WALDWICK PUBLIC SCHOOL DISTRICT

155 SUMMIT AVENUE
WALDWICK, NEW JERSEY 07463

Paul D. Casarico, Ed. D. Phone 201-445-3131
Superintendent of Schools : Fax 201-445-0584
casaricop@waldwickschools.org

To The Applicant:

The Waldwick Board of Education requires that the following forms be completed by you
prior to employment: : :

State of New Jersey New Hire Reporting Form

Direct Deposit Form

W-4 Form Employee’s Withholding Allowance Certificate (State & Federal)
Employment Eligibility Verification (Form 1-9)

New Hire Questionnaire & Authorization fo Exchange Information
Harassment, Intimidation and Bullying Form

State Report Information '

Tax Document selection form

O NDUR N

Please return the paperwork as soon as possi'ble to the Superintendent’s Office. No
paychecks can be issued until all paperwork is complete.

Thank you for your cooperation in expediting this matter.

Sincerely,

LisaD Amaty

l.isa D’Amato
Executive Secretary to the Superintendent/Human Resources Manager

Attachments




New Jersey New Hire Reporting Form

Federal and state legislation (N.l.S.A. 2A: 17-56.61) requires all New Jersey employers, both public and private, to report
1o the State of New Jersey all newly hired, contracted, rehired, or returning to work employees. Information about new
hire reporting and online reporting is available on our website: www.nj-newhire.com

Send completed forms to:

New jersey New Hire Directory

Tetensure the highest [evel of accuracy, please print neatly in
capital letfers and avoid contact with the edges.of the boxes.
The following will Serve-as an-skample:

PO Box 4654 Trenton, NJ 08650-4901 AlB|lC il=e| 3
Toll-free fax: 800-304-4901
EMPLOYER INFORMATION

Federal Employer |D Number (FEINJ: {Please:enter the same FEIN ased to report the:employee's quarterfy. wages)

212~ 16jojoj2ji3]6]4

Employer Name:

WIAJL]IDIw]lL]CIK] |IBJRI]D E UJCJA|T]! JOIN
Ersployer Address

1 55 IsJulmMIMi JT] [alvIEINJUTE] I

Employer City: State: Zip Code:

wl AT CToJw]i Tc]k | [n]Y 0]7[4]6]3]
Emiployer Phane [opticral): ' Extension: Employer Fax-{optional);

Email Address: _

EMPLOYEE INFORMATION
Employee Social Security Number (SSR: Is this employee an Independent Contractor?
- - Yes No

Employee First Narie; Kiddle Initial
Eraployee Last Narrie:

Employee Address: .

Employee City: State: ZipCode:
Date-of Hire (MMDBYY): Date-of Birth {MMDDYY): *Diate of Hire fsdefified as the date an

' ermployee first performed services for pay.

Reports must be submitted within 20 days of hire or rehire date. Failure to report could result in a fine.
REPORTS WILL NOT BE PROCESSED IF REQUIRED INFORMATION [S MISSING

Questions? Call us at (609) 631-0330 or toll-free at {877) NJ-HIRES

Rev 3f12




DIRECT DEPOSIT OF PAYCHECK AUTHORIZATION
REQUIRED FOR ALL EMPLOYEES

Waldwick Board of Education

Company Name Employee Name

I authorize the Waldwick Board of Education each payday to deposit my entire paycheck directly
into the bank account(s) designated below. This authority will remain in effect until | give the
Payroll Department written notification that I have changed it.

| understand that | must give the Waldwick Board of Education sufficient advance notice of
termination or modification of this authorization to enable reasonable time to act on my
instructions.

1. BANK NAME:
ADDRESS:
Account Name:
{as it appears on account}
Account Type: Checking Savings
-| Net Pay or Amount$
Bank Routing Number: Account Number:

*if an amount is entered above, a second Bank must be entered for Net Pay™

2. BANK NAME:

ADDRESS:

Account Name:
{as it appears on accouri)

Account Type: Checking Savings

Net Pay

Bank Routing Number: Account Number:

Aftach _a voided check or letter from Bank
verifying your account and bank routing number*

Employee Signature Date




o w_4 Employee’s Withholding Certificate OMB No. 1545-0074

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

Department of the Treasury .lee F_orrn- W-4 150 your em-ployer. 2 @ 23

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

Ste p 1 (ay First name and middle initial Last name (b} Social security number

Enter Address Does your name match the

Personal name on your sacial security

i card? If not, fo ensure you get

Information City or town, state, and ZIP code credit for your eamings,
contact S8A at B00-772-1213
or go to www.ssa.gov.

{c) D Single or Married filing separately
i:] Married filing jointly or Qualifying surviving spouse
[] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 CNLY 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, other details, and privacy.

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

or Spouse Do only one of the following.

Works (a) Reserved for future use.

(b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

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

TIP: If you have self-employment income, see page 2.

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

Step 3: If your total income will be $200,000 or less {$400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent
an g Other Multiply the number of other dependentsby $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthe totalhere . . . . . . . . . . 3 %
Step 4 {a) Other income (not from jobs). If you want tax withheld for other income you
{optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4{@|$
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . O .. . . ... .. |ams
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c){$
Step 5: Under penalties of periury, [ declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W4 (2023)




Form W-4 {2023)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

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

Purpose of Form

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

Exemption from withholding. You may claim exemption
from withholding for 2023 if you meet both of the following
conditions: you had no federal income tax liability in 2022
and you expect to have no federal income tax liability in
2023. You had no federal income tax liability in 2022 if (1)
your total tax on line 24 on your 2022 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 29), or (2)
you were noi 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 2023 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 15, 2024.

