








 

 

 

IT 4 
Rev. 5/07 

Notice to Employee 

1. For state purposes, an individual may claim only natural de- For further information, consult the Ohio Department of Taxa-
pendency exemptions. This includes the taxpayer, spouse tion, Personal and School District Income Tax Division, or 
and each dependent. Dependents are the same as defined your employer. 
in the Internal Revenue Code and as claimed in the taxpayer’s 
federal income tax return for the taxable year for which the 3. If you expect to owe more Ohio income tax than will be 
taxpayer would have been permitted to claim had the tax- withheld, you may claim a smaller number of exemptions; 
payer filed such a return. or under an agreement with your employer, you may have 

an additional amount withheld each pay period. 
2. You may file a new certificate at any time if the number of your 

exemptions increases. 4. A married couple with both spouses working and filing a 
joint return will, in many cases, be required to file an indi-

You must file a new certificate within 10 days if the number of vidual estimated income tax form IT 1040ES even though
exemptions previously claimed by you decreases because: Ohio income tax is being withheld from their wages. This
(a) Your spouse for whom you have been claiming exemp- result may occur because the tax on their combined in-

tion is divorced or legally separated, or claims her (or his) come will be greater than the sum of the taxes withheld
own exemption on a separate certificate. from the husband’s wages and the wife’s wages. This

(b) The support of a dependent for whom you claimed ex- requirement to file an individual estimated income tax form
emption is taken over by someone else. IT 1040ES may also apply to an individual who has two

(c) You find that a dependent for whom you claimed exemp- jobs, both of which are subject to withholding. In lieu of
tion must be dropped for federal purposes. filing the individual estimated income tax form IT 1040ES, 

the individual may provide for additional withholding with
The death of a spouse or a dependent does not affect your his employer by using line 5.
withholding until the next year but requires the filing of a new 
certificate. If possible, file a new certificate by Dec. 1st of the 
year in which the death occurs. 

✁✁✁✁✁ please detach here 

IT 4
Department of Rev. 5/07Employee’s Withholding Exemption Certificatehio Taxation 

Print full name Social Security number 

Home address and ZIP code 

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

1. Personal exemption for yourself, enter “1” if claimed ............................................................................................................... 

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

3. Exemptions for dependents ....................................................................................................................................................... 

4. Add the exemptions that you have claimed above and enter total ........................................................................................... 

5. Additional withholding per pay period under agreement with employer .................................................................................. $ 

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

Signature Date 

http:tax.ohio.gov


PUBLIC SCHOOL DISTRICT OF RESIDENCE 

Employee withholding Certificate 

 

We are required by Ohio law (Ohio Revised Code Section 5747.06) to ask all employees for their public                      
school district of residence. Please fill out, sign and date this form. Your exemptions are the same for school            

district withholding as they are for state tax withholding purposes. 

Return the completed document to the BUSINESS OFFICE. 

Name (please print)  ______________________________________________________________________ 

Address ________________________________________________________________________________ 

               ________________________________________________________________________________ 

 

Public School District of Residence __________________________________________________________ 

Public School District Number         __________________________________________________________ 

 
____________________________________________                ___________________________________ 
Signature           Date 
 
Listed below are the districts and their numbers for Hamilton, Clermont and Warren Counties.  If you have questions 
regarding your particular district, please call the county office at the listed phone number or go to: 
http://www.tax.ohio.gov/online_services/thefinder.aspx 
 

