Welcome to YCCD! I'm excited to inform you that you'll be joining us as a Part-Time Instructor.
My name is Teresa Dorantes-Basile, and I am the Senior HR Analyst for Part-Time Faculty. I'm
here to guide you through the onboarding process and address any future employment needs.
Should you have any questions, kindly reach out via email for prompt assistance.

As a new Part-Time Faculty, there are two pre-employment requirements: Live Scan and TB
Tine verification. These are your responsibility to cover. Please find the LiveScan form in the
attached Pre-Onboarding/Onboarding New Hiring Packet. If you have a valid TB Tine
verification from another district, you may submit a copy to fulfill this requirement.

Additionally, please complete the fillable Pre-Onboarding/Onboarding New Hiring Packet
attached. Once you have finished filling out this packet, please promptly send your documents to
both me and Ondrea, our HR Analyst, via email. Upon receipt of your fully completed Pre-
Onboarding/Onboarding New Hiring Packet, it will undergo processing in our system. If you
have an existing colleague/employee ID at YCCD, please use it to access our applications. You'll
receive an email with your ID and instructions on how to proceed.

Your placement on the salary schedule will be based on your degree and experience.
Employment verification must be provided by your previous employers using the attached
YCCD verification form or an official letter on their institution's letterhead, specifying dates,
position title, and full-time/part-time status.

Advancement on the salary schedule is contingent on achieving 15 load units within the District
each term. Substituting does not accrue load units.

Part-Time faculty receive payments on the 10th of each month. If the 10th falls on a weekend or
holiday, payment will be issued on the preceding workday. Semester classes are paid over five
months (Sept 10th - Jan 10th for fall, Feb 10th - Jun 10th for spring), and summer session is July
10th and August 10th.

Should you have any questions about the paperwork, don't hesitate to contact me via email,
zoom, or in person at our office located at Sutter County Center 3301 E Onstott Rd, Yuba City
CA 95991.

Once again, welcome to YCCD!

Thank you,
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Senior HR Analyst, PT Faculty
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Ondrea Bernardino
HR Analyst
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Pre-Onboarding/Onboarding Part Time Hiring Packet Checklist

. Academic Application for Employment must be completed.

(PeopleAdmin: https://yccd.peopleadmin.com/)

. Community College Credential(s) (pre July 1990 valid Life credentials only)

Request for Equivalency Determination Discipline

Official transcripts (Must be requested and sent directly to The Office of People and Culture-HR,
tdorante@yccd.edu.Copies accepted until official transcripts are received)

Live Scan (Live scan must be completed prior to employment, use link to locate an agency listing:
http://oag.ca.gov/fingerprints/locations)

. Verification of Paid Employement (Occupational and/or Teaching Experience)

. Adjunct Data Card

T.B. Tine Verification

Retirement Options/Info (Retirement System Election & Acknowledgment, Defined Benefit
Permissive Membership, Cash Balance Notification & Election (must return forms: ES0372; ES0350;
CB533))

W-4 Withholding Federal and State Forms
Child Abuse Form
Demographic Information Form

Employment Eligibility Verification (Verification, 1-9 Form and Instructions must be returned
together)

Direct Deposit Authorization Change Form-DDACF
(Must provide voided check with DDACF)

Health Care Reform Notification
Drug-Free Workplace

AFT Membership

New Hire
Check

OPC/HR
Check

All documents listed above must be completed fully and returned to The Office of People and Culture-Human Resources, at tdorante@yccd.edu, to
avoid issues with the processing of the application packet please submit the entire packet at once.

Minimum Qualifications: Academic areas require a Masters in discipline area. Vocational areas require either a Bachelor degree and two years of
full-time occupational experience in the field OR an Associate degree and six years of full-time occupational experience in the field. Degrees must

be from an accredited institution. Experience must be requested by applicant to employer(s) to be submitted to Human Resources.

(All statements of experience must be verified through an original letter from employer(s) or by the completion of the Paid Work Experience
Verification Form. Verification Information must include dates of employment, position title, full-time/part-time status. If employment is/was less than
full-time, employer(s) must state the percentage (75%, 50%, 25%, load units, etc).



STATE OF CALIFORNIA DO NOT BILL DEPARTMENT OF JUSTICE

BCIA 8016 PAGE 1 of 4
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REQUEST FOR LIVE SCAN SERVICE

Applicant Submission

AD911 School Employee
ORI (code assigned by DOJ) Authorized Applicant Type

CORI for Employment
Type of License/Certification/Permit OR Working Title (Maximum 30 characters - if assigned by DOJ, use exact title assigned)

Contributing Agency Information:

Yuba Community College District-Human Resources 14980

Agency Authorized to Receive Criminal Record Information Mail Code (five-digit code assigned by DOJ)

3301 E. Onstott Rd Teresa Dorantes-Basile

Street Address or P.O. Box Contact Name (mandatory for all school submissions)
Yuba City CA 95991 (530) 741-6768

City State ZIP Code Contact Telephone Number

Applicant Information:

Last Name First Name Middle Initial uffix

Other Name: (AKA or Alias)

Last Name First Name uffix
Sex [ ] Male [ ] Female
Date of Birth Driver's License Number
Billing .
Height Weight Eye Color Hair Color Number Do Not Bill.
(Agency Billing Number)
Misc.
Place of Birth (State or Country) Social Security Number Number
(Other Identification Number)
Home
Address Street Address or P.O. Box City State ZIP Code

| have received and read the included Privacy Notice, Privacy Act Statement, and Applicant's Privacy Rights.

