NEW CASTLE COUNTY
VOCATIONAL-TECHNICAL SCHOOL DISTRICT

1417 NEWPORT ROAD, WILMINGTON, DELAWARE 19804

{302} 995-8050
YVETTE SANTIAGO JOSEPH JONES, Ed D MADELINE BOLDEN JOHNSON
Prasident Superintandant Vice Prasident
Board of Education Board of Education

Dear Substitute Applicant;

Thank you for your interest in substitute teaching in the New Castle County Vocational Technical School District.
The four high schoals that we service are Hodgson Vo Tech School (Rt. 296), Howard High School of Technology
(City of Wilmington), Delcastle Technical High School {1417 Newport Road), and St. Georges Technical High School
(Middletown).

Please complete the following paperwork and return it to our office:

Prafessional Application

Personnel Sheet

W-4 Forms (State & Federal)

Emergency Information Sheet

Tuberculln Test w/results

Employment Eligibility Verification (Form 1-9)

Criminat Background Check {Info. attached) - WE ARE NOT ALLOWED 7O ACCEPT COPIES FROM YOU
Child Protection Registry Request Form and Payroll Deduction Form
Direct Deposit Authorization Form

10. Acceptabie Use Policy Consent Form

11. Tobacco Use Palicy

12. Sexual Harassment Policy

13. Drug-Free and Alcohal-Free Workplace Pelicy

gl adl 5 Sl el el il o

After you are set up for substituting register on http://my.delaware.gov using your personal email
address to access your paycheck stub/W-2 info.

We will also need o copy of your Social Security Card and Driver’s License. For pay purposes, please enclose a copy
of your teaching certificate, coliege degree (unofficial transcript), or high school diploma, whichever applies.

The per diem pay scale for substitute teachers is as follaws:

Class A Substitute - $210.00 — Bachelor’s Degree & Delaware Teacher Certification

Class B Substitute T - $180.00 — Bachelar’s Degree

Class C Substitute - $147.00 — High School Diploma

Class C Substitute - $180.00 — Vocational T & | Eligible (Vocational classroams/labs only)

Substitute nurses must be currently licensed in the State of Delaware
Nurses are paid at the rate of $42/hr.

The working hours are from 7:30 a.m. until 3:00 p.m. If there are any further questions, please contact the
personnel Office, 302/995 8057, between 7:30 a.m. and 2:30 p.m.

Sincerely,
Clifton Hayes

Clifton Hayes, £d.D
Director of School Operations/Personnel

The New Castle County VYocationakTechnical School Oistrict is 9n equal epportunity 2mployer and daes net discrirninate or deny
SarviLes o the basis of raca, color, religion, national crigin, gender, Séxual orlentation, maritsl status, sge, disability of covered
veteran status in employment. admission to of particlpation in its arograms, services and actnvin2s



DISREGARD APPLICATION IF YOU FILLED OUT ONLINE

EMPLOYMENT APPLICATION SN g, PLEASE RETURN TO
FOR PROFESSIONALS et oe R PERSONNEL OFFICE
g 18
o i ¢
TELEPHONE NUMBER: {302) 955-8057 %'é;.,_ _,éf NEW CASTLE COUNTY
www.ncovotech.com Rt oo VOCATIONAL TECHNICAL
SCHOOL DISTRICT

1417 NEWPORT ROAD
WILMINGTON, DE 15804

Applicants Full Name

Last First Middle

Present Address

Street City State Zip Cade
Present Position Employer
Cell Phone # Home Phone # Employer’s Phone #
Social Security Number When will you be available for employment?
Do you hold a valid teaching certificate? Yes _ No__ If so, indicate State B
Have you applied for a Delaware certificate? Yes__ No_  _

Area of Certificate(s) )

_ Expiration Date(s)

Type of Certificate(s) {Standard, Limited/Standard, etc.)

PLEASE SUBMIT COPIES OF YOUR CERTIFICATE(S) WITH THiS APPLICATION

indicate position(s) desired

List in order of preference the subjects you are qualified to teach.

1. 2, 3y

EDUCATIONAL BACKGROQUND

Dipl , Degree or Credits
Name of School City & State : iploma, Degree or Lr
Earned

PLEASE ATTACH COPY OF UNOFFICIAL COLLEGE TRANSCRIPTS TO BE INCLUDED WITH THIS APPLICATION




TEACHING EXPERIENCE

Dates Name of School and Address | Subject and Grades Taught
From:
' To:
i Phone # g
Dates ~Name of School and Address Subject and Grades Taught
From:
To:
- | Phone #
Dates : Name of School and Address L Subject and Grades Taught
" From:
To:
! | Phone# B B )
|r ) Dates | Name of School and Address Subject and Grades Taught
! |
! From: |
| |
! To: !
B Phone # B | .
WORK EXPERIENCE
Name ]  Name - —
Position B | Position
From: To: o _WrL S To:
Address | Address
|
Phone # — Phoner
[ Name B Name - .
Positon | Position .
' From: To: B From: - To:
Address Address
I
 Phone # ) ~ [ Phone # - ) |




PERSONNEL DATA

Have you previously applied for a position in this school district? Yes No

Have you ever been employed by the State? Yes_ No Location:

(Do not include minor traffic violations)

Have you ever been convicted of a crime? Yes No

Have you ever been dismissed, asked to resign, or refused re-employment? Yes No

If your answer to either of the above two questions is “Yes”, please provide complete details on a separate

sheet of paper.

List any professional, union, or trade organization of which you are a member

Indicate any limitations upon your ability to perform job related duties

if you are not a U.S. citizen, list type of visa

Additional information — Please list any further information about yourself which you feel would be of

importance in arriving at a fair evaluation of your qualifications.

| hereby authorize the New Castle Vocational Technical School District to obtain from my employers all data
needed to support this application. ! certify that all statements made on this application are true and
complete to the best of my knowledge and that any false statements could subject me to disqualification of

dismissal.

Signature Date

New Castle County Vocational Technical School District not to discriminate on the
nder identity, sexual orientarion, marital status, age.

n employment, admission to, or participation in

It is the policy of the
basis of race, color, religion, national origin, gender, ge
disability, socio-economic status, or covered veteran status I
its programs, services, and activities

REVISED: 2/5/21



> Statewide Benefits Office
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July 1, 2017

Dear Employee,

Enclosed is a Notice entitied “New Health fnsurance Marketplace Coverage Options and Your Health
Coverage.” The health care reform law known as the Affordable Care Act ("ACA”} requires that
employers provide this Notice to all new employees within 14 days of hire. The Notice provides
information about the new Health Insurance Marketplace {“Marketplace”).

The ACA is requiring that these Notices be sent out because, starting in January 2014, most people are
required ta have health insurance; if not, they will pay a tax penalty. This is known as the “individual
mandate.” Your health insurance coverage can come fram your lor your spouse’s) employment,
through a policy you buy on the Marketplace, or through a government-sponsored program like
Medicare or Medicaid.

As 3 casual seasonal employee, you are not eligible for coverage under the State of Delaware’s Group
Health Insurance Program (“the Plan”). Therefore, you may wish to explore coverage options through

the Marketplace.

For information about the Marketpiace, visit the federal government’s website at wyew HealthCare.gov
or the State of Delaware’s website at www.ChooseHealthDE.com. If you have questions 2bout the
information in this letter ar the enclosed Notice, you ¢an contact the Statewide Benefits Office at 1-800-
4%9-8933 or go 1o the Statewide Benefits Office’s website at www.ben.omb.delaware. gov.

Sincerely,

Jos K L

Brenda L. Lakeman
Directar, Statewide Benefits

Enclosure

state of Delaware Statewide Benefits Office
S0 W Lanckerman Street = Suito 320 ¢ Dover, OF 19904
Phore (800} d85-8933 » Fax (3023 735 2210 & www ben ombude Jwara 0v



New Health Insurance Marketpiace Coverage Options and Your Health Coverage

PART A: General Information

Key parts of the health care law are effective in 2014, and there is a new way to buy health insurance:
the Health Insurance Marketplace. To assist you as you evaluate options for you and your family, this
natice provides some basic information about the new Marketplace and employment based health
coverage offered by your employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your
budget. The Marketplace offers "one-stop shopping" to find and compare private health insurance
aptions. You may also be eligible for a new kind of tax credit that lowers your manthly premium right
away,

Can | Save Money on my Health Insurance Premiums in the Marketplace?

You may qualify to save money and lower your monthly premium, but anly if your employer does not
offer coverage, or offers coverage that doesn't meet certain standards. The savings on your premium
that you're eligible for depends on yeur household income,

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. if yau have an offer of health coverage from your employer that meets certain standards, you will
not be eligible for a tax credit through the Marketplace and may wish to enrcll in your employer's health
plan. However, you may be eligible for a tax credit that lowers your monthly premium, or a reduction in
certain cost-sharing if your employer does not offer coverage to you at all or does not offer caverage
that meets certain standards. If the cost of a plan from your emptoyer that would cover you (and not
any other members of your family) is more than 9.5% of your household income for the year, or if the
coverage your employer provides dees not meet the "minimum value” standard set by the Affordable
Care Act, you may be eligible for a tax credit. An empioyer-sponsored heaith plan meets the “minimum
value standard” if the plan's share of the total allowed benefit costs tovered by the plan is no less than
60 percent of such costs.

Note: If you purchase a health plan through the Marketplace instead of accepting health caverage
offered by your employer, then you may jose the empleyer contribution (if any) to the employer-offered
coverage. Also, this employer contribution—as well as your employee eontribution to employer-offered
coverage—is often excluded from income for Federal and State income tax purposes. Your payments for
coverage through the Marketplace are made on an after-tax hasis.

How Can | Get More Information?

The Marketpliace can help you evaluate your coverage options, inciuding your eligibility for coverage
through the Marketplace and its cost. Please visit HealthCare.gov for more infoermation, including an
online application for health insurance coverage and contact information for a Health insurance
Markectplace in your area.



NEW CASTLE COUNTY VOCATIONAL-TECHNICAL
SCHOOL DISTRICT

SUBSTITUTE PERSONNEL SHEET

Employee Name Social Security # Date of Birth
SUBSTITUTE
Position Subject Area Available to Start

Circle: Race: B W AN H! Sex FM Veteran: Yes No U.S.Citizen: Yes No

Marital Status
Street Address Home phone
City, State, Zip Cell Phone
Emall Addrass

EDUCATION

High School Graduate or received GED: Yes No

College/Institution Degree:
College/Institution: Degree:
College/Institution: Degree:
Are you presently working in another school district as a substitute? Yes No

If yes, what is the name of the school district?

District Name

Have you ever worked for the STATE of DELAWARE in a position covered under pension? Yes No

If yes, what is the name of the agency?

Agency Name Daie of Employment

INe22



PART B: Informatlon About Health Coverage Offered by Your Emplayer

This section contains information about any health coverage offered by your employer. if you decide to
complete an application for coverage in the Marketplace, you will be asked to provide this information.
This information is numbered to correspond to the Marketplace application.

4. Employer ldentification Number |

3, Employer name
State of Delaware {EIN}
516000279
5. Employer address | 6. Employer phone number
| 97 Commerce Way, Suite 201 1-800-489-8933
[ 7. City | 8. State 9. ZIP code
_ ~_Dover ', DE 19904
710. Who can we contact about employee health coverage at this job?
| Statewlde Benefits Office
["11. Phone number (if different from 12, Email address
above) benefits@state.de.us
1-800-489-8933 | - ) B

You are not eligible for health insurance coverage through this employer. You and your family may be
able to obtain health coverage through the Marketplace, with a new kind of tax credit that lowers
your monthly pr'emiums and with assistance for out-of-pocket costs.



N.C.C.V.T.S.D.
EMPLOYEE EMERGENCY INFORMATION

Phone

Name
Area Code
Address Birthdate

City State Zip County

0y

Area Code

@
) Area Code

Hospital of choice

Physician of choice

Allergies to Medications etc.

Present Medications

List Known Health Problems __

School Job Title Date




o w-4 Employee's Withholding Certificate ‘ AMB Mo, 1545-0074

Completa Form W-4 so that your employer can withhold the correct faderal income tax from your pay. .
Give Form W=-4 to your employer. %l@) 26

Cepssiment af the Tragsury

irtremad Revenue Serice Your withholding s subject to review by the iRS.
Step 1: {a) Fwstname and maidle infisl Last name b] Social security numbar
Enter Address ) Does your name match the
Personal name on yaur sosial aecurity
i . - card? If nat, to ensure you get
Information - Trty ar town, state, and ZI= coda credit far your sdmings,
| contact SSA st BOD-/72-1213

| T g to W 58 GOV,

{c) [:Islngle or Married tiiing separalely

"] Marriad fifing jaintly or Qualifying surviving spouse

:,- Head of househald {Check only if you're unmaras and pay Mon3 thamy h
Cautian: To sisim certain crexdl’s or dedugtians &0 yaur tax roturn, you {and/cr yo
sumber valid far employmert. Sew rage 2 for maory rfermatian.
TIP: Consider using the estimator at www. irs.gaviW4App to determine the mast 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; of have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married fling jointhy}, dependents, other income (not frem jobs),
decuctions, or credits. Hava your most recent pay stubfs) from this year available when using the estimator. At tne baginning of next
year, use the estimator again to rachack your withholding
Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more infarmation on sach step, who can
¢laim exermption from withholding, and when to use the estimator at www. irs.gov/W4ApD.

alf the costs of Xeeping up 2 home for yourse and a qualifying indindual.}

ur spouse i married fling jginty) ars raquirac o have a soGa’ SACUNTY

Step 2: Campiete this step if you (1) hold more than ane job &t a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earnad from all of these joos.

or Spouse Do only one of the following.

Works {a) Use the estimator at www.irs.govi¥W4App for the most accurate withholding for this step (and Stegs 3-4). If

you or your spouse have galf-employment income, use this option, or
{b) Use the Multiple Jobs Worksheet on page 3 and enter tha result in Step 4(c) below; or
{c) W 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 accurals than Step 2(b) if pay at the lower paying job is more thar: half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate . e - : 3
Complete Steps 3—4(b) on Form W-4 for only ONE of these jobs. Leave thosa steps olank for the other jobs. {Your withholding wilt
be most accurate it you complate Steps 3-4(bj) cn the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less {3400,000 or less if
Claim married filing jointhy): {
Dependent {a) Multiply the number of qualifying children under age *7 b
and Other Mgy e remeer et e T s
Credits {b) Multiply the number of ather deperdents by$s00 . . . |3bB)IS 1
Add the amounts from Steps 3(a) and 3(o), plus the amour: for other credits, Enter the l
tolalhere . . . . . . 1 38
Step 4: (a) Other income (not from jobs). if you want tax withheld for other incorne you
P ¥
Other expect this year that won' have withhalding, enter the amount of ather income here.
Adjustments This may includa interest, dividends, and retirement income ., . . R 1 )] s
(b} Deductions. Use the Deductions Worksheet on page 4 to determine the amount of |
deductions you may claim, which will reduce your withholding. {If you skip ths fine.
yaur withholding will be based on the standard deductiorn )Entertne result here . . |4(0}!$ -
{c) Extra withholding. Enter any additional tax you want withheld each pay period . 4{c} '3
Exemptfrom | ! claim exemption from withbolding for 2026, and | certify that | meet both of the conditlans for exemptian for
withholding 2026. See Exemption from withhalding on page 2. | understand | will need to suomit a new Form W-4 for 2027 |
Step 5: Under sanalties of perjury. | declars that this certif cawa, 1o e best of my knowledge ana bediel. is trie, comseat, arig) complate.
Sign
Here —_ . - - — - .
Employae's signature This form 15 not vaid urlesss you signit.) Date
Employers Ermployer's name and address | First date of Errplayer iceatificatian
nploymert numbar (EN)
Only II | empioy | (
P20 Form W-d (2028 Craatedt 127425

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Car, Mo



Form 'W-4 (202€)

Page2

General Instructions

Section references are to the internal Revenue Code unless
otherwise naoted.

Future Developments

For the latest information abgut developments related (0 Form
W-4, such as legisiation enacted atter it was published, go to
wwvy.irs.goviFormWa4,

Purpose of Form

Complete Form W-4 so thal your employer can withhold the
correct faderal income tax from your pay. If too little is withheld.
you will generally owe tax when you file your tax return and may
owe a penalty. If tac 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 mare information on withholding and when you must
furnish a new Form W-4, see Fub. 505, Tax Withholding and
Estimated Tax.

Exemption from withholding. You may claim exemption from
withholding for 2026 if you meet bath of the following
conditions: you had no federal income tax liability in 2025 and
you expect 1o have no federal income tax liability in 2026. Yau
had no federal income tax fiability in 2025 if (1) your total tax en
line 24 on your 2025 Form 1040 or 1040-SR is zero (or less than
the sum of lines 27a, 28, 29, and 30), or (2) you wers nol
required to file @ return because your income was below the
filing threshoid 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
2026 tax return. To claim exemption from witnhoiding, certify
that you meet both of the conditions by checking the tox in the
Exempt from withhaolding section. Then, completa Steps 1(al,
1(b), and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 18, 2027.

Your privacy. Steps 2{c) and 4(a} ask for information regarding
income you received from Sources other than the job associated
with this Farm W-4, If youhave concerns with providing the
information asked for in Step 2{c), you may chuose Step 2(b) as
an alternative; if you have concerns with providing the
\nformation asked for in Step 4(a), you may enter an addiianal
amount you want withheld per pay peariod in Step 4(c) asan
altamative.

When to use the astimator. Gonsider using the estimaror at
www.irs.gov/W4App if you:

1. Are submitting this furm after the eginning of the year:
2, Expect to work only part of the year,
3. Have changes during the yed in your marital status, number

of jobs for you (and/or your spouse it married filing joirtly). or
numper of dependents, or changes in your deductions of
credits;

4. Recsive dividends, capital gains, social security, baonuses, or
business income, or are subject to the Additional Medicare 1ax
or Net Investmeant Income Tax; ar

5. Prafer the most accurate withhelding for muttiple job
situations.

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

Sel-employment. Generally. you will owe both income anc
self-employment taxes on any self-employment income you
receive separate from the wages you racelve as an employee. If
you want ta pay these taxes through withholding frem your
wages, use the astimator at www.irs. gow/WdApp to figure the
amoun! to have withheld

Nonresident alien. | you're a nonresident alien, see Natice
1392, Supplemental Form W-4 instructions for Nonresident
Aliens, before compl eting this form.

Specific Instructions

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

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

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

Instead. if you (and your spouss) have a 1otal of only two jobs,
you may check the box in optian {c). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut in
half for each job ta calculate withholding. This option is accuraie
for jolos with similar pay; cthenwise, more tax than necessary
may be withheld, and this extra arnount of tax withheld will be
larger the greater the difference in pay is between the two jobs.

Multiple jobs. Complete Sleps 3 through 4(b) on only
one Form W-4. Withiolding will be most accurate if yeud
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 crecit for other depandents
that you may be able to claim when you file your lax return. To
qualify for the child tax credi, 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 {and/or your spouse if married filing
jointly) must have the required social security number to clam
cerain credits. You may be able to claim a gredit for other
dependents for whem a child tax credit can't be claimed, such
as an older child or a qualifying retative. For additional eligibility
requiraments for these credits, see Pub. 501, Dependents,
Siandard Deduction, and Filing Information. You can also
include other tax credits tor which you are eligible in this step,
such as the foreign tax crzdit and the education tax credits. To
do so, add an estimate of the amount for the year to your credits
for dependents ana 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 retun.

Step 4.

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 |obs or seli-employment. if you complete Step 4(a), you
likely won't have to make sstimatad tax payments for that
income, If you prefer to pay astimated tax rather than having tax
on other income withiield from your paycheck. see Form
1040-ES, Estimated Tax fer Individuals.

