Return form to: Bay Haven Charter Academy, Inc.

Laira Adams: 2501 Hawks Landing Blvd
FAX: 850-248-3514 Panama City, FL 32405
SwindLT@bayhaven.oig 850-248-3500

Employee Packet

PLEASE MAKE SURE YOU READ ALL OF THE FOLLOWING INFORMATION CAREFULLY. AND SIGN IN ALL OF THE APPROPRIATE PLACES
PLEASE PRINT ALL THE INFORMATION LEGIBLY AND COMPLETELY

LAST NAME: FIRST NAME: M):
SQOCIALSECURITY #: DATE OF BIRTH:

STREETADDRESS: v APT #:
ciy: STATE: i

HOME PHONE: y CELL PHONE;

EMAIL ADDRESS: MARITAL STATUS:

EMERGENCY CONTACT NAME: PHONE:

EMERGENCY CONTACT RELATIONSHIP:

IF TEACRING POSITION, HAVEYOU EVER HAD /A TEACHING CERTIFICATE SLISPENDED OR REVOKED? YES . NO

PLEASEEXPLAIN:

HAVE YOU EVER BEEN CONVICTED GF A CRIME, ENTERED A PLEA OF NOLO CONTRENDERE (NO CONTEST) TO A GRIME, OR RECEIVED
A SUSPENDED SENTENCE (REGARDLESS OF THE ULTIMATE ADJUDICATION FOR A CRIME? IF YES, PLEASE EXPLAIN IN A SEPARATE

ATTACHMENT. YES NO

HAVE YOU-EVER:BEEN.SUED EOR CAUSING DEATH OF, OR INJURY TQ, A PERSON ORFOR CAUSING ANY PROPERTY DAMAGE (EG.,
FOR ASSALILT, BATFERY, DEFAMATION; ETC.) __YES . NOD

**|F TEACHING POSITION, ATTACH COPY OF CERTIFICATE OR STATEMENT OF
ELIGIBILITY**
*+|E NON-INSTRUCTIONAL POSITION, AND ANY COLLEGE DEGREE EARNED,
ATTACH EVIDENCE OF DEGREE**



EQUAL EMPLOYMENT OPPORTUNITY COMMISSION (EEOC) VOLUNTARY INFORMATION

[T IS THE POLICY OF BAY HAVEN CHARTER ACADEMY, INC. TO IMPARTIAL IN ALL OF ITS RELATIONS WITH ITS EMPLOYEES AND
APPLICANTS FOR EMPLOYMENT WITHOUT REGARD TC RACE, COLOR, RELIGION, CREED, GENDER, NATIONAL ORIGIN, AGE,
DISABILITY, MARITAL STATUS, VETERAN STATUS, SEXUAL ORIENTATIGN, OR ANY OTHER LEGALLY PROTECTED STATUS. YOU HAVE
OUR FULL ASSURANCE THAT THE DATA OBTAINED 1S CONFIDENTIAL AND WILL NOT BE USED FOR ANY PURPOSE OTHER THAN
MAINTAINING THIS INFORMATION FOR THE PURPOSES OF EQUAL OPPORTUNITY.

RACE/ETHNIC GROUP: (CHECK ONEj ___ CAUCASIAN BLACK HISPANIC AMERICAN INDIAN OR ALASKAN
NATIVE

ASIAN AMERICAN OR PACIFIC ISLANDER

GENDER; _ . MALE FEMALE
VETERAN: __ YES NO DISCHARGE PAPERWORK: . YES NO
NATIONAL ORIGIN: (VOLUNTARY) MARITAL STATUS: —

DRUG-FREE WORKPLACE
EMPLOYMENT AGREEMENT

| EREELY AND VOUUNTARILY CONSENT TO A DRUG AND ALCOHOL TEST OF MY URINE AND BLOOD AS PART OF MY EMPLOYMENT. |
UNDERSTAND THAT MY REFUSAL TO SUBMIT TO THE DRUG AND ALCOHOL TEST OF MY FAILURE TO QUALIFY ACCORDINGLY TO THE
MINIMURWM STANDARDS ESTABLISHED BY BAY HAVEN CHARTER ACADEMY, INC. FOR THIS DRUG AND ALCOHOL TEST MAY
DISQUALIFY ME FROM FURTHER CONSIDERATION FOR EMPLOYMENT.

| EURTHER UNDERSTAND THAT UPON COMMENCEMENT OF EMPLOYMENT, AND THEREAFTER WITH BAY HAVEN CHARTER
ACADEMY, INC., | MAY AGAIN BE REQUIRED TO SUBMIT TO A DRUG AND ALCOHOL TEST. | UNDERSTAND THAT REFUSAL TO TAKE A
REQUESTED TEST OR FAILURE TO MEET THE MINIMUM STANDARDS SET FOR THE TEST MAY RESULT IN DISCIPLINARY ACTION UP TO
ARID INCLUDING TERMINATION OF EMPLOYMENT.

[ HAVE READ AND UNDERSTAND THE ABGVE STATEMENT AND CONDITIONS OF EMPLOYMENT.

SIGNATURE: : ’ DATE: e

COMPANY SAFETY POLICY

BAY HAVEN CHARTER ACADEMY, INC. IS COMMITTED TO SAFETY AND HAS DEVELOPED A POLICY TO PROTECT YOU FROM INJURY ON
THE JOB. YOUR HELP IS VATALFOR YOU R-PROTECTION. PLEASE OBSERVE THE FOLLOWING SAFETY PROTOCOLS AT ALL TIMES.

NO ALCOHOL OR DRUGS WiLL BE USED ON THE JOB AT ANY TIME.

REPORT ALL JOB ACCIDENTS THE SAME DAY THE ACCIDENT OCCURS TO THE BENEF(TS AND ACCOUNTING ASSISTANT,
ALL NON-EMERGENCY TREATMENT FGR ACCIDENTS MUST BE AUTHORIZED BY YOUR SUPERVISOR FIRST AND AT THE
DIRECTION OF THE BENEFITS AND ACCOUNTING ASSISTANT.

WEAR SEAT BELTS AT ALL TIMES WHILE DRIVING FOR COMPANY BUSINESS,

YOU ARE RESPONSIBLE FOR KEEPING THE AREA WHERE YOU WORK CLEAN AND NEAT AT ALL TIMES.

ASK YOUR SUPERVISOR IF YOU NEED INSTRUCTIONS TO GET THE JOB DONE SAFELY.

LLFT WITH YOUR LEGS, NOT YOUR BACK, AND REQUEST ASSISTANCE WITH LOADS OVER 50 LBS.

ADVISE YOUR SUPERVISOR OF ANY HAZARDOUS CONDITIONS.

¢ & o

a o & 8 @
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e« FOLLOW ALL GTHER WRITTEN AND SPOKEN SAFETY RULES.

| HAVE READ THE ABOVE SAFETY RULES, UNDERSTAND THEM, AND WILL FOLLOW THEM FOR MY BENEFIT,

SIGNATURE: _ y DATE:

PAYROLL DIRECT DEPOSIT REQUEST FORM

NEW REQUEST CHANGE TO INFORMATION

EMPLOYEE NAME:

DIRECTIONS: YOUR PAVROLL CHECKS WILL BE DIRECT DEPOSITED INTO YOUR CHECKING ACCOUNT, SAVINGS ACCOUNT, OR ANY
OTHER INSTITUTION YOU PREFER, UP TO TWO (2) DIFFERENT ACCDUNTS. IT CAN BE DIVIDED INTO ANY AMOUNT YOU DESIGNATE.
THIS IS A SERVICE OFFERED TO YOU AT NO CHARGE. PLEASE COMPLETE THE BLANKS BELOW AND RETURN THE FORM TO THE
PAVROLL DEPARTMENT. IT MAY TAKE ONE TO-TWO PAYROLLS FOR THIS TO GO INFO EFFECT. UPON TERMINATION, FINAL CHECKS

MAY NOT BE DIREGTLY DEPOSITED. DEPENDING ON THE PAYROLL, A LIVE CHECK MAY BE GENERATED.