Applicant Signature Date
OCA Number (Agency Identifying Number) (If the Level of Service indicates FBI, the fingerprints will be used to check the

criminal history record information of the FBI.)

If re-submission, list original ATl number:
(Must provide proof of rejection) Original ATI Number

Employer (Additional response for agencies specified by statute):

Yuba Community College District-Human Resources
Employer Name

3301 E. Onstott Rd (530) 741-6768

Street Address or P.O. Box Telephone Number (optional)

Yuba City CA 95991

City State ZIP Code Mail Code (five digit code assigned by DOJ)

Live Scan Transaction Completed By:

Name of Operator Date

Transmitting Agency LSID ATl Number Amount Collected/Billed




STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
BCIA 8016 PAGE 2 of 4

(Rev. 04/2020)

REQUEST FOR LIVE SCAN SERVICE

Privacy Notice
As Required by Civil Code § 1798.17

Collection and Use of Personal Information. The California Justice Information Services (CJIS)
Division in the Department of Justice (DOJ) collects the information requested on this form as authorized
by Business and Professions Code sections 4600-4621, 7574-7574.16, 26050-26059, 11340-11346, and
22440-22449; Penal Code sections 11100-11112, and 11077.1; Health and Safety Code sections 1522,
1416.20-1416.50, 1569.10-1569.24, 1596.80-1596.879, 1725-1742, and 18050-18055; Family Code
sections 8700-87200, 8800-8823, and 8900-8925; Financial Code sections 1300-1301, 22100-22112,
17200-17215, and 28122-28124; Education Code sections 44330-44355; Welfare and Institutions Code
sections 9710-9719.5, 14043-14045, 4684-4689.8, and 16500-16523.1; and other various state statutes
and regulations. The CJIS Division uses this information to process requests of authorized entities that
want to obtain information as to the existence and content of a record of state or federal convictions to
help determine suitability for employment, or volunteer work with children, elderly, or disabled; or for
adoption or purposes of a license, certification, or permit. In addition, any personal information collected
by state agencies is subject to the limitations in the Information Practices Act and state policy. The DOJ's
general privacy policy is available at http://oag.ca.gov/privacy-policy.

Providing Personal Information. All the personal information requested in the form must be provided.
Failure to provide all the necessary information will result in delays and/or the rejection of your request.

Access to Your Information. You may review the records maintained by the CJIS Division in the DOJ
that contain your personal information, as permitted by the Information Practices Act. See below for
contact information.

Possible Disclosure of Personal Information. In order to process applications pertaining to Live Scan
service to help determine the suitability of a person applying for a license, employment, or a volunteer
position working with children, the elderly, or the disabled, we may need to share the information you give
us with authorized applicant agencies.

The information you provide may also be disclosed in the following circumstances:

» With other persons or agencies where necessary to perform their legal duties, and their use of
your information is compatible and complies with state law, such as for investigations or for
licensing, certification, or regulatory purposes.

» To another government agency as required by state or federal law.

Contact Information. For questions about this notice or access to your records, you may contact the
Associate Governmental Program Analyst at the DOJ's Keeper of Records at (916) 210-3310, by email at
keeperofrecords@doj.ca.gov, or by mail at:

Department of Justice
Bureau of Criminal Information & Analysis
Keeper of Records
P.O. Box 903417
Sacramento, CA 94203-4170
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REQUEST FOR LIVE SCAN SERVICE

Privacy Act Statement

Authority. The FBI's acquisition, preservation, and exchange of fingerprints and associated
information is generally authorized under 28 U.S.C. 534. Depending on the nature of your application,
supplemental authorities include Federal statutes, State statutes pursuant to Pub. L. 92-544,
Presidential Executive Orders, and federal regulations. Providing your fingerprints and associated
information is voluntary; however, failure to do so may affect completion or approval of your
application.

Principal Purpose. Certain determinations, such as employment, licensing, and security clearances,
may be predicated on fingerprint-based background checks. Your fingerprints and associated
information/biometrics may be provided to the employing, investigating, or otherwise responsible
agency, and/or the FBI for the purpose of comparing your fingerprints to other fingerprints in the FBI's
Next Generation Identification (NGI) system or its successor systems (including civil, criminal, and
latent fingerprint repositories) or other available records of the employing, investigating, or otherwise
responsible agency. The FBI may retain your fingerprints and associated information/biometrics in NGl
after the completion of this application and, while retained, your fingerprints may continue to be
compared against other fingerprints submitted to or retained by NGI.