Step 4(b). Enter in this step the amount from the Deductians
Worksheet, line 15, if you expact to claim deductions other than
the basic standard deduction on your 2026 tax returmn and want
to reduca your withhelding to account for these deductions.
This includes both itamized deductions and ather deductions
such as for qualified tips, overtime compensation, and
passenger vehicie loan interest; student loan interest; IRAs; and
seniors. You {and/or your spouse If married filing jointly) must
have the required social security number to claim certain
deductions. For additional eligibility requirements, see Pub. 501

Step 4(c). Enter in tnis step any additional tax you want
withheld from your pay each pay peried, including any amounts
from the Multipte Jobs Worksheet, line 4. Entering an amount
here will reduce vour paycheck and will either increase your
refund or reduce any amount of tax that you owe when you fie
your tax return.



Page 3

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

Form W-4 {202€)

H yau chocse the option in Step 2(b) on Form W-4, comp fete this warkshest (which calculates the total extra tax for afl jobs) on only
ONE Form W-4, Withhelding 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 far all other jobs if you have not updated your withholding since 2019.

Note; If more than one job has annual wages of more tharn $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/WaApp.

1  Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
{ob, find the amount from the appropriate table on page 5. Using the “Higher Paying Job" row and the
“Lower Paying Job” colurnn, find the value at the intersection of the two household salaries and enter
that value an fine 1. Then, skipto line3 . . . . . . . - .« . - . . o .o 0 1 8
¢
2  Three jobs. If you and/or your spouse have thres jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 5 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 ont line2a . . . . . . . . . 2a § o
b Addthe 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 Jab" column to find the amount from the appropriate table on page 5 and enter this amaount
onllne2b.....4.........A.............2b$
¢ Add the amounts from lines 2a and 2b and enter the result ontine 2c . . e EE OE B 2c $ »
3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; If it pays monthly, enter 12, etc. . . . . . 3 -
4 Divide the annual amount on fine T or ling 2c by the number of pay pericds on line 3. Enter this
amourt here and in Step 4{c) of Form W-4 for the highest paying job (plus any other additional

amount you want withheld) . . . . . .




Form W-4 {2028 Pags 4

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

See the Instructions for Schedule 1-A {Form 1040} tor more information about whether you qualify for the deductions on lines 1a, TbT_
1c, 3a, and 3b.
1 Deductions for qualified tips, overtime campensation, and passenger vehicle loan interest.
a Qualified tips. If your total income is less than $150,000 {$300,000 if married fillng jointly), enter

an estimate of your qualified tips up to $25,000 e . 1a §
b Qualified overtime compensation. If your total income is less than $150,000 {$300,000 i married
filing jointly), enter an estimate of your qualified overtime compensation up to $12,500 (525,000 if
married filing jointly) of the “and-a-haif" portion of time-and-a-half compensation . . . . . - ib & B
¢ Qualified passenger vehicle |oan interest. If your jotal income is less than $100,000 ($200,000 if
mrarried fillng jointly}, enter an estimate of your qualified passenger vehicle loan interest up 1o $10,000 1c %
2 Addlines ia, 1b, and 1c. Enter the resulthere . . - . . . - - . 0 0o o0 T 0T 2
3 Seniors age 65 or older. If your total income is less than $75,000 ($450,000 If married filing jointty):
a Enter $6,000 if you are age 65 or oider before the endoftheyear . . . . . . Lo 3a §
b Enter $6,000 if your spause is age 65 or older bafore the end of the year and has a social security
number valid for employment . . . . . - . . o . oo os st b $
4  Add lnes 3a and 3b. Enter the result here . . . . - . e e e e 4 § -
5 Enter an estimate of your student loan interest, deductible 1RA contriputions, aducator expenses,
alimony paid, and certain other adjustmants from Schedule 1 {Form 1040), Part |l. See Pub. 505 for
moreinfon‘narion.‘.....,,...,........,.....,55
6 Itemized deductions. Enter an estimate of your 2026 itemized deductions from Schedule A {Farm
1040). Such deductions may inciude qualifying:
a Medical and dental expenses. Enter expenses in excess of 7.5% (0.075) of your total income . 6a § -
b State and local taxes. If yeur total income is less than $505,000 {8252,500 if married filing
separately), enter state and local taxes paid up lo $40.,400 {$20,200 if married filing separately) . 6b 3
c Home mortgage interest. If your home acquisition dabt is less than $750,000 ($375,000 if
married filing separately), enter your nome mortgage interest sxpensé {including mortgage
insurance premiums) 6¢c 5
d Gifts to charities. Enter contributions in excess of 0.5% (0.005) of your total income . . . 6d 'é_i— o :
e Other itemized deductions. Enter the amount for other itemized deductions . . .. . . 6e$5§ o
7  Add lines 5a, 6b, 6c, &d, and fe. Enter the result here . . . . . . - . e e e e s 7 _$

8 Limitation on itemized deductions.
a Enter your total income . . . . . . - ... ... ... . t8a $ )
b Subtract line 4 frotr line Ba. If ine 4 is greater than line 8a, anter -0- here and on line 10. Skio line 9 8b &

« $768,700 if you're married filing jointly or a qualifying surviving spouse
8  Enter » $640,600 if you're single or head of household 9 5 -
« $384,350 if you're married filing separately
10 If ine 9 is greater than lina 8b, enter tha amount from line 7. Otnerwise, multiply line 7 by 34% 10.84)
and enter the result here . . . 8 G I ¥ ow i 10 3 B
11  Standard deduction.
« §32.200 if you're married filing jointly or a qualifying suUrviving spouse
Enter: » §24,150 if you're head of household 11 8 -
« $16,100 if you're single or mar‘ed filing separately
12  Cash gifts to charities. If you take the standard deduction, enter cash contrbutions up 1o $1.000
{82,000 if married filing jointly) . . L . E - 7 12 8
13 Addlines | and 12. Entertheresulthere . . . - . . - . o e e 0T ; 13 §
14 i line 10 is greater than line 13, subtract line 14 from line 10 and enter the result here, t line 13 is
greater than line 10, enter the amountfromiinet2 . . . . . . - . - . = 8 . N B 14 §
15 Add lines 2, 4, 5, and 14. Enter the result here and in Step 4(by of Form W-4 . . S e e Lo 15 $
Privacy Act and Papenwork Reduetion Act Notice, We ask for the irfurmation 6o You wre ot raGuited 0 provide the information requested on a torm thal 5
this darm to carry cut tha Intermal Sevenuz Bws of the United States. internal Rovern.n subject o the Papérwork Reduction Act uness tho form displays & valid OMB
Code secons 3492(0(2) and 67108 and tres reguistions raquire you 1q provde Ins contral umber. Books or receeds ralating to 2 foem or & instructions rust be
informatian, your employer USes | 10 ConrTine your fecioral meotne tax withnoking. retained as lorg as hoir contents may Becorne material in the agrministralion of
Failurn to provde a propetly completed fem will resalt in your bamg trealed a3 a ary Internal Revernze law, Genenmlly, tak raturng ang ralurn nfarmaticn are
single permon with no other entnes on ne form: providing fraudylent Information my confidential, a5 required by Gods sectisn 6103,
sutect you to penaiies. Rouline uses of this information include grang it 1o ke ; o e Kk fitg “his foem will v
Denarmant cf Justice for civd anc crimingl itigation, to cities, stalss, the District of 4 be‘;‘:"”‘:ﬁ"’.:‘é’l‘f ';'":I ﬁm;ﬁ'};’i;r;ﬁﬁiwxs;"E;E:’i: wllvary
Corurmpia, ard U5, comeranwealing and teritones for uge in admnistering their tax i b pscdnaryior : '
laves, and 1o the Cepartment cf Hoalth ad human Services for use in e Nationdl BRGNS e LRk PR
lirsciony of New Hires, We may 5o discloge s infarmaton ‘o othes colniin If you have suggostans for majing ths [arm simpler, we wouln be happy tonear
Lnider & dax roaty, 10 federal s glnte sgencios to enforcs faderal nonliax crminal freen you, See the nstructoes for ygu Neame Las retur,

Tivars, o 10 facernl law enforcement snd intelligonce agencies 1o combst terrctsm



Form 'W- 4 (2C26)

Pago S

Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
A“’,‘;‘g“:';&;":z’ﬂ“’ S0~ 110,000 -| 520,000 - |$30.000 - [$40,000 - |$50,600 -{$€0.000 - |$70,000 - sau,ooo-’lsan,am-’swo,mm 110,000 -
9099 | 19399 | 29.999 | 59,903 | 49,998 | 58,899 | 69,099 | 79,999 39999 | 99.999 | 108,999 | 120,000
$0- 9,999 50 S0 | 6480 | 9850 | §8s0 | 81020 S1.020 | §1,020 | $1,020 $1.020 | $1,020 | $1.020
§10,000 - 13,999 0 g0 | 1480 | 1.88c | 2080 | 2220 | 2220 | 2220 | 2220 ) 2220 | 2220 | 2820
20000 - 20999 480 | 1,480 | 2480 | 3080 3.250 5420 | 3420 | 3,420 | 3420 | 3490 | 3820 | 4800
$30.000 - 39,929 @50 | 1850 | 3050 | 3620 | 3820 | 3890 | 3990 | 3,890 3090 | 4,380 | 53%0 | 6390
$40,000 - 48,999 as0 | 2050 | 3250 | aseo | 4020 | 4190 | a190 | «s90 | ese0 | sss0 | B0 | 7590
50000 - 50909| 1020 | o200 | 3420 | 3990 | 4180 | 4.360 4360 | a7e0 | 5760 | e7ec | 7760 | 8,760
$60,000- 69999| 1020 | 2220 | 3.420 [ 3890 | 4190 2360 | 4760 | 5760 | 6760 | 7,760 | 8760 | 9780
§70.000- 79.899| 1,02c | 2220 | 3420 | 3980 | 41%0 | 4760 5760 | 6760 | 7760 | B,760 | 9760 | 10,760
$80.000- 99999| 1020 | 2220 | 3420 | 4,240 | sa440 | ser0| 7ew | 8eic | 9610 | 10610 | 11510 12,610
$100,000 - 149.999| 1870 | 4,070 | 6270 | 7840 | 9,040 | 10,210 T12:0 | 12210 | 13.2:0 | 14210 | 15360 | 1B.560
4150000 - 238,809 1870 | 4100 | 6500 | 8270 | 9,670 | 11040 12,240 | 13440 | 14840 | 1584C | 17.040 | 18240
$240.000-319,989| 2.040 | 4.440 | 6840 | B0 | 10,310 11380 | 12,58 | 13780 | 14980 | 16,180 | 17,380 | 18580
$300000 364399 | 2040 | 4440 | 6840 | 8610 | 10,010 T 7380 | 12,580 | 13,860 | 1586C | 17,860 | 19,860 | 27,860
$365.000 - 524.999| 2720 | 5920 | 18380 | 12260 | 14,760 | 17,230 19,530 | 21.830 | 24130 | 26,430 | 28730 | 37,030
$525000and over | 3140 | e8a0 | 10540 | 13610 | 16310 | 18980 21,480 | 23980 | 26480 | 28,980 | 31,480 | 33.990
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxabie Wage & Salary
Av?:;:]:;::: S0~ 10,000 - |$20,000 - [$30,000 - [$40,000 - [$50,000 - |$60,000 - $/0.900 - $80,000 - 1595,500 - | $160,000- |$110,000 -
9999 | 19989 | 29.999 | 30993 | 49,999 | $9.999 | 69,999 | /9999 83999 | 99.999 | 109,398 | 120,000
$0- 9,999 200 | 8850 | $1.020 | $1.020 | $1,020 | 81,070 | $1870 | $187C 51870 | $.a70 | $1,870 | $1,370
310,000 - 19,999 sso | <780 | 18s0 | 1ee0 | 2030 | 3pac | sgac | 3830 ) 38 1830 | 2830 | 4,130
so0p0a - 20899 1020 | 1980 | 2180 | 2230 3230 | 4230 | sp3c | 5030 | 5040 | 5130 | 5820 | 5530
$30,00C - 39,099| 1020 | 1,880 | 2230 , 3280 | 4230 | 5230 | 6030 | 6030 | 6120 | 6330 | 6530 I &730
s40,coD- 59.99¢| 1020 | 2880 | 4080 | 5080 | 6080 | yoso | 7eso | 8150 | 8350 | 8550 | B750 | 8,950
$60,000 - 79.999| 1,870 | 3830 | sce0 | 6030 | 2100 | 8300 | 9300 | 9509 | 9700 | ssg00 | 10100 [ 10,300
'SB0,000- 99,999 1.8/0 | 2830 | 5100 6300 7500 | 8700 | 9700 | 9900 10500 | w050 | 10500 | 10,700
$100.000-126999| 2pao | 410 | Ssea | 678w | 780 aqa0 10,490 | 10,390 | 10540 10,040 | 11940 | 2,040
§125.000 - 145,399 | 2040 | 4206 | 5600 6800 | B.00C | asoo | 1p20c | 10450 | 11,880 | 12,850 | 13850 | 14950
$150,000 - 174,999| 2,040 4,200 3,600 5,800 f,150 10160 | 11,950 | 12,950 | 15,950 [ Tasso | 18170 | 17,470
$:75.00C - 199,999 | 2,040 | 2200 | 6150 | B.150 | 10,150 | 12,130 tags0 | 15,020 | 18320 | 17620 | 18.920 | on220
§200,000-249.999| 2770 | 6680 | 1880 10,140 | 12,440 | 14740 | 15840 | i8.14C | 19440 20,740 | 22.049 ‘ 23.340
3250000 - 249,999 | 2,970 | 6230 | 6730 [ 11.030 | ©3330 | 15,630 17.730 | 19,030 | 20.33C | 21,630 | 22930 [ 24240
$450000 and over | 3140 | 6600 | 9300 | t11.80c | 14.300 § 16,800 | 19,100 | 20,800 | 22100 | 23600 | 25100 | 26,610
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
:\'I‘;‘;‘:'J Doame | 5o [stonoo “Te20.000 -|530,000 540,000 - 185,006 - 860,000 - [$70,000 - |$8C,000 - 890,000 - |§100.000- 511040
9999 | 190e9 | 79,998 | 30.9v9 | 43999 | 50999 | 69999 | 79,999 89,999 | 92,998 . 109999 | 120000
$0- 9,999 50 | $os0 | 8850 | 8950 | $1,020 | $1.020 | $1,020 | $1.0%C T s1.560 | §1,870 | $1,870 | $1.870
$10,000 - 13,999 g0 | 1280 | 1950 | 2150 | 2220 | 2220 | 2270 | 2780 ) 3760 sp70 | 2470 | 4210
$20,000 - 28,999 gso | 1,950 | 2720 | 290 | 2980 | 2880 | 3520 4520 | 5520 | 5830 | 5980 | 680
$30.000 - 39,999 950 | 2,150 | 2820 | 3120 | 3183 0 3.720 770 | 5720 | 6720 | 7180 | 7380 | 7.580
$40.00c - 59.982| 1,020 | 2220 2.990 3570 | 4640 5,640 ‘ 6,640 7750 ' 8,350 9,460 9,560 9,860
SEO,E?D- 79,8095 t.020 2.610 t 4,370 I 5570 I 5,540 7,750 8,250 10,150 11_,3.‘_\{] 11,860 12,060 12,252_
SB0.000 - 99.998| 1.870 | 4,070 | 5830 | 7950 | 8410 | 9.610 | 10.810 | 12010 [Tazic | rarec [ 13820 | 14,20
s100000-124€99| -a70 | 4270 | 8230 | 7830 | 8800 | 10.100 11300 | 12,500 | 13700 | 14210 | 14720 | 15,720
$125.000 - 143.999| 2040 | 4440 | B.400 | 7800 | 9070 L 10270 i 11470 | 12,670 | 14,580 | 15,890 | 15,850 | 17.89¢
$150,000 - “74898| 2,040 | 4,440 | 5400 | 7.800 | 9070 | 10,580 | 12,580 | 4 8C | 15,580 | 17.890 | 18,890 | 20170
$175,00C - 199,999 2,040 | 4,440 6.400 8,510 | 10,580 12,580 14,580 18,580 1 18,710 I 20,320 21,620 22,920
200000 -249.808| 2720 | 5820 | 8,680 | 10900 13270 | 15,570 17.870 | 20,70 | 22470 | 24,080 | 25.380 I 26,580
3250000 - 240,999 2970 | 6,470 | 3,540 | 12.040 aato | 6710 | 18.010 | 21,310 | 23,50 l 5970 | 26,520 | 27.870
§450.000and over | 3,140 | 6840 | 10110 | 72810 | 15380 | 17.880 s0.380 | 22,880 | 25380 | 27190 | 28,590 | 30,180




[T
DIVISION OF REVENUE =
EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE
1 FIRST NAME AND MIDDLE INITIAL LAST NAME 2 TAXPAYERID
HOME ADDRESS {Number and street or rurai route) 5 MARITAL STATUS
(single  [Married
CITY OR TOWN STATE Z\p CODE
4 Total number of deperdents yau car claim on your return 4
. : §
5 additona ammouni, if any, you want withheld from each $

paycheck s roresassonils

Under penalties of penury | declare that | have examinsd this caifica

Employee's signature

Date P

(This form is not valid uniess signec) 4

§ Emolcyers name and agdress (Employer: Comolete boxes 5 trough B 1if sending Lo e Delaware
Oivisien of Revenua ard the State Diractory of Now Hires )

7 First date of
emaloymen

B Employer idantificaticn ng, Mber
(€N}

DFXXX%13AA5993V1

Revision 20191230 Page 1

W-4R

RESIDENT WITHHOLDING ALLOWANCE(S)

COMPUTATION WORKSHEET

Use the following instructions to determine the correct number of allowances for withholding.

Include only those individuals that you would include on your final income tax return.

A Entar "1" for Yourself {2 if 60 years old or older} if nc one efse clairs you as a decercent A
B Enter '1° for your Spousa {2 60 years old or arder) if ro ane elsa claims your spause as a dapendert B
c Enler number of dependents other than your spouse that you will claim c




DVsONO|lR[V|NU|

Enter 1" if you qualify to take a child/dependent care credit for one chiid or aepandent and '2° if you qualify 10 take the D
credit for two or mane
E | Enter"1" for you are 55 or over OR blind Enter *2° if you are bath 65 or over AND bind E
F Enter 1" if yeur spouse is 65 or oider OR biind  Enter "2 if your spouse is 65 or older AND blind F
S | Add Line A througn Line F S

If you plan ta lemize, or you recawe nor-wage 'rcorme, or you can claim other deductions and wish to adjust your withhalding centinue with the

fallowing Section H Otherwise, STOP HERE and enter the number from Line 5 anto the Delaware Farm W 4.

