Catholic Diocese of Columbus
2025
New Hire Packet
For All New Employees
Forms with Benefits Enroliment and

Principal Financial 403(b) Information



NEW EMPLOYEE INFORMATION
PERSONNEL FILE TRACKING

EMPLOYLE INFORMATION

Name: Location:

Mailing Address:

Title: Manager:

Date of Hire: Rate of Pay: § per hour/annual

Status: Full Time  Part Time __ Classification: Exempt  Non-Exempt
Gender: _____ Ethnicity: __ Background Check Date:

Cell Phone #: E-mail Address:

Emergency Contact Information-Name:

Home Phone #: ( ) Cell Phone #: ( )
Relationship: E-mail:
DOCUMENT Initial/Check-Off

Application and/or Resume
Job Description
Employment Contract (where applicable)
Verification of Licensure and Certifications (if applicable) Performed
Reference Checks Performed
Documentation of Attending “Protecting God’s Children” Training
Criminal Background Check Results
Ofter Letter of Understanding (including agreed compensation)
Employee Eligibility Verification Form (I-9)
Copy of acceptable document (s) for file
Federal/State Tax Forms (W-4 & 1T-4)
New Hire Reporting (Ohio Revised Code section 3121.89)
Direct Deposit Form
Benefits Enroliment/Waiver Forms to Office of Insurance

Insurance Effective Date:

Employee Handbook and Cell Phone Acknowledgement Forms
Policies Provided to New Hire on Hire Date

New Hire information entered into Paycor



fastfingerprints

O @ DIOCESE OF COLUMBUS
O REGISTRATION FORM

'+ Nationxl Daokground Cheal, 2ad. ..+ -’ 0

VOLUNTEERS & PARISH EMPLOVEES, GREATER THAN $ YEARRESIDENT — BCJ ONLY (2151.86)
VOLUNTEERS & PARISH EMPLOYEES, LESS THAN S YEAR RESIDENT - BoTH, BCI & FBI(2151.86)
ScHOOL TEACHER — BCI & FBI For NEw OR FBTONLY FOR RENEWAL (3319.39B3)
SCHOOL EMrLOYEE~ BCI & TBI (3319.39B1)

OFFICIAUREFEREE—- BCTONLY (2] 51 .86)

REQUESTED BACKGROUND CHECK
Please INITIAL which type of background check you are being fingerprinted for:
BCI Only $37.00 FBI Only $42.00 _____ BCI&FBI §72.00
PAYMENT METHOD
OCasn OCHECK # CIVISA/MASTERCARD/AMEX

INDIVIDUAL RESPONSIBLE FOR PAYMENT!

Applicant Information:

Name: SS Number: - -
Address: Date of Birth:
City, State, Zip: Email:
Daytime Phone Number: ( ) -
¢ HAVEYOULIVED IN OHIO FOR THE PAST FIVE (5) CONSECUTIVE YEARS? YES: O wNo: U
Note: 1M you have ngt, and will be worklag with children &for elderly, it is required by Obio Inw to ehtain both 8C) and FBI. However, the company/agency requesting the
background check may request to do a FBI background cheel if they so choose, even il you have lived in Ohio for the past five (5) years.
e SEND RESULTS TO THE OO DEPARTMENT OF EDUCATION? YES:[(J No:[J
o WHAT SCHOOL/PARISH ARE YOU DOING THIS FOR?
L CIRCLE WHICH BEST DESCRIBES YOUR ROLE? VOLUNTEER / TEACHER / ENPLOYEE (NON TEACHER)/ COACH / OFFICIAL
| BCI &Jor FBI Contact Info:
Results will be POSTED to the below .
account on the WEB RESULTS SYSTEM: Company Name: Diocese of Columbus
Account Name: Diocese of Columbus Contact: Regina E. Quinn
(Results are posted to the NBCI web site and email Email: rquinn@columbuscatholic.org
notification is sent (o the authorized recipient)

RELEASE OF BACKGROUND CHECK RESULTS

I hereby centity that ] have given National Background Check, {nc. permission to abtain all criminal history information pestaining to me in the files of the Ohio Bureau of
Criminal Identification and Investigation (BCI&I), the Federal Bureau of Investigation (FB1) (if requested), and release that information to the company/agency /individual
indicated above.

By placing my fingerprint images on the WEBCHECK Scanner, 1 am avthorizing BCI&I to release criminal history information abeut me to National Background Check, Inc. and
the company/ageney /individual indicated above. | hereby release BCI&I and any and all individuals connected therewith from all lizbility in connection with the dissemination of
such criminal history information.

1 understand National Background Check, Inc. can not guarantee that my fingerprint images will be deemed readable by BCI&1, in which case f may need to be re-fingerprinted. 1
understand this does not constitute a refund due to charges incurred by BCI&I immediately after the data is transmitted. National Background Check, Inc. will assist me with the
process to complete this background check i Fam rejected a second time.

1 understand that using the WEBCHECK System relurns @ “no hit” (those containing no criminal history) result within (10) ten business days or sooner or a “mailed” result (those
that contain @ eriminal arrest history) could take up {0 {30) thirty business days before being forwarded 1o the requested destination.