Routine Uses. During the processing of this application and for as long thereafter as your fingerprints
and associated information/biometrics are retained in NGI, your information may be disclosed
pursuant to your consent, and may be disclosed without your consent as permitted by the Privacy Act
of 1974 and all applicable Routine Uses as may be published at any time in the Federal Register,
including the Routine Uses for the NGI system and the FBI's Blanket Routine Uses. Routine uses
include, but are not limited to, disclosures to: employing, governmental, or authorized non-
governmental agencies responsible for employment, contracting, licensing, security clearances, and
other suitability determinations; local, state, tribal, or federal law enforcement agencies; criminal justice
agencies; and agencies responsible for national security or public safety.
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REQUEST FOR LIVE SCAN SERVICE

Noncriminal Justice Applicant's Privacy Rights

As an applicant who is the subject of a national fingerprint-based criminal history record check for
a noncriminal justice purpose (such as an application for employment or a license, an immigration
or naturalization matter, security clearance, or adoption), you have certain rights which are
discussed below.

» You must be provided written notification1 that your fingerprints will be used to check the
criminal history records of the FBI.

* You must be provided, and acknowledge receipt of, an adequate Privacy Act Statement
when you submit your fingerprints and associated personal information. This Privacy Act
Statement should explain the authority for collecting your information and how your
information will be used, retained, and shared. 2

« If you have a criminal history record, the officials making a determination of your
suitability for the employment, license, or other benefit must provide you the opportunity
to complete or challenge the accuracy of the information in the record.

 The officials must advise you that the procedures for obtaining a change, correction, or
update of your criminal history record are set forth at Title 28, Code of Federal
Regulations (CFR), Section 16.34.

« If you have a criminal history record, you should be afforded a reasonable amount of time
to correct or complete the record (or decline to do so) before the officials deny you the
employment, license, or other benefit based on information in the criminal history record. 3

You have the right to expect that officials receiving the results of the criminal history record check
will use it only for authorized purposes and will not retain or disseminate it in violation of federal
statute, regulation or executive order, or rule, procedure or standard established by the National
Crime Prevention and Privacy Compact Council. 4

If agency policy permits, the officials may provide you with a copy of your FBI criminal history
record for review and possible challenge. If agency policy does not permit it to provide you a copy
of the record, you may obtain a copy of the record by submitting fingerprints and a fee to the FBI.
Information regarding this process may be obtained at https://www.fbi.gov/services/cjis/identity-
history-summary-checks.

If you decide to challenge the accuracy or completeness of your FBI criminal history record, you
should send your challenge to the agency that contributed the questioned information to the FBI.
Alternatively, you may send your challenge directly to the FBI. The FBI will then forward your
challenge to the agency that contributed the questioned information and request the agency to
verify or correct the challenged entry. Upon receipt of an official communication from that agency,
the FBI will make any necessary changes/corrections to your record in accordance with the
information supplied by that agency. (See 28 CFR 16.30 through 16.34.) You can find additional
information on the FBI website at https://www.fbi.gov/about-us/cjis/background-checks.

' Written notification includes electronic notification, but excludes oral notification
2 https://lwww.fbi.gov/services/cjis/compact-council/privacy-act-statement

3 See 28 CFR 50.12(b)
4See U.S.C. 552a(b); 28 U.S.C. 534(b); 34 U.S.C. § 40316 (formerly cited as 42 U.S.C. § 14616), Article IV(c)
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Office of Human Resources

TO: Potential and New Part-Time Faculty
FROM: Office of Human Resources
SUBIJECT: Pre-Employment TB Testing

Included in the pre-employment requirements of Yuba Community College District is, the California State mandated requirement that
within 60 days of employment you must provide proof that you are free from active tuberculosis (TB).

Education Code: 87408.6

87408.6. (a) Except as provided in subdivision (h), no person shall be initially employed by a community college district in an academic or classified
position unless the person has submitted to an examination within the past 60 days to determine that he or she is free of active tuberculosis, by a
physician and surgeon licensed under Chapter 5 (commencing with Section 2000) of Division 2 of the Business and Professions Code or a physician
assistant practicing in compliance with Chapter 7.7 (commencing with Section 3500) of Division 2 of the Business and Professions Code. This examination
shall consist of an approved intradermal tuberculin test or any other test for tuberculosis infection recommended by the federal Centers for Disease
Control and Prevention (CDC) and licensed by the federal Food and Drug Administration (FDA), that, if positive, shall be followed by an X-ray of the lungs.
The X-ray film may be taken by a competent and qualified X-ray technician if the X-ray film is subsequently interpreted by a physician and surgeon
licensed under Chapter 5 (commencing with Section 2000) of Division 2 of the Business and Professions Code. The district superintendent, or his or her
designee, may exempt, for a period not to exceed 60 days following termination of the pregnancy, a pregnant employee from the requirement that a
positive intradermal tuberculin test be followed by an X-ray of the lungs.