PLEASE PROVIDE A VOIDED CHECK OR A BANK LETTER STATING THE BANK’S ROUTING NUMBER AND YOUR ACCOUNT NUMBER. A
DEPQSIT SLIP MAY NOT BE USED.

PRIMARY BANK NAME:

PRIMARY BANK ROUTING NUMBER:

PRIMARY BANK AGCOUNT NUMBER;

SECONDARY BANK ROUTING NUMBER:

SECONDARY ACCOUNT NUMBER: e - e e

SIGNATURE: e DATE

PLEASE STAPLE A VOIDED CHECK FOR EACH ACCOUNT. IF PROOF QF ACCOUNT IS A BANK LETTER, PLEASE ATTACH IT TO THE BACK
OF THIS FORM.
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Fingerprint Form for:
New Hires, Charter Schools, College Observers, latemns and Subs
$75.00 o CHECK/MONEY ORDER (paysbie to Bay District Sehonls)
Visa, Mastercard, AMEX, Discover Accepted N& Cash Accepted

|

 PLEASE PRINT

LEGAL NAME __

LART FIRST

SMIDDLE
Social Securily Number Phoune Number

siresie v ar nolifi Sndiviiu ot nf the ple pote that raguire phe i~eciian of Socizi Secuzity munbers, Sociaf

Seen'w P REh rf Slerad
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Home Address: g -
(NOPD Roxes) ST

- - e = e NS/ P Y=

by Siate 7 Code

B!

Do you cuivondy hold or cpedd 2 auply for a Florida Educator certificare? uYes O Ne

Date of Birth 7/ ! Gender: & Male o Femule

g o e
et 2T i 8

Race: 1 Asigl ; Black « American [ndian  © White 22 Cnknowa

Heigeht: weight: Eves: Black o Bl aBrows o Green 0 Gray 3 Huzel

Hair: = Black o Brown © Bionde UWhite o Gray = Bald o Sandy 7 Red

Countryof Bivth ___ : State of Birth

Position:

= lnstrietional o Administiative ¢t Suppornt Location:
o Substituie ¢+ Charter Schanl
o Supplemeriral Athletic Coache

¢ Observer/ e




Employment Eligibility Verification USCIS
Form I-9

Department of Homeland Security MR Mo 18180047
.S Cinzenship and Immigralion Services Expires DFE12020

START HERE: Employers must ensure the form instructions

failing to comply with the requirements for compleling this form. See below and tha [nstructions,

ANTI-DISCRIMINATION NOTICE: All amployees can chaosa which acceptabla documentation to prasant for Farm 18 Empiloyers cannot ask
employees for documantaion to vorify mfarmation in Section 1, or sosafy which scceptable dacumentation employees must prasent for Section 2 or
Supplement B, Reveriication and Rehire. Traating empioyees differently tased on their cilizenship, immigration status, or natlonal arigin may ba Hlegal,

Section 1. Employee information and Attestation: Employaes must complete and sign Section 1 of Farm 1-8 no later than the first
day of employment. but not befare accepling 3 job uifer,

Last Marre (Famdy Name} Firs: Name (3 van Nama) Middie Inais (d any) | Olher Last Narmnas Lised (il any]
|
Adcress (Sireal Numnar and Name) } Apt, Number 7 any} | Ciy or Town State 2P Coda
!
Gl 0f Bint (vt yyyed l L 8 Saciat Sveurty Numoe? Emplayee's Emall Address Employee's Talephore Nymber
5 — ’
| 2m aware that federal law Eheck one of the following dcxes ta ateslia your ciizenship or immigration stalus (S=e page 2 and 3 of the insiructions, )i
provides for imprisenmant and/or RS .
fines for false st ts, or the t ! 1. Acifizenolite ;j,-xr! Stales ‘
use of faise documaents, in [T1 2 Aconstizon naliensd of tha linded Stalew (See npyusionz.)

A Tl permanant residant (et USCIE or ANuminc) |
A nancitizon (other in3n Ham Numbers 2. and 3. above) aulhanzed (o wok util (@xg, Sate, fany)

connection with the compieiion of

this farm. | attest, under penaity

of perjury, that this information, | -~ ¢
ing my selaction of the box IFyon chics ftern Numbar 4, fiter one bt thpse:

i

sttesting o my citizenship or - -

immigration status, is true and USCiS ANumbec | [ Form 194 Admission Number | _| Foreign Passport Number and Country of [esuance
correct. oS . oR e

Sigankre of Emplcyes: ‘]f Today's Date (nmvddryyyy?

2 pres andior st agwisted you in leting Se 1. that p MUST complelo the Pregsrer and/or Tranalater Corfitigalion on Page 3

Section 2. Em or Review and Verificatian: Employars o thatr authorizad represaniative must complate and sign Section 2 within thiee
bupnzas days alter the ving ‘s hist day of empldymont, and must physicaly exanune, of axamine consaien] with an allgmative procadune
autnenzed by the Secatary o OHS. sacumnntaion from List A GR a combinatan of dotumentation from Lial B ang List C. Entar any additional
documentaban n the Add lianal Informalian bos, ska Instructians.

A List A oR Lixt8 AND List€

Documant Titla 1 ! ;

 §

jasung Autharity |

wr |
Daicumanl Aumber (- any; [

-

JEspimuion Date (any)

Documant Title 2 (it any) | Addiionat Information

ssubng Auln ity

Deguorient Nuwmbizn (f G

Expiialion Date (If any) [

Document ‘m:!a 3(ifany) | ..

I550ing Authority I- 1

- -

Ejgenment Nusooet i€ wny);

Ewrpiration Date {it anv) H ! D Check here if yuu used an aliaipgtive pracadure auikoized by ORS 16 exarsine dacuinens.
Cortfication: i sitest, under penalty of perjury, Sk (1) | have wxamined the documantation presunted by the abave-namad Fieat 2;" of Emplayeint
emptoyes, (2) the abavedisted dagumentalion JpPaars fo be genuine and to relato ta thw smpleyes named, and (3) ta the onmiddivryyy
best of my knawledge, the anmployes 15 autherz g to work in ine United Statas,

Last haens, Firat Nama anc Tidle of Credioyer af Authotized mem‘ﬁ-‘e: Sighature o Enployer af Authoresd Represamalies | Tocay's Date (ravadlyyyy)

Employers Busingas ef Grganizalion Name i Employe?s Businuss or Qiganization Addrogs, Cily or Town, Staln, Z¥F Codo

Fanm'(-0 Edidanp U§0123 Pagc 1 of 4




;
LISTS OF ACCEPTABLE DOCUMENTS

All documents cantaining an expiration date must be unexpired.
* Documnents extended by the issuing authority are considerad unexpired.
Employees may present onhe selection from List A or 3
combination of one selection from List B and ane selection from List C.

Examples of many of these documents appear in the Handbook for Employeys (M-274).