Your privacy. If you have concerns with Step 2(c), you may
choose Step 2(b); if you have concerns with Step 4{(a), you
may enter an additional amount you want withheld per pay
period in Step 4(c).

Self-employment, Generally, you will owe both income and
self-employrment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay income and self-employment
taxes through withholding from your wages, you should
enter the self-employment income on Step 4(a). Then
compute your seif~employment tax, divide that tax by the
number of pay periods remaining in the year, and include
that resulting amount per pay period on Step 4{c). You can
also add half of the annual amount of self-employment tax to
Step 4(b) as a deduction. To calculate self-employment tax,
you generally multiply the self-employment income by
14.13% (this rate is a quick way to figure your self-
employment tax and equals the sum of the 12.4% social
security tax and the 2.9% Medicare tax multiplied by
0.9235). See Pub. 505 for more information, especially if the
sum of self-employment income multiplied by 0.9235 and
wages exceeds $160,200 for a given individual.

Nonresident alien. If you’re a nonresident alien, see Notice
1382, 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.

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

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

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deducticn, and Filing Infermation. You can also
include ather tax credits for which you are eligible in this
step, such as the foreign 1ax credit and the education tax

- credits. To do so, add an estimate of the amount for the year

1o your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.

Step 4 (optional).

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

Step 4{b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2023 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

Step 4{c}. Enter in this step any additional tax you want
withheid from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering
an amount here will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
owe,




Form W-4 (2023)

Page 3

Step 2(b)—Multipie 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 alf jobs) on only
ONE Form W-4, Withholding will be mast 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 2019.

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

tables.

1

Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skiptoline3 . . . . . . . . . . . . . . . . . .

Three jobs. i you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that vaiue on line 2a .

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

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

Enter the number of pay pericds per year for the highest paying job. For example, if that jOb pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc.

Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4{c) of Form W-4 for the hlghest paying job (a[ong with any other additional
amount you want withheld) . o e e e e e e

2a $

2b $
2¢c $

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

Enter an estimate of your 2023 itemized deductions {from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to

$10,000), and medical expenses in excess of 7.5% of your income .

= $27.700 if you're married filing jointly or a qualifying surviving spouse

2  Enter; * $20,800 if you're head of household

= $13,850 if you're single or married filing separately

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

than line 1, enter “-0-" . . . .

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

adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 §

§ Addlines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5 &

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to camy out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require youto
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
frauduiilent information may subject you to penaities. Routine uses of this
information include giving it to the Department of Justice for civil and crimina!
Itigation; to cities, states, the District of Columbia, and U.S. commonwealths and
territories for use in administering their tax laws; and to the Department of Heaith
and Human Services for use in the National Directory of New Hires. We may also
disclose this information te other countries under a tax treaty, to federal and state
agencies to enforce federal nontax criminal laws, or to federal iaw enforcement
and intelligence agencies to combat terrorism.