Signature:
Date:

FOR OFFICE USE ONLY

SITE:

Prints Taken By: Date Processed: Processed By:




FASTFINGERS CONTACT INFORMATION

WESTERVILLE COLUMBUS
4140 Executive Parkway 1486 Bethel Road
(inside HONDROS COLLEGE) (in Bethel Centre)
Westerville, OH 43081 Columbus, OH 43220

Special Notes:
Located inside Hondros College. Special Notes:

. o National Background Check, Inc. and
Services: Electronic ﬁngerprmtmg for Fas/FingerprinIS corporate ofﬁce.
Ohio BCI and/or FBI background checks.

Services: Live scan electronic

Hours: 8:00am-5:00pm Monday-Friday, fingerprinting for Ohio BCI and/or FBI

8:00am-12:00pm Saturday. background checks, fingerprint card
printing, notary services, and drug
screening.

Hours: 8:00am-5:00pm Monday-Friday

Schedule Appointment ONLINE below

https://register.fastfingerprints.com/pick-a-
service

MOBILE 1
Call for details & to schedule us for an

appt.
O O tlam@fastfingerprints.com

5 Anywhere, OH 43220
fastfingerprints ™

-+ Natlonal Dackground Check, Inon - oo Q

Special Notes:

Call 1-877-932-2435 ext.6291
614-508-6285 for details.
NBCI will come to your location for

groups of 20 or more, anywhere in
Ohio!



Employment Eligibility Verification USCIS

. Form 1-9
Dep'a_l tmen.t of Homel.and -Secu r;r}" OMB No.1615-0047
U.S. Citizenship and Tnumnigration Services Expites 07/31/2026

START HERE: Employers must ensure the form [nstructions are available to employees when completing this form, Employers are llable for
failing to comply with the reguirements for completing this form. See below and the [nstructions,

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation 1o present for Form I-8, Employers cannot ask
employees for documentation lo verify information In Section 4, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire, Trealing ernployees differently based on their cilizenship, immigration stalus, or natlonal origin may be liegal.

Section 1. Emp!oyee Information and Aftestalion: Emplo ces must com lete and sxgn Secuon 4 of Fcrm 12 no 1ater than the first .
day of employment, but not before accepting a job offer.” g%

Last Name (Family Name) First Name (Given Namg) Middla Inital (if sny) ¢ Other Last Names Used (if any)

Address {Streot Number snd Name) Apt Number (if any} | City or Town State ZIP Coda

Date of Binh {mm/ddlyyyy) 1).8. Sccial Security Number Employee’s Email Address Employee’s Telephone Number
L 1

| am aware that federal law Check one of the following boxes to attest lo your citizenship or immigration status (Sce page 2 and 3 of the Instructions.):

provides for Imprisonment andfor " .
fines for false statements, or the “D 1. Acilizen of the United States
use of false documents, in { % 2. A nencitizen nationat of the United States (See Instructions.}

connection with the completion of 3. Afawful permanent resident (Enter USCIS or A-Number.) 1

this form. 1 attest, under penal 5
of perjury, that thi,s infon'r?ationt?, D 4. Anoncitizen {other than hem Numbers 2. and 3. above) autherized to woark untl (exp. date, if any}

including my selection of the box
attesting to my citizenship or

If you check Rem Number 4., enter one of these;

Immigration status, is true and USCIS A-Numkber Form 134 Admission Number Forelgn Passport Number and Gountry of Issuance
correct, oRr OR
Signature of Employee Today's Date (mmiddlyyyy)

¥ a preparer and/or translator asslsted you in completing Section 1, that person MUST compiste the F'regarer and/or Tranalator Certrflcatron on Page 3.

Section 2. Employer Review and Verification: Employers or their sutharized represenlalwe must complete and sign Secuon 2 vathin three )
business days after the empi ryees first day of employment, and must physically examine, or examine consistent with an altemative pracedure -
authorized by the Secrelary of DHS, documentation from List A OR a combsnaﬂon ofdocumeniahon from List 8 and Lis! C Enter any additsonai IR
documentation in the Addmonal Information box; see Instructions. - - -

List A LOR] List B AND ListC

Dacumant Titte

Iséulng f\uﬂmnly

Expira tjg.f}-_iﬁ:'a le,ﬁf any)

D@ég‘,‘,ﬁ_ﬂn;'m@2‘15;3:,595_;- Additlonal Information -

Ipsuing Authosty

Documem. Nusmber (ff any) :

Expiration Date (1 any).

Document Title 3 (i any)

L-'.ici_::':&irﬁeni N-ufnbér(.'rfény)v",

Expiration Date (f any), 7] check here i yau used an altemative procedure authorized by DHS to examing documents.

Certification: 1attest, undeor penaity of perjury, that (1) | have sxamined the documentation presented by the above-named Firfrt"'lé}ay of E-mp!oyment
amployee, {2) the above-fisted documantation appears to be genulne and to relate to the employee named, and {3} to the {mm/ddfyyyy):
bast of my knowledge, the employee Is authorized to work in the Unitad States.

Last Name, First Name and Titia of Employer or Autherized Represaniative Signatuce of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Employer's Business or Orgsnization Name Employers Business or Organization Address, City or Town, State, ZIF Code

For revarification or rehlre, complete Supplement B, Reverification and Rehirs on Page 4.
Form [-9 Ldition 08/01/23 Page 1 of 4




LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.

Employess may present one selection from List A or a
combination of one selection from List 8 and one selection from List C.