6. Passport from Iho Federated Siates of
Micranesis {(FSM] or tne Republic of (he
Marsnall Istznds (RMI) with Forn -84 or
Form 1-244 indieating nupimmigrant
admission under the Compact of Free
Association Between {he United States
and the FSM or RM:

|

N

l 10, School record or report card

14. Clinic, doctor, qr'huspita! record

12. Day-cara of rursery school record

Acceptable Recelpts

May be presented in lieu of a document listed above for a temporary periad.
For receipt validity dates, see the M-274.

Recejot for a replacement of & lost,
siolen, or damaged List A documert.
Form |-94 issyed to 2 lawdul
pemaneni regidenl that contains an
I-551 atamy and a photograph of the
Indlvidual.

Form [-94 with "RE" notation of
refugee stamp issued 1c a refugee.

!
1
!
|
|
.

—
l

{OR |

Recelpt for a reglacement of a fost, stalen, o¢

]
} damagad List B document,
1
|

|
|

*Refer w0 ihe Employment Awthorizaton Extensions page on

18 Cantral for mare injormation.

Fors =9 Edition (RGE23

LISTA I LISTB LUsTC
Documents that Establish Both |dentity i Documents that Establish Employmient
and Employment Authorization o Documants that Establish Identity  AND Authorization
1. U.S. Passportor U.S. Passport Card 1. Drivar's license or 10 card issued by a Stale or L ﬁn?g:sm:he :ar::luzrnﬁf;;ﬁr?: ohheuf:!'ldulwit‘lg
_ outlying possassion of the United Sitales restrictions:
2. Permanent Resident Card or Alien proviaed it contzins a photograph or ' '
Registration Receipt Card (Form 1-851) Inigrmation such as name, date of birth, {1) NOT VALID FOR EMPLOYMENT
: nder, halght, eys color, and addres
3, Foreign passport that contains 8 SN SR e o (2} VALID FOR WORK ONLY WITH
temperary 581 stamp. or temporary 2. 1D cord Issued by feders), state of local INS AUTHORIZATION
-551 p"n!&d nolslion-on a-maghine- | govemment agencies or entities, provided it {3} VALID FOR WCRK ONLY WITH
raadablo immigrarnt visa 1 £ i - :
= contains @ phiotograph or information such as | DHS AUTHORIZATION
4. Employrment Autnorization Docurment | narl_'ie;jdale of birth, gender, height, eye color,
inat conlains a photograph (Form K766} | Hwildiey 2, Cevtification of report of birth issued by the
- H n — B s y b &u
5 For an individusl lempararily authonzed 3. School ID card with a photograpt: ng’ssarg,":g ;l ‘g‘.ate {Forms DS-1380,
e work far 2 specific employer because f 4. Joter ‘sirati rd i
of his or her statusior parole: | B NETSiSTERs o — 2. Original or centified copy o birth certificate
} . . msued by a Slate , muaic
. Foreign passport, and 5. U.S. Military card or dreft sacord auiioﬂly? = iemtmm s nhadp;ltntas
b. Form -84 or Form I-g4A that has ! . Military dependents ID card | bearing an official seu! Ny
the followirg: Ameri document
I e | [ 7. u:s. Cosst Guard Merchant Mariner Gard & Helgepeitanne
4 =] It E 3 e o
% Esspgrt; and G | 8. Native American tribal document §. U.S. Cilizen ID Card {Form -137)

) An endorsement of the e = : 6. ldantification Card far Use of Resfdent
individual's status of paroieas | 8. Driver's license issusd by a Canadian Citizen in the United Ststes (Form =173}
long as that periad of | govemment aulhorily
endorsement has not yet [ 5 z ————"1 7. Employment authprization dgcumant
eypired and the proposed For persons under age 18 who are isstied by the Dapartment of Homeland
employment is Rat in corflict | unable to present a document Security
witany resinctions or listed ahave:
lirmitations iderititied on the farm. —— For examples, see Seclion 7 and

t Section 13 of tha M-274 on

uscig.gov/i-g-central,

The Form I-756, Employment
Authorlzation Document, is & List A, ftem
Number 4, document, not a List C

! document.

Receipt for a replacement of a last, stoler, or
damaged List C dacnment.

Page Zof 4



Deparrmgnt of Homeland Security
1.8. Citizenship and Immigration Services

Supplement A, USCIS
Preparer and/or Translator Certification for Section 1 Form 1-9

Supplement A
OMB No. 16150047
Expires 0743172026

Last Nama {Famwly Name) lcom Seetion 1.

Firs: Nama (Grvan Name| 11om Section 1.

Miodle Intial (it any) from Sectiap 1.

Instructions: This supplemeant must

complstad Farm -9,

be completed by any praparer and/or translator who assists an employee in complating Section 1
of Form 1-8, The preparer andicr translalor must enter the emplayee’s name in the spaces provided above, Each preparer of franslator
must complets, sign, and date a separate certification area. Employers must retain completed supplament sheats with the employes's

1 attest, under panaity of perjury, that | have assisted in the complation of Section 1 of this form and that to the bast of my
knowledge the information is true and corract.

Signature of Preparer o Translator

Date (mmiaddyyyy)

g Last Name (Famiiy Name)
i

Address {Stresf Number and N::ma)

First Name (Givan Nams)

Middle Inttial (if any

Cily ar Town

‘ Stata ZIF Code

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

Signature of Praparar or Translator

Date (mavdddyyy)

|

t.ast Name (Family Name)}

First Name {Given Name)

Micdte Inltial (it any)

Addrass (Stres! Number and Nams)

City of Town

| attest, unider 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.

| stata | 2P Code

Signature of Preparer or Translator

i Dala {mnsdtiyyyy!

Last Name (Family Nams)

Firsl Name (Givan Nams)

Middie Inital (#any)

Address (Siraet Numbar and Name;
| T

City of Town

State 217 Cude
|

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

Signsture of Praparer or Transiator

Oate [mrmetyyyy)

Lasi Name {F'a;ni!y-Namaj

Address (Streal Numlb:r_ and Nams)

beee o e e =

Form1-9 Edition 08/01/23

| Firat Name (Given Narme)

Cily or Town

|swale | zi7 Cade

| siddia Intal (IF any)
i
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Supplement B, UsSCIS

Reverification and Rehire (formerly Section 3) _ Form 19
Supplement B
Department of Homeland Sccurity CMB No. 1615-0047
U.5. Citizenshin and Tmmigration Services Espires 073112026

Lawi Mo Faupgy feamel om Seelion 5, F st fsame (Gwan Mame) leom Seetion 1. Sdea it (d.any) o Section 1,

Instructions: This supplement replaces Sectian 3 on tha previous version of Form 18, Only use Lhis page if your employee requires
raverification. Is rehired within thrae yedrs of the date the eriginal Form 1.9 was completed, ar provides proof of 2 legal name change. Erter
the empleyse's name in tha fields above. Usea new section for each reverification or rehire. Review ihe Form 1-9 instructions before

thig page. Keep this page as part of the amployee’s Form (-9 racaord: Additional guidance can be found in the

Handbook for Employers: Guidance for Completing Form |8 (M-274):

Data ! Tetinn oAbt} Cager s MEI S L s )
¢ Ngansi Firsd Rame [Giver Name) Midais I By

ey Lostiane (7 a=

Dol i

Ravenication 1l lhe empleyes requires raverficaion, your amployee can chous; to presw any accapiable ListAor List C unwmun_iﬁtion 10 shaw
L ontinuat smploymen: authonzation. Enter the dacument informalion i the spaces beiow. = i ~ ol
Gacument flle Temument Mombes {if &y Exgiration Date (f gry} (mavddiyyyy)

{ attest, undnr-pgn'sity'of perjury, that to the bast of my knowledge, this omployes {s autharized to work in the United States, nnct if the
employee presentad decumentation, the documantation | examinad appears te be genuine and to rolate to the Individual whe présented ity

Piame of Srasin, o ot Sulhag e Fmreserliia Sigaatute o Emitloyer o Aulfiarized Reprrsenialive Tadmy's Daw (nmiod el
Adgilional Inlcrmatian {In"-lial and date each nolation.) Creck nere if-you dsed 31
allgsnn? 4o Protodhulg SUse.ac
" Dy OHS 10 exsmne JOGUeals.