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

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

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




Form W-4 {2023}

Page 4

Married Filing Jointly or Qualifying Surviving Spouse

Lower Paying Job Annual Taxable Wage & Salary

Higher Paying Job
Annual Taxable $0- |$10,000 -|$20,000 - | $30,000 -|$40,000 - | $50,000 - | $60,000 - | $70,000 - { $80,000 - | $90,000 - {$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,920 | 29,999 | 39999 | 49,999 | 59,009 | 69,999 | 79,999 | 89,999 | 99,999 | 109,889 | 120,000
$0- 9,999 $0 $0 $850 $850 1 $1,000 | $1,020 | $1,020 | $1,020 | $1,020 | $1.020 | $1,020 | $1,870
$10,000 - 19,999 0 930 1,850 2000 | 2200 2220 | 2220| 2220 2220 | 2200 3,200 1 4,070
$20,000 - 29,999 850 1850 | 2920 | 37120 | 32320 3340 | 3,340 | 3340 | 3,340 | 432 5320 | 6,190
$30,000 - 39,999 850 | 2,000 3,120 { 3320 | 3520 | 3540] 3540 | 3,540 4,520 | 5,520 6,520 | 7,390
$40,000- 49,09¢| 1000 2200 3320} 3520 3720| 3740 3740 | 4720 57201 6,720 7,720 8,590
$50,000- 58998 1,020 | 2220} 3340 | 3540 | 3740 | 3760 | 4,750 | 6,750 6,750 | 7,750 8,750 9,610
$60,000 - 69,999 1,020 | 2,220 | 3,340 3540 | 3,740 | 4750 | 5,750 | 6,750 | 7,750 | 8,750 9,750 | 10,810
$70,000 - 79,999] 1,020 2,220 3340 | 8540 | 4720 | 5,750 6,750 7,750 8,750 9,750 | 10,750 | 11,610
$80,000 - 99,9¢9{ 1,020 2,220 | 4,170 5,370 6,570 | 7,600 8,600 9,600 | 10,600 | 11,600 | 12,600 | 13,460
$100,000 - 149,999] 1,870 | 4,070 5,190 7,390 8,590 | 9610 | 10610 i 11,660 | 12,860 | 14,060 | 15260 | 16,330
$150,000 - 239,999 2,040 | 4,440 8,760 8,160 9,560 | 10,780 | 1,980 | 13,180 | 14,380 | 15580 | 16,780 | 17,850
$240,000 - 259,998] 2,040 | 4,440 8,760 8,160 9,560 | 10,780 | 11,880 | 13,180 | 14,380 | 15,580 | 16,780 | 17,850
$260,000 - 279,999 2,040 4,440 6,760 | 8,160 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 18,140
$280,000 - 299,999 2,040 | 4,440 6,760 8160 | 9,560 | 10,78¢ | 11,980 | 13,180 | 14,380 | 15,870 | 17,870 | 19,740
$300,000 - 319,999 2,040 4440 6,760 8160 | 9,560 | 10,780 | 11,980 | 13,470 | 15470 | 17,470 { 19,470 | 21,340
$320,000 - 364,999 2,040 | 4,440 6,760 8,550 | 10,750 | 12,770 | 14,770 | 16,770 | 18,770 | 20,770 ] 22,770 | 24,640
$365,000 - 524,999 2,970 6,470 9,800 | 12,390 | 14,800 | 17,220 | 19,520 | 21,820 | 24,120 | 26,420 | 28,720 | 30,880
$525,000 and over | 3,140 6,840 | 10,460 | 13,160 | 15,860 | 18,390 | 20,800 | 23,300 | 25,800 | 28,390 | 30,850 | 33,250
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0-  [$10,000 -|$20,000 - | $30,000 - | $46,000 - | $56,000 - | $80,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,600 -
Wage & Salary | 9,998 | 19,999 | 20,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,998 | 89,999 | 99,999 | 109,909 | 120,000
$0- 19,999} $310 $890 | $1,020 | $1,020 | $1,020 | $1,860 | $1,870 | $1,870 | $1,870 | $1,870 | $2,0%0 i $2,040
$10,000 - 19,999 890 1,630 1,750 1,750 2,600 i 3600 | 3600 | 3,600 3,600 | 3,760 3,960 | 3,870
$20,000 - 29,999| 1,020 1,750 1,880 | 2720 | 3720 4720 4,730 4,730 4,800 i 5,090 5290 | 5,300
$30,000- 39,999| 1,020 1,750 2,720 f 3720 | 4720 | 5720 5730 | 5,880 6,090 6,290 6,420 6,500
$40,000- 59,998 1,710 | 3,450 | 4,570 5,570 8,570 7,700 | 7910 | 8,110 8,310 | 8510 8,710 8,720
$60,000 - 79,999 1,870 | 3,800 | 4,730 5860 | 7,060 8260 | 8460 | 38860 | 8,860 9,060 9,260 9,280
$80,000 - 99,998] 1,870 3,730 | 5,060 6,260 | 7,460 | 8,860 8,860 9,080 9,260 9,460 | 10,430 | 11,240
$100,000 - 124,998] 2040 | 3,970 5,300 6,500 7,700 | 8,900 9,110 9,610 | 10610 | 11,610 | 12,610 | 13,430
$125,000 - 149,998! 2,040 | 3,970 5,300 6,500 7,700 9,610 | 10,610 | 11,670 | 12,610 | 13,810 | 14,800 | 16,020
$150,000 - 174,999] 2,040 | 3,970 | 5,610 7610 | 9610 | 11,610 | 12,610 | 13,750 | 15,050 | 16,350 | 17,850 | 18,770
$175,000 - 199,999 2,720 5,450 7,580 9,580 | 11,580 [ 13,870 | 15,180 | 16,480 | 17,780 | 19,080 | 20,380 | 21,490
$200,000 - 2498,999| 2,900 | 5,930 8,360 | 10,660 | 12,960 | 15260 | 16,570 | 17.870 | 19,170 | 20470 | 21,770 | 22,880
$250,000 - 399,999 2,970 | 6,010 8,440 | 10,740 | 13,040 | 15340 | 16,640 | 17,940 | 19,240 | 20540 | 21,840 | 22,960
$400,000 - 449,999 2,970 6,010 | 8440 | 10,740 | 13,040 | 15340 | 16,640 | 17,940 | 19,240 | 20,540 | 21,840 | 22,960
$450,000 and over | 3,140 6,380 9,010 | 11,510 | 14,010 | 16,510 | 18,010 | 19,510 | 21,010 | 22,510 | 24,010 | 25,330
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- |$10,000 -|$20,000 - | $30.000 -|$40,000 - { $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - $100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 48,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $620 $880 | $1,020 | $1,020 | $1,020 | $1,020 | $1.650 | 81870 | $1,870 | $1,800 | $2.040
$10,000 - 19,999 620 1,630 | 2,080 2220 | 2220 2220 2850 | 880 | 4070 | 409 | 4200 | 4,440
$20,000 - 29,999 860 | 2,080 | 2400 2,650 | 2850 | 3280 | 4280 | 5280 5520 5720 | 5920 | 6,070
$30,000- 39,989] 1,020 2,220 | 2650 | 2810 | 3440 | 4,440 | 5440 6,460 6,880 7,080 | 7,280 | 7,430
$40,000- 59980| 1,020 | 2,220 3,130 | 4290 5290 | 6,290 7,480 8,680 9,100 9,300 | 9,500 | 9,850
$60,000 - 79,998] 1,500 | 3,700 5,130 6,290 7480 | 8,680 9,880 | 11,080 | 11,500 | 11,700 | 11,800 | 12,050
$80,000 - ©9,999] 1,870 | 4,070 | 5,690 7,050 [ 8250 | 9450 | 10,650 | 11,850 | 12,260 | 12,460 | 12,870 ] 13,820
$100,000 - 124,999 2,040 4,440 6,070 7,430 8,630 | €330 ] 11,030 | 12,230 | 13,190 | 14,190 | 15,190 | 18,150
$125,000 - 149,999 2,040 | 4,440 6,070 7,430 8,630 9,880 | 11,980 | 13,980 { 15190 | 16,190 | 17,270 | 18,530
$150,000 - 174,809 2,040 | 4,440 6,070 7,980 | 9,980 | 11,880 | 13,980 | 15980 | 17,420 | 18,720 | 20,020 | 21,280
$175,000 - 199,999{ 2,190 5330 | 7,820 9,980 | 11,980 | 14,060 | 16,360 | 18,660 | 20,170 | 21,470 | 22770 | 24,030
$200,000 - 249,938] 2,720 6,190 8,920 | 11,380 | 13,680 | 15980 | 18,280 | 20,580 | 22,090 | 23,300 | 24,600 | 25950
$250,000 - 449,998 2,970 6,470 8,200 | 11,660 | 13,960 | 16,260 | 18,560 | 20,860 | 22,380 | 23,680 | 24,980 | 26,230
$450,000 and over | 3,140 6,840 9,770 | 12,430 { 14,930 | 17,430 | 19,930 | 22,430 | 24,150 | 25850 | 27,150 | 28,600