(b) Thereafter, employees who are skin test negative, or negative by any other test recommended by the CDC and licensed by the FDA, shall be
required to undergo the foregoing examination at least once each four years or more often if directed by the governing board upon recommendation of
the local health officer for so long as the employee remains test negative by either the tuberculin skin test or any other test recommended by the CDC
and licensed by the FDA. Once an employee has a documented positive skin test or any other test that has been recommended by the CDC and licensed
by the FDA that has been followed by an X-ray, the foregoing examinations shall no longer be required, and referral shall be made within 30 days of
completion of the examination to the local health officer to determine the need for follow-up care.

(c) After the examination, each employee shall cause to be on file with the district superintendent a certificate from the examining physician and
surgeon or physician assistant showing the employee was examined and found free from active tuberculosis. "Certificate," as used in this subdivision,
means a certificate signed by the examining physician and surgeon or physician assistant, or a notice from a public health agency or unit of the American
Lung Association that indicates freedom from active tuberculosis. The latter, regardless of form, shall constitute evidence of compliance with this
section.

(d) This examination is a condition of initial employment and the expense incident thereto shall be borne by the applicant unless otherwise provided by
rules of the governing board.

(h) A person who transfers his or her employment from one campus or community college district to another shall be deemed to meet the
requirements of subdivision (a) if the person can produce a certificate that shows that he or she was examined within the past four years and was found
to be free of communicable tuberculosis, or if it is verified by the college previously employing him or her that it has a certificate on file that contains
that showing.

Verification of Tuberculin skin tests are at your expense and acceptable from a personal physician or local health departments/clinics. In addition, verification of TB
examinations is required two (2) days after the initial test. It is the responsibility of the employee to forward the verification certificate to the Office of Human

Resources.

YCCD - BP 7330 Communicable Disease (Board Policy)
Reference: Education Code Sections 87408; 87408.6; 88021

All newly hired academic employees shall have on file a medical certificate indicating freedom from communicable diseases, including tuberculosis. No academic
employee shall commence service until such medical certificate has been provided to the District.

All newly hired employees must show that they have been examined within the past 60 days to determine that they are free from active tuberculosis.

All employees shall be required to undergo an examination within four years of employment and every four years thereafter, to determine if they are free from
tuberculosis.

See Administrative Procedure 7330

Reviewed: July 14, 2010
Adopted: July 21, 2004



YUBA COMMUNITY COLLEGE DISTRICT

WORK EXPERIENCE VERIFICATION FORM

Occupational, Teaching and/or Self Employment Experience

Print Name:

Last First MI
Address:
Street City State Zip Code
Phone:
Home Work Other

Attention Faculty/ Part Time Member:

Please review this form for completion of all required information and signatures prior to submitting
the form to Yuba Community College District, Office of Human Resources. Return original to YCCD/HR,
3301 E. Onstott Rd., Yuba City, CA 95991. NOTE: Submission of false information constitutes fraud and such action is grounds

for disciplinary action up to and including termination of employment.

**% RELEASE OF INFORMATION TO BE COMPLETED BY THE FACULTY/ PART TIME MEMBER***

AUTHORIZATION TO PROVIDE INFORMATION REGARDING PAID OCCUPTIONAL EXPERIENCE:

I authorize my current/former employer to provide information requested below.
(Company/Employer Name)

Signature of faculty/adjunct member: Date:

**%*TO BE COMPLETED BY EMPLOYER¥***
VERIFICATION OF PAID WORK EXPERIENCE BY EMPLOYER or AUTHORIZED AGENT for SELF EMPLOYMENT

COMPANY NAME & ADDRESS:

Position title:

OCCUPATIONAL EXPERIENCE OR SELF EMPLOYMENT:

Full-time ( 40 hours/week) from the dates to total years & months
Part-time ( hours/week) from the dates to total years & months
TOTAL FULL-TIME EQUIVALENT: YEARS

TEACHING EXPERIENCE: (Please do not include experience as graduate teaching, associate teaching, instructional associate, or
substitute teaching as these are excluded from step placement credit.)

Full-time Teaching from the dates to total FTE:
__ Adjunct Teaching from the dates to total FTE:
TOTAL FULL-TIME EQUIVALENT: YEARS
List the employee’s major job responsibilities: (Attach position description or breakdown of teaching): optional Percent of Time

THIS PAID WORK EXPERIENCE IS VERIFIED BY:

Print Name of the Employer Designee Job title of Employer Designee Signature of Employer Designee Date

_( )
Name of Employer Employer Designee Phone Number




YUBA COMMUNITY COLLEGE DISTRICT-YCCD Check One: Fall Q Spring O Intersession O Summer O
C

DATA CARD School Year:
Name: Date:
(last) (first) (mi) (maiden)
Address:
(street/mailing address) (city) (state) (zip)
Telephone - Home: () Social Security:
Work: () Birthdate:
CURRENT EMPLOYMENT — OTHER THAN YCCD: Are you currently working? Yes No
Full-time Part-time
Employer & Address:
LAST CALIFORNIA TEACHING SERVICE: Year County Substitute () Full-time () Part-time ( )
State Teachers Retirement System (STRS): Public Employees Retirement System (PERS):
Are you presently a member? Yes  No Are you presently a member? Yes No
Are you a Defined Benefit Member? Yes__ No Are you retired from PERS? Yes No
Are you a Cash Balance Member? Yes___ No Date retired
Are you retired from STRS? Yes  No

Date retired

Any other retirement plan including California Federal or State University Systems?
Name Are you a member? Yes No Retired? Yes No

Are you receiving Social Security retirement benefits? Yes No

If you are not currently contributing to a public retirement system, your wages will be subject to STRS Cash Balance which is a mandatory
alternative retirement plan.