L# ]

DEDUCTIONS AND INCOME ADJUSTMENTS

NOTE: Usz this section anly if you ptan to demize, claim other deductians, or have nonwage income  If comp-ling this section an Marrled Filing
Separate or Combined Separate status, include anly the amount of temized aeductians that may be claimen on your separate retum

1 Enter ar. estimate of youritemized deductions for the current year, e home mortgage interest, real estale ard othar
taxes [excluging state ncome tax paic) limited to $ 10,000, charitable contributiors, medical expanses in excess of
10% of adjusted gross income, ard miscellaneous oaductions {most miscellanecus deducticns are now deductible
anly :n excess of 2% of your adjusted gross income)
s
2 Dealaware Standard Daduction of §3,25C 2 $ 3.250.00
3 |subtract Line 2 #om Line 1 ¥ less than zarg, erter 0 3 S
4 Enter an estimata af your adjustments to income for the current yeas incuding alimery paid, IRA contnbut-ons, the
pensior exclusion and the exclusior for certain persons aver 60 years old ar disabled
* 1
5 Add Lires 3 and 4 5 $
6 Enter an estimate of your non-wage income for the gurrent year B $
" Subtractire 6 from Line § I -]
= Divide the amount on L.ré 7 by 52,000 Round down ta nearest who.e number .
9 | Enter the number from Line G above 9
i Add Linas 8 and 8 Report this number of allowances to your employer an Delaware Form W-4 o
H  ISPECIAL INSTRUCTIONS

If the totai on Line 10 is less than zero you may need additional withholding as a resJlt of non-wage income to aveid owing t@x on your income tax
return. You ¢an caiculate the amount of additianal withnolding as follows

(1) Muitiply number on L.re 10 by $110,
(2) Divide the result by the number of pay per.ods during the year {e g . if you are paid monihly, dv.de oy 12), The resul: 15 the additional amourt of
wihhaiding reau.rea per pay

EXAMPLE: Totalon Line 1018 "-2" ard you are paid once 2 manth
() LineH=2x 5110 =%22000
{2) Number of pay periods = $22C 00712 = §18 33

You shou a natify your employer on a Delaware Form W-4 that your withnolding a'lawance should be *0° and an additional $18 33 per pay should
be withhe!d ‘ar the current year

Revisian: 2018123C

W-4NR

NON- RESIDENT WITHHOLDING ALLOWANCE(S)



Withrolding per Pay Peried (Divide Line 13 oy Line 14)

R M
2 g
DVsONO| R|V[NUJ
COMPUTATION WORKSHEET
A Erter *1" for Yourself (2 if 60 years o'd or older) if no one alse claims you as a dependenl
B Enter *1" for your Spouse (2 if 80 years old or gider) if you claim your spouse as a dependent an the State tax return
c Enier number of dependents other tnan your spouse that you wiil caaim
(w] Add Lires Atrrough C
Ceolumn A Column B
Al DELAWARE
INCOME AND ADJUSTMENTS SOURCE
1 Weages 1
2 Non-wage Incama (Net of Lossas - See Instructions) 2
3 Total Irceme (Add Line 7 anc Line 2) 3
4a | Federal Adjustments ¢ income (See Instructions) da
4b | Delaware Adjustments to Income (See Instructians) ab
4c | Total Adjustmerts to income (Add Linc 4a and L ne 4b) 4c
5 Adjusted Gross Income (Subtract Line 4c from Line 3) 5
6 PRORATION DECIMAL {Line 5; Column B = Colurmn A ) 6
DEDUCTIONS
7 | Deductions (Higher of Standa‘d ¢r Itemized - See instructions) 7
8 | Estimated Taxable Income (Subtract Line 7 from Line 4 Column A) B
8 | Gross Tax Liaoility (Comguted using Line 8 - See Example Belaw) ]
1 | Persona: Cradits (Multiply Line O by $110) 10
0
1 Net Liabilty before Praration (Subtract Line 10 from Lina 9) 11
1
1 | Proration Decimal {Ente- from Line B) 12
2
1 | Estimated Tax Liabiltty (Multiply Line 11 by Line 12) 13
3
1 Number of Pay Pericds (From Employer ar See Instructions) 14
4
1 15
5




DVsoOoNO|l R[V][NU]|

EXAMPLE OF GRQSS TAX LIABILITY
CALCULATION:

TAX TA iLE

Taxable Income

Betwsen Pay

$0 - 2000 |S 0.00
2001 - 5001 | 0.00
5001 - 10,001 | 8 66.00
10,001 - 20001 | S 261.00
20001 - 25001 | § 741.00
25001 - 60001 [ $ 1,001.00
60,001 & over | 8 2,943.50

if you Estimated Taxabla [ncome, (Line 8) is $12,000;

PAY:  $261.00 + {{12,000 - 10,000) x 0.048)
= §261.00 + (2,000 x 0.048)
= $261.00 + 96.00
= $357.00

Rewision 20191230



PHRST PAYROLL REQUEST
Direct Deposit Authorization Form B

Please return to your Human Resource or Payroll Department Date:
Employee Name: Empl [D: Work Phone:
Direct Deposit Instructions:
ceive the balance of net pay. [[there are multipie banking

[f onty one backing instruction 1s sct wp, Section A designates the accouns e re
instructions in Section B, then Sectian A designates the account to receive any balance funds left over after all other direct deposit instructions arc

arocessed. The priority aumber of 999 is established for the account i Section A For multiple accounts, all accounts with the exceplion of the tast
account {Sectien A} shall be processed as Flat Amount and shall be designated by Priarity beginning with 100, 200, elz. 1o Section B

Section A: Balance Account The following accaunt is either the only accoun: to be used for Direct Deposit of the account which is to receive the
net amount rereaining after ali other deposiis have been made as indicated in Section B. the list ol Additiona) Accounts

0 d

999 Balance - )
Transit ¥ Azcount 3 heckang Suwngn

Frine.y At il

Bank Name: ) -

Banlk Addeess
- — - —
—_— _______.__————————————_—___'_-—__._—____________ — —

Section B: Additional Accounts For Multiple Direct Deposits

Propy ity Flay Arwunt l'ran:.;‘-' o - Acmnirt ¥ Checking Syt

Bank Name: .

Bank Address: B -

Aricnty lar Amoant Transin # - Accuunl & Chack 1y Savings

Bank Name: _ — ——

Bank Address:

— [ = [
Acculat ¥ ( hezking SaULTPY

Prcogy Fla & macal Treant ¥

Rank Name: . I

Bank Address ) S - ———

[ hereby autkorize the State of Deiaware 1o deposit my net pay to the financal instiution(s) listed above. | understand my net pay wil, he deposited
tw my designated account(s} so the furds arc available to me an the day of pay. in the event funds ta which | am not entitled are depasiled ta my
accounl(s). 1 hereby authorize the State of Delaware ta direct the bank o rerum said funds,

Direct Deposit of my et pay will vercain in effest yntil my smpioyment with the State of Delawa

service at any time. These Direct Deposit instnichons replace any previously dated instrucilons

cc is terminated.  The State mzy wimnirate this

Employee Signature Date:

YOU ARE RESPONSIBLE for ensuring the routing and account numbers on this form are cotrect.

Please contact your bank to confirm routing/account numbers if you are unsure.
INCORRECT OR ILLEGIBLE ROUTING AND/OR ACCOUNT NUMBERS
WILL RESULT IN YOUR PAY BEING DELAYED.

e ————— e ————————————————
— —— ——e——

h

T ' T Rewised 52002014

PRt 131 [dircct Deposil Actharization



PHRST PAYROLL REQUEST
Direct Deposit Authorization Form Instructions

Please complete all information requested on the Direct Deposit Authorization Form.

YOU ARE RESPONSIBLE for ensuring the routing and account numbers on the form are correct. Please
contact your bank to confirm routing/account numbers if you arc unsure. Incorrect or illegible routing and/or
account numbers may result in your pay being delayed.

State of Delaware employees may contribute (o the Fidelity College Investment Plan (Section 529 accounts)
with direct deposit. Employees are required to complete a Fidelity College Investing Plan Direct Deposit
Form AND the State of Delaware Direct Deposit Autherization Form.

If you designate only one account
Complete Section A —Balance Account only, sign, and date the form. All of your net pay will be direct
deposited 1o 1he designated account.

If vou have multiple direct deposit accounts

Complete Section A -Balance Account and Section B - Additional Accounts for Multiple Direct Deposits.
Indicate the priority (beginning with 100, 200, etc.) and the flat amount to be deposited into each account. The
remaining balance will be deposited into the account listed in Section A.

A pre-notification (pre-note) will be initiated to your financial tnstitution{s) prior to making deposits based on
this authonzation. The pre-note process verifies the account and transit numbers provided and entered into the
PHRST system are valid. Adding a new or changing existing Direct Deposit instruction will cause that account
to go through the pre-note process for one pay period. Each time you add a new or change an existing account,
complete a new Direct Deposit Authonization Form with all account information to replace any previous
instructions,

If you change or close any Direct Deposit account(s), you must notity your employer immediately and complete
an authorization form with your new account information so it can be entered into the PHRST system before the
next pay period. This will prevent your Direct Deposit from being transmitted to a “closed account” on payday.
Failure to promptly notify your employer of changes to your Direct Deposit information may causc a delay in
receiving your total net pay. The receiving bank must return funds sent to a closed account to the State of
Delaware before a replacement check can be issued to the cmployee.

To sign up for Direct Deposit, make a change. or if you have any questions, please contact your Human
Resource or Payroll Representative.

P81 101 Direct Depostt Authonization Form Instruclions Revised: 572072014



Employmeant Eligibility Verification USCIS
Form [-9

Dep_a_rtmen't of Homel_and ,Sec'fm-'_f OMB No 16156047
U.S. Citizenship and Immigratior: Services Capues 107312022

» START HERE: Read Instructions carefully befare completing this form. The instructions must be available, either in papar of electronically,
during campletion of this form, Employers are |labla for errors in the completion of this form,

ANTI-DISCRIMINATION NOTICE: |1 is fllegal 'o d-sctiminate againsL work-authorized ingividuals. Empioyars CANNOT spealy which dacumentis) an
omployee may prasent (@ establsn empioymant 84 tharization and izentity The refusal to bire or continse to amoloy ar mdividual becausa the
docamentatior presentec has a fulure exp ration date may a so consttaie illegal discziraination

|Section 1. Employee Information and Attestation (Employess must complete and sign Section 1 of Form )-9 no later
\than the first day of employment. but nol before accepting a job offer ) !

Las: Name (Family Name) |First vame [’Gf;e:NameJ T Thiddie irigal | Oiner Last Names Used (if any)

\State ZIF Code

Address (Street Number and Name) - Apt Number Cly cr Tovm

:E-mployee‘s Telephore Number

Date of Birth (mmiddiryyy! [us Socialgecun':y Numter | Employea's E mail Address

B (NN EERE AN I |E—

of false documents in

I am aware that federal law provides for imprisonment and/or fines for false statements or use
connection with the completion of this foerm.

t attest, under penalty of perjury, that 1 am (check one of the following boxes):
[ 1 Acivzenof ne Lrited Siates

[] 2 A nancitizen national of lhe United S1ais (See instructions;

—] 3 Alawfu perraret: resdent  (8liea Hegistration Number’sSCIS Numbes)

:] 4 An aien authorized to work  urtil (exmiratar date if apgricanie, mmidodyyyy:
Some aliers may write "N/A™ ¢ Ihe expiratior dale fiold (See instruchions;
. ) ; T OR Code Sowioa !
Aliens authonzed o sork must provide enly one of the followng document numbers (0 compiefe Form g 9 ::, ,,._m.nsﬁi:gnam
An Alien Registration Number/USTIS Number OR Form 1-94 Admhission Number OR Foreign Fassport Number.

1, Alian Fegistration NumberUSCIS Aurber
OR
2. Form 1-94 Admissian Nurber:

OR
3. Foresgn Passpart Number

Coun:ry of ‘asuarce

| Todays Date (mmidddyyyy)

[signature of Emplayee

Preparer andlor Translator Certification (check one): o

E } did rot use a prepares ar transtator E A preparerts) andlor transtator(s) assisted the emplayes in compieting Section 1
((Figlads below must be completed and signed when preparers and/or iransiatacs assist an employec in completing Sectron 1) N
Tattest, under penaity 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. S .
:Signak.re nf Preparer or Transfator Today's Dae /mmvdedyyy)

rast Name (Famify Name} rst Name (Given Name)

[State |ZIP Code

Address (Street Number and Mame) City or Town

@ Emplover Completes Next Page @
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Employment Eligibility Verification

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

USCIS

Form [-9
OMB No 16154047
Exgices 103172022

‘Section 2. Employer or Authorized Representative Review and Verification

\(Emptayers or thair authorized represantative must compisle and ign Sactan 2 within 3 business days of ihe employee's first day of empioymant. You
must physically examine ane document from List A OR a combination of one document fam List 8 and one document from List C as fisted on the ists

of Acceptable Documents.”)

Employee Info from Section 1

Last Name (Family Name)

“irst Name (Given Name)

M1 | Cibzenshigfimmigration Staius

ListA

Identity and Employment Autharization

OR ListB

Identity

AND

ListC
Employment Authorization

Doturnant Tite

fssuing Autnonty

"Bocument Murnbar

Docurmen: Ttle

Cocwment Titie

‘Issuirg Adthority
|

Issuing Autharity

| Document Nomoer

Document Number

; Expiralion Date (if any) (mmiddiyyyyl

Expiraticn Date (if any) immidd/yyyy)

Sapitation Date (if any) immiddfyyyy)

Dacurrant Title

[15stra Aginonty

Secument Numbar
|

Expiratian Date /it any) (mmd@cayyyy)

| Ocaument Tiile

Issuing Aulnorly

| Dogument Mumber

Expiralion Date (if any) /mmidasyyyy)

| Add:tional Infarmasticn

OR Code Seciornys & 1 |
2o tRE TG i1 Thea Spade

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

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

The employee's first day of employment (mmy/ddfyyyy):

[S:gl‘m- irz of Employer or Authorized Jeprasantative

}-'..-JE! Name of Employer or Authorizoed Reg

risl Mamie of Smeloyer o Sulnonssd Repeeseniaie

(See instructions for exemptions)

[ loda’fé Cate (mmigdlyyyy) | Title of Empuyer o7 AEwonz;eﬁcp:es-entalive

|Employer's Susiness or Organization Agdrass (Skeel Number and Mame) | City or Tawr:

Employar's Business or Organzation Mame

—————p——
ibtate 7P Code

'Section 3. Reverification and Rehires (To be completed and signed by

employer or suthonzed representative }

'A_New Name (i applicabie)

B. Date of Rebure (if appficable

| ast Name (Family Mame,

| Firsl Nams (Given Name)

'?J':!r'_‘e inibial

e

Date (mrvddlyyyy)

ICif the employee's arEvious gran of emplﬁ?fr‘a’.nt autranzalon has
cantinuing employmenrt authorization in the space providad oelow

expired, provids the informaltion for the aecument or receipt thal estaovishes

Dacoment e

| Onoemant Nuriber

1 attest, under penalty of perjury, that to the best of my knowlodge, this employee is authorized t

Cvoralen Gata (7 zny) (mmidadiigy)
B 20¥

work in the United States, and if

the employee presonted document(s), the document(s) | have examined appear to be genuine and to relate to the individual

',Slgnah.:_—'_- of Emplavenr ar Authorized Representative

| Today's Cate fmmidasyyyys

Foas 19 107312014

Narre of Employer o Authaorzsq Raprazentative




ﬁ

LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may presant one selection from List A

or a comaination of one selection from List B and one selection from List C

]

LIST A

Documents that Establish
Both {dentity and
Employment Authorization

OR

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

1. US Passportor US. Passpoert Card

2. Perrmanen: Resident Card or Alien
Registration Receipl Card {Form [-551) |

3. Foreign passport that contains &
temporary [-551 stamp or temporary
1-551 printed notation on a machire-
readzble immigrant visa

4. Emgloyment Authorization Documert
ikat coniains 2 pnotograph (Form
1-766)

5. For a nonimmigrani aiien authcrized
to wark for a specific emgloyer
becausea of his or her status

a. Foreign passoort, and

b. Farm 1-94 or Form |-94A thal has
he followinrg

{1) Tre sams narme as tne nassoor,
and

{2} An endorsemen: of the aler's
nonimmigrant status as org as
that period of andarsement has
net yet expired and the
preposed emgloyment 1s notin
conflict with any resinctions or
fimitatians identified on the form

Passport fram the Federsted States

of Microresia [FSM) or the Republic

of the Marshall {slards (RMI} with

Form |-G4 or Farm I-94A ind:catirg
nonimrugrant admissian under the
Compac: of Free Association Between
she Unted States and the FSM or RMI !

1. Drivers license or 10 card issued by a | 1.
State or cutlying possession of the
Uritag States provided it cortains 2 |
photograph or infarmatior such as
name, daie of birth. gender. height, eye |
color, and address |

2. D carc ssued by federal, state or local |
government agencies or entities,
grovded 12 contars 3 phetograph ar |__
mfarmation such as name, date of birth | 2,
gerder heignt eye color, and address

A Socia! Secuwrily Accaunt Number
card, unless the card includes ore of
the following resiricions:

{1) NOT VALID FOR EMALOYMENT

(2) VALD FOR WORK ONLY WITH |
‘NS ALITHORIZATION |

Y] WALID FOR WORK CNLY WITH
IHS AUTHORIZATION

Canificatior of regart of binh ssusd |

by the Department of State (Farms :
NS-1350, FS-545, F5-240)

3. SchoaliD :arg with @ photograph |

. - 3.
4. \Vaolers registration card
5. U5 Military cand o7 draft recor_c
6. _M_Ii:ary dependent's 1D card B
1 4.

7. US Ccast-_Guam terchant N1ér|"er l
Card

5
8. Mabve Amenzan tripal decument i?

|9. Drivers license 15suad by a Canadian
| government authorty

e—
For persons under age 18 who are | -
unabie to present a document
listed above:
10. Schocl record 6r roport card
11. Clinic, doctor, or hospital recorcT
12. Day-care or nursery school record

Criginat or certified copy of virth
certificate 1ssued by 2 State,
county, municipal autherity, or
erritory of the United Staes
bearng an official szal

Nahwa American tdbal document

J S Cwizer |2 Card (Form 1-197)
[derufication Card for Use of
Resident Citizen in the Unted
Stases (Foarm =173}

Smployment authorzation
docurment issued by the
Departmert cf Homaland Sscurity

Examples of many of these documents appear in the Handbook for Employers (M-274),

Refer to the instructions for more information about acceptable receipts.

Form 1249 100212015
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[nstructions for Form I-9,
USCIS

Employment Eligibility Verification Form 19
OMB No, 1615-0047

Department of Homeland Security
Expires 10/3172022

U.S. Citizenship and [mmigration Services

Anti-Discrimination Notice. {t is illegal to discriminate against work-authorized individuats in hiring, [iting, recrujzment ar
referral for a fee. or in the employment eligibility verification (Form 1-9 and E-Verify) process based on that individual's
citizenship status, imm:gration stafus or nationzl origin. Emptoyers CANNOT specify which document(s) the employee may
present to establish employment authotization. The employer must allow the employce o chaose the documents to be presented
from the Lists of Acceptable Documments, found on the last page of Form 1-9. The refusal to hire or continue to employ an
individual because the documentation presented has a future expiration date may aiso constitute iilegal discrimination, For more
information, contact the tmmigrant and Employee Rights Section (IER) in the Depariment of Justice's Civil Rights Division at

Mp;:[/wwnj._iuﬂice.govlier.

:What is the Purpose of This Form?

Employers must complete Form [-2 to document verification of the identity und employment authorization of each new
employee (both citizen and noncitizen) hired after November 6, 1986, to work in the United States. In the Commeonwealth of the
Northern Marigna Islends (CNME), employers must complele Forr [-9 to cocument verification of the identity and cmployment
authorization of each rew cmployee (both citizen and noncitizen) nired after November 27, 2011

| General Instructions

orm 119, For the purpose of

Qoth employers and employees are responsibie for completing thewr respective sections ol
completing this form, the term “eruployer” means all employers. including those recruiters and refervers for a fee who are
agoricultura assoctations, agriculmural empioyers, o farm labor contractors, as defined 6 section 3 of the Migrant and Seasonal
[ Protsction Act, Public Law 97-470 (2% US.C. i80Z) Aa “employse™ is a person who pe forms labor or
* does nol include

Agricultural Worke
services in the United States for an emplayer in return for wages of ather remuneration. The term “Employed’
those who do not receive any form of remuneration (voiunteers), independent contractors or those engaged in certain casual
domestic employment. Form 1-9 has three sections, Employzes complete Section |. Employers complee Section 2 and, when
applicable. Seciion 3. Employers may be fined if the form 15 not properly completed. See 8 USC § [324aand 8 CFR § 274a.10
Individuals may be prosecuted for knowingly and wiilfully entering false information on the form. Employers are responsible for
retaining completed forms. Do not mail completed forms to U.S. Citizenship and fmmigration Services (USCIES) or
Immigration and Customs Enforcement (ICL).