Bate ot 2ehute (¢ gansean®) | aa Namik j skl
Cabs ey Laal oA Foanty Narmay _1 Fooal Kan s (fBiven Name) Vagdle intin!

‘zation If ihe employee sequires revenicalion your imolnyee can choosa to present any acceptable LisTA-of List C documentation 1o show
Enntinged amployment aaltonzation. Eier the dosument infarmatian in the Spaces balow. iy
-TO,OWGK‘!'("'-UP = { Gacurmien: W nbae B0asy) Crpizotian Dol {7 ony) (mmikdyyyy)

1 attest, under penalty of pari-l:ny. that to the bast of my knaowledge, this employes is 2uthorized to work jn the United States, and if the
employee presented documentation, the documentstion | xamined appears to be genuine and to relate to the individual who presented it.

Pome $l B s o Stitussised Repld wakind e [Si:_;.-.alum of Smzloper 57 duhorized Repraseatalve | Yoday's Date (Aenidiyyy
|
5 Y i - i

Acdnianal information (feual and cale each nelatien.)  Cnesk nees ion used an

| allerpallis (eecodue auhaned
Sy THES W easaune Sosumerds.
. e “nle) | reew S = = |
Tiole S unan Gy I rav e dFandy = U vane (15 wer; Maema? A dale Initiat

Roveriticeson Il e employee feduires revenication your employea car shzase to present sny ecceomble Lst Aor List Cidacumentation 1o shiow
banlinued employmes: auinuozaiion  Enter the decurant informialian o 11y SPECES DEOW.
RS RA TV Titln ) B | nparment H.onhar Grangt = Eagriaatlin Tute i arrgh m/gidiyy ) |

“limast. under panalty af p;lﬁ;;ry;lihal to the best of my knowledge, this employen is aulharized to work in the Unitag States, and if the
employee presented dpcumesntation;:the dacumantalion | exsminad appears to be gemuine and to relate fo the individua) who presentad it.

Pams o Brgiaper o saitnzed Resesenibo Signau T &7 Empluyen o fahoraa Represetitnt v l Tearyr Do by
1
Additoral Isformalien dnitial a0 daby eagh outaiien | (e hare H gou sed

Alpmays s pracemued thoized
by OHES 10 eoipusee Socurmanis.

Papc 4 of =
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w_4 Employee’s Withholding Certificate OMB No. 1545-0074
Fofm Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. =3
s 75
Bspariant oAb Tremsiey Give Farm W-4 to your employer. é @25
internal Ravenuo Ssrvice Your withholding is subject to review by the IRS.
St ep 9 {a) First name and middle initial Last name {b) Socisl security number
Enter ‘Address Does your name match the
Personal name on your social sacurity
i card? If not, to ensura you get
Information City ortown, state; and ZIP code credit for your earnings,
contacl SSA &t 800-772-1213
or 0O to www. 533.govV.

{c) D Single or Married filing separatély
|:| Married filing jointly or Qualifying surviving spouse
B Head of household (Check only If vou're unmarried and pay more than half the costs of keeping up a home for yourself and a gualifying individual.)

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

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

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

or Spouse Do only one of the following.

Works (8) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If

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

{©) If there are only two jobs total, you may check this box, Do the same on Form W-4 for the other job. This
option is génerally more accurate than (b) if pay at the lower paymg jOb is more than half of the: pay at the
higher paying job. Otherwise, (b} is more accurate . . - =af E 2 EPE N

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

Step 3: If your total income will be $200,000 or less ($400,000 ot less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent g
and Other Multiply the number of other dependents by $500 . . . . . $
Credits Add the amounts above for qualifying children and other dependents. You:may add to
this the amount of any other credits. Enterthe totalhere . . . . . . . . . . 3 1%
Step 4 {a} Other income (not from jobs). If you want tax withheld for other income you
{optional): expect this year that won’t have withhelding, enter the amount of other income here,
Other This may include interest, dividends, and retirementincome . . . . . . . . |4(@)[§
Adjustments {b} Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
tharesulthere . . . « v v v v e e e e e e e e e e e e A S
{c} Extra withholding. Enter any additional tax you want withheld each pay period , . |4{c)|$
Step b: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee's signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Natice, see page 3. Cat. No. 10220Q Form W-4 (2025)
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General Instructions

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

Future Developments

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

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is withheld,
you will generally owe tax when yau file your tax return and may
owe a penalty. If too much is withheld, you will generally be due
a refund, Complete a new Form W-4 when changes 1o your
personal or financial situation would change the entries on the
form. For more infarmation on withholding and when you must
furnish a new Formi W-4, see Pub. 505, Tax Withholding and
Estimated Tax.

Exemption from withholding. You may claim exemption from
withholding for 2025 if you meet both of the following
conditions: you had no federal income tax liability in 2024 and
you expect to have no federal income tax liability in 2025. You
had no federal income tax liability in 2024 if (1) your total tax on
line 24 on your 2024 Form 1040 or 1040-8R is zaro (or less than
the sum of lines 27, 28, and 29), or {2} you were not required to
file a return because your income was below the filing threshold
for your correct filing status. If you claim exemption, you will
have no income tax withheld from your paycheck and may owe
taxes and: penalties when you file your 2025 tax return. To claim
exemption from withholding, certify that you meet both of the
conditions above by writing “Exempt" on Form W-4 in the space
below Step 4(c). Then, complete Steps 1(a), 1{b), and 5. Do not
complete any other steps. You will need to submit a new Form
W-4 by February 17, 2026.

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

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

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

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

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

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

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

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

Nonresident alien. If you're a nonresident alien, see Notice
1332, Supplemental Form W+4 instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

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

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

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

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

Multiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding will be most accurate if you
LI do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amaunt of the child tax credit and the credit for other
dependents that yvou may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must be
under age 17 as of December 31, must be your dependent who
generally lives with you for more than half the year, and must
have the required social security number. You may be able to
claim a credit for other dependents for whom a child tax credit
can’t be claimed, such as an older ehild or a qualifying relative.
For additional eligibility requirements for these credits, see Pub.
501, Dependents, Standard Deduction, and Filing Information.
You can also include other tax credits for which you are eligible
in this step, such as the foreigh tax credit and the education tax
credits. To do so, add an estimate of the amount for the year to
your credits for dependents and enter the total amount in Step
3. Including these credits will increase your paycheck and
reduce the amount of any refund you may receive when you flle
your tax retum.