HAMILTON COUNTY 513-742-2200   CLERMONT COUNTY 513-732-3226  
Cincinnati City S.D. 3101  Batavia Local S.D. 1301 
Deer Park Community City S.D. 3102  Bethel-Tate Local S.D. 1302 
Finneytown Local S.D. 3103  Clermont Northeastern Local S.D. 1303 
Forest Hills Local S.D. 3104  Felicity-Franklin Local S.D. 1304 
Greenhills-Forest Park City S.D. 3105  Goshen Local S.D. 1305 
Indian Hill Ex Vil S.D. 3106  Milford Ex Vil S.D. 1306 
Lockland City S.D. 3107  New Richmond Ex Vil S.D. 1307 
Loveland City S.D. 3108  West Clermont Local S.D. 1308 
Madeira City S.D. 3109  Williamsburg Local S.D. 1309 
Mariemont City S.D. 3110    
Mount Healthy City S.D. 3111    
North College Hill City S.D. 3112  WARREN COUNTY 937-932-3851  
Northwest Local S.D. 3113  Carlisle Local S.D. 8301 
Norwood City S.D. 3114  Clearcreek Local S.D. 8302 
Oak Hills Local S.D. 3115  Franklin City S.D. 8304 
Princeton City S.D. 3116  Kings Local S.D. 8303 
Reading Community City S.D. 3117  Lebanon City S.D. 8305 
Southwest Local S.D. 3118  Little Miami Local S.D. 8306 
St. Bernard-Elmwood Place City S.D. 3119  Mason Local S.D. 8307 
Sycamore City S.D. 3120  Wayne Local S.D. 8307 
Three Rivers Local S.D. 3121    
Wyoming City S.D. 3122     
   Fairfield 0902 
   Lakota 0904 
   Blanchester 1401 
   Lynchburg Clay 3605 
     

 



 

Request for Payroll Deduction 

Local Income Tax 

 

I hereby request that the local income tax described below be withheld from my earnings: 

 

_________________________________________________________________________ 

Name 

 

_________________________________________________________________________ 

Address 

 

_________________________________________________________________________ 

City/Village Where Tax Should Be Paid 

 

_______________________________________________________ 

Rate of Taxation 

 

_______________________                             _________________________________________ 

Date      Signature 

 

Note: Our computer system does not have a table to deduct Kentucky State Income Tax.  Residents of 

Kentucky may choose to have a fixed percent of their salary deducted for taxes or they may choose to 

have a fixed amount deducted for taxes from their salary.  

 

For Kentucky Resident Only: Please deduct _________________ for Kentucky State Income Tax. 





Policy Manual 

  
Section:  3000 Professional Staff 
 

3121 - CRIMINAL HISTORY RECORD CHECK 
  
In accordance with State law, the Board of Education requires a criminal background check of each applicant 
the Superintendent recommends for employment on the District's professional staff as well as for current 
employees on a periodic basis. This requirement includes all substitutes and persons employed on a part-time 
basis such as coaches or activity supervisors. In addition, all professional staff members with a license, 
certificate, or permit issued by the Ohio Department of Education must undergo a criminal background check 
as prescribed by law. Such background check is not otherwise required of any currently-employed staff 
member who is a candidate for another position within the District. 
  
The Superintendent shall establish administrative guidelines which will require a records check that complies 
with the law through the Bureau of Criminal Identification and Investigation (BCII) and through Federal Bureau 
of Investigation (FBI) records. 
  
Any information and records obtained from such inquires are not public record and shall be kept confidential 
and not released or disseminated. 
  
Should it be necessary to employ a person to maintain continuity of the program, prior to receipt of the 
criminal history record, the Superintendent may employ the person on a provisional basis until the report is 
received. 
  
Effect of Guilty Plea and/or Conviction of Enumerated Crimes 
  
Professional staff members determined by virtue of a criminal records check to have pled guilty to or have 
been convicted of any offense enumerated under R.C. 3319.39(B)(1), including a judicial finding for 
intervention in lieu of conviction and/or participation in a pre-trial diversion program relating to any of the 
offenses listed therein, or who are otherwise determined to have engaged in conduct unbecoming the 
teaching profession under certain specific circumstances set forth in Policy 8141, are subject to mandatory 
State reporting requirements in addition to the initiation of an action by the Board to terminate their 
employment. 
  
Suspension From Duties Involving Care, Custody or Control of a Child 
  
In accordance with Policy 3138 and State law, the Superintendent shall immediately suspend a licensed 
professional staff member from all duties that require the care, custody, or control of a child during any 
pending criminal action for which that staff member has been arrested, summoned and/or indicted for any 
crimes set forth in R.C. 3319.39(C). 
  
A comprehensive list of the crimes which must result in a suspension are set forth in AG 3121. 
  