These instructions will assist you in properly completing Form 1-9 The employer must ensure that all pages of the instructions
and Lists of Acceptable Documents are available, either in print or electronically, to all employees completing this form, When
completing the form on a computer. the English version of the form includes specific instructions for cach field and drop-down
lists for universally used abbreviations and acceptable documents, To access these instructions, move the cursor over each field
or click on the question mark symbal { 2v) within the field. Em ployers and employees can also aceess this full set ol
instructions a: any time by clicking the Instructions button at the top ot each page when completing the form on a computer that
is connected to the [niemet.

Employers and employees may choose (0 complete any or all sectiens of the form on paper oF ysing a computer, or a

combination of both. Forms 1-9 obtained from the USCIS website are not considered electronic Forms -9 under DHS
regulations and, therefore, cannot be electronicaily signed. Therefore, regardiess of the method you used to enter information
into cach feld, you must print a hard copy of the {orm, then sign and date the hard copy by hand where required

Employers can obtain 2 btank copy of Form -9 fom the USCIS website at https:/www uscis.gov/i-9 This form is in portable
document format {pdf) that is fillable and savable. That reans that you may download it. or simpiy print out a blank copy
enter information by hand ¥ou may also request paper Forms [-9 from USCIS.

Certain features of Form [-9 that allow for data entry on personal compuiers may make the form appear (o be more than two
pages. When using a compurer, Form 1-9 has been designed to print as two pages. Using rmore than one preparer and/or
transator will add an additional page to the form, regardless of your method of completion. You are not required ta print, retain

or stare the page containing Lhe Lists of Acceptable Documents.

Form 1-9 Instructions 1012172019 Page | af 15



The farm will also populate certain fields with N/A when certain user choices ensure that particufar fields will not be
completed. The Print button located at the top of each page that will print any number of pages the user selects. Also, the Start
Over burton located at the top of each page will clear all the fields on the form,

The Spanish version of Form 1-9 does not include the additional instructions and drop-down lists described above. Employers
in Puerto Rico may use either the Spanish or English version of the form. Employers outside of Puerto Rico must retain the
Eaglish version of the form for their records, but may use the Spanish form as a translation tool, Additional guidance to
complete the form may be found in the Handbook for Employers: Guidance for Completing Form [-9 (M-274) and on USCIS'
Farm [-9 website, [-9 Central.

]Compleﬁng Section I: Employee Information and Attestation

You, the employee, must complete each field in Scction | as described below. Newly hired employees must complete and sign
Section | no later than the first day of employment. Scction | should never be compieted before you have accepted a job offer.

Entering Your Employee Information

Last Name (Family Namej: Enter your full tegal last name, Your fast name is your family name or surname. If you have two
tast names or a hyphenated last name, include both names in the Last Name field. Examples of correctly entered last names
include: De La Criz, O 'Neill, Garcia Lopez, Smith-Johnson, Ngyyen. 1 you only have one name, erter it in this ficld, then
enter “Unknown™ in the First Name ficld. You may not enter “Unknown” in both the Last Name field and the First Name field.

First Name (Given Namej: Enter your full legal first name. Your first name is your given name. Some examples of correctly
entered first names include: Jessica, John-Pawd, Tae Young, D Shawn. Mai. 1§ you only have one name, enter it in the Last
Name field, then enter “Unknown™ in this field. You may not enter “Urknown" in both the First Name field and the Last Name
field.

Middle Initial: Your middte initial is the first letter of your second given name, or the first letter of your middle name. if any.
[f you have more than one middle name, cnrer the first letter of your first méddle name. [f you do not have a middle name, cnter
N{A in this field.

Other Last Names Used: Provide ail other last rames used, if any {e.g., maiden name). Enter N/A ¥ you kave not used other
last names. For example, if you legally changed your last name from Srnith to Jones, vau should enter the name Smith in thix
feid.

Address (Street Name and Number): Enter the street name and number of the current address of your residence, If you are a
porder commuter from Canada or Mexica, you may enter your Canadz or Mexico address in this field. If your residence does
not have a phystcal address, enter a description of the location of your residence. such as *3 miles southwest of Anytown post
office near warter tower.”

Apartment: Enter the number(s) or ietler(s) tha: idennfy(ies) your apartment. [f you do ret live in an apartment, enter VA
City or Town: Lnzer your <ity, laown or village in this ficid. IF your residence ts nul located in a city, town or village, entee your

county, townshig, reservation, «ic., in this ficld. If vou arc a border commuter from Canada, enter your aity and provinee in this
freld. 1T you are u border commuter from Mexico, enter your city and state in this feld

State: Enter the abbreviation of your state or territory in this field. I you are a border commuter from Canada or Mexico, enter
your country abpraviation n this fleld.

ZIP Code: Enter your 5-digit ZIP code. [ vou are a border commuter from Canada or Mexico, enter your

53- or 6-digit postal code in this feld

Date of Birth (mm/dd/yyyy): Enter your date of birth as a 2-digit month, 2-digit day, and 4-digil year (mm/dd/yyyy). For
¢xample, enter Janoary 8, 1980 as 0{/08/1980.

U.S. Social Security Number: Providing your 9-digit Sociat Stcurity number is voluntary on Fonn 1-9 unless your employer
participates in E-Verify. 7 vour employer participates in E-Verify and;
I You have been issued a Social Security number, you must provide it in this field: or

2 You bave applied fer, but have not vat received a Sacial Security number, leave this fieid blank until you receive
a Soncizl Security number.

Form [-% instruetians 10:21:2019 Page Zal 13



Employee's E-mail Address (Optional): Providing your ¢-mail address is optional on Form -9, hut the field cannot be left
blank, To erter your e-mail address, use this format: name(@site.domain. One reason Department of Hornelacd Secunty (DHS)
may e-muil you is if your employer uses E- Verify and DHS lcams of 2 potential mismatch benween the information provided and
the information in governmentrecords. This e-mall would Contain information an how 1o begin to resolve the potential mismatch.

You may ust either your personal or wark e-mail address in this ficld. Enter N/A if you do not enter your e-mail address.

Emptoyce’s Telephone Number (Optional): Providing your telephone number is optional on Form |9, but the field
cannot be lef: blank. If you enter your area code and telephone number, use this format: 000-000-0000. Enter N/A if you do

not enter your telephone number.
Attesting to Your Citizenship or Immigration Status
Vou must select one box to attest to your citizenship or immigration status.

l. A citizen of the United States,

2. A noncitizen nationai of the United States: An individual born in American Samoa, certain former citizens of the
Former Trust Territory of the Pacific Islands, and certain chitdren of noncitizen nationals born abroad.

3. A lawful permanent resident: An \ndividual who is not a U S. citizen and who resides in the United States under legally
recogaized and lawfully recorded permanent residence as art immigrart. This term ineludes conditional residents. Asylees and
refugees should not select this status, Dui should instead select "An Alien authorized o work” beiow.

enter your 7- to 9-digit Alien Registration Number (A-Number), including the

using a computer, use the dropdown provided

r. At this time. the USCIS Number is the same

If you sclect “lawful permanent resident,”
“A."0r USCIS Number in the space provided. When completing this field
to indicate whether you have entered an Alien Number ord USCIS Numbe
as the A-Nurnber without the *A™ prefix,

4. An alien authorized to work: An individual whais not a cirizen or national of the Urited States, or a fawful permanent

resident, but is authorized to work (n the United States.

If you sclect this box, enter the date that your empioyment authorization expires, ifany, in the space provided. Tn most eases.
your employment authorization expiration date is found on the document(s) evideneing your empioymsati authorization.
Refugees, asylees and certain citizens of the Federated States of Micronesia, the Republic of the Marshal! Islands, or Palau,
and other alicns whose employment authorization does not have an expiration date should enter NAA in the Expiration Daie
field. [r some cases, such as if you have Temporary Protected Siatus, your empioyment aushorization may have been

automatically extended; i these cases. you shouid enter the expiration date of the automalic eXienston in this space,

Aliens authorized to work must enter one of the following o complete Sccelion b
[. Alien Registration Numbsr (A-Number)USCIS Number; ot

_Form [-94 Admission Number: or

1. Foreign Passport Number and the Country of [ssuance.

t~J

Your eraployer may not ask you Lo present the document from which you supplied this informalion.

Alien Registration Number/USCIS Number: Eater your 7- to 9-digit Alien Registratior. Number (A-Number),
including the “A," or your USCIS Number in this feld. At this lime, the USCIS Number is the same as your

A-Number without the “A” prefix. When completing this field using a computer, use the dropdown provided to indicate
whether you have entered an Alien Number or a USCIS Number. [f you do not provide an A-Number or USCIS Number,
enter N/A in this field then enter cither a Form [-94 Admission Number, or a Foreign Passport and Country of Issuance in
the fields provided.

Form 1-94 Admission Number: Eater your 11-digit {-94 Admission Number in this field. [f you do rot provide an 1-94
Admission Number, enter NiA in this field, then enter either an Alien Registration Number/USCIS Number or a Forcign
Passpart Number and Country of Issuance in the fields provided

is field. If vou do not provide a Foreign Passport

Foreign Passport Number: Enter your Fareign Passport Number in th
IS Number or a [-94 Admission Number in the

Number. enter N/A in this field. then enter either an Alien Number/USC
fields provided.

Country of Issuance: [f you entercd your Foreign Passpors Number, enter your Foreign Passpert’s Country of [ssuance. (f
you did not enter your Foreign Passport Number, enter N/A.

o
[
%
[
lrd
9]
-
oy
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Signature of Employee: Aficr compieting Section |, sign your name in this field. [f you used a form obtained from the
USCIS website, you must print the form to sign your name in this field. By signing this form, you attest under penalty of
perjury (28 U.S.C. § 1746) that the information you provided. afong with the citizenship or immigration status you selected,
and all information and documentation you provide to your employer, is complete, true and correct, and you ure awarg that you
may face severe penalties provided by law and may be subject to criminal prosecution for knowingly and willfully making
false statements or using false documentation when completing this form. Further, falsely auesting to U.S. citizenship may
subject employees to penalties, removal procecdings and may adversely affect an employee’s ability to seek future immigration
benefits, If you cannot sign vour name, you may place a mark in this field to indicate your signature. Employees who use a
preparer or translator to help them complete the form must still sign or place a mark in the Signature of Emplovee field on the
printed form.

[ you used a preparcr, translator, and other individual to assist you in completing Form 1-9:

» Both you and your preparer{(s) and/or rranstator(s) must complete the appropriate areas of Section 1, and then sign
Sectior: | If Section | was completed on a form obtained from the USCIS website, the form must be printed to sign
these ficlds. You and your preparer(s) and/or translator(s) also should review the instructions for Com pleting the
Preparer and/or Translator Certification below.

+ [Vthe employee is a minor (iadividual under 18) who cannot present an identity document, the employee's parent ar
legal guardian can complete Section | for the employee 2ad cnter “minor under age 187 in the signature field, If Section
| was completed or a form obtained from the L'SCIS website, the form must be printed to enter tais information. The
minor's parent or legal guardian should review the instructions for C ompleting the Preparcr andfor Transtator
Certification below. Refer to the Handbook for Emplovers: Guidance for Completing Form [-9 (M-274) for more
guidance on completion of Farm [-9 for minors. If the minor's employer participates in BE-Verify, the employee must
present a list B identity document with a photograph to complete Form 1-9.

* [fthe employee is a persor: with a disability (who is placed in employment by a nonprofit organization, assaciation or as
part of a rehabilitation program) who cannot present an identity dacument, the employce's parent, legal grardian ora
representative of the nonprofit organization, assaciation or rehabiiitatior: program can complete Section | for the
employee and enrer “Special Placement” in this feld | Section | was completed or a form obtained from the USCIS
website, the form must be printed to enter this information The paren:, legal guardian or representative of the nonprofit
organization, association or rehabilitation program completing Stction | for the employee should review the
instructions for Completing the Preparer and/or Translator Certification below. Refer to the Handbogk for Emplovers;
Guidance for Completing Form 1-9 (M-274) for more guidance on completion of Forrn -9 for certain employees with
disabilities.

Today’s Date: Enter the date you signed Section | in this field Do not backdate this field. Cnter the date as a 2-digit month,
2-digit day and 4-digit year (mm/ddfyyyy) For example. enter January 8, 2014 as G1/08/2014. A preparer or translator who
assists the emplayes in complezing Section | may enter the date the employee signed or made a mark to sign Section | in this
field Parents or legal guardians assisting minors (individuals under age 18) and parents, legal guardians or representatives of a
nonprofit orgaaization, association or rehabilization program assisting certair cmployees with disabilities must enter the date

]

they completsd Section 1 for the employee.

Completing the Preparer and/or Translator Certification

[f'you did rot use a preparer or translatar to assist you in completing Section |, you, the employee. must checl the box marked
I did not use a Preparer or Transtator, [f you check this box, leave the rest of the Selds in this area hlank.

[f one or more preparers and/or translators assist the employee in completing the form using a computer, the preparer and/or
translator must check the box marked “A preparer(s) and/or translator(s) assisted the em ployee in completing Section 17,
then seiect the number of Certification areas needed from the dropdown provided. Any additional Certification areas generated
will result in an addilional page. The Form [-9 Supplement, Sectior | Preparer andfor Translaor Certification, can be separately
downloaded from the USCIS Form 1-9 webpage, which provides additiona! Certification areas for those completing Form |-9
using a compuler who need more Certitication areas than the § provided or thosc who are completing Form (-9 on paper. The
first preparer andsor translator must complete all the fields in the Certilicarion arca on the same page the employee has signed
There is no {imit to the number of preparers andfor ranslators an employce can use, but each additional preparer and/or
transator must complete and sign a separate Certification arca. Ensure the cmployee's tast name, first name and middle iniial
are entered at the top of any additional pages The empioyer must ensure that any addizional pages are retaingd with the
cmployee's completed Form 1-9
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Signature of Preparcr or Traaslator: Any person who helped to prepare or translate Section tof Form [-9 must sign his or
her name in this field. if you used a form obtained from the USCIS website, you must print the form to sign your name in this
field. The Preparer and/or Translator Certification must also be completed i *Individual under Age 18" or “Special Placement™
is entered in lieu of the employee’s signature in Section 1.

Today's Date: The person who signs the Preparer andfor Translator Certification must enter the date he or she signs in this
field on the printed form. Do not backdate this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year {mm/dd/
yyyy). For example, enter January 8, 20 14 as QL0DR2014.

Last Name (Family Name): Enter the full legal last name of the person who helped the employce in preparing or translating
Section 1 in this field. The last name is also the family name or sumame. if the preparer or translator has bwo last names or @

hyphenated last name, include both names in this field.

First Name (Given Name): Enter the full lcgal first name of the person who helped the employee in preparing or translating
Section 1 in this field. The first name is also the given hame.

Address (Street Name and Number): Ener the street name and numbper of the current address of the residence of the person
who helped the employee in preparing or translating Scction 1 in this ficld. Addresses for residences in Canada or Mexico may
be entered in this field. If the residence does not hiave a physical address, enter a desceiption of the location of the residence,
such as “3 miles southwest oi” Anytown post office near water tower” [f the residence is an apartment, enter the apartment
number in this field.

City or Town: Enter the city, town or village of the residence of the person wha helped the employce in preparing or
translating Section 1 in this field. If the residence is not located in a ity town or village, enter the name of the county,
township, reservation, etc., in this fietd, I the residence & i Canada, enter the city and province in this field. [f the residence 13
in Mexica, enter the city and state in this field.

State: Emer the abbreviation of the state, territory or country of the preparer or translator's residence ir this field.

ZIP Code: Enter the 5-digit ZIP code of the residence of the person who helped the emptoyee in preparing or translating
Section | in this field. {f the preparer or translator's residence is in Canada or Mexico, enter the 5- or 6-digit postal code.

Preventing Form I-9 Documents

Within 3 business days of starting work for pay, you must present (o your employer documentation that establishes your
identity and employment authorizatior. For example. if you begin employment on Monday, youmust present documentation
on or before Thursday of that week, However, if you were hired to work for less than 3 business days, you musl present
documentation no later than the first day of employment.

Choose which unaxpired document(s} to present to your employer from the Lists of Acceptabic Documents. An employer
cannot specify which document(s} you may present from the Lists of Acceptable Documents. Y ou may present cither one
selection from List A or a combination of one selection from List B and one selection From List C. Some List A documents,
which show both identity and employment authorization, 4r¢ combination documents that must be presented together to be
considered a List A document; for example, the foreign passport together with a Form 1-94 containing an endorsement of the
alied's nonimmigrant status and employment authorization with a specific employer incident to such status. List B documents
show identity only and List C documents show employment authorizaiion onty. {F your employer participates in £-Verify and
you present a List B document, the document must contain a photograph. If you present acceptable L ist A documentation, you
shouid not be asked o present, nor should you provide, List B and List C documentation. If you present acceptable List B and
List C documentation, you should not be asked to present, nar should you provide, List A documentation. If you arc unable 10
presenl a document(s) from these lists, you may be able to present an acceptable receipt. Refer to the Recelpts section below,

Y our cmployer must review the docum ent(s) you present to camplete Form [-%. i your document(s) reasonably appears to be
genuine and 1o relate to you, your cruployer must 2ccept ihe documents. If vour document{s) does not reasonably appeir to be
genuine or to relate to you, your cmployer must reject it and provide you with an epportunity to present other documents from
the Lists of Acceptable Documents. Y our employer may choose to make copies of your documen(s), but must returr the

original(s) to you. Your cmployer must review your documents in your physical presence.
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Your employer will complete the other parts of this fonm, as well as review your entries in Section |, Your employer may ask
¥ou ta correctany errors found. Your employer is responsible for ensuring all parts of Form (-9 are properly completed and is
subject to penalties under federal faw if the form is not completed correctty,

Minaors {individuals under age |8) znd certain employees with disabilities whose parent, legal guardian or representative
completed Section | for the employee are only required 1o present an employment authorization docurnent from List C. Refer o

the L[gndhmk_[q_ﬁmpjg&gﬁ;_g}gidgmggmp_lgﬁng Form -9 (M-274) for more guidance on minors and certain individuals

with disabilities.
Receipts

[F you do not have unexpired decumentation from the Lists of Acceptable Documents, you may be able (o present a receipt(s) in
lieu of ar ucceptable document(s). New employees who choose to present a receipt(s) must do so within three business days of
their first day of employment. If your employer is reverifying your empioyment authorization, and you choose to present a
receipt for reverification, you must present the receipt by the date your employment authorization expires. Receipts are not
acceptable if employment fasts fewer than three business days.

There are three types of acceptable receipts:

f. Areceipl showing that you have applied to replace a document that was lost, stolen or damaged. You must present the
actual document within 90 days from the date of hire or, in the case of reverification, within 90 days from Lhe date your
original employment authorization expires.

2. The arrival portion of Form 1-94/1-94A containing a temporary 1-351 stamp and a phorograph of the individual. You must
present the actual Permanent Resident Card (Form [-551) by the expiration date of the temporary [-551 stamp. o1, if thera is
no expiration date, within 1 vear from the date of admission.