Step 4 (optional),

Step 4(a). Enter in this step the total of your other estimated
income for the year, if any. You shouldn’t include income from
any jobs or self-employment. If you complete Step 4{a), you
likely won't have to make estimated tax payments for that
income. If you prefer to pay estimated tax rather than having tax
on other income withheld from your paycheck, see Form
1040-ES, Estimated Tax for Individuals,

Step 4(B). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect fo claim deductions other than
the basic standard deduction on your 2025 tax return and want
to reduce your withholding to account for these deductions.
This includes both itemized deductions and other deductions
such as for student loan interest and 1RAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any amounts
from the Multiple Jobs Warksheet, line 4. Entering an amount
here will reduce your paycheck and will either increase your
refund or reduce any amount of tax that you owe.
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Step 2(b)—Multiple Jobs Worksheet (Keep for your records,)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest

paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2018.

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

1

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

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and

2¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table an page 4 using the annual wages from the highest
paying job in the “Higher Paying Job" row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that valueonline2a. . . . . . . . . .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lowst
Paying Job" column to find the amount from the appropriate table on page 4 and enter thjs amount
online2b . , ,

¢ Add the amounts from lines 2a and 2b and enter the result online2e . . . .

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, ete. .

Divide the annual amount én line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4{c) of Form W-4 for the highest paying job (along with any other additional
amountyou wantwithheld) . . . . . +« . . . . . 0w e 0w e e e e e e e

1

2a

2b
2c

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

5

Enter an estimate of your 2025 itemized deductions (from Schedule A (Form 1040}). Such deductions
may Include quallfying home mortgage interest, charitable contributions, state and lacal taxes (up to
$10,000), and medical expenses in excess of 7.5% of yourincoms . . . . . . . . . . . .

» $22,500 if you're head of household

* $30,000 if you're married fillng jointly or a qualifying surviving spouse
Enter:
* $15,000 if you're single or married filing separately

If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
thanline 1, enter “-0-"

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

Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 ,

Privacy Act and Papsrwork Reduction Act Notice, We ask for the information
on this form lo camy oul the |ntemal Revenue laws of the United States. Internal
Revenus Code saclions 3402(0(2) and 8103 and their reguiations raquire you o
provide this information; your employer uses it to detarrnine your federal income
tax withhalding. Falure to provide a properly completed form will result in your
baing tranted as o zingle person with na other antrien on the form; providing
traudulent information may subject you to penalties, Boutine uses of this
information Include giving it to the Department of Justice far civil and criminal
litigation; to citien, states, the District of Columbia, and U.S. sommonwealilis and
tarmitones for Lso in administering thair tax laws, and te the Department of Health
and Human Sarvices for usa in the Natioral Directery of New Hiras. We may alsa
disclose this information to other countries under a tax fraaty, to fedsral and state
agencias to enforce federal rontax crminal laws, or lo federal faw snforcamant
and intalligence agercies to combat terrorism.

Youl are hot required to provida the information ragussied on a form tnatis
subjest to tha Paperwark Reduction Act unless the torm displays a valid OMB
contrel mamber. Bocks or records relating to a form er its instructions must be
ratained as long as their conterts may become material in the adminlstration of
any Internal Revenue law. Generally, tax returns and return infonmation are
confidertial, as required py Cade section 61C3.

The average time and expenses required to cemplets and file this form will vary
depending on Individual circumstances. For estimated averages, see the
instructions far your income tax ratum.