© Neola 2010 

Legal 

R.C. 109.57, 109.572, 2950, 2953.32, 3301.541, 3319.291, 3319.39, 3319.40 



Book:  Policy Manual 

Section:  Support Staff 

  
4121 - CRIMINAL HISTORY RECORD CHECK 
  
In accordance with State law, the Board of Education requires a criminal background check including 
information from the Bureau of Criminal Identification and Investigation (BCII) and the Federal Bureau of 
Investigation (FBI) of each applicant the Superintendent recommends for employment on the District's non-
teaching staff as well as for all current non-teaching employees on a periodic basis. These requirements apply 
to any non-teaching employee, including individuals employed by a private company under contract with the 
Board to provide essential school services in accordance with Policy 8142, and all substitutes and persons 
employed on a part-time basis such as coaches or activity supervisors. 
  
Specific rules relating to employees engaged in the operation of a vehicle for student transportation (bus/van 
drivers) and non- teaching employees who are also licensed by the Ohio Department of Education (e.g. aides 
with a permit, paraprofessionals with a license, and those individuals who do not hold a valid educator's 
license but who are employed by the Board under a student activity permit) shall be implemented as 
prescribed by law and applicable administrative code. 
  
A criminal background check is not required of any currently-employed staff member who is a candidate for 
another position in the District unless otherwise required by law and/or this policy. 
  
The Superintendent shall establish administrative guidelines that require an appropriate records check that 
complies with the law. 
  
Any information and records obtained from such inquiries are not public records and shall be kept confidential 
and not released or disseminated. 
  
Should it be necessary to employ a person to maintain continuity of the District's operations, prior to receipt of 
the criminal history record, the Superintendent may, except in the case of a bus driver, employ the person on a 
provisional basis until the report is received. 
  
Effect of Guilty Plea and/or Conviction of Enumerated Crimes – All Non-Teaching Employees 
  
Non-teaching employees who are also licensed by the Ohio Department of Education (e.g., aides with a permit, 
paraprofessionals with a license, and those individuals who do not hold a valid educator's license but who are 
employed by the Board under a student activity permit) who engage in conduct unbecoming the teaching 
profession and/or who it is determined have pled guilty to or have been convicted of any offense enumerated 
under R.C. 3319.39(B)(1), including a judicial finding for intervention in lieu of conviction and/or participation 
in a pre-trial diversion program relating to any of the offenses listed therein, are subject to the mandatory 
reporting requirements set forth in Policy 8141, in addition to an action by the Board to terminate their 
employment. In addition, consistent with State law and Policy 4138, the Superintendent shall immediately 
suspend such licensed non-teaching employees from all duties that require the care, custody, or control of a 
child during any pending criminal action for which that licensed, non-teaching staff member has been arrested, 
summoned and/or indicted for any crimes set forth in R.C. 3319.31(C). 
  
A comprehensive list of crimes which must result in a suspension are set forth in AG 4121. 
  



All other non-teaching employees who are the subject of a criminal records check including applicants hired 
provisionally in advance of a completed criminal records check, as well as student transportation employees 
(bus/van drivers, preschool and special needs bus aides), and/or individuals employed by a private company 
under contract with the Board to provide essential school services in accordance with Policy 8142, who it is 
determined have pled guilty to or been convicted of any offense enumerated under R.C. 3319.39(B)(1), 
including a judicial finding for intervention in lieu of conviction and/or participation in a pre-trial diversion 
program relating to any of the offenses listed therein, shall not be hired or shall be released from employment, 
as applicable, unless such individual meets the rehabilitation standards adopted by the Ohio Department of 
Education under division (E) of that section at the time of the hiring and/or upon discovery of such plea or 
conviction by the Board. 
  
In the case of employees hired by the Board to operate a vehicle used for student transportation (i.e., bus/van 
drivers), a guilty plea or conviction of a crime to any offense listed in R.C. 3319.31(C) or A.C. 3301-83-
23(A)(6)(c) will serve as a bar to further employment with the Board and the rehabilitation standards will not 
apply. 
  