3 The departure portion of Form [-94/1-94A with a refugee admission stamp. You must present an unexpircd Employment
Authorization Docurnent (Form 1-766} o7 a combination of a List B decument and an unrestricted Sacial Secunty Carc
within 90 days [rom the date of hire or, in the case of reverification, within 90 days from the date vour original employment
authorization expires.

Receipis showing that you have applied for an initial grant of employmerl authorization, or for renewal 07 your expiring or
expired employment authorization, are not accepiable

Eompleting Section 2: Employer or Authorized Representative Review and Verification

You, the employer, ntust ensure that all parts of Form -9 are properly completed and may be subject ta penalties under federal
taw if the form is not completed correctly. Section | must be completed no later than the employee’s first day of employmen:.
You may nat ask an individuai to complete Section | before he or she has accepled a job offer. Before completing Scction 2,
you should review Section | to ensure the employee completed it properiy [f you find any errors in Section |, have the
¢mployee make corrections, as necessary and initial and date any corrections made.

You may designate an authorized representarive to act on your behalf o complete Section 2. An authorized representazive <an
be any person you designate to complete and sign Form [-9 on your behalf. You are liable for any violations in connection with
the form or the verification process, including any violations of the employer sanctions laws committed by the person
designated to act o your behalf.

You or your authorized representative must camplete Section 2 by examuning evidence of identity and employment
authorization within 3 business days of the employee's first day of employment, For example, i7an cmployee begins
employment on Moaday, you must review the emplayee's documentation and complete Section 2 on or pefore Thursday of that

week. However, if you hire an individual for less than 3 businass days, Section 2 must be compleied no later thar the first day
of employment.

Entering Employee Information from Section |

This area, titled, “Employee Info from Section | contains fAelds to enter the cmployee's last name, firs: name, middle initia’
exactly as he or she entered them in Section | This area also includes a Citzenship/Immigratior. Status ficld to enter the
number of the citizenship or immigration status checkbox the employee selected in Section | These fislds help to ensure tha:
the two pages of an empioyce's Form -9 remain together. When completing Section 2 using a computer, the number sntered in
the Citizenship/ Immigration Status field provides drop-downs that directly relate to the employee's sclected citizenship or
immigration status.
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Entering Documents the Employee Presents
presence, the unexpired

¥ ou, the employer or authorized representative, must physically examine, in the employee’s physical
nt fields in Section 2.

document(s) the employee presents from the Lists of Acceptable Documents to complete the Docume
from these lists, If you discriminate in the Form [-9 process

ational origin, you may be in violation of the law and subject
to discrimination victims. A document is acceptable as long
ng it. Employees must present 0ne 5¢ lection from List

Y ou cannot specify which document(s) an employee may present
based on an individual's citizenship status, immigration status, orn
to sanctions such &s civil penalties and be required to pay back pay
as it reasonably appears to be genuwine and to relate to the person presenti
A ar a combination of one selection from List B and one selection from List C.

List A documents show both identity and employment authorization. Some List A documents are combination documents that
must be presented together to he considered a List A document, such as a foreign passport together with a Form 1-94 containing
an endorsement of the alien's nonimmigrant status.

emptoyee presents a List

Tist B documents show identity only, and List C documents show employment zuthortzation only Ifan
employer

A document, do nat ask or require the employee to present List B and ListC docurnents, and vice versa. if'an
participates in E-Verify and the employee presents a List B document, the List B document must include a photograph.

or damaged document, the employee must present
v, or in the case of reverification, within 90 days
" |ullowed by the title of the receipt in

If an cmployee presents a receipt for the application to replace z lost, stolen
the replacement document to you within 90 days of the first day of work for pa
of the date the emplovee's employment authorization: expired. Enter the word “Recsipt
Section 2 under the list that relares to the receipt.

When your employee presents the replacement document, draw 2 line through the receipt, then enter the information from the
new document into Section 2. Other receipts may be valid for longer or shorer periods, such as the arrival portion of Form 1-94/
[-94A containing a temporary [-351 stamp and a photograph of the individual, which is valid until the expiration date ol the
temporary [-53 | stamp or, if there is no expiration date, valid for ong ycar from the date of admission.

Ensure that cach document is an unexpired. original (no photocopies, except for certified copies of birth certificates) document.
Certain employces may present an expired employment authorization document. which may be considered unexpired, if the
employee’s employment authorizatien has been extended by regulation or a Federal Register Notice. Refer to the Handbook for
Employers: Guidance for Completing Form 1-9 (M-274) or [-9 Central for mare guidance on these special situations.

Refer to the M-274 for guidance an how to handle special situations, such as students (who may present additional documents

not specified on the Lists) and H-1B and -2 A nonimmigrants changing employers.,

Minors (individuals under age {8) and certain employees with disabilitics whose parent, legai guardian or representative
uthorization document from List C, Refer to

compléeted Section | for the employec are oniy required to present an employment &

the M-274 for more guidance on minors and certain persons with disahilities. If the minor's employer participates in E-Verity.
the minor employee also must present a List B identity document with a pholograph to complete Farm -9,

ul may make photocopies of the documeni(s) reviewed. Photocopying
employers are only required to photocopy c2 rtain
dociments other than those you are required 10

You must return original documeni(s) to the employee, b
documents is voluntary unless you participate in E-Venfly. E-Verify
documents. [Fyou are an E-Verify employer who chooses to photocapy
photocopy, you should apply this policy consistently with respect to Form 1-9 completion for all employees. For more

information on the types of documents that an empioyer musl photocopy if the employer uses E-Verify, visit E-Verify's website

al www.everify.gov. For non-E-Verify emplayers, if photocapies are made, they should be made consistently for ALL new

hires and reverified employees.
Photocopies must be rezined and presented with Form [-9 in case of an inspection by DHS or another federal government
2 by reviewing original documentation, even if you photocopy an employee's

agency You must always complete Section 5
documeni(s) after reviewing the documentation. Making photocopies of an employee’s document(s) cannot take the place of

completing Form [-9. You are still responsible far completing and retaining Form {-9.
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List A - 1dentity and Employment Authorization: [fthe cmployee presented an acceptable document(s) from List A or an
accepiable receipt for a List A document, enter the document(s) information in this column. If the employee presentad a List A
document that consists of a combination of documents, enter information from each document in that combination in a separate
area under List A as described betow. All documents must be unexpired. If you enter document information in the List A
cotumn, you should not enter document information or NA in the List B or List C columns. [f you complete Section 2 using a
computer, a selection in List A wilf fll all the fiekds in the Lists B and € catumns with N/A,

Document Title: [f the employee presented a document from List A, enter the title of the List A document or receipt in
this field The abbreviations provided are available in the dropdown when the form is completed on a computer. When
completing the form on paper, you may choose to use these abbreviations or any other common abbreviation to enter the
document title or issuing authority [f the employee presented a combination of documents, use the second and third
Document Title fields as necessary.

| Full name of List A Document Abbreviations

|_£J S Passport US Passcort

U.S Passport Card 4 § Passpont Carg

Permanent Resident Card {Formr 1-551) Pemm Resident Card (Form 1-951)
Alien Registration Recerp! Card (Form 1-554) Alien Req. Receipt Card (Form 1-551)

i 1 Foreign Passport

Foreign passport containing a temocrary 1-551 stamp

2 Temporary -651 Stamp
! Foreign passport corlaiming e temperary F551 printed notation on a * Fareign Passport
machine readable immigrant visa (MR V) 2. Machine-readable immigrant visa (MRIV}
Emgleyment Authorization Dagument (Form |-786) Employmer: Auth Document (Form 1-766)
Far a nonimmigrani alien authorzed 1o work for a specific emplayer | 1 Foreign Passport, work-awihorized non-immigrant
tecause of h's or her status, a foreign passport 2 Foar 1-94/194A
with Form 1/94/1-94A that cortains an e~dorsement of the alier's 3 Form [-20 por Form DS-2019

ncrimmigrant status

Now In imited circumstances, certain J-1 studanis
May be required o present a tetter fram their
Respansibie Officer in order to wark Enter the |
dacument title, :ssuwing authosty, document number
ana expiration aate from this decument in the
Adcitionar Infarmatian fiela

rasspor from the Faderated Siatas of Micronesia (FSM} 1. FSM Passport with Form G4
wath Form 1-94/1-94A 2 Form |I-94//64A
| Passport from the Republic of ine Marshall Islands (RM1) 1 RMI Fasspert with Farm [-94
with Form (-94/194A, | 2 Form -24/194A
Receipt” The arwva! partion of Farm 1-94/1-94A containing a temporary
1-53" stamp and protegrapn

™ . 2 H ‘l - 4 il T o - _-f

R?Ce At The quarture DOgUER OF | Sar] gt Receipt: Form -94/1-94A wire'ugee stamo

with ar Loexpired refugoe admission stamp ]

| Roceipt for ar appication ©o replace a lost, stolen ardamaged Receipt replacemert Perm Ras Card
Permanent Resident Cara {Form 1-551) | {Fam 1-551)

Receipt for ar application to repiace a lost, stol2n or damaged

Employment Acthanization Document (Form |-766)

Receipt. Formn 1-844-94A wil-551 siamp pholo

Receipt replacement EAD (Form 1-766) |

Resaipt for an applicaton to reoiace a lost, stolen or damagéd foregn | 1 Receiot Replacameqt Foreign Passpaor,
passport with Form -94/1-944 thal cortamns an endarsement of the | work-authaorized nonimmigrant i

alen's nonimm;grant status 2 RECGipt Replacernent Form 1-94/1-944A 1
J . Form 1-2C or Form D8-2019 (if presented) |

s

Recept: Replacement FSM Passport with Form 1-94

I‘ = - : -
| Receipt for an apolicaian *o fepiacea a lgst, sto.en ar gamzged ‘
Receipt: Reglacement Farm 1-94/1-G44 I

| passport fram the Federated States of Micronesia with Form i-Q4/1-34A
R;‘:cemt for an abﬁiication to r;e_place a Icsr_ stolen ar damaged '
passzort from tne Republic of the Marsall islands with Form 1-84/

I-944

5

! Receipt Repiazement RAI Passpors with Foom -84
Z Receipt Repiacement Form [-94/-34A

Issuing Authority: Enter the issuinz authority of the List A document or receipt. Lhe issuing authorty is the specific
entity that issued the documant. If the employee presenzed 1 combination of documents. use the second and third Issuing
Authority fields as necessary.
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of the List A documnent or receipt presented. 17 the document

Document Number: Enter the document number, if any,
ted a combination of documents, use the second

daoes not contain a number, eater N/A in this field. [f the employce presen
and third Document Number fields as necessary. (f the document presented was 2 Form [-20 or DS-2019, enter the
Student and Exchange Visitor laformation System (SEVIS) number in the third Document Number field exacily as it
appears on the Form 1-20 or the DS-2019.

Expiration Date (if any) (mm/dd/yyyy): Enter the expiration dare, if any, of the List A document. The document is not
acceptable if it has already expired. If the dacument does not contain an expiralion date, enter N/A in this field. 1f the
document uses text rather than a date to indicate when it expires, enter the text as shawn on the document, such as

“[)S™ (which means, “duration of status"). Fov a receipt, enter the expiration date of the receipt validity period as
described above. If the employee presented a combination of documents, use the second and third Expiration Date fields
as necessary. [f the document presented was a Form (20 or DS-2019, enter the program end date here.

List B - ldentity: If the employee presented un acceptable document from List B or an acceptable receipt for the application to
replace # lost, stolen. or destroyed List B document. enter the document information in this column. 1fa parent or lezal guardian
attested (o the identity of an empioyee who is an individual ynder age 18 or certain gmployees with disabilities in Section .
enter either "Individual under age 18" or "Special Placement” in this field. Refer to the Handbook for Employecs: Guidance for
Completing Form 1-9 (M-274) for more guidance on individuals under age 18 and certain person with disabilities.

if you enter document information in the List B caluma, you must atso enter document informaticn in the List C column. If an
gmployee presents acceptable List B and List C documents, do not ask the employees to present a List A dogument. Lf you enter
document informatior, in List B, you should not enter document information or N/A in List A, If you complete Section 2 using a
computer, & selection n List B will Gl all the Aelds in the List A column with NfA.

Document Title: Tf the employce presented a document fror List B, crier the title of the List B doeument or ceceipt in this
i oo a computer. When completing the

field The zbbreviations provided are available in the dropdown wher. the form is completed
form on paper, you may choose to use these abhreviations or any other comman abbreviations 10 document the document title ot

ysuing authority.

Full name of List B Document . " Abbreviations |

e S sz =T ._-\- , ; af e Undad | ) )
Orvers license =5ued by a State or outly ng passession of the Unitad Oriver's icense issued by staterierritory
States e
10 card ssued by a Staze or cutlying possessicn of the [ i p

h 4 =0 3. ‘_ } rl
United States ID card 1ssued by s:atefterritony

|0 card i1ssued by ‘edera’ state, or local government agencies of

entties (Note This selsclion does not include the drivers hcerse or 10 Gavernment 1D
~ard issued by a State or outlying possessicn of the United 3tates as ) )
dascribed in B1 of the List of Acceptanle Documents )

School 10 ca-d with paotograph - 1 school 1D

Vaters registration card Voter reg:stration card
U S Military card

"US Miltary card o :
U8 Military draft record U'S Miltary draft record
Military dependent's (D card o Military deperdent's ID card

U S Coast Guad Mearchant Marirer Card USCG Marchant Marirer card

Nat ve American tribal document Native American tribal documer:
Driver's license issued by a Canadian government autherity Canadian drivers licerse
Schoal rec nder age 18 w! 10 prese I
7 oal efzgrd [far persors under age 18 who are unable to present 8 Schoo: record (under age 18)
gocumani l:sted apove) -
Repart card {for persons ander age 18 who are unable o present a N
epor: 18)
aocument listed above) | Repar: caro (under age 8
| P = o P— = __‘ __ e e — = - =SS
Clinfc recard (for persans under age 18 who are unable to present & Clinic record {under age 18)
daocurrent l.sted aoove) )
Doctor record {for persons Lnder age 18 wre are unabie tc_p-resent_a ]
r r i 18
document | sted above) Dactor record {under ége 15) |
“Haspital recard | = e 0 ore N '
aspital record (far persans under age 18 who are urahble 'o oresent a Hospital record (under age 18)
document hsted above) i

Day-care racord (for parsans under age 18 wio are unatle ta esenl | _

Day-ce cord (fcr perso derage 18 are unatle to present Day cars record (under age 18)
a decument hsted above) |

N c ord (for parsans under age 18 who are unable o | .
Nursery school reuo*tj {for persons under age 18 who are unableto | Nursery school racord junder age 18]
present a document listed above) |
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Full name of List B Document

Abbreviations

Individuas urder age *8 endarsement by parent or guardian

Individual under Age 18

Speciai placement endorsament for persons with disabilities

Speca! Placement

Receipt fur the application to replace a lost, stolen or damaged Drivefsi
License issued by a State or autlying possession of the United States

Receipt Replacement driver's icense

Receipt for the application ta replace a lost, stolen or damaged 10 card
issued by a State or outlying possession of the United States

Receip: Replacemant {D care

Receiot for the appiication to replace a iost, siolen or damaged 1D carg
issued by federsl, state, or iocal gavernment agenaes or entities

Receipt Repiacement Gov't ID

Recaipt for the application to replace a lost, stolen ar damaged School
10 card with photegraph

Receipt: Replacerment Schoal 1D

Receip! for the applicatior to replace & ‘cst, stolen or darﬁaged Voters |
registration card

Receipt Replacement Voler reg. carc

Receipt for the application tc reprace a lost, stalen or gamaged U S
Military card

Receipt: Reptacement U S Military card

Receipt for the applcation to replace a lost. stoien or damaged Miiitary
dependent's ID card

Receipt: Replacement U S Military dep card

Receipt for the application to rep'ace a lost, stolen or damaged US|
Militasy draft racerd

Receipt: Replacement Military draft
record

Receipt for the apolicatien to replace a lost, stolar or damaged U S
Coast Guara Merchant Mariner Card

Receipt Replacement Marenart Mariner carg

i
— f
Receipt for the appfication to replace a last, stolen or damaged Drive.'slr
licerse issued by a Canadian govarnment authonty

Recept: Repiacement Canadian DI,

Receio: for the appilcation to repiace & last stolen or damaged Native
Amercar {rbal dogument

Receipt. Replacerrent Native Amarncan
1rbel doc

Receipt for the application to replace a iost, stolen ar damaged Schoo
record (for cersors under age 18 whe are unaole 19 present a
documer: listed above)

Receipt Rep'acemen: School recorg
{under age 18) \

Receipt for the appicavor to ieplace a lost. stofer or damagad Regoar |
cara {for persong urdar age 18 who are unable o present a document |
listed above)

' Receipt Replacament Repcrt card |

{urder age $8)

Receipt for the apphcaticn tu reptace a kst, stalen or damaged Cinic
recosd (for persons under age 18 who are unable to present a
aocument listed above)

e

Recaipt: Replacement Ciinic record

{under age 18)

i
|
|

Rece:pt for the apolication to replace a lost, srolen or damaged Doctar
recard {for persans under age 18 who are unatle to present a
document kisted above) |

Receipt Reglacement Dactor record
{under age 13}

Receipt for the appiicator to replace z lost. stoien or damaged |

Hospital record (for persons under age 18 who are unabe <o Fresenta

| document isted above)

Receipt Replacemer: Hospital record
{under age 18)

S |
Receipt for the application to repiace a lost, stolen or damaged Day- |
care record (for persons under age 18 who |
are unahle to present a document listed above)

Receipt: Replacement Day-care record
{under age 18) |

- ]

Receint for the application tc replace a Iost, stolen or damaged i
Nursery school record {for persons urderage 18 who are unabe ta

presenri a document ‘isted above)

Receipt. Raplacement Nursery schenl record {under
age 18)

Issuing Authority: Enter the issuing authority of the Lisl 8 document or receipt. The issuing authority is the entity that
issued the document. If the employee presented a document that is issued by a state agency, include the state as part of
the issuing authorily,

Document Number: Enter the document number, il any, of the List B docurment or receipl exactly as it appears on the
document. If the document does not contain a number, enter N/A in this field.

Expiration Date (if any) (mm/dd/yyyy): Fater the expiration date, ifany, of the List B documene, The documant is not
acceptable if il has already expired. ([ the document does not contain an expiration date, enter N/A i this field Fora
reeipt, ender the cxpirauon daie of the receipe validity period 2s described i the Receipt section abgve.
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List C - Employment Authorization: [T the employee presented an acceptable document from List C, or an acceptable
receipt for the application te replace 2 lost, stolen, or destroyed List C document, enter the document information in this
column. If you enter document information in the List C column, you must also enter document information in the List B
column. If an employee presents acceptable List B and List C documents, de not ask the employee to present a list A document.
if you enter document information in f.ist C, you should not enter document information or N/A in List A. If you complete
Section 2 using a computer, a selection in List C will fitl ail the fields in the List A column with N/A.