| yols ave suggestions for making this form simpler, we would be happy ‘o hear
from you. See the instructions for your jncoma tax returm.
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Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | ¢0- |$10,000 -]$20,000 -|$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 -{ $80,000 - | $30,000 - $100,000-{$110,000-
Wage & Salary | 9999 | 10098 | 20099 | 29,999 | 49,980 | 59,929 | 69,999 | 79,998 | 89,988 | 09,993 | 108,989 | 120,000
$0- 9,999 $0 $0 $700 $850 $910 | $1,020 | $1,020 | S1,020 | $1.020 | $1,020 | 1,020 | $1.020
$10,000- 19,299 0 700 | 1700 | 1,910 | 2116 | 2296 | 2220| 2200| 222 | 22| 2220| 3220
$20,00D- 29,999 700 | 1700 | 2760 | 3110 | 3810 | 3420 | 3420 | 3420 | 3420 | 3420 | 4420 | 5420
$30,000- 39,999 850 | 10910 | 3410 ] 23480 | 380 | 3770 | 37vo| s7e| siro| 470 | s770| 6770
$40,000 - 49,999 910 | 2140 | 3310 | 3ee0| 3880 | 3970 | 3970 a970 | 4970 | 5970 | 6970 | 7870
350000- 59998 1020 | 2220 | 3420 | 3770| 3570 | 4080 | 4080| s5080| 6080 | 7080 | 8080 | 9,080
360,000~ s9,9939] 41020 | 2220 | 3420 | 3770 | 3970 | 4080 | 5080 | 6080 7,080 | B,08 | 8,080 | 10,080
870,000- 79.993] 4020 | 2200 | 3420 | 3770 | 3,970 | 5080 | 6080 | 7080 8080 | 8,080 | 10,080 | 11.080
$80,000- 99999 1020 | 2200 | 3420 | asv0| 5820 | 6930 | 7.930| 8930 | 9930 | 10930 | 11930 | 12230
$100,000- 149,998 1870 | 4070 | 6270 | 7620| 8820| 9830 | 10830 | 11930 | 12,830 | 14,010 [ 15210 | 16410
$150.000-239,999] 1870 | 4240 | 6640 | 8190 | 9,590 | 10,890 | 12,090 | 13290 | 14,490 | 15680 | 16,890 [ 18,090
$240,000- 259,999 2040 | 4440 | 6840 | 8390 | o780 | 11100 | 12300 | 13500 | 14,700 | 15900 | 17100 | 18,300
$260.000-270.999] 2,040 | 4440 | 6,840 | 8390 | 8,790 | 11100 | 12300 | 13500 | 14700 | 1500 | 17100 | 18,300
$280,000-299.999| 2040 | 4440 | 6840 | 8380 | 9790 | 11,100 | 12300 | 13,500 | 14,700 | 15800 | 17,100 [ 18,300
$300,000-319999] 2040 | 4440 | e84c | 8390 | o790 | 14,100 | 12300 | 18500 [ 14,700 | 15900 | 17170 | 19.170
$320,000-364.908] 2,040 | 4440 | 6840 | 8390 | g790 | 11,100 | 12470 | 14,470 | 16470 | 18470 | 20470 | 22,470
$365.000-524,998] 2780 | 6200 | 9,790 | 12440 | 14,940 | 17,350 | 19,650 | 21,950 | 24,250 | 26,550 | 28,850 | 31,150
$525000and over | 3,140 | 6840 | 10,540 | 13,390 | 16,080 | 18700 | 21.200 | 23700 | 26,200 | 28,700 | 31,200 | 33,700
- Single or Married Filing Separately
Higher Paying Job/ Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60.000 - | $70,000 - $80,000 - | $90,000 - | $100,000- {$110,000-
Wage & Salary | o099 | 19,099 | 29998 | 39,999 | 49,808 | 59,999 | 68,994 | 79,999 | 89,998 | 99,989 | 109,999 | 120,000
$0- 9889 $200 %850 | $1,020 | $1,020 | $1,020 | $1,370 | $1.870 | $1,.870 | $1,870 | $1,870 | $1,870 | $2,040
$10,000- 19,999 850 | 1,700 | 1,870 | 1,870 | 2220 | 3220| 3720| 3720 | 3720f 3,720 | 3880 | 4,000
$20,000- 29,009 1000 | 1870 | 2p40 | 2300 | 23390 | 4380 | 4890 | 4890 | 4800 | 5060 | 5260 | 5480
$30,000- 3s99a] 1020 | 1870 | 2300 | 93%0 | 4390 | 5390 | s8e0 | 5890 | 6080 | 6260 | 6460 | 6,860
$40,000- 59908 1220 | 3070 | 4240 | 5240 | s240| 7240 | 7e80 | 8080 | 8280 | 8480 | B,680 | 8,880
$60,000- 79,999] 1870 | 23720 | 480 | 5800 | 7030 | @230 | 893 | 9430 | 9930 | 9530 | 08,730 | 9,930
$80,000- 99,999 1,870 | 3720 | s0%0 | 6230 | 7430 | 8630 | 8330 | 0530 | 9730 | 9,930 | 10,130 | 10,580
$100.000- 124,909] 2040 | 4090 | s460 | 6660 | 7.880 | 9080 | 9780 | 9980 | 10,160 | 10,950 | 11,950 | 12,950
$125.000-140,999| 2040 | 4000 | 5460 | 6660 | 7860 | 9.060 | 9950 | 10950 | 11,950 | 12,950 | 13950 | 14,950
$150,000- 174,999 2,040 | 4,090 | 5460 | 6,680 | 8450 | 10,450 | 11.950 | 12.950 | 13,950 | 15,080 | 16,380 [ 17,580
$175,000-199,909] 2040 | 4,200 | 6450 | 8,450 | 10450 | 12450 | 12,950 | 15230 | 16,580 | 17,830 | 19,130 | 20,430
£200,000-249,999| 2720 | &570 | 7900 | 10,200 | 12500 | 14800 | 16.600 | 17,900 | 19.200 | 20,500 | 21,800 | 23.100
$250,000-392,999] 2970 | 6,120 | 8590 | 10800 | 13,190 | 15490 | 17290 | 18520 | 19,800 | 21,190 | 22480 | 23,790
$400,000 - 449999 2970 | 6120 | 8590 | 10,880 | 12.190 | 15490 | 17,200 | 18590 | 19,860 | 21,190 | 22490 | 23,780
$450,000 andover | 3,140 | 6490 | 9,160 | 11660 | 14,160 | 16.660 | 12,660 | 20160 | 21660 | 23,160 | 24660 | 26,160
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | ¢0-. [$10,000-]$20,000-|$20,000 - |$40,000 - | $50,000 - | $80,000 -| $70,000 - | $80,000 - | $80,000 - | $100,000- | $110,000-
Wage & Salary | 999¢ | 19999 | 2ooes | 39,998 | 4s,899 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
' $0- 9,999 $0 $450 $850 | $1,000 | $1,020 | $1,020 | $1.020 | $1.020 | $1.870 | $1.870 | $1,870 | $1,890
$10,000- 19,999 450 | 1450 | 2000 | 2200| 2220| 2220 2220| 3180 | 4070 | 4,070 | 4,080 [ 4290
§20,000- 29,999 850 | 2000 | 2600 | 2800| 2820| 2820 3780 | 4780 | 5670 | 5690 | 5880 | 6,080
$30,000- 3soeg| 1,000 | 2200 | 280 | 3000 | 3020 3880 4880 | 598 | 6820 7,080 f 7200 | 7,490
$40000- 59998| 1020 | 2220 | 2820 | 3830 | 4850 | 580 | 6850 | 8050 | 9730 | 9330 | 8530 9730
$60,000- 79.998] 1020 | 38,080 | 46830 | 5830 | 6850 | 8050 | 9250 | 10450 | 11,530 | 11,730 | 11,930 | 12,130
380,000~ 99.098| 1,870 | 4070 | 5870 | 7080 | 8280 | 9480 | 10680 | 11,880 | 12,870 | 13170 | 13,370 | {3570
$100,000- 124,998] 1950 | 4350 | 6150 | 7,550 | s&770 | 9870 | 11,170 | 12,370 | 13,450 | 13.650 | 14,650 | 15,650
$125,.000-149999] 2040 | 4440 | 6240 | 7840 | 8860 | {0080 | 11,260 | 12.860 | 14,740 | 15,740 | 16,740 | 17,740
$150,000- 174.993] 2040 | 4440 | 6240 | 7,840 | B860 | 10,860 | 12,880 | 14,860 | 16,740 | 17,740 | 18,840 | 20,240
$175.000- 199,960 2040 | 4440 | e840 | 8,840 | 10,860 | 12,860 | 14,860 | 16,910 | 19,080 | 20,390 | 21,690 | 22,090
$200,000-240,599] 2700 | s920 | 8520 | 10,960 | 13.280 | 15,580 | 17,880 | 20,180 | 22,360 | 23,660 | 24,960 | 26,260
$250.000- 449,999 2,970 | 6,470 | 9,370 | 11,870 | 14,190 | 16490 | 18790 | 21,090 | 23,280 | 24,580 | 26,880 | 27,180
$450.000 and over | 3140 | 6840 | 98940 | <2840 | 15160 | 17.660 | 20460 | 22,660 | 25050 | 26,550 | 2B.080 | 29650




‘.1 ag—__

FRS

Florida Retirement System

FRS Employment Certification Form

This:form is not an offer of amployment and completion of this form does not constitute enroliment in a retirement program under the
Flotida Retirament System {FRS). If you are hired, information about your ratirement plan options may be mailed to your address on file.

Enter
Your Info NAME SOCIAL SECURITY NUMBER
PLEASE S
PRINT
CURRENT AGENCY NAME FREVIQUS AGENCY NAME
Confirm Have you ever been amember of a State of Fiorida-administered retirement plan?
Prior D No, | have never been a member of a State of Florida-administered retirement plan.
Member- ¥ No, skip to section 4.
ship D Yes, | have heen a member of a State of Florida-administered retirement pian.
if Yes, indicate which plan{s) you are or were a member of, then proceed to section 3.
{] FRS Pension Plan {including DROP) [0 FRSInvesiment Plan
] SeniorManagement Service Optional Annuity [] State Community College System Optional
Program {SMSOAP) Retirement Program (SCCSCRP}
[0 State University System Optional Retirement  [] Other -
Program (SUSORP)
I you answered YES above but have never made 2 retiremant plan slection (including default) between the FRS Pansion
Pign and the FRS Investmiant Plan, you will have & choice period established for you with a designated deadline. See page
2 for additional information on making a choice.
Confirm Are you retired from a State of Florida-administered plan? You are consitdered retired if:

Reti - Yau have received any benefits (other than a withdrawal of your employee contributions) under the FRS

etiree Pension Plan, including DROP.

Status - You have taken any distibution (including a rollover) from the FRS investment Plan, or other state-
administered retirement programs offered by state universities (SUSORP), state community colteges
{SCCSORP), state.govermnmant for senior managers:(SMSOAP), or lacal governments for senior managers.

D _No, 1 am not retired from a State of Florida-administered plan. | understand that if it is later

) . determinad | am retired, both my employer and ! might be liable for repaying retitement benefits | have
received if | am reemployed by or provide services to an FRS-cavered employer through any paid or
unpaid arrangemsnt as described below. Refer to Page 2 for additional informaticn,

Yes, | am retired from a State of Florida-administered plan, and ! understand | must

satisfy any termination requirement prior to returning to FRS employment.

