’s receipt of such a
handbook or manual,

Added by 129th General Assembly File No. 73, HB 66, & 1, eff. 5/4/2012.
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Acknowledgement of Receipt of
Auditor of State Fraud-Reporting System Information

Pursuant to Ohio Revised Code 117.103 (B)(1), a public office shall provide information about
the Ohio fraud-reporting system and the means of reporting fraud to each new employee upon
employment with the public office.

Each new employee has thirty days after beginning employment to confirm receipt of this
information.

By signing below you are acknowledging that Portage County provided you information about
the fraud-reporting system as described by Section 117.103 (A) of the Ohio Revised Code, and
that you read and understand the information provided. You are also acknowledging you have
received and read the information regarding Section 124.341 of the Revised Code and the
protections you are provided as a classified or unclassified employee if you use the before-
mentioned fraud-reporting system.

I , have read the information provided by Portage County
regarding the fraud-reporting system operated by the Ohio Auditor of State’s office. | further
state that the undersigned signature acknowledges receipt of this information.

Print name Title Department

Please sign name Date
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WENS Enrollment Form

Name IF irst: ]Last: |

Wircless Phone #:

Type of Alert (Check) [ Text Msg | [Voice call | Email
County Email:

Alternate Email if wanted: ]

Department Group:

Subgroup(s):

name to be added to countywide groups.

Once employee is loaded by individual department, contact mvillatoro@portageco.com with employee

EXAMPLE ONLY

WENS Enrollment Form

Name | First: John |Last: l Smith

Wircless Phone #: 330-555-1234 - & P
Type of Alert (Check) [Text Msg I v |Voice call| N |Emai1 | Vv
County Email: jsmith(@portageco.com

Alternate Email if wanted: [ jsmith@gmail.com or N/A

Department Group:  [Clerk of Courts

Subgroup(s): Kent Civil & Ravenna Civil or N/A

name to be added to countywide groups.

Once employee is loaded by individual department, contact mvillatoro@portageco.com with employee







2024 PAY PERIOD DATES

PAY PERIOD

PAY PERIOD
ENDING

#22

#24

#26

10/

BEGINNING

01/22/24

S

08/05/24

09/02/24

09/30/24

10/28/24

11/25/24

08/18/24

09/15/24

12/08/24

s ==

02/16/24

05/10/24

06/07/24

07/05/24

08/02/24

08/30/24

09/27/24

10/25/24

11/22/24

12/20/24




RESOLUTION NO. 23-0683 - RE: COUNTY HOLIDAY OBSERVATION SCHEDULE FOR
THE YEAR 2024.

It was moved by Sabrina Christian-Bennett, seconded by Mike Tinlin that the following resolution be
adopted:

RESOLVED, that the following holiday schedule be and hereby is adopted for the 2024 calendar
year:
HOLIDAY DATE OBSERVED
New Year's Day Monday, January 1, 2024
Martin Luther King Day Monday, January 15, 2024
Presidents Day Monday, February 19, 2024
Memorial Day Monday, May 27, 2024
Juneteenth | Wednesday, June 19, 2024
Independence Day Thursday, July 4, 2024
Labor Day Monday, September 2, 2024
Columbus Day Monday, October 14, 2024
Veterans Day Monday, November 11, 2024
Thanksgiving Day Thursday & Friday — November 28 & 29, 2024
Christmas Wednesday, December 25, 2024
New Year's Day Wednesday, January 1, 2025

: and be it further

RESOLVED, that the Board of Commissioners finds and determines that all formal actions of this
Board concerning and relating to the adoption of this resolution were taken in an open
meeting of this Board and that all deliberations of this Board that resulted in those
formal actions were in meetings open to the public in compliance with the law including
Section 121.22 of the Ohio Revised Code.

Roll call vote as follows:
Anthony J. Badalamenti, Yea; Sabrina Christian-Bennett, Yea; Mike Tinlin, Yea;

I, Clerk of the Board of County Commissioners do hereby certify that the foregoing is a true and correct
copy of a resolution of the Portage County Board of Commissioners duly adopted November 16, 2023 and
appearing upon the official records of said Board, Volume 100.

Mooty Tonel

Clerk, Portage Coﬁ’xty Board of Commissioners