Document Title: (f the employee presented a document from List C, enter the title of the List C document or receipt in
this field. The abbreviations provided are available in the dropdown when the form is completed on & computer. When
completing the form on paper, you may choosc (0 use these abhreviations or any other common abbreviations to document
the document titie or issuing authority. If you are completing the form on a computer, and you select an Employment
authorization document issued by DHS, the field will populate with List C #7 and provide a space for you to enter a
description of the documentation the employee presented. Refer ta the M-274 for suidance on enzering List C #7

documentation.
Full name of List C Document | Abbreviations
Sacial Security Account Number card without restrigtions l (Unrestricted) Social Security Card
Cerification of Birtr Abroad (Form FS-545) | Form FS-545
Certifcation of Repart of Birth (Form DS-1350} Farm DS-135C
Cansuiar Report of Birk Abroad (Form FS-240) Fomm FS-24G
Onginal or certified copy of a U S pirth certificate bearing an official seal | Birth Certificate
Native American tribal document Native American trba: document
US Cuizen ID Card (Farm 1-187) ' Eorm |-237
:ie;;n)ﬁcauon Card for use of Resicer: Citizer n the United States (Form | 1 479
Tﬁmmm_mmzaﬁnm@mmmuamgﬁémacmmoze: This

selection does not incluge the Employment Authorizaticr Decumert (Form | Employment Auth, docurment (DHS) List C 87

I-786) from List A}

Sacurity Account Number Card without restrctions

Receipt for the applicatior to repiace a lost, stoien or damaged Originai or ‘ . : .
' . =l ] ment Birth Certificate
certified copy of a U S birth certiicate bearng an official seal Recsipt Replacement Bi S

|

Receiptfor the aoplication to replace a '0st, stolen or damaged Sodizl ‘ Receipt Replacement Unrestricted S§ Card 4
|

—

Receipt for the application 1o repiace a (0st, sto.en or damaced Natve | Receipt. Replacemert Native American Tribal Ooc

Arnerican Tribal Documert

w cation Siolen ¢ p—
Recenp. for the apphmboh 1o rep{ace a lost, stolen or damaged Empioyment Receipt: Replacement Employment Auth Doc (DHS)
Authorizalion Document issued by GHS '

Issuing Authority: Encer the wssuing awthority of the List C decument or reccipt, The issuiny autharity s the entity that

:ssued the document.

Document Number: Enter the document nurmber, 1f any, of the List C document af receipl exactly as il appears on the

docurmet, IF the docurment does not cortair: a number, enter N/A o this neld.

Expiration Date (if any) (mm/dd/yyyy): Enter the cxpiration date, if any, of the List C document The decument is net

acceptable if it has already expired, unless USCIS has extended the expiration date on the document For instance, if a

conditional resident presents a Form [-797 extending his of her conditional resident starus with the smployee's expired Form

(.55 |, enter the furure expiration date as indicated on the Form 1-797. if the documens has 5o expiration date, enler N/Ain

this feld. For a receipt, enter the #xpiration date of the receipt validity period as described in the Receipt section above.

Additional [nformation: Use this space to notate any additional information required for Form 1-8 such as:

- Employment authorization extznsions for Temporary Protected Status beneficiaries, F-1 OPT STEM students, CAP-
GAP, 11-1B and H-2A craployees continuing employment with the same employer or changing emplayers, and other
nonimmigrant categories that may receive extensions of stay

. Additional document(s) that certain nenimmigrant employées may preseni

+ Discrepancies that E-Verify employcrs must notate when participating in the IMAGE program

» Employee termination dates and form retgntion dates

- E-Verify case number, which may also be entered in the margin or attached as a separate sheet per E-Verify
requirements and your chosen busincss process

- Any other comments of notations necessary for the employer's business process

¥ ou may leave this field blank if the employee's circumstances du not requite additional nolations
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Entering Information in the Employer Certification

Employee's First Day of Employment: Enter the employee's first day of employment as a 2-digit month. 2-digit day and
4-digit year ([mm/dd/yyyy).

Signature of Employer or Authorized Representative; Review the form for accuracy and completeness. The person who
physicatly examines the employee's original document(s) and completes Section 2 must sign his or her name in this field. [f you
uscd a form obtained from the USCIS website, you musl print the form to sign your name ir this field. By signing Section 2,
you attest under penaity of perfury (28 U.S.C. § 1746) that you have physically examined the documents presented by the
employce, the decument(s} reasonably appear to be genuine and to relate to the employee named, that to the best of your
knowledge the employee is authorized to work in the United States, that the information you entered in Section 2 is complete,
lrue and correet to the best of your knowledge, and that you are aware that you may face severe penalties provided by faw and
may be subject Lo criminal prosecution for knowingly and willfuliy making False statements or knowingly accepting false
documentation when completing this form,

Today's Date: The person who signs Section 2 must enter the date he or she signed Section 2 in this field. Do not backdate this
field. Il you used a form obtained from the L/SCIS website, you must print the form to write the date in this field. Enter the date
as a 2-digit mmonth, 2-digit day and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014

Title of Employer or Authorized Representative: Enter the litle, position or role of the person who physically examires the
employee's original document(s), completes and signs Section 2

Last Name of the Employer or Authorized Representative: Enter the full legal last name of the person who physically
examines the employee’s original documents, completes and signs Section 2. Last nume refers to family name or surname. If
the person has two last names or a hyphenated tast name, inciude both names in this field.

First Name of the Employer or Authorized Representative: Enter the full leal lirst name of the person who physically
examines the employee’s original documents, completes, and signs Section 2. First name refers to the given name

Employer’s Business or Organization Name: Enter tne name of the cmployer's busincss or organization in this field.

Employer’s Business or Organization Address (Street Name and Number): Enter an actual, physical address of the
employer. If your company has multiplc locations, use the most appropriate address that identifics the location of the emplayer
Da not provide a P.O. Box address,

City or Town: Enter the city or town [ar the empioyer’s business or organization address. [f the location is not a Cily or town.
you may enter the name of the village, county, township, reservation, etc, that applies.

State: Enter the two-character abbreviation of the state for the employer's business or organization address.

ZIP Code: Enter the 5-dugit ZIP code for the employer's business or organization address

lCom pleting Section 3: Reverification and Rehires

Section 3 applies to both reverification and rchires. When completing this section, you must also complete the Last Name, First
Name and Middle Initial fields in the Employec Info [rom Section | area at the top of Section 2, leaving the Citizenship/
[mmigration Status ficld blank. When completing Section 3 in either a reverification or rehire situation, if the cmployee's name
has changed, record the new name in Block A.

Reverification

Reverificalian in Section 3 must be completed prior to the carlier of: ,
* The expiration date, if any, of the employment autherization stated in Section 1, or
* The expiration date, if any, of the List A or List C employment authorization document recorded in Section 2
{with some exceptions lisied below).

Some employces may have cntered “N/A™ in the expiration date field in Section ! if they are aliens whose employment
authorization does not expire, ¢.g. asylees, refugees, certain cilizens of tre Federated States of Micronesia, the Republic of the
Marshall Isiands, or Palau. Reverification does not apply for suck employees unless they choose to present evidence of
employment authorization in Section 2 that contains an expiration date and requires reverification, such as Form 1-766,
Employmant &uthorization Docuiment.

You should not reverify U.S. citizers and noncitizer nationals, or lawful permanent residents (inciuding conditional residents)
wiho presented a Permanant Resident Card (Form 1-531). Reverification does not apply to List B documents.
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For reverification, an employee must present an unexpired document(s) (or 2 receipt) from either List A or ListC showing he or
she isstiil authorized o work. Y ou CANNOT require the employee lo present a particular document from List A or ListC. The
employee is also not required to show the same type of document that he or she presented previously. See specific instructions

on how to complete Section 3 below.

Rehires
if you rehire an employee within three years from the date that the Form [-9 was previously executed, you may either rely on

the employee’s previously executed Form [-9 or complete a new Form [-9.

tf you choose to rely on a previously completed Form [-9, follow these guidelines.

indicated on the previously executed Form -9, the employce does

« [f the employee remains employment authorized as
in Section 3 the employee’s rehire date, any name changes if

not need to provide any additional documentation. Provide
applicable, and sign and date the form.

» £ the previously exccuted Form [-9 indicates thar the employes's employment authorization from Section | or
employment authorization documentation from Section 2 that is sibject to reverification has expired, then
reverification of employment authorization is required in Section 3 in addition to providing the rehire date. 1f the
previously executed Form [-9 is not the current version of the form, you must complete Section 3 on the current

version of the form.

« [fyou already used Section 3 of the employee's previously
three years of the original execution of Form [-9, you may compt
previously executed form.

exceuted Form 1-9, but are rehiring the employse within
ete Section 3 on a new Form [-9 and attach i to the

Employees rehired atter three years of originai execution of tne Form [-9 must complzte a new Form [-9.

Compleie each block in Section 3 as follows:

Block A - New Name: [f an empioyee who is being reverified or relired has also changed his or her name since originally
completing Section 1 o f this form, complete this block with the e ployee's new name. Entercnly the parl of the name that has
changed, for example: it the employec changed only his or her last name, enter the last name in the Last Name field in this
Block, then enter N/A in the First Name and Middle [nitial fields, 1 the employee has not changed his or her nama, enter N/A in

each [icld of Block A.

Block B - Date of Rehire: Complete this block if you are rehiring a
originally executed. Enter the date of rehire in this feld. Enter NVA in this

n employee within three years of the date Form {-9 wus
field if the employee is not being rehired.

Block C - Complete this block if you are reverifying expiring or expired em ployment authorization or employ ment
authorization documentation of a current ar rehired employee. Enter the information from the List A or List C documeni(s} (oc
receipt) that the employse presented 16 reverify his or her employment autherization. All documents must be unexpired.

Document Title: Enter the title of the List A or C document (or receipt) the employee has presented to show continuing

gmployment authorizatior in this fieid.

Document Number; Enter the document number, if any, of the decument you cntered in the Document Title fleld

exactly as it appears on the document. Enter N/A if the document does not have a number.

Expiration Date (if any) (mm/dd/yyyy): Ener the expiration date, il any, of the document you enterad in the Document
ument does not contain n expiration

Title field as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). If the doc
date, enter N/ A In this field.

who completes Section 3 must sign in this field. I you

3 of the form to sign your name in his field. By signing
u have examined the documents presented Dy the

Signature of Employer or Authorized Representative: The person
used a form obtained from the USCLS website, you must print Section
Section 3, you attest under penalty of pequry (28 U.S.C. §1746) that yo

employee, that the document(s) reasonably appear Lo be genuine and to relate to the employee named, that 10 the best of your
knowledge the employee is authorized to work in the United States. that the inlormation you entered in Section 3 is complete,
irue and correct to the best of your knowledge, and that you are aware thal you may face severs penalties provided by law and
may be subject to criminal prosecution for knowingly and willfully making false statements or knowingly accepting false

documentation when completing this fonm.
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Today's Date: The person who completes Section 3 tnust cnter the dale Scction 3 was completed and signed in this field. Do
not backdate Lhis field. [fyou used a form obtained from the USCIS website, you must print Section 3 of the form to enter the
date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year {mm/dd'yyyy). For example, eneer January §,
2014 as O1/0R72014

Name of Employer or Authorized Representative: The person who completed, sigred and dated Section 3 must erter his
or her name in this field.

I'r\_\’}mt is the Filing Fee?

There is no fee for completing Form -9, This form is not filed with USCIS or any goverament agency. Form [-9 must be
ctained by the employer and made available for inspection by .S, Governmert officials as specified in the “DHS Privacy
Natice™ hetow.

I_USCIS Forms and [uformation _ R ‘

For additional guidance about Form [-9, employers and employees should refer to the Handbook for Emplovers. Guidance for
Completing Form -9 (M-274) or USCIS' I'orm 1-2 website at hetps/www.yscis.gov/i-9-central,

You can zlse obtain informatior aboul Form [-9 by ¢-mailing USCIS at [-9Central@dhs.gov, or by catling 1-888-464-4218 or
1-877-875-6028 (TTY).

You may downtoad and obtain the Ernglish and Spanisk versions of Form 1-9, the Handbook for Employers, or the instructions
to Form 1-9 from the USCIS website at hitps://www,uscis gov/i-9. To complete Form 1-9 on a computer. you will need the latest
version of Adobe Reader, which car. be downioaded for free at hup./get.adobe com/reader/, You may order paper forms at
hitps:www.uscis, gov/ forms/lorms-by-mail or by coatacting the USCIS Contact Center at |-800-375-5283 or 1-800-767-1833
(TTY).

Information abeut E-Verily, a web-based systern that allows employers (o confirm the ehigibility of their employces to work 1n the
United States, can be obtatned at hitps:/fw ww.e-venfy goy or by contacting E-Verify at hytps:/iwww e-verily, 2ovicontact-us.

Employces with questions about Form £-9 andfor E-Verify can reach the USCI1S employee hotline by calling 1-888-897-7781 or
i-877-873-6028 (TTY).

Photocopying Blank and Completed Forms 1-9 and Retaining Completed Forms 19 J

Employers may photocopy or print blank Forms [-9 for future use. All pages of the instructions and L.ists of Accentable
Documents must be available, either in print or electronically, to all employees completing this form. Employers must relain
gach employee's corpleted Form 19 for as lang as the individual warks for the employcer and for a specified period after
employment has ended. Employers are required to retain the pages of the form on which the employce and employer ensered
data. [f copies of documentation presented by the employee are made, those copies must also be retained. Onge the individual's
emptoyment ends, the employer must retain this form and attachments for either 3 years ader the date of hire (i.e., {irst day of
work for pay) or | year afier the date employment ended, whichever is later. [n the case of recruiters or referrers for a fee (only
applicable to those that are agricultural associations, agricultural employers, or farm labor contractors), the retencion period is 3
years after the date of hire {i.c, (irst day of work for pay).

Forms -9 obtained from the USCIS website that are not printed and signed manually {by hand) are not considered complete. In
the event of an inspection, retaining incompiete forms may make you subject to fines and penaltivs associated with incomplete
forms.

Employers should ensure that information employees provide on Form [-9 is used only far Form 1-9 purposes. Completed
Forms 1-9 and all accompunying documents should be stored in a safe, secure localion.

Form |-9 may be generated, signed, and retained electronically, in compliance with Department of Homeland Securizy
regulations at 8 CFR 274a.2.
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WHS Privacy Notice J

curnents, are collected under the Immigration

AUTHORITIES: The information requested on this form, and the associated do
Reform and Control Act of 1986, Pub. .. 99-603 (8 USC 13242).

PURPOSE: The primary purpose for providing the requested information on this form is for employers to verify your identity
and employment authorization. Consistent with the requirements of the Immigration Reform and Centrof Act of 1986,
employers use the Form [-9 to document the verification of the identity and employment authorization for new employees 1©
prevent the unlawful hiring, or recruiting or referring for a fee, of aliens who are not authorized to work in the United States.
This form is completed by both the employer and employee, and is ultimately retained by the employer

DISCLOSURE: The information you provide is voluntary. However, failure to provide the requested information, including
your Social Security number (if applicabie). and any requested evidence, may result in termination of employment Failure of
the employer to ensure proper completion of this form may result in the imposition of civil of criminal penaltics against the
employer. [n addition, knowingly employing individuals who are not authorized to work in the United States may subject the
employer Lo civil and/or criminal penalties,

ROUTINE USES: This information will be used by employers as a record of their basis for determining eligibility of an
individual to work in the United States. The employer must retain this completed form and make it available for inspection by
authorized officials of the Department of Homeland Security, Department of Labor, and Department of Justice, Civil Rights
Division, Immigrant and Employee Rights Section. DHS may also shace this information, as appropriate, for law enforcement

purposes ar in the interest of national security.

|Paperwork Reduction Act J
ction and a person is not required to respond to & collection of
| number. The public reporting burden for this collection of

An agency may nat conduct or sponsor an information cotle
information unless it displays a currently valid OMB contro
information is estimated at 33 minutes per response, when completing the form manually, and 26 mirutes per response when
using a computer to aid in completion of the farm, including the time for reviewing instructions and completing and retaining
the form. Send comments regarding this burden estimate or any other aspect of this collection of information, including
suggestions for reducing this burden, to: U.S. Citizenship and Immigration Services, Regulatory Coordination Division, Office
of Policy and Strategy, 20 Massachusclis Avenue NW. Washington, DC 20529-2140; OMB No. 1615-0047, Do not mail your

completed Form [-9 to this address.
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DELAWARE CHILD PROTECTION REGISTRY CONSENT FORM
oefe Web Portal

Request must be within 90 days of signature date in order to be processed

PART I - APPLICANT INFORMATION

Name (Last*, First®, Middle):

Other Name(s) used:

Social Security #:

Date of Birth (mm/dd/yyyy)™:

Gender™:

Race:

Ethnicity: (Hispanic/Non-Hispanic)

Address (Street, City, State, Zip).

Are you on the Delaware Child Protection Registry for any substantiated cases of child abuse/neglect? Yes (ONo ]

[f yes, explain:

[ hereby authorize The Delaware Department of Services for Children, Youth and Their Familics to provide the below named requester
Child Protection Registry. | further

with all substantiated cases of child abuse or neglect concerning me that are active on the Delaware
releasc the Delaware Department of Services for Children, v outh and Their Families, its officers and employees from any and all claims
arising out of or in any way connected to the release or dissemination of any information concemning me.

Signature:
Date:

Parent/Guardian Signature (If applicant is under the age of 18)

PART IT - REQUESTER INFORMATION
Check one option below and complete required information™:

1. 04 Agency Request — Agency Name™: New Castle County Vocational Technical School District

2. [ ] Individual Request - Scif

* Mandatory

U OMSSICHULEORMS & BROCHURESICPR FORMS Web Portal-CPR Cnnsenl



o
SRR NEW CASTLE COUNTY
#.2°%  yOCATIONAL-TECHNICAL SCHOOL DISTRICT

—_—— 1417 NEWPORT ROAD, WILMINGTON, DELAWARE 19804

(302) 995-8050
YVETTE SANTIAGO JOSEPH JONES, Ed D. MADELINE BOLDEN JOHNSON
President Superintandent vice President

Baosrd of Education Board of Education

AUTHORIZATION FOR
DELAWARE CHILD PROTECTION REGISTRY FEE
PAYROLL DEDUCTION
I, - , hereby authorize the payroll

(Print emplayte’s name)
office of New Castle County Vocational-Technical School District to deduct from my wages the
sum of $14.00 to cover the cost of my Delaware Child Protection Registry which is requirement

by the State of Delaware (Delaware Code. Title 31, Chapter 3, $§309) for employment in a school

district.

Signature ) Date

The New Castle County Yocatlonal-Fechmical Schogh District is an equat nppartenity emplayer and does not discririnate of deny
servicas an the basls of raca, color, relgon, national artgir, gonder, sexuzl grientation, marital status, age, Jisanility or covered
veleran status in ermployment, admissian to or particpation 'p its arograms, serviees and actwvities



“2% "% NEW CASTLE COUNTY VOCATIONAL TECHNICAL SCHOOL DISTRICT

e a1 1417 Newport Road
T j Wilmington, DE 19804
RE Lt

Employee Tuberculosis Test

Delaware Code regulation Title 14, Section 805 — School Health Tuberculosis Caontro! Program requires that all school
employees receive a “Tuberculosis Test' to determine tuberculin status. This form must be completed and retumed to
Human Resources at the address below before starting your position with New Castie County Vocational Technical
School District.

Acceptable TB Testing or Medical Evaluation would include:

. TB Test-Tuberculin Skin Test (TST) (if PPD solution is available)
. TB Test-Interferon Gamma Release Assays (IGRA)
= QuantiFERON Gold In-Tube, or
c T-SPOT
« Medical Evaiuation-Chest x-ray (if symptomatic or if TST/IGRA is positive)
. Medical Evaluation-Sputum smear and culture (if chest x-ray is abnormal and consistent with TB)

Please consult your primary care physician or Medical Aid location to schedule an appointment and obtain test results
within the established timeline. Previous tests completed within 1 year prior to the first day of employment are
acceptable.