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

LISTA

Documents that Establish Both ldentity
and Employment Authorization

OR

LISTB

Documents that Establish ldentity

AND

LISTC

Documents that Establish Employment
Authorization

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

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

3. Foreign passpori that contains a
temporary [-551 stamp or temporary
1-551 printed notation on a machire-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form 1-766)

5, For an individual temporarily authorized
to work for 2 specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form I-94 or Forn [-94A that has
the following:

(1) The same name as the
passport; and

{2) Anendorsement of the
individual's status or patole as
long as that pericd of
endorsement has not yet
expired and the proposed
employment Is not in conftict
with any restrictions or
limitations identified on the form.

6. Passport from lhe Federated States of
Micronesla (FSM) or the Repubiic of the
Marshali Istands (RMI) vith Form 1-94 or
Form I-84A indicating nonimmigrant
admission under the Compact of Free
Assoclation Belween the Uniled States
and the FSM or RMI

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

2. 1D card issued by federal, state or local
government agencies or enlities, provided it
contains a photograph or information such as
name, date of birth, gender, height. eye color,
and address

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

(1) NOT VALID FOR EMPLOYMENT

{2} VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

3. School ID card with a photograph

4. Voter's registration card

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

5. U.S. Military card or draft record

6. Military dependent's ID card

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

7. U.S. Coast Guard Merchant Mariner Card

4. Native American tribal document

8. Native American tribal doéumen!

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

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

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

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

40. School record or report card

41. Clinlc, doclor, or hospital record

12. Day-care or nursery school record

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

For examples, see Ssction 7 and
Section 13 of the M-274 on
uscis.gov/i-3-central.

The Form 1-766, Employment
Authorization Document, Is a List A, Item
Number 4. document, not a List C
document.

Acceptable Receipts

For receipt validity dates, see the M-274.

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

+ Receipt fcr a replacement of a lost,
stolen, or damaged List A document.

s Form I-94 issued to a fawful
permanent resident lhat contains an
I-651 stamp and a photograph of the
individual.

¢ Form [-94 with “RE” notation er
refugee stamp issued to a refugee.

Recelpt for a replacement of a iost, stolen, or
damaged List B document.

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

“Refer to the Employment Authorization Extensions page on |- Central for mare information.

Form -9 Edition 08/01/23

Page 2 of ¢




Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
. Supplement A
Department of Homeland Security OMB Ne. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/3112026
Last Name (Family Name) from Section 1. First Name (Givers Name} from Section 1. Middlc initiaf (if any) from Soction 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form 1-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or transiator

must complete, sign, and date a separate certification area. Employers must retain completed suppiement sheets with the employee's
completed Form [-9,

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

Signature of Preparer or Translator Date (mm/cdryyyy)
Last Name (Farnily Name} First Name (Given Name) Middle initial (if any)
Address (Street Number and Name) City or Town State ZiP Code

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

Signature of Preparer or Transiator Date (mm/ddlyyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Fddress (Street Number and Nams) City or Town State Z\P Code

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

Signature of Preparer or Transiator Date (mm/ddfyyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (i any)
Address (Street Number and Name) City or Tovn Slate ZIP Code

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

Slgnature of Preparer or Translator Date (mmvdd/fyyy)
Last Name (Family Name} First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

Formv 1-9 Edition 08/01/23 Page 3 of 4




Dep
US. Ci

Supplement B,

artment of Homeland Security
tizenship and Imumigration Services

Reverification and Rehire (formerly Section 3)

USCIS
Form [-9
Supplement B

OMB No. 1615-0047
Expires 07/31/2026

Last Name (Family Name) from Section 1.

First Name (Given Name) from Section 1.

Middle initial (if any) from Section 4.

Instructions: This supplement replaces Section 3 on the previous version of Form 19, Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change. Enter
the employee’s name In the fields above. Use a new section for each reverification or rehire. Review the Form 1.8 instructions before
completing this page. Kesp this page as part of the smployee's Form |-9 record. Additional guidance can be found in the_

Handbook for Employers: Guidance for Completing Form 1.8 (M-274)

Date of Rehire (if applicable)

New Name (if apphicable) .o i nisi it

Date (mm/dd/yyyy) Last Neme (Family Name)

First Name (Given Name)

Micdle Inital

Document Tide

Document Number (il any)

|

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

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

Name of Employer or Authorized Representative

Signature of Employor or Authorized Representative

Today's Date (mm/ddyyyy)

Additional Information (Initial and date each notation.)

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

Date of Rehire (if applcable) {New Name (7f apphicable)

Date (mm/dd/yyyy) Last Name (Family Name)

Flrst Name (Glven Name)

Middle Initial

Explration Date (if any) (mm/ddfyyyy}

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears 1o be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Represcntative

Slgnalure of Employer or Authorized Representalive

Today's Date (mm/dd/yyyy)

Additional Infermation (initial and date each notation.)

Check here if you usegd an
[ elternative procedure authorized
by DHS to examine documents.

Date of Rehire (if spplicable) |New Name (if epplicable) ..

Date (mmv/ddlyyyy)

Last Name (Family Name)

First Name (Glven Name)

Middle initial

Document Tite

Document Number (if any)

‘Expiran‘on Date (if any) (mm/ddlyyyy)

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

Name of Employer or Authorized Representative

Signature of Emiployor or Authorized Representative

Today's Date (mm/ddyyyy)

Additional Information (Initial and date each notation.)