If Yes, enter your FRS Pension Plan retirement effective date, DROP termination date, or date you
received your first distribution from the FRS Investment Plan, SUSCRP, SCCSORP, SMSOAFP, or

ather plan.
DATE
si By signing below, | acknowledge that | have read and understand the information on pages 1 and 2 of this form,
!gn and | certify all supplied Information to be true and correct.
Here
SIGNATURE DATE

Questions? Call the MyFRS Financial Guidance Ling at 1-866-446-9377, Option 2 {TRS 711) or visit MyFRS.com.
This sompietad form, including page 2; should ba retainad in the:smplayea’s parsonos! file. Do not send this form tothe FRS; unlass requestad.
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Review the Following important Information Carefully

n 2 — Confi i bershi

If you answered NO - Not Previously Enrolled in the FRS
A New Hire Kit will be maited to your address on file with your employer within 30 to 60 days after your hire dale.
« You are responsible for ensuring your retirement plan election is received by the Plan Choice Administrator on or before 4:G0
p.m. ET on the last business day of the 8% month following yeur month of hire.
¢ Ifyou do-not submit an election choice, the Investment Plan will be considered your initial elsction by default. Exception: If you
are-enrolled in the Special Risk Class, the Pension Plan will be considered your initial default elaction.

If you answered YES - Previously Enrolled in the FRS
o Ifyouwere previcusly enrolied in the FRS, made an active election or defaulted ino the FRS Pension Plan or FRS Investment
Plan, and separated employment without retiring you will not receive a new choice window. You will cuntinue to participale in
tha plan you were enrolled in at the time of separation and continue to accrue service credit under that plan.

e If you were previously enrolled in the FRS and did not make an alection betwean the FRS Pension Plan and FRS Investment
Plan during your previous enroliment in the FRS, you will receive a choice window with a designated choice deadline. This
would include those who have never had an opporfunity to make a retirement plan election, members with Pension Plan service
prior o July 1, 2002, and who return lo FRS employment today, and new hires on or after July 1, 2002 who had an election
period established previously but separated employment before making an election or defaulling.

o You are responsible for ensuring your election is received by the Plan Chaice Administrator an ar befare 4.00
p.m. ET on the last business day of the 8" menth fellowing your manth of hire.

o Ifyou do:not submit an election, the Investment Plan will be considered your initial election by default. Exceplion:

If you are enrolled in the Special Risk Class, the Pension Plan will be considered your initial default election,

o If you elect or default to the Investment Plan, any accrued value you may have in the Pension Plan will be
transfemed to your Investment Plan accoun! as your cpening account balance and is subject lo the vesling
requirements of the Pension Plan. The initial transfer amount is an eslimate, and your account will be raconciled
within 60 days of the transfer using your actual FRS membership record pursuant to Florida law. You direci that
all future employer and employee contributions be deposited in your Invesiment Plan account.

Section 3 — Confirm Retiree Status

If you are a Pension Plan refires, you understand:

» If you are reemployed within six calendar months of refirement in any type of position with an FRS employer, your
rstirement and DROP status {if applicable) may be voided. 1f voiced, all retirement and DROP bensfits you received must
be repaid, and you must reapply for retirement to receive future benefits.

o If you are reemployed during months 7 through 12 after retirernent in any type of position with an FRS employer, your
monthly retirement benefit must be suspended and any overpaid benefits you received must be repaid.

If you are an Investment Plan, SUSCRP, SCCSORP, or SMSOAP retiree. you understand:

»  If you are reemployed within the first six calendar months of retirement in any type of position with an FRS employer,
any benefits you received must be repaid, or you must terminate employment.

« if you are reemployed during calendar menttis 7 through 12 afler relirement in any type of position with an FRS-
participating employar, you will not be eligible for additional distributions until you terminate employment or complete 12
calendar months of retirement (whichever occurs first).

« Any type of position includes, but is not limited to, regularly established, full-time, part-lime, OPS, temporary, seasonal, subslilule
teachars, adjunct professors, etc. Also, any paid or unpaid positions with an FRS employer, service arrangements with an FRS
employer, employment by or through a third-party providing service to an FRS employer, o positions pre-arranged before retirement
to provide services after relirement to any FRS employer, are prohibited.

«  Florida faw requires a return of all overpaid Pension Plan benefit payments or Investment Plan distributians recsived by a member
who has violated the FRS termination or reempioyment provisions. Similar provisions apply to overpaid SUSORP, SCCSORF, or
ather state-administered plan distributions — contact that plan's administrator for details.

o Refirees may provide volunteer services with an FRS employer without viclating the termination requirements or reemployment
limitations (must comply with Section 121.091(15), Flerida Statutes).

« [fyou are a retired law enforcement officer and are reemployed as a school resource officer by an FRS-covered employer during the
seventh through twelfii calendar months after your retirement date or after your DROP termination date, you are eligible to receive
both your salary and retirement benefits during this period.

» Effective July 1, 2017, retirees of the Invesiment Plan, SUSORP, SMSOAP, SCCSORP are gligible for renewed membership in the
{nvestment Plan, SUSORP, SMSOAP, SCCSORP. You must be employed in an FRS-covered position on or aftar July 1, 2017 in
order to have renewed membership. Renewed members may not use a second election to change to the Pension Plan.

This complated form, including page 2, should be ratained in the smployas’s personnel fila. Do not send this form to the FRS, unisss raquested.

CERT Rev 07/2023 18-11.008 F.A.C. Page 20f2



For K12 Teachers ony

Return farm to: Bay Haven Charter Academy, Inc.
Lavra Adarns 2501 Hawks Landing Blvd

SwindLlT@bayhaven o1 Panama City, FL 32405 .
£50-248-350D0 e 5
13' U o

Nate: Please send this off to your previous employers as soon as possibie. Bay Haven Charter Acadermy, inc.’s Payroll
Correction Policy states that all payroll changes must be made within 90 days of signed offer letter, We can’t award
years of experience without receiving verifications. Because of the nature of the request, the applicant is responsikle

for sending te previous emplayars.

Verification of Previous Employment for Teaching Positions

Previous Employer Name:

Atldress:

Employee Name {Please Prirt] Last 4 nf SSN Employee Position Employee Sighature

Previous Employer to complate verification of employment below and return within 30 days to the above address

This is to certify that N _______wasemployed as a full-time
£mployee Name Pesition

bythe ,_ . > '
schaol System/SchoolfCompany Name City State
as follows:
County
**Use A Separate Ling for Each Term of Service Usiag Ficcal Year Format {ex: 07/01/2021-06/30/2022). All sections must be complered.
FROM TO pAYSPER | HOURS [TOTALDAYS TOTAL
—— WEEK PER DAY INSY | DAYS WORKED DESCRIFTION
| MoNTH gny . YEAR LAON N LAt VERH {
i ! i [
! ; | .'
| I _ I 1
el A ; ] |
- - ——— s e - T_ — | B
. 'I | s -3 [ S U J i
1 | ! | B
__I = e T - S euliTS |
{ PRECE !
B = e . . f — —

if r.ci:déd, attach an additianal ;;;ge for infora-ation reguested.

3 -
State Dapartment of Eaucation or Accrediting Atsociation

Tha above 1amed School, Sciosl Syswm, Tollege. Qr Liwars.ly was fuiy epprewed by th

atthe hima sapviie was perfarmen, Daves of AcLtedlrsticn o g
W reachor positer, was posticn reguiced (o Hove » Shate Tegsning Certifizate for the Dosiin arpefignce wis prinedin? __ vEs Mo
Typed/Printed Name and Title Dzie

Sigrigtire ¢f Schoot Ot



Ton [K-12 Hachars onky

< HAVEN REQUEST FOR ADVANCED DEGREE SUPPLEMENT ;g
o . . . IS QA ¥ SCUE
% FOR [NSTRUCTIONAL EMPLOYEES ba

{nidit adminigtrative angloyees;

Employee Name. ___ — ) HireDate: .