TO BE COMPLETED BY PRYSICIAN

Employee's Name:

Date Test Given: Resulits

Current Disease Status:

Noncontagious

1 Contagious

1 Currently Being Treated

1 Date when individual may return to his/her school assignment without posing a risk
to the school setting
OR

7 Completed Preventative Treatment

7 Date when individual may return to his/her school assignment without posing & risk

to the school setting:

Physician's Name (print}: Date:

Physician's Signature’

I DR.’S OFFICE STAMP GOES HERE — RETURNTO: |
: B |

|

|

New Castle County VoTech School District
Attn: Human Resources

| 1417 Newport Road
Wilmington, DE 19804

FAX: 302-995-1579

rev. 8/11/21



New Castle Vo Tech District - USE ONLY

identoGO

Fingerprint Service Code Form

é::"i To Schedule your ten-minute fingerpnnt appointment, simply wisit f
G hitps://uecroll.identogo.com and enter the fatiowing Service Cade bl

27RYT77 s

T

| Service Code is unigue to your hiring/licensing agency Do not use this code for another purpose.

Please bring one of the identification documents from the list below to your enrallment appeintment. Identification
must be valid, not expired, and contaln a photagraph of the applicant.

+  J-wer's Licerse ssued oy 3 Slale 9t outiying possessior of the J.§
Jrwer's Licerse FERM'™ issuec oy a State of Gullying possess:on cithe U S

%
5 Driver's License PAPER/ TEMPORARY issued by a State or ouilying possessian o™ the U5

> Enranced Drivess licensa (EDU

s Comrmiercial Driver s Licerse issued by a State or outlying possassan otire J.5

»  Commersal Oriver s License PERMIT 1ssced By @ Stete 97 ulnyirg posscss on pfrea LS

» 1D card issued by 2 federal, state, ar local governmentagency or by 3 Terr tory of the Ue ted Stgres

>  Enhanced [nbalidentification Card {for federatly cecognized U S tribes)

» Depastment of Defense Common Access Zarg

»  Uniformed Services 'dentification Card [Form DO-1172 2}

# U5 Military Identificat on Card

» 5. Coastguard Merchant Mariner Carc

% Melitary Depenzent s Ident ficatien Card

> 1J 5 Passaort

» Foreign passport

5 Permanant Aesident Card or A 2n Regisiration Receipt Card tFarm -551;

%  Erployment Authorizabion Carg)/Docurnent {1-764) trat contans a photogrzph

» Caznadian Or ve-'s License

¥ Fareign Oniver s License (Mexicu and Canads Srly!

3 L% Visaissued by the U5 Department of Cans.lar Affairs for trave to or within, or residonce within, tha

United States
Name Linking Documents [only needed if name o~ idensification goes not matcn nams ¢ registration;

» Crigiral or Cent lied Copy o0& Court Ordered Namo Charge Ducument {to include marriage certiticates and
dryorce degrees)

{1 Don't have access tg the Internet? You €ad st

i schedule an sppeintment by cail ng 866.761.8069.




NEw CasTLE COUNTY Section: 600

2) VOCATIONAL- TECHNICAL ScHOOL DISTRICT Title: Acceptahle Use Policy
Policy #: 608

BOARD OF EDUCATION Adopted: 7/28/10
Revised: 4/23/2012

ACCEPTABLE USE POLICY

1. Purpase
The purpose of this policy is to establish acceptable and unacceptable use of the Covered Electronic Resources provided by New
Castle County Vocational Technical School District {“NCCVT”), and the State of Delaware {collectively with NCCVT, the "District”},
to Covered Users. Covered Electronic Resources are provided for a limited education purpase far students and to facilitate
employees’ work productivity. This policy serves 1o ensure that actual use conforms to this intended purpose.

This Policy is intended to supplement other District policies, including the District’s policy on Confidentiality, Anti-Harassment,
etc.
Any questions about this Palicy should be directed to the Supervisor of Technelogy.

2. Scope
a. Cavered Technalogy
This policy applies ta "Electranic Resources,” which are those resources that are: {a) provided by the District; (b} paid for, in
whale or in part, by the District; (¢} used to conduct business or other activity far or on behaif of the District; of (d) used in
ar at a District facility. Covered Efectronic Resources include, without limitation, the following:

e “E-mail”, which inciudes to all elactronic-mail accounts and services provided to Covered Uscrs by the State of
Delaware or NCCVT;

s “"Computer Resources”, which includes all computers and related resaurces whether stationary ar partable, including
but not limited to all related peripherals, components, disk space, storage devices, servers, and output devices such as
telephones, hand-held devices, printers, scanners, and copiers, whether owned or ieased by the District;

e "NCCVI Network”, which inciudes the infrastructure used to transmit, store, and review data over an electronic
medium, and includes any and 3l of the fellowing technologies provided to authorized users: (a) Internet service; (9)
intranet system; {c) NCCVT mainframe system; and (d) any collaboration systems, including but not limited to
calendaring, message boards, conference boards, blogs, text messaging, instant messaging, video conferencing,
websites, and podcasting, whether the systemis owned or contracted;

e ‘“Electronic Data”, which includes any and all information, data, and material, accessed or posted through any
Electronic Resource; and

e "Personal Communication Devices”, which includes any celiular phone, smartphone, persanal digital assistant, or other
personal electronic communication device.

b. Covered Users
This policy applics to all “Covered Users”, which includes:

s Employees, contractors, consultants, temporary, and other workers at the District, including all persannel affiliated
with third parties;

e NCCYT board members and officers;

s Volunteers and interns performing work for ar atherwise acting on behalf of the District; and

e  NCCVT students.

3. General Guidelines for Use
The following guideiines summarize the principles underlying this policy and serve as an effective bascline for evaluating
whether a particutar use violates those principles.

e Electronic Resaurces are not intended for public access. The District has the right to place reasonable restrictions on
the use of Electronic Resources.

s Users are required to observe all rules and ahligations set forth elsewhere by the District {for example, in the Board of
Education Policy Manual or Student-Parent Handbook) or by law at all times. This policy is intended to supplement, not
replace, thase duties.



e Access to and use of Electranic Resources is a privilege, not a right. Parent or guardian permission is required for all
students under age 18,

» Asset forth in more detail in Section 7, betow, the District reserves the right to monitar any and all use of Electronic
Resources with or without additional notice to or consent by an affectad User.

o Users will be responsible for any and all damage caused by their use of Electronic Resources where such use does not
comply with the requirements or purposes of this Policy. Respaonsibility may take the form of financial compensation,
discipline, and/or restrictions an further use, as appropriate under the circumstances.

4. Duties

a.

All Users

All Users have a duty to protect the security, integrity, and confidentiality of Electronic Resources, including the obligation
to pratect and report any unauthorized access or use, abuse, misuse, degradation, theft, ar destruction. Users shall comply
with this Policy and all other applicable policies, rules, and laws, when using Electronic Resources.

District

e District officials are respansible far designating Users authorized to use Electronic Resources.

e To the extent practicai, steps shall be taken to promote the safety and security of users of the NCCVT district anline
computer network when using electronic mail, chat rooms, instant messaging, and other forms of direct electronic
communications. Specifically, as required by the Children's Internet Protection Act, prevention of inappropriate
network usage includes: (a) unauthorized access, intluding so-calied ‘hacking,” and ather unlawful actiwities: and (b)
unautharized disclosure, use, and dissemination of personal identification information regarding rminors.

e The District provides for the education of students regarding the Acceptable Use Policy and appropriate onfine
behavior, including interacting with other individuals on social networking websites and in chat raoms, and regarding
cyber-bullying awareness and response.

Students

Students have a duty to take reasonable steps to protect their privacy and personal information when using Electronic
Resources. Students must not disclose personal contact information, except 1o educational institutions for educational
purposes, without orior advance approval. Students also must pramptly disclose to a teacher or other appropriate District
employee any viokation of this Palicy, including any message received that the student believes to be inappropriate or
makes the student fecl uncomfortahle.

Personnel

District employees are expected to communicate with students through the District-provided e-maii and are strongly
advised against using other forms of personal electronic communication with students, such as Instant Messaging or
texting. In the event that there is a legitimate reason for an employee to communicate with students via electronic means
other than District e-mail, the employee should ebtain written permission to do so from the student’s parent or guardian in
advance. District employees are required to take reasonable measures to protect their personal infermation and
reputation when using Electronic Resources or otherwise participating in activity online.

Ownership

All Etectronic Data, such as documents, data, and information that is stored, transmitted, and processed on the NCCVT Network
or Electronic Resources, are the property of the District. When a User is no fonger affiliated with the District as an employee,
contractor, or student, all infarmation stored by that User on any Electronic Resource remains the property of the District.

Unacceptable Uses

Users are prohibited from using any Electronic Resource to upload, post, mail, display, store, access, or transmit any
inapprapriate material ar for any inappropriate purpose as set forth below, Cyber-bullying and ather inapprapriate online
behavior off of the District network becomes the responsibility of the schools when the specch has caused or threatens to cause
a substantial and materiatl threat of disruption on campus or interfarence with the rights of students to be sccure.

2.

Access to Inappropriate Material

It shall be a violation of this Policy fer any User to use any Electronic Resource to upload, post, mail, display, store, access,
or transmit, any [nappropriate Material. Inappropriate Material is defined as any content, communication, or infermation
that conflicts with the fundamental policies and mussion of the District, Whether material or content is considered



Inappropriate shall be determined without regard to whether such material or content has been blocked by any filtering
saftware used by the District. Examples of Inappropriate Material include, but are not limited to, material that:

o is hateful, harassing, threatening, libelous, or defamatory;

s is deemed offensive or discriminatory based on race, religion, gender,

orientation, mental or physical disability, marital status, or ather characteristic protecte

constitutes use for, or in support of, any obscene or pornographic purposc including the transmission, review, retrieval,
or access to any prafane, obscene, or sexually explicit materlal;

e constitutes use for the solicitation ar distributlon of information int
threaten, or stalk another individual;

e salicits or distributes information with the intent to cause personal harm or bodily injury;

e promotes or participates in a3 relationship with a student that is not related to academics or school-sponsored
extracurricular activities, unless authorized in advanced by the student’s parent or guardian and the appropriate NCCVT
official(s);

e promotes or participates in any way in religious or political activities;

age, national origin, cltizenship, sexual
d by state, federal, or local law;

ended or likely to incite violence or to harass,

b. Unlawful Purposes
1t shall be a viclation of this Policy far any User to use any Electronic Resource for any purpose that:

e constitutes or furthers any uniawful activity;
gives rise to civil liability under any applicable law, including U.S. patent, trademark, or copyright laws, including

copyrighted photos, clip art, or ather Images, including District or NCOVT logos;
« impersonates any persan, living or dead, organization, business, or other entity;
o enables or constitutes gaming, wagering, ar gambling of any kind;
e promates or participates in any way In unauthorized raffles or fundraisers;
e engages in private business, commercial, or other aclivities for personal financial gain.

¢. Security Violations

It shall be a violation of this Policy for any User to use any Electronic Resource in any wa

security of any Covered Technology, where such use:

« contains a virus, Trojan horse, logic bomb, malicious code, or other harmful component;

e constitutes a chain letter, junk mail, spam, or other simiiar electronic mail;

s constitutes unauthorized access or attempts to circurnvent any security measures;

e obtains access ta or use of another User’s accaunt, password, files, or data, ar attempts Lo sO access Or use,
the express authorization of that other User;

s deprives & User of access to authorized access of Electronic Resources;

o engages in unautharized or unlawful entry into 3 NCCVT Network;

e shares e-mail addresses or distribution lists for uses that violate this Policy or any other District Policy;

e transmits sensitive or confidential information without appropriate security safeguards;

o falsifies, tampers with, or makes unauthorized changes or deletions to data located on the NCCVT Network;

e obtains resources or NCCVT Netwark access beyond those authorized,

« distributes unauthorized information regarding another User's password or security data;

» discloses confidential or proprietary information, including student record information, withaut authorization,

o invalves the relocation of hardware {except for portable devices), installation of peripherals, or modification of settings
to equipment without the express prior authorization by the District Technology Department.

e installs, downloads, or uses unauthorized or unticensed software or third-party system without the express prior
authorization by the District Technology Department;

e involves a deliberate attempt to disrupt the NCCVT Netwark.

y that threatens or violates the

without

7. Natice of intent to Monitor
Users have no expectation of privacy in their use of and access to any Electronic Resource. District administrators and
authorized personnel monitor the use of Electronic Resources to nelp ensure that uses are secure and in conformity with this
Palicy. The District reserves the right to examine, use, and disclose any data found on the NCCVT Network in order to further
the health, safety, discipline, or security of any student or other person, or to protect District property. It also may use Lhis
information in disciplinary actions and will furnish evidence of suspected criminal activity to law enforcement.
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In recognition of the need to establish a safe and appropriate computing environment, the District will use filtering technology
te prohibit access, to the degree possible, to objectienable ar unsuitable content that might atherwise be accessible via the
internet.

Limitation of Liability

The District makes no warranties of any kind, neither express nor implied, for the Internet access it provides. The District will
not be responsible for any damages any User suffers, including but not limited to, loss of data. The District will not be
responsible for the accuracy, nature, or quality of information stored on the NCCVT Network, nar for the accuracy, nature, or
equality of information gathered through District-provided Internet access. The District will not be responsible for financial
obligations arising through the unauthorized use of the netwark.

Policy Violations

The District will cogperate fuily with local, state, and federal officials, in any investigation related to any afleged or suspected
illegal activity conducted through the NCCVT Network.

3. Due Process

Any action taken in viclation of this Policy will be subject to appropriate discipline, tailored to meet the facts and
circumstances of the incident. Violatians of this Policy may result In the revocation or suspension of access to the NCCVT
Network, as well as other discipfinary or fegal action. Where a violation of this Policy also invalves 3 violation of another
District policy ar rules, those policies or rules may affect the disciplinary action taken.

b. Student Violations

Violation of this Poticy by a student may result in the revacation or suspension of access to the NCCVT Netwaork, as well as
other disciplinary or legal action. For a first violation, the student’s parent or guardian must be contacted and a reprimand
must be issued. Far any subsequent violation, the student’s parent or guardian must be contacted, a reprimand must be
issued, and the student will be subject to disciplinary probation. Other possible actions may include any combination of the
following alternatives as determined by the District: restitution, detention, probation, in-school alternative, suspension,
refersal to law enforcement, and expulsion. |n the case of a subsequent violation, District officials alsa may efect to refer
the student to an alternative program.

The particular conseguences shall be determined by the school administrators. The Superintendent or his designee, In
conjunction with the Board, shall determine when expulsion or legal action is warranted,

¢. Employee Violations
Any employee who learns of or reasonably suspects a vialation of this Policy is obligated to oromptly report such
information to his or her supervisar. Failure to do 50 is considered a separate violation of this Policy and, as such, may
warrant disciplinary action,
Violation of this Policy by a District emptoyee may rasuit in the revocation or suspension of access to the NCCVT Netwark,
as well as other disciplinary or fegal action, including but not limited to: reprimand, restitution, mandatary training or in-
service, and termination.

10. Social Media Guidelines

e T e e ey e et e e . et g e et e et e . e . 2 ———— PP

Educators have a professional image to uphold and how they conduct themselves anline helps determine this image. As
reported by the media, there have been instances of educators demonstrating professional misconduct while engaging in
inappropriate dialogue ontine (i.e. blogs, wikis, social networks, texting, instant messaging) about their schools, colleagues,
and/or students or posting pictures and videos of themselves engaged in inappropriate activity.

The following guidelines are intended to serve as a reference for ail District personnel who elect to engage in social media,
regardless of whether such oniine activity occurs during working or non-working time. If any empioyee is uncertain about how
to apply these guidelines or have any question about participation in social media, ha or she should seek the guidance of a
supervisar or other appropriate District administrator.  Administrators and certificated and/or professionally licensed
employees and coaches are encouraged to use District and school-based websites or the Department of Education Home Access
Center for classroom, school, school-related, or District-related instructional or informational commuanications with students
and parents of the District. When participating in social media, personnel are bound by the fellowing guidelines:

e The Superintendent, or his/her designee, shall create regulations for schoot related and/or educationai/infarmational
netwearking sites.




5

Certificated and/or professionally licensed non-administrative employees or athletic coaches may use
educational/infermational networking/media sites for instructional, training, or informational purposes with the

written permission of the building principal.
The building principal must approve the continued use of the site on an annual basls and provide the Superintendent
or his/her designee written verification of the sites approved by September 30 of each school year.

Na district employee may communicate with students on a social netwark, through emait, text messages, or other
web-based information and messaging sites not housed on the District Server of monitored by DTl {Delaware
Department of Technology & informatlon) without the written permission of a student’s pa rent(s)/legal guardian{s}/

Relatlve Caregiver.

written permission shall be given on a form created by the NCCVT School District and available to employees on the
District internal website. The employee shall keep a copy of the Permission Form Far his/her records.

Employees shali not publish or distribute on any personal account maintained by the employee any personally
identifiable information about students or District personnel, including but not limited to names, addresses, or
photographs.

An intentional violation of this policy or the regulations implementing this policy may lead to discipline for the
employee up to and including termination of employment.



Acceptable Use Policy Consent Form

| have read, understand, and will follow all rules, regulations, and policies when accessing and using the NCCVT District's
efectronic information resources system, | further understand that any violation of the policy is unethical and may
constitute a criminal offense. Should | commit any violation of the policy, | understand and agree that my access
privileges may be revoked and disciplinary action and/or legal action may be taken,

Employee Signature: Date:

Student Signature: / Date-

Parent Signature: Date:
7
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EMPLOYEE DRUG-FREE AND ALCOHOL-FREE WORKPLACE POLICY

The New Castle County Vocational Technical School District Board of Education believes that alcohal,

illegal drugs, ar unlawful use of controlled substances have no place in the work environment.

Furthermare, Congress passed the Drug-Free Warkplace Act of 1988, requiring the certification of

federal grantees of a drug-free workplace; and the New Castle County Vocational Technical School

District supports that Act.

For these reasons, the New Castle County Vocational Technical School District adopts the following
regulations on drug-free workplace requirements for its employees:

A. The untawful manufacture, distribution, dispensing, possession or use of a controlled substance
is prohibited in the New Castle County Voecational Technical School District in all places where its
employees work, including all state-owned vehicles, and in carrying out any federal grant
activity. A controlled substance is one which appears in Schedules | through V of Section 202 of
the Controlled Substances Act {21 1.5.C.812). As a condition of employment, each employee
shall ahide by this prohibition and shall notify the New Castle County Vocational Technical
School District if hefshe is convicted under any criminal drug statute for a violation occurring in

the workplace as provided by paragraph B below.

Violation of such prohibition shall result in personnel action against the employee, as set autin
the attached schedule, which shall include action up to and including termination, and/or

satisfactory participation in an approved drug abuse assistance or rehabilitation program. New
Castle County Vacational Technical School District has no obligation to pay for such a program,

but the cost of the program may be covered by an employee’s health insurance policy.

All viclations of the above policy shall be reported to the District superintendent or, in his or her

absence, to the Assistant Superintendent or designee, who shall report the vialation to the
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appropriate policy authority and to the State Personnel Office. Personnel action shall be taken in
all cases of a chargeable offense under 16 Del.C., Chapter 47 or comparable federal law;

however, a conviction of the charged offense shall not be necessary to take personnel action

against the employee for a viclation of the policy. The employee against whom such a
personnel action is taken shall be entitied to due process pursuant to 29 Del.C., Chapter 101 and

the rules and regulations of the New Castle County Vocational Technical School District.

B. All employees shall notify the New Castle County Vocational-Technical School District in writing
of any criminal drug statute conviction for a violation occurring in the workpiace no later than
five days after such conviction. Failure of the employee to make such a notification shall lead to
discipline in keeping with the attached schedule. Within ten days of receiving notice of any
employee canvicted as described above, the New Castle Caunty Vocational Technical Sehoal
District shall notify the federal agencies providing grants to and through the New Castle County

Vocational Technical School District.