Form NJ-W4 State of New Jersey — Division of Taxation
(1-21) Employee’s Withholding Allowance Certificate
1. 88# 2. Filing Status: (Check only one box)
Name 1. .! Single
2. L] MarriediCivil Union Couple Joint
Address 3. :_.1_2 Married/Civil Union Partner Separate
. 4. .. Head of Household
City State Zip 5. L Qualifying Widow{er)/Surviving Givil Union Partner
3. I you have chosen to use the chart from instruction A, enter the appropriate letter here.. 3
4. Total number of allowances you are claiming (see instructions) ...... 4.
5. Additional amount you want deducted from each pay . 5. &
6. 1 claim exernption from withholding of NJ Gross Income Tax and | certify that | have met the conditions in the
instructions of the NJ-W4. If you have met the conditiong, enter EXEMP T Her€ . mrummsmrssessstsermeceememese e e 6.
7. Under penalfies of perjury, | certify that | am entitled to the number of withholding ailowances claimed on this certificate or entitled to claim exempt status.
Employee's Signature Date
Employer's Name and Address Employer Identification Number

BASIC INSTRUCTIONS
Ling 1 Enter your name, address, and Social Security number in the spaces provided.
Line2 Check the box that indicates your filing status. If you checked Bax 1 (Single) or Box 3 (Marmied/Civil Union Partner Separate) you will be withheld at Rate A.
Note: If you have checked Box 2 (Mamied/Civii Unian Couple Joint), Box 4 (Head of Househoid) or Box § (Qualifying Widow(er) Surviving Civil Union Partner)
and either your spouse/civit union partner works or you have more than one job or more than one source of income and the combined total of all wages is
greater than 550,000, see instruction A below. If you do not complete Line 3, you: will be withheld zt Rate B.

Line 3
Line 4

your return.
Line 5
Line 6

If you have chosen to use the wage chart below, enter the appropriste letter.
Enter the number of allowances you are claiming. Entering a number on this line will decrease the amount of withholding and could resuit in an underpayment on

Enter the amount of additional withholdings you want deducted from each pay.
Enter "EXEMPT" to indicate that you are exempt from New Jersey Gross Income Tax Withholdings, if you meet ene of the following conditions:

* Yourfiling status is SINGLE or MARRIED/CIVIL UNION PARTNER SEPARATE and your wages plus your taxable nonwage income witl be $10,000 or less for

the current year,

= Your filing status is MARRIED/CIVIL UNION COUPLE JOINT, and your wages combined with your spouse’s/civil union partner's wages plus your faxable

nonwage incorne will be $20,000 or less for the current year.
= Yourfiling status is HEAD OF HOUSEHOLD or QUALIFYING WIDOW(ER)/SURVIVING CIVIL UNION PARTNER and your wages plus your taxable noenwage

income will be $20,000 or less for the current year.

Your exemption is good for ONE year only. You must complete and submit a form each year cerfifying you have no New Jersey Gross Income Tax fiability and claim
exemnption from withholding. If you have questions about eligibility, filing status, withholding rates, etc. when completing this form, call the Division of Taxation's Gustormer
Service Center at (609) 292-5400.

Instruction A - Wage Chart
This chart is designed to increase withholdings on your wages, if these wages will be taxed at a higher rate due to inclusion of other wages or income on your NJ-1040
return. it is not intended to provide withholding for other income or wages. if you need additional withholdings for other income or wages, use Line 5 on the NJ-W4.
This Wage Chart applies to taxpayers who are maried/civil union couple filing jointly, heads of househoids, or qualifying widow{er)/surviving civil union partner, Single
individuals or married/civil union partners filing separate returns do not need to use this chart. If you have indicated filing status #2, 4 or 5 on the above NJ-

W4 and your taxable income Is greater than $50,000, you should strongly consider using the Wage Chart. (See the Rate Tables on the reverse side to estimate your

withholding amount.)

HOW TO USE THE CHART

Find the amount of your wages in the left-hand column,

2) Find the amount of the total for all other wages (including
your spouse's/civil union partner’s wages) along the top
row,

3} Follow along the row that contains your wages until you
come to the column that contains the other wages.

4) This mesting point indicates the Withholding Table that
best reflects your income situation.

5) K you have chosen this method, enter the “letter” of the
withholding rate table on Line 3 of the NJ-w4.

NOTE:  If your income situation substantially increases {or

decreases) in the future, you should resubmit a
revised NJ-W4 to your employer.

THIS FORM MAY BE REPRODUCED

WAGE CHART

Total of Al 0 [ 10,001 [ 20,001 [ 30,001 [ 40,001 | 50,001 | 60.00% | 70,001 | 80,001 | OVER
Other Wages | 10,000 | 20,000 | 30,000 | 40,000 | 50,000 | 60,000 | 70,000 | 80,000 | 96.000 | 50,000
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RATE TABLES FOR WAGE CHART

The rate tables listed below corespond to the letters in the Wage Chart on the front page. Use these to estimate the amount of withholding that will occur if you
choose to use the wage chart. Compare this to your estimated income tax liability for your New Jersey Income Tax retum fo see if this is the correct amount of
withhiolding that you should have.