Pasition: -
School 3 kpnrth By, Haven tieméntary [::jfﬂb?fb Bav Haven Middie F Ngron Bay maven LaréBr Academy
5 By museo U pentary L] By Hoven Miadle
N ! _Atea of certification asit
|
!

|

. X i oo [ 1
i Degree earned College/University Major " appears on FLTeaching
1 Certificate (must match l

) Ma;:ry R
) y ’ .
4 ! E)
[ ] Masters ' !
i :

i

j Spreciahst !

i [ ] bactorate { 1

o

Difficial transeripts are required. |If the official transcript was not provided previcusly, you may attach the
official transcript showing the degree conferredfawartded and the date ta this form.

Daotre

Tevspletiod) gt

texeouavsemkisscinessomera vy ersrvesarQR OFFICE USE ONLY™? Kraad 243248 MY HFRITRYTFAIRTIODALISTY
Date Y renscrigs received: K

Beziec toplosrediawasited: TeRras or i

Re b, ot CRIETG UGN LT Hogangi g £t

C1 e hoosed el s atay

i Mg =S - 3 Ta
R Pt s+ 10 S A5 N )



BAY HAVEN CHARTER ACADEMY, INC.'S

As gart of Bay Haven Charter Academy, Inc.'s commitment to the utiiRation of new technalogies, employees may
have access to Bay Haven Charter Academy, ine.'s computer, technology, electronic mail, and telecommunications
systems [caltectively, “Bay Haven Charter Academy, Inc’s Computer System”) and the tntecnet.  To epsure
compliance with copyright faw and to protecdt Bay Haven Charter Academy, (nc’s Computer Systen: against
tamputer virusas, secuiity breaches {such a5 unauthorized intrusians by camputer hackers), and other
unaushosized use. the foliowing ComputarSystein and liternet policy is effective immediately:

1, Bay Haven Charter Academy, Inc.’s Compuler Systemms ere the property of Bay Haven Charter
Acaderny, Inc., whether purchased or donated by am independent saurce ar employes.
2 €mployses may access the internet through Bay Haven Charter Academy, Inc’s Computer System.

Empioyees may access and use the Internet and B3y Haven Charter Arademy, Inc’s ComputerSystem
fincluding, but pot limied to, the e-majl system) only for educational purpases in the Furtheranee of
officiiil Bay Haven Charter Academy, Inc. busingss, except for occasional personal use aftar howrs in
compliance with Bay Dlstrict Schools BayNet palicy. Ernpliyeas are authorized to use their e-mail
accourt to send and receive e-maii not relstad to the official Bay Haven Charter Academy, Inc
business.

3. Each personal electronic mail message transmitted by an emplayee over Google mail shatt ciearly
reflect that It contains only the employee’s persanal views and not the views of 8ay Haven Charter
Acadesmy, Inc

4. Use ol thie e-mall system ta:send attached or otherwise included fifes that exceed 1 Mb in size individually
or aggregate to a distribution list, group, of Bay Haven Charter Academy, inc. employees or any others
within the Bay Haven Charter Acaderay, InC's network totaling more thaa five (5) recipients is probibited if
the item(s):being sent is unsolicited of nnn-offidal in nature. Repested e-malls with similar content and
similaf attachinents to groups less than five (5) shail not defeat the provisions of this section.

5. No employie shall:dissgsminale, register, subsciibe, or otherwise provide any third partythe
&-maiaddress of any internal distribution list, routing groug, or other simifar etecranic means of
distributian within Bay Heven Charter Academy, lac. This pravision includes hut is not limitid 10
coriitpercial business.newsgraups, Ust-servers, websites, and “chain mail” organizations.

6 Whien using 8ay Haven Charter Acadery, nes Computer System, Bay Haven Charter Acattemy, Inc.
employees sheuld, st all times, fatrain from any attian that would harm Bay Haven Charter Acdemy, Inc’s
reputation or expose Bay Haven Charter Arademy, Ine. ta iability. Frployees shall ot use 8ay Haven
Charter Academy, [nc.'s ComputerSystem {including, but net limited 1o, any Intemet access and Goagle
mail) for business ar peisonal purposes to; (1) cormit any illegal or wrongful 3gt lindludmg. but naf fimited
o, any raciaf or sexual harassme nt or discrimination] of to annoy, harass, intimidate, or viglate the rights
of others, (i) browse or access any internet site containing adult {sexual) or other objectionable cuntent,

(iif) store, aecess, create, transmit,



17,

19.

N e Ldaditd

Employes Signature

Employees will pot attempt @ avoid or defeat any imernet firewslls 6r othes sequrity measures which may
beimplémented by Bay Haven Charter Academy, inc: now or in the future to protecr Bay Havesn Chanter
Acaderny, Inc.'s Computer System, Each employee wilt comply with all existing and future Bay Haven
Charter Academy, l6c. security proredures, including but not limited to, those pracedures governing the
use and confidentiality of any user passwaords.

BayHaven Chiarter Academy, fne."s policy is to delete and.purge afl uprecassary e-mall messages

feorn Bay Haven Charter Academy, \nc's Computer System evesy nine (9) menths as a matter of routine,
except for those e-mail messages refating to jmirinent ar aclive invesugations or itigation, which will all
be preserved.

Bay Haven Charter Academy, inc. reserves the right:to madify Bay Haven Charter Academy,

Ings: Camputes Systern and Jaternet Palicy at any time atits absalute discretian.

By signing belnw and as consigeration far my continued employment by Bay Haven Charter Acadeny,

ine., 1 confirm that | have received and read 3 complete copy of Bay Haven Charter Academy, Inc."s Computes System and
\htemet Policy and that 1-accepit, consent (o, and agree:to comply with all of the terms and Conditions of such pelicy 35 set
forth above and with any toture modifications ta the-such palicy that may be made by Bay Havea Uharter Academy, InC antd
communicated to me n writing. ! undierstand thag any vialation of Bay Haven Ciarter Academy, inc's Computer System
avid Interrigt Policy by me may result in disciplinary action belng Laken agamst me, including; but not litnited to, termination
of my employment with 8ay Haven Charter Acsdemy, Inc., which shall constitute 2 “terminatige for eausa” for all purposes.

Podiions of Bay Haven Charter Academy, inc.'s Computer System:and intemer Policy are pubiished by the SPA
Arkl-Piracy Dlviston.of the Software & Information Industry,



EMPLOYEE ACKNOWLEDGEMENT

The employee handbook describes important information about BHCA, INC., and
1 understand that I should consult with my supervisor regarding any questions
not answered or raised by the handbook. I have entered into my employment
relationship with BHCA, INC. veluptarily and acknowledge there is no specified
length of employment. Accordingly, either I or BHCA, INC. can terminate the

relationship at will, with or without cause, at any time so long as there is no

Since the information, policies, and benefits described here are necessarily
subject to change, I acknowledge that revisions to the handbook may occur at
the sole discretion of BHCA, INC. All such changes will be communicated
through official notices or modifications Lo the website, and I understand that
revisions shall supersade, modify, or eliminate existing policies. Only the BHCA,
INC. Board of Directors has the ability to adopt any modifications to the policies
outlined in this handbook.

Furthermore, I acknowledge that this handbook is neither a contract of
employment nor a legal document. I understand that this handbook is available
on the school's website for viewing at any time. 1 have received the handbook
and understand that it is my responsibility to read and comply with the policies
contained herein and any revisions that may follow.

Employee Name (printed): o L

Employee Signature: ___ o

Date: R o ny, E———