YUBA COMMUNITY COLLEGE DISTRICT
PART TIME FACULTY - RETIREMENT PLAN OPTIONS

— Effective July 1, 2017
CalSTRS CASH BALANCE (CB) PLAN:

e Eligibility: California public schools employees hired to perform creditable service for less than 50% of full time
equivalent

e Under certain circumstances, a CalSTRS Defined Benefit (DB) member may also participate in the CB plan

e 4% employee contribution matched by 4% employer contribution

e Guaranteed annual interest rate, credited to member’s account

e Vested immediately in employee, employer, and interest contributions

e Portable between school districts or easily rolled into other qualified plan

e Eligible for Medicare coverage; requires additional 1.45% Medicare contribution

e  Minimum retirement age 55; must begin distribution of funds by age 70 % unless still performing creditable
service

e Funds available upon termination; tax penalties may apply

e Lump sum payment, roll-over into IRA, or annuity available upon retirement

e Disability and survivor’s benefits

e CalSTRS 403(b) Program participation option

CalSTRS DEFINED BENEFIT (DB) PLAN:

e Eligibility: Anyone who performs creditable service in CA public schools system may elect to participate in DB
plan

e Onetime election is irrevocable and covers all creditable service

o 2% @ 60 member: 10.25% employee contribution; 19.10% employer contribution

e 2% @ 62 member: 10.205% employee contribution; 19.10% employer contribution (new member of CalSTRS
as of 1/1/2013)

e Annual interest rate is not guaranteed, but is credited to member’s account

e Minimum 5 years full-time service credit equivalent required for vesting in retirement allowance

e May purchase additional service credit under certain circumstances; check with CalSTRS directly

e Additional service credit for unused sick leave after meeting minimum service credit requirement

e Refund of employee’s contributions and interest available with less than 5 years service credit, subject to tax
penalties (Employer contribution are forfeited)

e Reduced Workload Program available at age 50 with 10 years of continuous full-time service performed

e Early retirement options

e Disability and survivor’s benefits

e CalSTRS 403(b) Program participation option

CalSTRS Website: www.calstrs.com

EMPLOYEE OPTIONS OF RETIREMENT BENEFITS — YUBA COMMUNITY COLLEGE DISTRICT:

Coverage at time of Employment Social Security CalSTRS Cash Balance Plan CalSTRS Defined Benefit Plan
Part-time STRS member at YCCD Not Eligible Not Eligible Mandatory
Part-time STRS member Not Eligible Not Eligible Mandatory
elsewhere

Part-time PERS member at YCCD Not Eligible Default unless elect DB plan Optional
Part-time PERS member Not Eligible Default unless elect DB plan Optional
elsewhere

Full-time PERS member YCCD Not Eligible Default unless elect DB plan Optional
Full-time PERS member elsewhere | Not Eligible Default unless elect DB plan Optional
Full-time STRS member elsewhere Not Eligible Not Eligible Mandatory
working overload at YCCD

Retired DB STRS member* Not Eligible Not Eligible Not Eligible
New Adjunct no retirement plan Not Eligible Default unless elect DB plan Optional

*DB Retiree pay into Medicare tax only



http://www.calstrs.com/

Retirement System Election CALSTRS

ES 0372 rev 01/19
California State Teachers’ Retirement System
P.O. Box 15275, MS 17

RETIREMENT SYSTEM ELECTION AND ACKNOWLEDGEMENT OF RECEIPT S, O s

OF RETIREMENT SYSTEM INFORMATION CalSTRS.com

PLEASE READ THE ATTACHED INFORMATION AND INSTRUCTIONS BEFORE COMPLETING THIS FORM. PLEASE TYPE OR PRINT LEGIBLY IN DARK INK.

SECTION 1: MEMBER INFORMATION AND ELECTION (to be completed by employee)

NAME (LAST, FIRST, MIDDLE INITIAL) FULL SOCIAL SECURITY NUMBER
A member of CalSTRS who becomes employed in a new position A member of CalPERS who was employed by a school employer,
by the same or a different school district, a community college Board of Governors of the California Community Colleges or State
district, a county superintendent of schools, limited state Department of Education within 120 days before the member’s
employment or the Board of Governors of the California date of hire, or who has at least five years of CalPERS credited
Community Colleges, as defined in Education Code sections service, as defined in Government Code section 20309, and who
22508 and 22508.5, to perform service that requires is subsequently employed to perform creditable service that
membership in a different public retirement system will have that | OR | requires membership in the Defined Benefit Program of CalSTRS,
service credited with that other public retirement system unless will have that service credited with CalSTRS unless the member
the member files a written election (within 60 days after the date files a written election (within 60 days after the date of hire) to

of hire) to have that service covered by CalSTRS, pursuant to have the service credited with CalPERS, pursuant to Government
Education Code section 22508(a) or 22508.5(a). Code section 20309.