Check here if you used an
alternative procedure authorized
by OHS to examine docunients.

Form -9 Edition 08/01/23

Page dot'd



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 Give Form W-4 to your employer. 2 @ 25

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

St ep 1: (@) First name and middle initia! Last name () Social security number

Enter Address Does your name match the

Personal name on your social security

nformati card? If not, to ensure you get

Information Clty or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

(¢} [ Single or Married filing separately
D Marrled filing jointly or Qualitying surviving spouse
D 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.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or 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 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 foliowing.

Works

(a) 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 resuit 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 half of the pay at the
higher paying job. Otherwise, (b} is more accurate . , . . . . . . . o w PP

Complete Steps 3—4(b) on Form W-4 for only ONE of these jobs. L eave 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 Muitiply the number of qualifying chiidren under age 17 by $2,000 $
Dependent .
and Other Multiply the number of other dependentsby $500 , . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere ., . . . . . . . . . 3 1%
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . [4@a|$
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
theresuithere . . . . . . . © . . « .« e e e e e . DY S
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . [4(c) ($
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and bellef, is true, correct, and compiete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

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



Form W-4 (2025)

Page 2

General Instructions

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

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/Formwa.

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
arefund. 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 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-SR is zero (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 privaey. 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
information asked for in Step 2(c), you may choose Step 2(b) as
an alternative; if you have concerns with providing the
information asked for in Step 4(a), you may 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. Expect to work only part of the year;

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

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

5. Prefer the most accurate withholding for muitiple 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. {f you're a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
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 caiculates the additional tax you
need to have withheld, while option (b) does so with a little less
accuracy.

Instead, if you {and your spouse) have a total of only two jobs,
you may check the box in option (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
may be withheld, and this extra amount will be larger the greater
the difference in pay is between the two jobs.

Muiltiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding will be most accurate if you
O] 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 abie 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 Deduction, and Filing Information.
You can also include other tax credits for which you are eligible
in this step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year to
your credits for dependents and enter the total amount in Step
3. Including these credits will increase your paycheck and
reduce the amount of any refund you may receive when you file
your tax return.

Step 4 {optional).

Step 4(a). Enter in this step the totai 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 2025 tax retum and want
to reduce your withholding to account for these deductions.
This includes both itemized deductions and other deductions
such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any amounts
from the Multiple Jobs Worksheet, line 4. 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 (2025)
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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 alt 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 2019.

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

1

Two jobs. If you have two jobs 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
“l.ower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

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

a Find the amount from the appropriate table on page 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 value 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 appropnate table on page 4 and enter this amount
on line 2b

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

Enter the number of pay periods per year for the highest paying job. For example, if that ;ob 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 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 h:ghest paying jOb (along with any other additional
amount you want withheld) . i PR L

2a

2b
2c

len

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 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 .

* $30,000 if you’re married filing jointly or a qualifying surviving spouse
» $22 500 if you’re head of household
* $15,000 if you’re single or married filing separately

Enter:

If line 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-"

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part I 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 .

5

len

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Intemal Revenue faws of the United States. [ntemal
Revenue Code sections 3402(f)(2) and 6109 and thelr regulations require you to
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
belng treated as a single person with no other entrles on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
Information include giving it to the Department of Justice for civil and criminal

confidentlal, as required by Code section 6103.

You are not required to provide the information requested on a form that Is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
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

The average time and expenses required to complete and flle this form will vary

litigation:; to citles, states, the District of Columbia. and U.S. commonwealths and
territories for use in administering their tax laws; and to the Department of Health
and Human Services for use in the National Directory of New Hires. We may also
disclose this information to other countries under a tax treaty, to federal and state
agencies to enforce federal nontax criminal laws, or to federal law enforcement
and inteliigence agencies to combat terrorism.

depending on indlvidual circumstances. For estimated averages, see the
instructions for your income tax returmn.