Suspension From Duties Involving Care, Custody or Control of a Child for Arrest, Summons and/or 
Indictment for Certain Crimes 
  
In accordance with State law and Policy 4138, the Superintendent (or Treasurer in the case of an employee 
whose duties are assigned by the Treasurer) shall immediately suspend any non-licensed, non-teaching 
employee from all duties that require the care, custody, or control of a child during any pending criminal action 
for which that staff member has been arrested, summoned and/or indicted for any crimes listed under R.C. 
3319.39(B)(1). 
  
A comprehensive list of the crimes which must result in a suspension of such non-licensed employees are set 
forth in AG 4121. 
 
Revised 4/24/18 
  
© Neola 2018 

 

Legal 

R.C. 109.57, 109.572, 2950, 2953.32, 3319.39, 3301.541, 3319.291, 3319.31, 3319.311 
R.C. 3319.391, 3319.392, 3319.40, 3327.10 
A.C. 3301-83-06 (B)(10), 3301-83-06 (F)(2), 3301-83-06 (F)(5) 
A.C. 3301-83-10 (F), 3301-20-01, 3301-83-23, 4501-1-05 

 

 



Book:  Policy Manual 

  
Sections: 3000 Professional Staff and 4000 Support Staff 

  
 
3122.01/41222.01 - DRUG-FREE WORKPLACE 
  
The Board of Education believes that quality education is not possible in an environment affected by 
drugs. It will seek, therefore, to establish and maintain an educational setting which is not tainted by the 
use or evidence of use of any controlled substance. 
  
The Board shall not permit the manufacture, possession, use, distribution, or dispensing of any 
controlled substance, alcohol, and any drug paraphernalia as the term is defined by law, by any member 
of the District's professional staff at any time while on District property or while involved in any District-
related activity or event. Any staff member who violates this policy shall be subject to disciplinary action 
in accordance with District guidelines and the terms of collective bargaining agreements. 
  
The Superintendent shall establish guidelines that ensure compliance with this policy and that each staff 
member is given a copy of the standards regarding unlawful possession, use, or distribution of illicit 
drugs and alcohol by staff and informed that compliance with this requirement is mandatory. Such 
guidelines shall provide for appropriate disciplinary actions, if and when needed, which comply with the 
terms of any negotiated agreement. 
  
© Neola 1996 

 
Legal 

20 U.S.C. 3224A 
41 U.S.C. 701 et seq., Drug-Free Workplace Act of 1988 

 



 
 

 Indian Hill Board Of Education Business Office 
 

6855 Drake Road, Cincinnati, OH 45243   (513) 272-4522 (Fax) 272-4521 
 

 NATIONALLY RECOGNIZED FOR EXCELLENCE IN EDUCATION 

Indian  
Hill  
Exempted 
Village 
School  
District 

 
 
 

Auditor of State’s Fraud Reporting System 
 
 
 
 
 

The Ohio Auditor of State’s office maintains a system for the reporting of fraud, including 
misuse of public money by any official or office.  The system allows all Ohio citizens, 
including public employees, the opportunity to make anonymous complaints through a 
toll free number, the Auditor of State’s website, or through the United States mail. 
 
 
 
Auditor of State’s fraud contact information: 
 
Telephone: 1-866-FRAUD OH (1-866-372-8264) 
 
U.S. Mail: Ohio Auditor of State’s Office 
  Special Investigations Unit 
  88 East Broad Street 
  P. O. Box 1140 
  Columbus, OH  43215 
 
Website: www.ohioauditor.gov 
 
 
 







Acknowledgement of Receipt of Auditor of State Fraud Reporting System Information 

 

 

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

 

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

 

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

 

I, _______________________________________, have read the information provided by my employer 
regarding the fraud-reporting system operated by the Ohio Auditor of State’s office.  I further state that 
the undersigned signature acknowledged receipt of this information. 

 

 

Print Name, title, and department 

 

__________________________________________________  __________________________ 

Signature                                                                                                                       Date 





USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Form I-9  10/21/2019   Page 1 of 3

►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically, 
during completion of this form. Employers are liable for errors in the completion of this form. 
  ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an 
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the 
documentation presented has a future expiration date may also constitute illegal discrimination. 