C. Within thirty days of receiving notice of any employee canvicted as described in section B, the

New Castle County Vocational Technical School District will:

1. Take appropriate personnel action against such an employee, up to and including
termination; or

2. Reguire such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved far such purpases by a federal, state, or local health, law

enforcement, or other appropriate agency.

Such action may be taken by the New Castle County Vocational Technical School District prior to

conviction.

D. The New Castle County Vocational Technical School District shall give each employee a copy of
the statement set out in the sections A, B and C, above, and sections H 1 and H 2 and post it
prominently throughout the areas where employees work. £ach employee shall sign duplicate
copies of the statement; one copy shall be placed in the employee’s personnel file, and the

other shall be placed in a compliance file for purposes of audit.

E. The New Castle County Vocational Technical Schoal District will establish and implement a

program to inform emplioyees about:

1. The dangers of substance abuse in the workplace;
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2. The New Castle County Vocational Technical School District’s policy of maintaining a drug-

free and alcohol-free workplace;

3. Any available substance abuse counseling, rehabilitation, and employee assistance

programs; and

4. The penaities that may be imposed upan emplayees for substance abuse viclations

occurring in the workplace.

F. The New Castle County Vocational Technical School District shall make a good faith effort to

continue to maintain a drug-free and alcohol-free workplace through the implementation of this

palicy, and ensuring that all new employees are informed of the poilcy through the measures set

out in section Dand E.

The New Castle County Vacational Technical Schoo! District employees wha violate this policy

shall be penalized in accordance with the following schedule. The aggravating and mitigating

circumstances of each case should be considered in determining the penalty appropriate for the

vioiation,

VIOLATION

1. Unlawful possession, use, consumption of 3
controlled substance or counterfeit controiled
substance, in an amount that is typical of

immediate personal use.

2. Unlawful possession or use of a hypodermic

syringe or of drug paraphernalia.

3. Unfawful passession of a controlled substance
ar a counterfeit controlled substance, in an
amount that is greater than that which typical of

immediate personal use.

4. Unlawful delivery or distribution of a

hypodermic syringe.

MINIMUM TO MAXIMUM PENALTIES

From three days suspension without pay and/or
participation in substance abuse program up to

and including termination.

From three days suspension without pay and/or
participation in drug abuse program up to and

including termination.

From one month suspension without pay and
mandatory participation in drug abuse program

up to and including termination.

From one month suspension without pay and
mandatory participation in drug abuse program

up to and including termination.
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VIOLATION

5. Unlawful delivery, distribution or manufacture

of drug paraphernalia.

6. Unlawful delivery or distribution of a
controlled substance or of a non-controlled
substance under the representation that the
substance is a narcotic or nonnarcotic controlied
substance in an amount that is typical of

immediate personal use.

7. Unlawful delivery or distribution of a
controlled substance, of a counterfeit controlled
substance, or of a non-controlled substance
under the representation that the substance is a
narcotic or non-narcotic controlled substance, in
an armount that is typical of immediate personal

use,

8. Unlawful delivery or distribution to a minor of
a hypodermic syringe, of drug paraphernalia, or
of any amount of a controlled substance, a
counterfeit controlled substance, or a non-
controlled substance under the representation
that the substance is a narcotic or non-narcotic

controlled substance.

9. Trafficking, as defined in 16 Del.C. Section

4753A or in comparable federal law.

10. Failure to report conviction pursuant to

section B of the policy

MINIMUM TO MAXIMUM PENALTIES

From one month suspension without pay and
mandatory participation in drug abuse program

up to and including termination.

From one month suspension without pay and
mandatory participation in drug abuse program

up to and including termination.

From three month suspension without pay and
mandatory participation in drug abuse program

up te and including termination.

Termination.

Termination.

Termination.
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H. The employees of the New Castle County Vocational Technical School District shall adhere to the

following with respect to alcohol:

1. The unlawful possession, use or distribution of alcohol on schaol premises or at school

activities is prohibited.

2. An employee’s being intoxicated or being under the influence of alcohol while on the
business of the New Castie County Vocational Technical School District or on any state or
federal grant activity, or the unlawful possession or sale of alcohol on state property orin a
state-owned vehicle may be considered just cause of an employee to be subject to

disciplinary action up to and Including those penalties set out in the paragraph G 1 above.

3. information on alcohol shall be included in the New Castle County Vocational Technical

School District’s program of information as set out in the paragraph E above.

4. Each employee shall be given a copy of this Amendment in accordance with paragraphs D

and F above.

NOTE: The above policy should be read in conjunction with 16 Del.C. Ch. 47, and the definitions

contained therein and with comparable federal faw.

Adopted by the New Castle County Vacational Technical School District Boord of Education on February

26, 1290.

} hereby acknowledge that I have been given a copy of the Drug Free Warkplace Policy Statement,

including the schedule of violations and penalties, and (have read/have been read) the same.

\ pa

Signaturg@f Witness Signature of Employee Date
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-

SEXUAL HARASSMENT OF AND BY EMPLOVEES ]

Itis the

New Castle County Vocationa! Technical Schoal District’s (NCCVTSD) policy to ensure the safety

of all staff and students and to foster respect and human dignity in the educational setting. Sexual

harassment not only impairs the health, well-being, productivity, and safety of our students, but is also

against the |a

w. Further, the District endorses the right of all employees and students to work at/attend

a school that is free of discrimination.

The NCCVTSD recognizes that sexual harassment is a form of sex discrimination/victimization and that

faculty,

In accor

staff, and students should be protected from it

dance with Title VIl of the Civil Rights Act of 1964 and Title IX of the Education Amendment of

1972, the NCCVTSD endorses the following:

Establishment of strang policies defining and prahibiting sexual harassment.

1.
2. Development of educational programs designed to help people recognize, understand, prevent,
cambat, and eliminate sexual harassment.
3. Development and publication of a grievance procedure that encourages the reporting incidents
of sexual harassment, resolving of complaints promptly, and protection of the right of all parties.
Definitions

The following definitions shall apply to the policy:

The "educational setting” is defined to encompass "any and all office settings, classroom/career

settings, faculty/staff, studants, parents/guardians of students, visitors, and related school
sponsored activities.

The implementing regulations of Title VIl defines "sexual harassment” as follows:

Unwelcome sexual advances, requests for sexual favars, and other verbal or physical conduct of
a sexual nature constitute sexual harassment when (1) submission ta such conduct is made
explicitly or implicitly a term of candition of an individual’s employment, (2} submission ta or

rejection af such conduct by an individual is used as the basis for employment decisigns
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affecting such individual, or (3) such conduct has the purpose or effect of unreasonably
interfering with an individual’'s work performance or creating an intimidating, hostile, or

offensive working environment.

Title IX of the Education Amendments prohibits sex discrimination including sexual harassment in
schools receiving federal funds. This includes all school-sponsored activities, including athletics, field
trips, extracurricular programs and bus transportation. It alsa prohibits sexual harassment even where

the harasser and the persan being harassed are the same sex.

Further, Title iX defines two types of sexual harassment: 1) “quid pro quo” and 2) “hostile

environment.”

“Quid pro gquo” sexua! harassment is ideal under Title X and occurs when an employee or non
empioyee, explicitly or implicitly conditions participation by another employee, student, or non-
employee to submit to unwelcome sexual conduct in work-related ar school-sponsored activities in
exchange for promotions, preferential treatment, educational decisions (such as teaching assignments)

and/or allocation of funds or resources.

“Hostile environment * sexual harassment involves (1) conduct of a sexual nature that is
(2) sufficiently “severe, persistent, or pervasive” and (3} “unwelcome”. A hostile environment can be

created by a school employee, a student, or a school visitar-either a student or ar aduit,

1. A hostile environment is created when the individual views the environment as hostile and it is
reasonable for the individual to view the environment as hostile. Generally, a hostile
environment is created by a series of incidents. A sexually hostile environment may also be

created by a single severe incident, such as a rape, sexual assauft, or indecent expasure.

2. Conduct of a sexual nature is unwelcome when the individual being harassed did not request or

invite the conduct and regarded it as offensive or undesirable.

Mere acquiescence or failure to complain does not always mean that the conduct is welcome. The fact
that an individual accepted this conduct on one occasion does not mean that he/she condones such

behavior. On subsequent occasions, such behavior may be indicted as unwelcome.
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Reporting and Procedures
I. Staff complaints may be reported to any of the following personnel:

* Department Chairperson
« Building Administrator

+ Title IX Coordinator

= Superintendent

o Assistant Superintendent

Realizing that the rights of the accused must also be protected, a fair and impartial investigation of the

allegations will then take place by an investigator designated by the principal/director or Title IX

Coordinator. All aspects and proceedings of the investigatian will be maintained as confidential except

to the extent that it is essential to share information with a witness in order ta conduct a further

investigation. The witness will be directed to preserve the confidentiality of the matter.

Informal means for resolving the complaint may be an optional part of the formal investigative

proceedings.

All parties will be advised that the NCCVTSD prohibits retaliatory behavior against any complainant or

any participant in the complaint process. Retaliation includes, but is not limited to any form of

intimidation, reprisal, or harassment. The initiation of a complaint of sexual harassment will not

negatively affect the employee who initiates the complaint, nor will it affect the employee’s standing,

rights or privileges.

1. Implementation and Dissemination:

in accordance with taking proactive and affirmative steps to stop sexual harassment in the schools, the

following reporting/procedures will be implemented. The superintendent or designee will assure staff

training on this policy is completed every two years. For new hires, training is conducted upon

employment. The palicy will be provided to all new employees at the beginning of their employment
with the District. Students will receive training through the presentation of the Student Code of
Conduct at the beginning of each school year. New Castle Vo-Tech School District will provide notice to
employees through the following means:

s Board Policy

e Written Policy in Faculty Handbook

+ Postings of the Sexual Harassment Policy

« Employee In-service Training
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Hi. Consequences:

Any employee who is found in violation of the Sexual Harassment policy will be subject to appropriate

disciplinary action, up to and including termination of employment, Furthermore, retaliation in any form

against the employee, individual, or compiainant who testifies, assists, or participates in the

investigation proceedings or hearing related to the complaint under this policy is strictly prohibited and

will itself be cause for appropriate disciplinary action.

REPORTING PROCEDURES FOR SEXUAL HARASSMENT POLICY

Specific and prompt time frames for completion of the major stages of the complaint process are

outlined below:

MAJOR STAGES

TIME FRAME

RESPONSIBLE

A verbal or written report made to the
principal, director, or Title IX coordinatar.
The sexual harassment incident report is
filled out and filed by the principal, director,
and/or the Title IX coordinator.

Within 24 hours

Building Administrator
Title IX Coordinator
Superintendent

Director of Personnel

The principal, director or Title (X coordinator
who will initiate an investigation into the
camplaint.

Within 24 hours

Principal/Director

A written notice will be given to all parties
of the impending investigation.

Investigation process will occur and will
involve witnesses and other pertinent
evidence.

Natice in writing will be given to the parties
of the outcome of the complaints.

Within 10 days
|

' The Title IX coardinator

cempletes “Notification of
Impending investigation Form”

and sends to the complainant{s)

| and accused.
The investigator and appropriate

committee members.
The Title iIX coordinator will
inform the principal/director,

superintendent, and all pertinent

parties of the outcome of the
investigation

If appropriate, preventative, and corrective
measures for possible discriminatory effects
will be outiined and implemented

| Within 10 days after
the investigative
decision

Appeals are submitted to the
superintendent/designee,

Appeal process.

Within 30 days

Appeals are submitted to the

1‘ superintendant/designee.
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SEXUAL HARASSMENT OF AND BY EMPLOYEES
ACKNOWLEDGEMENT

1 hereby acknowledge that I have been given a copy of the Sexual Harassment of and by
Emplayees Policy Statement, and have read/have been read the same.

L .

Employee’s Signature Date Witnessex/Signature Date
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( TOBACCO USE POLICY FOR NCCVT EMPLOYEES [

in order to comply with Section 2903 of Title XV! of the Delaware Code and with Regulation 877 (listed

below) of the Delaware Department of Education, the following policy has been developed:

Regulation 877

1.0 In order to improve the health of students and school personnel, each schaat district and charter

schaol in Delaware shall have a policy which at a minimum:

1.1 Prohibits the use of or distribution of tobacca products in school buildings, on school

grounds, in school-leased or owned vehicles, and at all schoal affiliated functions.

1.2 Includes procedures for communicating the policy to students, school staff,

parents/guardians/caregivers, families, visitors and the community at large.

1.3 Makes provisions for or refers individuals to voluntary cessation education and support

programs that address the physical and social issues associated with nicatine addiction.

2.0 The taobacca policy shall apply to:

2.1 Any building, property or vehicle leased, gwned or operated by a school district, charter

school aor assigned contractor.

2.1.1 School bus operators under cantract shall be considered staff for the purpose of

this policy.

2.2 Any private building or other property inciuding automobites or other vehicles used for

school activities when students and staff are present.
2.3 Any non-educational graups utilizing school buildings or other educational assets.

2.4 Any individual or a volunteer who supervises students off school graunds.
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Palicy

3.0 No schoo! or school district property may be used for the advertising of any tobaccao product.

1. Definitions

2.

a. District property: For the purpose of this policy, District property shall mean alf buildings,

graunds, vehicles, or equipment owned or leased by or to the District.

b. District affiliated function: Far the purpose of this policy, District affiliated function shall mean
any activity sponsored by the District, a school, or school sponsored club or organization
regardiess of whether the activity occurs on District property, private property or other location.
District affiliated functions would include, but are not limited to, field trips, sports events,

dances, club or organizational meetings where students are present.

¢. Tobacco products: for the purpase of this policy, tobacco products shall include any item or
object that contains tobacco including, but not limited to, cigarettes, cigars, pipe tobacco, snuff,

or smokeless tobacco.

Distribution or Use of Tobacco Products

Applicability

The distribution or use of tobacco products is prohibited in or on District property or at any District

affiliated functian.

This policy shail apply to:

a. Any building, property or vehicle leased, owned or operated by the District, including

buildings or property leased to or operated by outside agencies, individuals or groups.

b. Any private building or other property including automobiles or ather vehicles used far school

activities when students and/or staff are present.

c. Any groups utilizing school buildings or other property through a lease or approved Facilities

Use Agreement.

d. Any individual or group using school District praperty in any manner for personal use or

enjoyment.
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e. Personal vehicles while on school grounds.
Under no circumstances shall District property be used for advertising any tobaceo product(s).
4, Consequences for Violation

a. A violation must be observed by the employee’s supervisor or 3n administrator and must be
P

documented by time/place/date with signature of supervisor or administrator and employee.

b. Policy will be enforced using a two-year cycle that Is individua! and starts on the date of the

first violation.

c. A voluntary cessation presentation will be held prior to implementation of the District
Tobacco Policy and enforcement of conseguences. Employees are encouraged to participate in

smoking cessation programs as necessary.

d. Violation Consequences
1st violation -verbal warning {decumented)
2nd violation - written warning and conference
3rd violation - written reprimand
4th violation -suspension without pay 1 day
Sth violation -suspension without pay 2 days
6th violation -suspension without pay 3 days

7th violation -written notification of continuzl insubordination and

possible termination
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TOBACCO USE POLICY FOR NCCVT EMPLOYEES

ACKNOWLEDGEMENT

I hereby acknowledge that I have been given a copy of the Tobacco Use Policy and have
read/have been read the same.

N &

Employee’s Signature Date Witnesses jjghature

Date



# Data Service Center Ti me Sheets
i o Enter Time Sheet QuickTips (Substitute)

The Time Sheets application is used to enter, track and report time submitted by substitutes, hourly
& full time employees receiving EPER, overtime, etc.

Data Service Center

ugername | | Log into DSC Web Applications

password www.dataservice.org

District £ata Sevicy Center ~

— - —2Click Sign In @
Swn Lo

Formul your A3ssworr?

DSC Web Applications

| Apuiications

Ahsence Reqguest (Vacation, Personal, Bl I . .
!. nce logged, click on Timesheets (Reported
waogried Time Payroi | TIITIE)
1

imashaeets [Raported Tima?

|
Zhange Prafarescas/Paszsword @

_cy -0 Systam

Usar Level: Usar

Your Requasted 1tems

e g et sl o Click Submit Timesheet by Day
: e T TR itad| to submit for one day or click
Submit Timesheet by Week to

enter an entire week

% Duestigns. Comments, Suggestions, MR

Note: There will be a dashboard on the right hand side of your main menu that
displays the current status and links to ali of your entered fime sheets.

% .

See Page 2 for Additional Instructions HELSY!




Timesheet by Day {

Add Time Sheet

tigw Emoloye HIStory
Emplovee Name -

Location: Alexis I. Dupant High

Data Worked:

Rersonnefl Code: CE - Custodian  Employee (D:

592015 ">
Locations:® ,9:3:;6 i bet High o = Select the location where you are working h
Funding Source: * Cusiodias O, artims Upgiade . Fundir)g Source choose ane of the four chaoices that
Account: Ovettime Sataries - start with Substitute
Time Coda: - Ovarime a Account will be Substitute
Hours: Hg v = Time Code is Amount
Pay Raason @ = Hours changes to Amount & you enter yaur daily rate
Commants: = « Select teacher you are subbing for from drop down
« Comments are the subject or career area
4*- Ciick the Submit Time button; the View History page will
Subumit Time === appear ®
virw Histocy v
EXSATIVIPN > Y

Frplisde Nama
LAt

Lt apren ek deemen e Taer L et

Hrading

WarkTow Statws Dwic Enferod Commments

75 e tapcng: s e’ % Hie L Cniam 3 g 230 a3! Sme Subema ey Note: You can ge! to
View History page from
T - E the Data Entry Menu
appmoved and the Your Requested
e Wb biorurs Wortiadt Addbturiel Meury Tooat € - e [tems dashboard & fhe
e e T e, et SAE S View My History fink on
%:231 Jélg:ﬁlﬂt\:gg'g_"_‘ch 2w Men 12w Qb 1 DuFANAN 3 1M 192 PlclaTs BI04 the Main Menu.
Ay WEACErd | . e g A 4 [ 2 W Ut g Ut §ndermd Agperwy ol Gate Coyred] Dabe (o et
02 Aura) DupancMigh 3. in aed: T Seemma e Cosindiatt 4§ igh 19 agsriapt Jeadd T T00s &3 e e

Timesheet by Week

Add Time Sheet

Emgloyes Mame

ICene - Atenw

« Your workflow will be determined by
work location &/or funding source
and will be listed on screen
(questions regarding these should

Tapnnr tigk Permaca Code Ck Cusradlan Sevpuese IO

Be. ek Noal Mguics.

Week of 5/29/3016 6/4/2016

Lpéatan: - kS -‘I_t'.f]uler S . 5 .
Furting Sewrce  uidrn Bene . fes be directed to your supervisor)
3acpunt Laved 3

SraneTe Sk e, -~
Tus Wi
331,018 : L8001
At - - - sk "

v

“e

e Ceom

ha
LT/ IOt

« The same location, funding source
& account will be applied for all
entries under the Timesheet by
Week screen

« Users can delete a submission until
the first approval has taken place

v -
ad v b v
a1 eane
. o R LT IR v .
Ciraey
ConafG ten Twanug
== - AL Hoaz




Registering on mv.delaware.aov

To access your paycheck stubs, W-2 forms, annual

statement, etc., please register on https:/my.delaware.qov
signing in with your home email address.

If you need further assistance, please contact Human
Resources.

D

my.delaware.gov

Sign In

Email -

Eassword

[ ] Remember me

Sign In 1

Need help signing in?

Don’t have an account? Sign up