RATE l‘A’!

WEEKLY PAYROLL PERIOD (Allowance $19.20)

ANNUAL PAYROLL PERIOD {Aliowance $1,000)

If the amount of taxable The amount of income tax to be If the amount of taxable The amount of income tax to be
wages is: withheld is: wages is: withheld is:

Over But Not Over Of Excess Over Over But Not Over Of Excess Over
$ a3 385 15% 3 0 3 0% 20,000 15% § [t}
$ 385 & 673 § 577 + 20% % 385 § 20,000 $ 35,000 § 30000 + 20% % 20,000
$ 673 § 769 § M54 + 39% § 673 3 35,000 § 40,000 §$ 60000 + 39% § 35,000
$ 769 § 1,442 & 1529 + B.1% % 769 $ 40,000 $ 75,000 3 79500 + 6.1% $ 40,000
5 1442 % 9615 § 5835 + TO0% % 1,442 $ 75,000 $ 500,000 $ 2083000 + 70% § 75,000
% 9615 § 19,231 § 62846 + 99% % 9,615 $ 500,000 & 1,000,000 $ 32,680.00 + 9.9% § 500,000
$ 19,231 $ 158038 + 11.8% S 19,231 $ 1,000,000 over § 82180.00 + 11.8% § 1,000,000

RATE “Bs!

WEEKLY PAYROLL PERIOD {Allowance $19.20)

ANKNUAL PAYROLL PERIOD (Allowance $1,000)

If the amount of taxable The amount of income tax to be If the amount of taxable The amount of income tax to be
wages is: withheid is: wages is: withheld is:

Over But Not Over Of Excess Over Cver But Not Over Of Exeess Over
] 03 385 15% % 4] $ a8 20,000 15% § 0
% 385 % a62 8§ 577 + 20% § 385 3 20,000 $ 50,000 § 30000 + 20% $ 20,000
$ %62 3 1,346 § 1731+ 27% % 962 $ 50,000 § 70,000 8 900.00 + 27% § 50,000
$ 1,346 3 1,638 § 2769 + 39% $ 1,346 % 70,000 % 80,000 $ 1,440.00 + 39% § 70,000
3 1,538 % 2,885 § 3519 + B61% § 1,538 3 80,000 § 150,000 § 1,830.00 + B1% § 80,000
$ 2885 ¢ 9615 §$ 11731 + 7.0% § 2,885 $ 150,000 § 500,000 $ 6,10000 + 7.0% § 150,000
$ 8,615 § 18,231 $ 58846 + 99% § 9,615 $ 500,000 $ 1,000,000 & 3060000 + 99% § 500,000
3 19,231 $ 154038 + 11.8% § 19,231 $ 1,000,000 $ 8010000 + 11.8% 3 1,000,000

RATE “C”

WEEKLY PAYROLL PERIOD {Allowance $19.20)
if the amount of taxable The amount of Income tax to be

ANNUAL PAYROLL PERIOD (Allowance $1,000)
if the amount of taxable The amount of income tax to be

wages is: withheld is: wages is: withheld is:

Over But Not Over Of Excess Over Over But Not Over Of Excess Over
$ Qs 385 15% § 1] 3 0% 20,000 15% & o
$ 385 § 769 § 57T + 23% § 385 3 20,000 $ 40,000 § 30000 + 23% $ 20,000
3 769 % 962 § 1482 + 28% § 769 $ 40,000 % 50,000 $ 76000 + 28% § 40,000
$ 962 % 1,154 § 2000 + 35% § 962 ] 50,600 $ 60,000 § 1,04000 + 35% $ 50,000
$ 1154 § 2,885 $§ 2673 + 56% § 1,154 5 60,000 $ 150,000 § 1,380.00 + 586% § 60,000
$ 2,885 % 9,615 § 12385 + 66% § 2,885 $ 150,000 § 500,000 § 6,430.00 + 66% & 150,000
$ 9,615 % 19231 § 56788 + 9.9% $ 9,615 $ 500,000 § 1,000,000 § 29,530.00 + 98% § 500,000
$ 19,231 $ 151981 + 11.8% 3 19,231 $ 1,000,000 $§ 79.030.00 + 11.8% § 1,000,000

. RATE “D!!

WEEKLY PAYROLL PERIOD (Allowance $18.20)
{f the amount of taxable The amount of income tax to be

ANNUAL PAYROLL PERIOD {Allowance $1,000)
If the amount of taxable The amount of income tax to be

wages is: withheld is: wages is: withheld is:

Over Eut Not Over Of Excess Over Over But Not Over Of Excess Over
3 c 8 385 1.5% § G $ 0 s 20,000 15% $ 0
5 385 § 769 % 577 + 27T% § 385 $ 20,000 % 40,000 § 30000 + 27% & 20,000
$ 769 § 962 § 1615 + 34% § 769 3 40,000 § 50,000 $ 840.00 + 34% § 40,000
$ 9682 § 1,154 § 2269 + 43% § 962 $ 50,000 § 60,000 $ 1,480.00 + 43% § 50,000
$ 1,154 § 2,885 § 3086 + S56% § 1,154 $ 60,000 § 150,000 $§ 161000 + 56% $ 60,000
L3 2,885 § 9,615 § 12788 + 65% & 2,885 $ 150,000 $ 500,000 $§ 685000 + 65% § 150,000
$ 9,615 § 19,231 $ 565.38 + 99% 3§ 9,615 $ 500,000 § 1,000,000 § 2940000 + 99% $ 500,000
3 18,231 $ 151731 + 118% § 19,231 $ 1,000,000 $ 78900.00 + 11.8% $ 1,000,000