| am a member of CalSTRS who has accepted employment to | am a member of CalPERS who has accepted employment to
perform service that requires membership in a different public perform service that requires membership in the CalSTRS Defined
retirement system and am eligible to elect to continue retirement Benefit Program, and am eligible to elect to continue coverage
system coverage under CalSTRS. under CalPERS.

| elect coverage in: (please choose one) | elect coverage in: (please choose one)

[J CA state Teachers’ Retirement System (CalSTRS) [J CA state Teachers’ Retirement System (CalSTRS)

[J CA Public Employee’s Retirement System (CalPERS) * [J CA Public Employee’s Retirement System (CalPERS) *

[J A Different Public Retirement System identified here:

With my signature below, | certify that | have received information from my employer regarding my eligibility to elect membership for this position as described
on this form. | fully understand that this election is irrevocable. | understand it is a crime to fail to disclose a material fact or to make any knowingly false
material statements for the purpose of altering or receiving a benefit administered by CalSTRS and it may result in up to one year in jail and/or a fine of up to
$5,000 pursuant to Education Code section 22010.

/)

EMPLOYEE SIGNATURE DATE

SECTION 2: EMPLOYER CERTIFICATION (to be completed by employer and County Office of Education)

With my signature below, | certify that | have provided information to the above employee regarding his/her eligibility to elect membership for this position,
pursuant to Education Code section 22509. | certify the employee meets the qualifications to make a retirement system election, pursuant to Education Code
sections 22508 or 22508.5, or Government Code section 20309.

EMPLOYEE POSITION INFORMATION:

POSITION HIRE DATE POSITION EFFECTIVE DATE POSITION TITLE

SELECT ONE: [JCredentialed [IClassified [Jstate Service

EMPLOYER INFORMATION:

Yuba Community College District 58045
CO/DIST/STATE DEPT NAME . ) CALSTRS REPORT UNIT CODE
Teresa Dorantes-Basile Senior Human Resources Analyst- Part Time Faculty 530-741-6768
SCHOOL/STATE OFFICIAL'S NAME TITLE PHONE NUMBER
SIGNATURE OF SCHOOL/STATE OFFICIAL DATE

COUNTY OFFICIAL'S NAME TITLE PHONE NUMBER
SIGNATURE OF COUNTY OFFICIAL *CalPERS Employer Code:

VR MR R RETIREMENT SYSTEM ELEGTION o rev 01/19 » PAGE 1 OF 1
ES0372




Retirement System Election - Information and Instructions

The following instructions are to assist you and your employer in completing the Retirement System Election form (ES372). Please read
the instructions and information for retirement system coverage before completing the form. Please type or print legibly in dark ink.

INFORMATION

A member of the CalSTRS Defined Benefit Program who
becomes employed by a school district, a community college
district, a county superintendent of schools, limited state
departments, or the California Community Colleges Board of
Governors to perform service that requires membership in a
different public retirement system, may elect to receive
credit under the CalSTRS Defined Benefit Program for such
service by completing a Retirement System Election form
(ES372) within 60 days after the hire date requiring
membership in the other system, and CalSTRS must receive
the completed form within 60 days of the signature date. If
the CalSTRS member does not elect to continue as a
member of CalSTRS, all service subject to coverage by the
other public retirement system will be reported to that
retirement system. (Education Code sections 22508,
22508.5 and 22509)

A member of CalPERS who was employed by a school
employer, Board of Governors of the California Community
Colleges, or State Department of Education within 120 days
before the member’s date of hire, or who has at least five
years of CalPERS credited service, and who accepts
employment to perform creditable service that requires
membership by the CalSTRS Defined Benefit Program, may
elect to receive credit under CalPERS for such service by
submitting a Retirement System Election form (ES372) to
CalPERS, within 60 days after the hire date of employment
requiring membership in CalSTRS. If the CalPERS member
does not elect to continue as a member of CalPERS, all
CalSTRS creditable service will be reported to CalSTRS.
(Government Code section 20309).

Education Code section 22509 requires that within 10
working days of hire, an employer must provide all
employees who have the right to make this election with the
information regarding their election rights and must make
available written information about the retirement systems
to assist the employee in making an election.

SECTION 1: MEMBER INFORMATION AND ELECTION

Section 1 must be completed by the employee with
assistance from the employer. Please complete all entries
in Section 1.

EMPLOYEE NAME and SOCIAL SECURITY NUMBER - Enter
employee’s full name, and full Social Security Number.

RETIREMENT SYSTEM COVERAGE:

If you are a member of CalSTRS and have accepted
employment to perform service that requires membership
in a different public retirement system, mark the box next
to the coverage you elect.

If you are a member of CalPERS and have accepted
employment to perform service that requires membership
in CalSTRS, mark the box next to the coverage you elect.