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later 
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town State ZIP Code

Date of Birth (mm/dd/yyyy)

- -

 Employee's E-mail Address Employee's Telephone Number U.S. Social Security Number

1. A citizen of the United States

2. A noncitizen national of the United States (See instructions)

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

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

I attest, under penalty of perjury, that I am (check one of the following boxes):

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

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

Preparer and/or Translator Certification (check one):     
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct.
Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

Employer Completes Next Page



Form I-9  10/21/2019   Page 2 of 3

USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the 
employee is authorized to work in the United States. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

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

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

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

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes 
continuing employment authorization in the space provided below.

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.

LIST A

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

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

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

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

5.   For a nonimmigrant alien authorized  
to work for a specific employer 
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

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

b. Form I-94 or Form I-94A that has  
the following:
(1) The same name as the passport; 

and
(2) An endorsement of the alien's 

nonimmigrant status as long as 
that period of endorsement has 
not yet expired and the 
proposed employment is not in 
conflict with any restrictions or 
limitations identified on the form.

a. Foreign passport; and

For persons under age 18 who are 
unable to present a document 

listed above:   

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

9.   Driver's license issued by a Canadian 
government authority

3.   School ID card with a photograph

6.   Military dependent's ID card

7.   U.S. Coast Guard Merchant Mariner 
Card

8.   Native American tribal document

10.   School record or report card

11.   Clinic, doctor, or hospital record

12.   Day-care or nursery school record

2.   ID card issued by federal, state or local 
government agencies or entities, 
provided it contains a photograph or 
information such as name, date of birth, 
gender, height, eye color, and address

4.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

7.   Employment authorization 
document issued by the 
Department of Homeland Security

1.   A Social Security Account Number 
card, unless the card includes one of 
the following restrictions:

2.   Certification of report of birth issued 
by the Department of State (Forms 
DS-1350, FS-545, FS-240) 

 
3.   Original or certified copy of birth   
      certificate issued by a State,  
      county, municipal authority, or  
      territory of the United States  
      bearing an official seal

4.   Native American tribal document

6.   Identification Card for Use of 
Resident Citizen in the United 
States (Form I-179)

Documents that Establish  
Employment Authorization

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

(2)  VALID FOR WORK ONLY WITH 
INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  10/21/2019

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  SSA-1945 (01-2013)  
Destroy Prior Editions

Social Security Administration

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

Employee Name Employee ID# 

Employer Name Employer ID# 

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

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

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

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

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

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

Signature of Employee Date 



Form  SSA-1945 (01-2013) 

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

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

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

Employers must: 

• Give the statement to the employee prior to the start of employment; 

• Get the employee’s signature on the form; and 

• Submit a copy of the signed form to the pension paying agency. 

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

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



 
INDIAN HILL BOARD OF EDUCATION 

PAY DATE SCHEDULE   
2020/2021 

 
Dates Worked Dates Paid 

July 6 – July 20 August 5 
(begin 20/21 rates admin/12 mo. staff) 

July 21 - August 5 August 20 (final pay for cert/9 mo. classified 
staff) 

August 6 – August 20 September 4 (begin 20/21 rates for cert/9 mo. 
classified staff 

August 21 – September 5 September 18 
September 6 – September 20 October 5 
September 21 – October 5 October 20 
October 6 – October 20 November 5 
October 21 – November 5 November 20 
November 6 – November 20 December 4 
November 21 – December 5 December 18 
December 6 – December 20 January 5, 2021 
December 21 – January 5 January 20 
January 6 – January 20 February 5 
January 21 – February 5 February 19 
February 6 – February 20 March 5 
February 21 – March 5 March 19 
March 6 – March 20 April 5 
March 21 – April 5 April 20 
April 6 – April 20 May 5 
April 21 – May 5 May 20 
May 6 – May 20 June 4 
May 21  – June 5 June 18 
June 6 – June 20 July 5 
June 21 – July 5 July 20  
July 6 – July 20 August 5 (begin 21/22 rates admin/12 mo.) 
July 21 – Aug 5 August 20  
Aug 6 – Aug 20 September 3 (begin 21/22 rates for cert/9 mo. 

classified)  
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