RATE “E”

WEEKLY PAYROLL PERIOD (Allowance $19.20)

If the amount of taxable The amount of income tax o be if the amount of taxable The amount of income tax o be
wages is: withheld is: wages is: withheld is:
Over But Not Over Of Excess Over Over But Not Over Of Excess Over
$ 0% 385 15% § 0 $ o 3% 20,000 1.5% % 0
$ 385 § 873 % 577 + 20% & 385 & 20,000 $ 35,000 § 30000 + 2.0% $ 20,000
$ 673 & 1,923 § 1154 + 58% § 673 $ 35,000 % 100,000 § 600.00 + 58% $ 35,000
$ 1,923 § 8815 § 8404 + 65% & 1,923 $ 100,000 % 500,000 $ 437000 + B5% § 100,000
% 8,615 § 19,231 & 584.04 + 99% § 9,615 § 500,000 § 1,000000 $ 3037000 + 8.9% § 500,000
8 19,231 $ 153596 + 11.8% § 19,231 $ 1,000,000 $ 7987000 + 11.8% $ 1,000,000

ANNUAL PAYROLL PERIOD (Allowance $1,000)




Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Form I-9

OMB No. 16135-0047
Expires 10/31/2022

»START HERE: Read instructions carefully before completing this form. The instructions must be avaitable, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: ltis 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 empioy an individual because the
documentation presented has a future expliration date may also constitute illegal discrimination.

Middle Initizl

Address (Streef Number and Name) Apt. Number | City or Town

State ZIP Code -

Date of Birth {mm/dd/vyyy) U.S. Social Security Number Employee's E-mail Address

HSERE

Employee’s Telephone Number

| 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 1 am (check one of the following boxes):

[T] 1. A citizen of the United States

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

|:] 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

D 4. An alien authorized fo work  until {expiration date, if appiicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date fleld. (See instructions)

1. Alien Registration Number/USCIS Number:
OR

2. Forrm 1-94 Admission Number:
OR

3. Foreign Passport Number:

Country of issuance:

Aliens authorized fo work must provide only one of the following document numbers to complete Form 1-9:
An Alien Registration Nurmber/fUSCIS Number OR Form 1-94 Adrnission Number OR Foreign Passport Mumber.

CR Code - Section 1
Do Mot Write In This Space

Signature of Employes Today's Date {mm/ddyyyy)

| attest,
knowledge the information is true and correct.

o =€
of this form

Signature of Preparer or Translator Today's Date (mm/ddiyyyy)
Last Name (Family Name) First Name (Given Name}
Address (Street Number and Name} City or Town State ZIP Code

FormI-9 10/21/2019

Page I of 3




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
i . N A OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

. Last Name (Family Name) First Name (Giveﬁ Narne) M. szenshlpllmmxgratuon Status
Employee Info from Section 1
ListA OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any) (mmiddtyyyy) Expiration Date (if any) (mmydd/yyyy) Expiration Date (if any) (mmi/ddfyyyy)
Document Title
Issting Authority Additional Information &RNgﬁﬁﬂ}xﬁ‘r’]’.:gpise
Document Number

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

Document Title

Issuing Authority

Document Number

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

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s} presented by the above-named employee,
(2} the above-listed document(s) appear to be genuine and fo relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employees first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of Empioyer or Authorized Representative Today's Date (mm/ddfyyyy} | 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

R e e
v INew'Na g I T 4B, Daté of Rehire (if pplicable
Last Name (Fam.vly Name) First Name (Given Name) Middle Initial Date {mm/ddiyyyy)

Document T:ﬂe Document Number Expiration Date (if any) (mm/dd/vyyy)

| 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) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative | Today's Date {mm/ddyyyy) Name of Employer or Authorized Representative

Form 1.8 10/21/2019 Page 2 of 3




e ——_ o AAS———————— I ——
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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 %%
Documents that Establish
Both ldentity and

Employment Authorization

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

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

Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

- Driver's license or 1D card issued by a 1.
State or ouflying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye

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

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

{(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

Certification of report of birth issued
by the Department of State (Forms
D8-1350, FS-545, FS-240)

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

Native American tribal document

U.S. Citizen ID Card (Form 1-197)

proposed employment is not in
conflict with any restrictions or |,
limitations identified on the form. |}

. ldentification Card for Use of

Resident Citizen in the United
States (Form -179)

3. Foreign passport that contains a coler, and address
temporary 1-551 stamp or temporary
1-551 printed notation on a machine- 2. ID card issued by Tederal, state or local
readable immigrant visa government agencies or entities,
— provided it contains a photograph or
4. Employmgnt Authorization Document information such as name, date of birth, | 2-
}h:ésc)ontams a photograph (Form gender, height, eye color, and address
- . School ID card with a photograph
5. For a nonimmigrant alien authorized 3.
o work for a specific employer . Voter's registration card
because of his or her status: —
) U.S. Military card or draft record
a. Foreign passport; and
b. Form 1-94 or Form |-94A that has - Military dependent's D card
the following: . U.S. Coast Guard Merchant Mariner 4.
(1) The same name as the passport Card 5.
nd
2 Native American tribal document
{2) An endorsement of the alien's 6
nonimmigrant status as long as . Driver's license issued by a Canadian
that period of endorsement has government authority
not yet expired and the 7

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

6. Passport from the Federated States
of Micronesia (FSM) or the Republic

6. School record or report card

of the Marshall Islands (RMI} with

Clinic, doctor, or hospital record

Form 1-84 or Form |-24A indicating
nonimmigrant admission under the !
Compact of Free Association Between [}
the United States and the FSM or RMI |}

Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

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 I-9 10/21/2019

Page 3 of 3




WALDWICK BOARD OF EDUCATION
155 Summit Ave., Waldwick, NJ 07463

NEW HIRE QUESTIONNAIRE AND
AUTHORIZATION TO EXCHANGE INFORMATION

Name:
Part 1

Former Employers
Have you worked for a school district in the past 20 years?: YES/NO

Have you worked in a position that involved direct contact
with children in the past 20 years?: YES/NO

If you answered YES to either question, fill in the bottom identifying all applicable former
employer(s). Attach additional sheets if necessary.