EMPLOYEE SIGNATURE - Sign and date the form. By
signing this document, you certify that you have received
information from your employer regarding your right to the
Retirement System Election. You also certify that you
understand this election is irrevocable, and that it is a
crime to fail to disclose a material fact or to make any
knowingly false material statements for the purpose of
altering a benefit administered by CalSTRS which may
result in up to one year in jail and a fine of up to $5,000.
(Education Code section 22010)
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Submit the signed and dated Retirement System Election
form (ES372) to your employer. Retain a copy for your
records.

For general membership information, contact CalSTRS by
calling 800-228-5453, or write to CalSTRS at P.O. Box
15275, MS 17, Sacramento, CA 95851-0275.

SECTION 2: EMPLOYER CERTIFICATION

Section 2 must be completed by the employer and the
County Office of Education. Please complete the employer
certification only after the employee has completed Section
1. Employees must qualify for membership before they can
retirement system elect.

EMPLOYER:

POSITION HIRE DATE - Enter the date the employee was
hired in the position.

POSITION EFFECTIVE DATE - Enter the first date that
service was/will be performed by the employee in the new
position.

POSITION TITLE - Enter employee’s new position title and
check the box next to the applicable position type.

CO/DIST CODE/STATE DEPARTMENT - Enter the
appropriate county and district codes. Example: Kern
County, Edison Elementary would be 15-012, and CA
Department of Education would be 59-174.

EMPLOYER CERTIFICATION - Print school or state official’s
name, title and phone number, and sign and date the form.

Submit the completed form to the County Office of
Education.

If you represent a state department, submit the form directly
to CalSTRS and send a copy to the other public retirement
system.

COUNTY OFFICE OF EDUCATION:
Print the County official’s name, title and phone number,
and sign and date the form.

Retain a copy for your and the employee’s files.

SUBMIT THE FORM:

The Retirement System Election form (ES372) must be
submitted to the retirement system elected by the employee
and a copy submitted to the retirement system that would
normally cover the service. For additional requirements,
please see the Information section.

Mail completed forms to:

CalSTRS CalPERS
P.0. Box 15275, MS 17 P.0. Box 942709
Sacramento, CA 95851-0275 Sacramento, CA 94229-2709

CalSTRS also accepts the form via fax, at 916-414-5476, or
by secure messaging via the Secure Employer Website.



Permissive Membership-Instructions

If you are employed to perform creditable service in a
position that is excluded from mandatory membership in
the CalSTRS’ Defined Benefit Program, you may use
this form to elect membership at any time while
employed to perform creditable service.

A permissive election of membership in the Defined
Benefit Program is irrevocable and applies to all future
creditable service performed for the same or another
employer unless an election for coverage by the
CalSTRS Cash Balance Benefit Program or California
Public Employees’ Retirement System (CalPERS) is
made for eligible service as allowed by law.

Membership may only be cancelled if you terminate all
employment to perform creditable service and refund
your accumulated retirement contributions from the
CalSTRS Defined Benefit Program.

SECTION 1: EMPLOYEE INFORMATION, ELECTION AND/OR
CERTIFICATION (TO BE COMPLETED BY EMPLOYEE)

Provide the following information:
e Last Name, First Name and Middle Initial
e CalSTRS Client ID or Social Security Number

If you have already been employed to perform creditable
service you will have a Client ID in the CalSTRS
system, even if you were not formerly a member. You
may provide your CalSTRS Client ID, if you have one,
in lieu of your Social Security Number.

If you want to elect membership in the CalSTRS
Defined Benefit Program:

Check the appropriate box

Provide your requested membership date*

Sign the form and date your signature

Return the form to your employer

*Your membership date can be no earlier than the first
day of the pay period in which your election is made, or
your first day of employment, whichever is later. Verify
with your employer that you are eligible for your
requested membership date.

If you do not want to elect membership in the Defined
Benefit Program:

o Check the appropriate box

e Sign the form and date your signature

o Return the form to your employer

SECTION 3: EMPLOYER INFORMATION AND CERTIFICATION
(TO BE COMPLETED BY EMPLOYER)
Provide the following information:

e The employer (district) name

e County and district code

o Name and title of employer official completing
the form

Verify the employee is eligible for the requested
membership date.

Sign the form and date your signature.

Submit the form to CalSTRS and retain a copy.

SUBMITTING THE FORM

This form should be submitted to CalSTRS by the
employer. CalSTRS must receive this form within 60
days after the employee’s signature date and, if
applicable, prior to the submission of contributions.

Submit the form by mail, fax or the Secure Employer
Website and retain a copy.

Mail to: CalSTRS
P.O. Box 15275, MS 17
Sacramento, CA 95851-0275

Fax to: 916-414-5476
Secure Attach the form to a secure message and
Employer  submit via SEW
Website:
QUESTIONS

Employee — contact your employer.

Employer — contact your CalSTRS Employer Services
Representative.