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.
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Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- 1$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 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $0 $700 $850 $910 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 [ $1,020 | $1,020
$10,000 - 19,999 0 700 1,700 1,910 2,110 2,220 2,220 2,220 2,220 2,220 2,220 3,220
$20,000 - 29,999 700 1,700 2,760 3,110 3,310 3,420 3,420 3,420 3,420 3,420 4,420 5,420
$30,000- 39,999 850 1,910 3,110 3,460 3,660 3,770 | 3,770 3,770 3,770 4,770 5,770 6,770
$40,000 - 49,999 910 2,110 3,310 3,660 3,860 3,970 3,970 3,970 4,970 5,970 6,970 7,970
$50,000- 59,999 1,020 2,220 3,420 3,770 3,970 4,080 4,080 5,080 6,080 7.080 8,080 9,080
$60,000 - 69,999| 1,020 2,220 3,420 3,770 3,970 4,080 5,080 6,080 7,080 8,080 9,080 | 10,080
$70,000- 79,999 1,020 2,220 3,420 3,770 3,970 5,080 6,080 7,080 8,080 9,080 | 10,080 | 11,080
$80,000- 99,999| 1,020 2,220 3,420 4,620 5,820 6,930 7.930 8,930 9,930 | 10,930 | 11,930 | 12,930
$100,000 - 149,999 1,870 4,070 6,270 7,620 8,820 9,930 | 10,930 | 11,930 | 12,930 | 14,010 | 15,210 | 16,410
$150,000 - 239,999 1,870 4,240 6,640 8,190 9,590 | 10,890 | 12,090 | 13,290 | 14,490 | 15,690 [ 16,890 | 18,090
$240,000 - 259,999} 2,040 4,440 6,840 8,390 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$260,000 -279,999] 2,040 4,440 6,840 8,390 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$280,000 - 299,999 2,040 4,440 6,840 8,390 9,790 { 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$300,000 - 319,999 2,040 4,440 6,840 8,390 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,170 | 19,170
$320,000- 364,999] 2,040 4,440 6,840 8,390 9,790 | 11,100 | 12,470 | 14,470 | 16,470 | 18,470 | 20,470 | 22,470
$365,000 - 524,999 2,790 6,290 9,790 | 12,440 | 14,940 | 17,350 | 19,650 | 21,950 | 24,250 | 26,550 | 28,850 | 31,150
$525,000 and over | 3,140 6,840 | 10,540 | 13,390 | 16,090 | 18,700 | 21,200 | 23,700 | 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 | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $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 2,220 3,220 3,720 3,720 3,720 3,720 3,890 4,090
$20,000 - 29,999| 1,020 1,870 2,040 2,390 3,390 4,390 4,890 4,890 4,890 5,060 5,260 5,460
$30,000- 39,999/ 1,020 1,870 2,390 3,390 4,390 5,390 5,890 5,890 6,060 6,260 6,460 6,660
$40,000 - 59,999 1,220 3,070 4,240 5,240 6,240 7,240 7,880 8,080 8,280 8,480 8,680 8,880
$60,000 - 79.999| 1,870 3,720 4,890 5,890 7,030 8,230 8,930 9,130 9,330 9,530 9,730 9,930
$80,000 - 99,999| 1,870 3,720 5,030 6,230 7.430 8,630 9,330 9,530 9,730 9,930 | 10,130 | 10,580
$100,000 - 124,999} 2,040 4,090 5,460 6,660 7,860 9,060 9,760 9,960 | 10,160 | 10,950 | 11,950 | 12,950
$125,000 - 149,999 2,040 4,090 5,460 6,660 7,860 9,060 9,950 | 10,950 | 11,950 | 12,950 [ 13,950 | 14,950
$150,000 - 174,999 2,040 4,090 5,460 6,660 8.450 | 10.450 | 11,950 [ 12,950 | 13,950 | 15,080 | 16,380 | 17,680
$175,000 - 199,999| 2,040 4,290 6,450 8,450 | 10,450 | 12,450 | 13,950 | 15,230 | 16,530 | 17,830 | 19,130 | 20,430
$200,000 - 249,999 2,720 5,570 7,900 | 10,200 | 12,500 | 14,800 | 16,600 | 17,900 [ 19,200 | 20,500 [ 21,800 | 23,100
$250,000 - 399,999 2,970 6,120 8,590 | 10,890 | 13,190 | 15,490 | 17,290 | 18,590 | 19,890 | 21,190 | 22,490 | 23,790
$400,000 - 449,999 2,970 6,120 8,590 | 10,890 | 13,190 | 15,490 | 17,290 | 18,590 | 19,800 | 21,190 [ 22,490 | 23.790
$450,000 and over | 3,140 6,490 9,160 | 11,660 | 14,160 | 16,660 | 18,660 | 20.160 | 21,660 | 23,160 | 24,660 | 26,160
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 | 49,999 | 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 1,450 2,000 2,200 2,220 2,220 2,220 3,180 4,070 4,070 4,090 4,290
$20,000 - 29,999 850 { 2,000 2,600 2,800 2,820 2,820 3,780 4,780 5,670 5,690 5,890 6,090
$30,000- 39,999} 1,000 2,200 2,800 3,000 3,020 3,980 4,980 5,980 6,890 7,090 7,290 7,490
$40,000 - 59,999{ 1,020 2,220 2,820 3,830 4,850 5,850 6,850 8,050 9,130 9,330 9,530 9,730
$60,000 - 79,999 1,020 3,030 4,630 5,830 6,850 8,050 9,250 | 10,450 | 11,530 | 11,730 | 11,930 | 12,130
$80,000- 99,999 1,870 4,070 5,670 7,060 8,280 9,480 | 10,680 | 11,880 | 12,970 | 13,170 | 13,370 | 13.570
$100,000 - 124,999| 1,950 4,350 6,150 7,550 8,770 9,970 | 11,170 | 12,370 | 13,450 | 13,650 | 14,650 | 15,650
$125,000 - 149,999) 2,040 4,440 6,240 7,640 8,860 | 10,060 | 11,260 | 12,860 | 14,740 | 15,740 | 16,740 | 17,740
$150,000 - 174,999 2,040 4,440 6,240 7,640 8,860 | 10,860 | 12,860 | 14,860 | 16,740 | 17,740 | 18,940 | 20,240
$175,000 - 199,999| 2,040 4,440 6,640 8,840 | 10,860 | 12,860 | 14,860 | 16,910 | 19,090 | 20,390 | 21,690 | 22,990
$200,000 - 249,999| 2,720 5,920 8,520 | 10,960 | 13,280 | 15580 | 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 | 16,490 | 18,790 | 21,090 | 23,280 | 24,580 | 25,880 | 27,180
$450,000 and over | 3,140 6,840 9,940 | 12,640 | 15,160 | 17,660 | 20,160 | 22,660 | 25,050 | 26.550 | 28,050 | 29,550




As of 1277720 this new version of the JT 4 combines and replaces the {oflowing forms: 1T 4 (previons version), 1T 4NR, 1T 4 MiL, end 1T MIL SP.