Emplover 1
Employer Name:

Address:

Dates of Employment:

Empiover 2
Employer Name:

Address:

Dates of Employment:

Emplover 3
Employer Name:

Address:

Dates of Employment:




WALDWICK BOARD OF EDUCATION
155 Summit Ave., Waldwick, NJ 07463

PART IT - EMPLOYEE MANDATORY DISCLOSURES

Have you ever been the subject of any child abuse or sexual misconduct YES/NO
investigation by any employer, State licensing agency, law enforcement agency, or
the Department of Children and Families? Note, if the investigation resulted in a
finding that the allegations were false or the alleged incident of child abuse or
sexual misconduct was not substantiated, you may answer no.

Have you ever been disciplined, discharged, non-renewed, asked to resign from YES /NO
employment, resigned from or otherwise separated from any employment while
allegations of child abuse or sexual misconduct were pending or under
investigation, or due to an adjudication or finding of child abuse or sexual
misconduct?

Have you has ever had a license, professional license, or certificate suspended, YES/NO
surrendered, or revoked while allegations of child abuse or sexual misconduct
were pending or under investigation, or due to an adjudication or finding of child
abuse or sexual misconduct?

If your answer to any of the foregoing is Yes, you must attach an explanation to this
questionnaire.

Pursuant to applicable law, you are required to be advised that an applicant who willfully provides false
information or willfully fails to disclose information required above:
(1) shall be subject to discipline up to, and including, termination or denial of employment;
(2) may be deemed in violation of subsection a. of N.J.S. 20:28-3; and
(3) may be subject to a civil penalty of not more than $500 which shall be collected in
proceedings in accordance with the “Penalty Enforcement Law of 1999,"P.1..1999, ¢.274
(C.2A:58-10 et seq.).

The undersigned hereby consents to and authorizes the District to disclose all information contained
herein to any previous employer. The undersigned further consents and authorizes the District to seek
records from any current or former employer, and authorizes any current or former employer to provide
such records to the District. In connection therewith, the undersigned releases the District and any
current or former employer, their agents and employees, from and against any liability as a result of the
provision and/or solicitation of information as required by this questionnaire and applicable law.

I, the undersigned applicant, hereby certify that the foregoing statements made by me are true and correct to the
best of my knowledge and belief. I am aware if any of the foregoing is willfully false, I am subject to punishment.

Signature Date




HARASSMENT, INTIMIDATION AND BULLYING
STAFF ACKNOWLEDGEMENT SIGN-OFF FORM
WALDWICK SCHOOL DISTRICT

The New Jersey Anti-Bullying Bill of Rights, PI.2010, Chapter 122, effective September 1, 2011
states that “Harassment, Intimidation or Bullying” means any gesture, any written, verbai or
physical act, or any electronic communication, whether it be a single incident or series of
incidents, that is reasonably perceived as being motivated either by an actual or perceived
characteristic, such as race, color, religion, ancestry, national origin, gender, sexual orientation,
gender identity and expression, or mental, physical or sensory disability, or by any other
distinguishing characteristic, that takes place on schoo! property, at any school-sponsored
function, on a school bus, or off schoo! grounds that substantially disrupts or interferes with the
orderly operation of the school or the rights of the other students and that:

a. areasonable person should know, under the circumstances, will have the effect
of physically or emotionally harming a student or damaging the student’s
property, or placing the student in reasonable fear of physical or emotional harm
to his person or damage to his property;

b. has the effect of insulting or demeaning any student or group of students; or

¢. creates a hostile educational environment for th student by interfering with a
student’s education or by severely causing physical or emotional harm to the
student.

If a school employee, contracted service providér, or volunteer of the school witnesses or
becomes aware of an act of HIB, she/he shall report it verbally to the Principal or his/her
designee on the same day that the act of HIB is witnessed or learned of. A written report shall
be submitted to the Principal within two school days of the verbal report (report forms are
available in the main office of each building). All members of the school community are
expected to abide by the district’s HIB Policy.

In signing this form | indicate that | understand the definition of HIB and the new procedures and
‘consequences outlined in the Anti-Bullying Bill of Rights. | have reviewed a copy of the law and
the district policy which is available on the district’s website.

Employee Name:

Employee Signature:

Date signed:




WALDWICK BOARD OF EDUCATION
OFFICE OF THE SUPERINTENDENT
MEMORANDUM

TO: NEW STAFF MEMBER
FROM: LISA D’AMATO
SUBJECT: STATE REPORT INFORMATION

The following information is needed for our State Reports. We are only transmitting their
criteria. [f you have any questions please call me on ext. 4103. Thank you.