T~ IT4
CBﬁw, Department of Rev. 12/20
- Taxation
‘-\/’
Employee’s Withholding Exemption Certificate

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

Section I: Personal Information

Employee Name: Employee SSN:

Address, city, state, ZIP code:

School! district of residence (See The Finder at tax.ohio.gov): School district number (##4#):

Section [I: Claiming Withholding Exemptions

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

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

3. Number of dependENntS ......cooooiiiiiiicimiie et e e e ey e A e

4, Total withholding exemptions (sum of line 1, 2, and 3) c.ccocviieeimeiiineiiricii e e

5. Additional Ohio income tax withholding per pay period (Optional) .......ccovvivrereencieireinnieiericrcrecan $
Section lli: Withholding Waiver

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

D I am a full-year resident of Indiana, Kentucky, Michigan, Pennsylvania, or West{ Virginia.

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

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

[]  1am exempt from Ohio withholding under R.C. 5747.06(A)(1) through (6).

Section IV: Sighature (required)

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

Signature Date




As of 1277120 this new version of the 1T 4 combines and replaces the following forms: IT 4 (previaus version), IT 4NR, 1T 4 MU, and [T MIL SP.

IT 4 Instructions

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

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

® Will withhold Ohio tax based on the employee claiming
zero exemptions, and

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

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

Cenrtain employees may be exempt from Ohio withholding
because their income is not subject to Ohio tax. Such
employees should complete sections [, 1ll, and IV of the IT
4 only.

The IT 4 does not need to be filed with the Department
of Taxation. Your employer must maintain a copy as part of
its records.

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

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

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

Section Il
Line 1: If you can be claimed on someone else's Ohio income

tax return as a dependent, then you are to enter “0” on this
line. Everyone else may enter “1".

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

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

Line 9: If you expect to owe more Ohio income tax than the
amount withheld from your compensation, you can request
that your employer withhold an additional amount of Ohio
income tax. This amount should be reported in whole dollars.

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

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

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

Section Hl

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

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

® Resident Military Servicemember Exemption; If you are

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

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

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

° resi il ervicemember ion: If
you are a nonresident of Ohio and a member of the
uniformed services (as defined in 10 U.S.C. §101),
you do not owe Ohio income tax or school district
income tax on your military pay and allowances.

° nresident Civili f 2 Mili ice r
Exemption: If you are the civilian spouse of a military
servicemember, your pay may be exempt from Ohio
income tax and school district income tax if all of the
following are true:

«  Your spouse is a nonresident of Ohio;

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

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



Note:

As of 127220 this new version of the 1T 4 combines and replaces the following forms: 1T 4 (previous version), IT ANR. LT 4 MIL, and 1T MIL SI».

For more information on taxation of military

servicemembers and their civilian spouses, see 50a U.S.C.

§571.

e Statutory Withholding Exemptiong; Compensation
earned in any of the following circumstances is not
subject to Ohio income tax or schoof district income tax
withholding:

.

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

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

+ Newspaper or shopping news delivery or distribution
directly to 2 consumer, performed by an individual
under the age of 13;

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

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

*These exemptions are not common.

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

See R.C. 5747.06(A)(1) through (6).



Ohio New Hire Reporting

Ohio Revised Code section 3121.89 to 3121.8910 requires all Ohlo employers, both public and private, to report all contractors
and newly hired, rehired, or returning to work employees to the state of Ohio within 20 days of the contrac!, hire, or rehire date,
Information about new hire reporting and oniine reporting is available on our website: www.oh-newhire.com

Send completed forms to: To ensurs the highest level of accuracy, please print neatly In )

Ohio New Hire Reporting Center capltal letters and avold contact with the edges of the boxes.

PO Box 15309 The following will serve as an example:

Columbus, OH  43215-0309 H J

Fax: (614) 221-7088 or tol--free fax (888) 872-1611 A H B|C 14213 §
EMPLOYER INFORMATION

Federal Employer (D Number (FEIN) (Please use the same FEIN as the lisled employse's quarterly wages will be reported under):

Employer Name:

Employer Address (Please indicate the address where the Income Withholding Orders should be sent).

Employer City: Employer State:  Zip Code (5 digit);

Employek Phone (optional): Extension: Employer Fax (optional):

Email: J_ . =_]J

- —__ EMPLOYEE OR CONTRACTOR INFORMATION

Social Security Number (SSN) D (Check here if using FEIN for the Contractor)

State of Hire:
First Name: Middle initial:
Last Name:
Address:
City: State: Zip Code (5 digit):
Date of Hire: Date of Birth: is this a Contractor?

YesD No
Date payments will begin for Cantractor: Length of time the Contractor will be performing services:
months

REPORTS WILL NOT BE PROCESSED TF REQUIRED INFORMATION IS MISSING
JFS 07048 (Rev. 3/2007) Questions? Call us at (614) 221-5330 or toll-free (888) 872-1490 oy, Depariment of Job and Services



Authorization Agreement for Automatic Payroll Deposit

I hereby authorize to initiate to my account
(identified below) in the bank named below, and authorize the bank to credit the
same to my account.

This authority is to remain in effect untif revoked by me in writing or by
termination of my employment.

CHECKING ACCOUNT #

AMOUNT TO BE DEPOSITED (net or flat dollar amount)

ROUTING #

SAVING ACCOUNT #

AMOUNT TO BE DEPOSITED (net or flat dollar amount)

ROUTING #

BANK NAME

CITY OF BANK

SIGNATURE

PRINT NAME

DATE

_Attach a voided check
|




Diocese of Columbus

CELL PHONE POLICY

Accident statistics show that the use of cell phones while driving distracts a driver’s attention from
traffic conditions. To promote driver safety and to help reduce the possibility of vehicle accidents in
connection with cell phone use, the Catholic Diocese of Columbus has adopted the following CELL
PHONE POLICY applicable to all employees and volunteers:

Hand-held cellular phone calls, both incoming and outgoing, are not permitted at any time
while driving a vehicle for diocesan business.

Diocesan business includes travel between the employee’s work site and external meeting
locations, and between external meeting locations and the employee’s work site.

Accidents occurring while a driver is using a cellular phone may be considered preventable,
and subject to corrective action.

A cellular phone’s voicemail feature should be activated to store incoming calls while driving.

This policy applies to hand-held cell phones only. This policy does not apply to hands-free
cell phones.

All non-emergency calls should be made once the vehicle is safely parked.

1 have read and understand the CELL PHONE POLICY of the Catholic Diocese of Columbus, as
outlined above. After signing and dating this document, return to the bookkeeper at your location
where this will be placed in your employee file.

Employee/Volunteer Signature Date

Employer:

Revised July 2021



EMPLOYEE ACKNOWLEDGMENT OF PERSONNEL POLICIES AND
PROCEDURES CODE RECEIPT AND NOTICE OF PRIVACY PRACTICES

The Personnel Policy Code describes important information about the Diocese of
Columbus, and I understand that I should consult my Director or the Personnel Office regarding
any questions not answered in the Handbook.

Since the information, policies, and benefits described here are necessarily subject to
change, I acknowledge that revisions to the Personnel Policy Code may occur without prior
notice. T understand that revised information may supersede, modify, or eliminate existing
policies.

I have entered into my employment relationship with the Diocese of Columbus
voluntarily and acknowledge that there is no specified length of employment (those employees
under canonical appointment for a specified term notwithstanding). Accordingly, either I or the
Diocese of Columbus can terminate the relationship at will, with or without cause, and with or
without notice, at any time. I will not rely on any statements made to me that are contrary to this
fact. I acknowledge that no employee, agent, or representative of the Diocese has the authority
to allow me to engage in any conduct or behavior that in any way conflicts with the policies,
rules and regulations contained in this Personnel Policy Code. Furthermore, I acknowledge that
this Personnel Policy Code is neither a contract of employment (express or impiied) nor does it
contain binding representations.

I understand the Personnel Policy Code is available on the diocesan website and have
read the Personnel Policy Code. I agree to comply with the policies contained in this Personnel
Policy Code and any revisions made to it. I have had an opportunity to ask any questions I may
have about its contents, and I understand its contents. [ understand that failure to follow these
policies will result in corrective action up to and including discharge from employment.

I have read the Diocese of Columbus workplace harassment policy, which is contained in
this Personnel Policy Code, and I understand that the Diocese of Columbus will not tolerate
harassment in any form in the workplace. I understand that I am to report immediately any
harassment that occurs at work, and that the Diocese of Columbus will not permit any retaliation
because a complaint was made.

1 understand that I am responsible for returning my identification badge, keys and any
other property of the Diocese upon termination of my employment with the Diocese.

Employee’s Name (Typed or Printed)

Employee’s Signature Date

This form must be returned to the Personnel Office and will be kept in the Employee’s
Personnel file.



CATHOLIC DIOCESE OF COLUMBUS
FULL TIME NEW HIRE ENROLLMENT FORM

Name: Location:

(Last Name, First Name, Middlc [nitial

Home Address, City & Zip:

SS#: Birth Date: __ Marital Status: _~ Home Phone #: ()

Job Title: _ _ _ __ First FT Working Day:

Effective Date: Salary:

Scheduled Hours per Week: Pay Frequency: _____ Status: Full-Time

E-Mail Address:

Please indicate below the insurance coverage you wish to select:

Medical Benefits (Base): __ Employee _ Emp.+1 __ Family I decline
Medical Benefits (Enhanced): _ Employee _ Emp.+1 _ Family ____ ldecline
Dental Benefits (Base): _ _Employee ___ Emp.+1 ____ Family 1 decline
Dental Benefits (Enhanced): ____ Employee ___ Emp.+1 ___ Family ___ 1decline
Vision Benefits (Base): ____ Employee __ Emp.+1 Family I decline
Vision Benefits (Enhanced): _ Employee __ Emp.+1 ___ Family 1 decline

If electing Family coverage for Health, Dental or Vision, please list your dependents below and include
verifying documentation (recent tax return — black-out confidential information, birth certificate for

children, marriage certificate for recent marriage, etc.). Please note that dependents will not be covered
without their social security number.