1. Name

2. Ethnicity (Please check this box if you are of Spanish heritage. If not, leave it blank.)
Spanish ]

3. Race — (must check at least one if Hispanic is not checked)

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

L}

White

4, Additional Language Spoken:




DOCULIVERY

Doculivery is the employee portal where our pay stubs and tax documents
are sent electronically. The pay stubs are automatically sent to the portal
and depending upon the setting you have chosen you can receive an
e-mail or text message alerting you when a new pay stub is added.

You have the choice of receiving your tax documents either mailed to your
address on file or electronic delivery.

Please make a selection:

| choose to have my tax documents electronically

| choose to have my tax documents mailed to my address of file

Print Name Date

Signature




This guide provides you with the basic quick-start information needed to log in and access your electronic documents in no time
atall. The instructions below highlight the steps for logging into the Doculivery system with a unique User ID and Password to
access your online pay stubs and setup notification options with just a few quick cicks?

Getting Started

1. Point your internet browser to the following url;

www. Doculivery com/Systems3000-waldwick

2. Enteryour UseriD.

Youruseriois: 4] L CAPITAL (ETTERS

User 1D help information wilt appear hare

Your last name pius the last four digits of your when you visit the arf noted in step one.
SSN. UserlD: |
|
3. Enteryour initial Password. B Password help information will appear here
You will be required to change your password when you visit the url noted in step one.
upon initial log in, L d
P g Password: :

Your initial PASSWORD is:

The last four digits of your SSN.

4. Clickthe Log In button,

5. Once you have logged in and changed your
password, please make a note of your new
password for future reference,

Do sy, Er
Lepoall by now peyatidy :
Avmemtmrcnl prunny, | CERe

et

6. Oncelogged in, you will see the main screen
which is arganized by tabs. Click on the Pay Stubs N ki
tab B 1o see a list of alf pay dates for which you ‘ gﬁfiﬁh&;ﬂ””
have a pay stub. To see the entire pay stubfora S vy e ke i
particular date click on the view icon in the R
ClickTo View column on the left side of
the screen,

Setting Up Notification Options

1. Click on the Pay Stubs tab EX. On the right
side of the screen, select the appropriate bar
K to setup email or text message notifications.




WALDWICK BOARD OF EDUCATION

DATE: September 2022

TO: All Staff

FROM: John Griffin o
School Business Administrator/Board Secretary

RE: Workers’ Compensation

Please be advised that should a work-related injury occur as a result of
performing your job responsibilities the required procedure for reporting and/or
seeking treatment for the injury is as follows:

1.

All accidents must be reported immediately to an employee’s supervisor
and the school nurse. (or designated staff member)

The school nurse (or designated person) will contact First MCO via the
800 number (800) 831-9531 to report the injury. First MCO’s toll-free
number, for the reporting of injuries, is available 24 hours, seven days per
week.

A First MCO specialist will gather all information required by the State
during your call, such as: Name, address, telephone number, date of
birth, Social Security Number, how the incident occurred, what the injuries
are, date hired, hours worked and salary.

First MCO will direct the injured employee to a medical facility.

Should the injury be life-threatening you should report to your nearest
hospital emergency room. Following treatment in the Emergency Room
you will need to call the school nurse (or designated staff member) so the
report of injury can be made with First MCO and further care will be
directed.

In ali cases, First MCO will manage your care, referring you and making
your appointments when necessary with specialists as well as following up
with you to monitor the improvement of your medical condition.




. The following two forms must be completed and sent to the (school
nurse):

1. Workers’ Compensation Questionnaire ~ injured
person should complete this form and sign

2. Supervisor's Accident Investigation Report -

completed by immediate supervisor

. Strict adherence to the above procedures will facilitate processing of all
Workers’ Compensation Claims or possible claims.

Final determination of benefits shall be determined by the administrator of
the Plan and not the Board of Education.




" Waldwick BOE

ARE YOU AWARE OF YOUR 403{b) BENEFIT?

THE OPPORTUNITY

You have the opportunity to save for retirement by participating in

your Employer's 403(b) retirement plan. A 403(b) plan is a retirement

plan for certain employees of public schools, tax-exempt organizations

and ministries,

We recommend that all employees visit our education page which can

be found here:

https:/fwww.omni403b.com/Employees/Education

WHY SAVE WITH 403(b)?

1. You do not pay income on allowable contributions until you begin
making withdrawals from the plan, usually after your retirement.

2. Investment gains in the plan are not taxed until distribution.

3. Generally, retirement assets can be carried from one employer to

her.

$500 $34,885 $145409 $231,020
HOW CAN | PARTICIPATE?
Priar to contributing you must open an account with an investment
provider authorized in the Plan, a list of which is available on the right.
You may then complete a Salary Reduction Agreement (SRA} online at:

https:/fww.omni403b.com/SRA

If you are already contributing to your Employer’s Plan and you want
to change your contribution amount or investment pravider, simply
complete and submit a new SRA. You can begin or change your
contributions as soon as your next payment cycle following our receipt
of a completed SRA.

HOW MUCH CAN 1 CONTRIBUTE ANNUALLY?

In 2023 you may contribute up to $22,500 if you are 49 years of age
a below and up to $30,000 if you are 50 years of age and over. You
may also be entitled to additional catch-up provisions like the 15 Year
Service Catch-up. Please contact OMNI's Customer Care Center at
877.544.6664 for further details

15 Yr. . Combined Limit
- Maximum

Service
Employer

Catch-up ok
(if eligible) Contributionsg

$3.000 $66,000 566,000

New accounts may be opened with
the following approved service providers.

AIG RETIREMENT SERVICES FORMERLY VALIC
EQUITABLE FORMERLY AXA

LINCOLN INVESTMENT PLANNING

METLIFE

SECURITY BENEFIT

VANGUARD FIDUCIARY TRUST CO