Name Social Security # Gender Date of Birth
Life Insurance: $50,000 Term Life & AD&D Buy-Up
Employer Paid {Up to 7 x Salary or $250,000, (Amount)

(whichever is less) without evidence
of insurability - Employee Paid-Rate Based on Age of employee

List Beneficiaries:

Name Relationship SSN DOB Benefit %
Primary
Primary
Primary
Contingent
Contingent

Contingent




Spouse Life Insurance: Spouse Life & AD&D Buy-Up:
($5,900 up to $100,000 without (Amount)
evidence of insurability)
Limit 50% of employee election - Employee Paid—Rate Based on Age
of employee

Dependent Child Life: Dependent Life & AD&D Buy-up
{$25,000 - age over 6 months {(Amount)
$1,000 — age under 6 months) - Employee Paid ($5.00)

Short Term Disability: Plan pays 65% of income after 7 consecutive days of disability.
Employer Paid

Long Term Disability: Base Plan Buy-Up Plan
Base Plan pays 40% of Buy-Up pays 65% of
Income after 90 days Income after 90 days
Employer Paid (Cost to you = $14.00/month)
Flexible Spending Account (FSA): Annual Amount

Maximum annual amount is $2,700 (payroll deduction is
required over 24 pays) - $120 annual minimum

Dependent Care Account (DCA): Annual Amount
Maximum annual amount is $5,000 (payroll deduction is
required over 24 pays) - $120 annual minimum

By my signature below, [ hereby authorize the Diocese of Columbus to deduct from my pay the
established employee premium for the benefits I selected above.

I understand these rates will remain in effect throughout the calendar year unless I experience a
life-changing event or my employment is terminated with the Diocese of Columbus.

Employee Signature Date
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Helping you manage o i

your retirement goals

With 24/7 account access

Planning for retirement doesn’t have to be complicated.Set up your account to stay on track with your
retirement savings goals. And since your life is busy enough, we’ve made getting to your information
simple and convenient. Use these resources to access your account when and how you want.

First-time users : Ongoing account access
Go to principal.com/Welcome - Go to principal.com

> Select Get Started > Click Log In

> Enter your first name, last name, date of
birth, mobile phone number (this is the

> Enter your username and password
(click Forgot Username or Forgot

quickest way to verify your identity), and ! Password if you need to reset) and click
your ID number (this is either your Social ¢ LogIn

Security number or a specific ID provided i > Ifyou're logging in from a new device,
by your employer) or ZIP code resetting your username or password, or

you’ve opted to use verification codes every
time you log in, you’ll receive a security
code via text message, voice call, or
authentication app

> Agree to do business electronically and
click Continue

> If you don’t provide your mobile phone
number, you’ll need to answer a few personal
questions as an alternative way to confirm
it’s really you

> Enter the security code and click Verify

> Create a unique username, set a secure

password and add your email address Questions?

> Select and answer three security questions

Having trouble setting up
to use if you need to call us

your login? Give us a call
> You now have access to your online account, at 800-986-3343.
and you’ll get a confirmation email within a

few minutes

> The first time you log in, you'll need to
choose where we send you verification
codes (text message, voice call, or
authentication app) and how often you want
to use them

Stay up to date!

Keeping your email address current helps
you stay in the know with coommunications
tailored to you.

> Click on the Retirement Plan link of the account you want to access. Use the tabs at the top of
the page to navigate the website.



Your account Education Hub

Available options include: i > Plan info & forms i > Overview
Not all options are available for certain plans. Check | > Statements > My Virtual Coach
with your human resources contact tofindoutwhat | > Contributions > Monthly webinars
is available. ': > Investments > Retirement planning
. > Loans & withdrawals | > Managing money
' > Rollovers "> Life event planning
| > Retirement . > Calculators &tools

Wellness Planner

Check your account balance and rate of return on the go.

> Principal® App — Available for iPhone® and Android™* > Text message > Email

First-time users ’ Ongoing account access
i
Call 800-547-7754 | Call 800-547-7754
> Enter your Social Security number when ‘ > Enter your Social Security number when
prompted i  prompted

> Listen to the menu and select an option > Listen to the menu and select an option

> When prompted, establish your personal > If prompted, enter your (PIN)
identification number (PIN) using your : (Note: Some options do not regquire you to enter your PIN.)
Account/Contract Number 819869

Follow the prompts to: i > Checkyouraccount balance ¢ > Transfer retirement funds
between available investment

> Checkinvestment performance | ,
. options

> Request or review loan ) ] )
(e tion ;> Hear information regarding

an expected Form 1099-R

(Not all options are available for
certain plans. Check with your
human resources contact to
find out what is available. )

I > Review investment options :

1

> Manage your rollover funds i

* The mobile application offered by Principal® to view account information is currently supported on iPhone¥ (operating systems 11.0
or higher) and Android™ (operating systems 6.0 or higher).

O Principal

principal.com

Apple and iPhone are registered trademarks of Apple Inc.
Android is a tracemark of Google Inc. Use of this trademark is subject to Google Permissions.

Insurance products and plan administrative services provided through Principal Life Insurance Co.,a member of the Principal Financial Group®,
Des Moines, lowa 50392.

PT383R-14 | 11/2019 | 1004575-112019 | © 2019 Principal Financial Services, Inc.