PERMISSIVE MEMBERSHIP INSTRUCTIONS « REV 01/19 « PAGE 1 OF 1



Permissive Membershi CA |
ES 0350 rev 01/19 p California State Teachers’§:tir1n1:t§y§n®
P.O. Box 15275, MS 17

PERMISSIVE MEMBERSHIP ELECTION AND/OR ACKNOWLEDGEMENT OF RECEIPT Sacramento, CA 95851-0275
OF CALSTRS DEFINED BENEFIT PROGRAM MEMBERSHIP INFORMATION 80?-228-5453
CalSTRS.com

This form is used to permissively elect membership in the CalSTRS Defined Benefit Program and/or to acknowledge receipt of
information provided by an employer about the right to elect membership in the CalSTRS Defined Benefit Program.

Section 1. Employee Information, Election and/or Certification (to be completed by employee)

NAME (LAST, FIRST, INITIAL) CALSTRS CLIENT ID OR SOCIAL SECURITY NUMBER

CHECK ONE:

O Ielect membership in the CalSTRS Defined Benefit Program as of:
MEMBERSHIP DATE (MM/DD/YYYY)***
| understand this election is irrevocable, applies to all future creditable service performed for any current or future employer
unless another election is made as allowed by law. | understand my membership may only be cancelled by terminating all
employment to perform creditable service and receiving a refund of my accumulated retirement contributions from the
CalSTRS Defined Benefit Program.

O Idecline membership in the CalSTRS Defined Benefit Program at this time
I understand that | can elect membership in the CalSTRS Defined Benefit Program at any time while | am employed to
perform creditable service.

Required Signature

| certify that | have received information from my employer concerning the CalSTRS Defined Benefit Program and understand the criteria for
membership in the program.

| understand it is a crime to fail to disclose a material fact or to make any knowingly false material statement for the purpose of using it, or
allowing it to be used, to obtain, receive, continue, increase, deny or reduce any benefit administered by CalSTRS and it may result in penalties,
including restitution, of up to one year in jail and/or a fine of up to $5,000 (Education Code section 22010). It may also result in any document
containing such false representation being voided. | certify under penalty of perjury under the laws of the State of California that the foregoing
is true and correct. | understand that perjury is punishable by imprisonment for up to four years (Penal Code section 126).

EMPLOYEE'S SIGNATURE SIGNATURE DATE (MM/DD/YYYY)

Section 2: Employer Information and Certification (to be completed by employer)
Yuba Community College District 58045

EMPLOYER NAME COUNTY AND DISTRICT CODE

Teresa Dorantes-Basile, Senior Human Resources Analyst- Part Time Faculty

EMPLOYER OFFICIAL'S NAME AND TITLE

Required Signature

| certify that the above-named employee was provided information about their right to elect membership in the CalSTRS Defined Benefit
Program and, if electing membership, is eligible to elect membership in the CalSTRS Defined Benefit Program as of the membership date
provided.

| understand it is a crime to fail to disclose a material fact or to make any knowingly false material statement for the purpose of using it, or
allowing it to be used, to obtain, receive, continue, increase, deny or reduce any benefit administered by CalSTRS and it may result in penalties,
including restitution, of up to one year in jail and/or a fine of up to $5,000 (Education Code section 22010). It may also result in any document
containing such false representation being voided. | certify under penalty of perjury under the laws of the State of California that the foregoing
is true and correct. | understand that perjury is punishable by imprisonment for up to four years (Penal Code section 126).

EMPLOYER OFFICIAL'S SIGNATURE SIGNATURE DATE (MM/DD/YYYY)

***Membership Date may be no earlier than the first day of the pay period in

which the election is made, or the first day of employment, whichever is later.
||IIII|I||I||I I" IIIII |I||I||||| “" |“| PERMISSIVE MEMBERSHIP « REV 01/19 « PAGE 1 OF 1
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Cash Balance Benefit Program Election - Instructions

CALSIRS

SECTION 1: EMPLOYEE INFORMATION

Provide the following information:

CalSTRS Client ID or Social Security Number
Last Name, First Name and Middle Initial
Mailing Address, City, State and Zip Code
Date of Birth

Email Address

Home Telephone

SECTION 2: ELECTION (TO BE COMPLETED BY
EMPLOYEE)

Complete Section 2.1, 2.2 or 2.3 depending on which
section applies to you. If you are unsure or need
assistance completing one of these sections, please
work with your employer.

SECTION 2.1: CALSTRS DEFINED BENEFIT PROGRAM
MEMBER

If you are a member of the Defined Benefit Program your
creditable service defaults to coverage by the Defined
Benefit Program.

You may elect Cash Balance Benefit Program coverage
in lieu of Defined Benefit Program coverage for eligible
creditable service performed for an employer that offers
the Cash Balance Benefit Program. Your election must
be made within 60 days of your date of employment in
the Cash Balance Benefit Program eligible position, or
the date or effective date of your employer’s action to
provide the Cash Balance Benefit Program, whichever is
later. Your election is effective the first day of
employment in the Cash Balance Benefit Program
eligible position or the effective date of your employer’s
action to provide the Cash Balance Benefit Program,
whichever is later.

If you elect coverage by the Cash Balance Benefit
Program, you may later elect that future creditable
service performed for that employer be subject to
coverage by the Defined Benefit Program. You may
make that election at any time while employed to
perform creditable service. This election may be
effective no earlier than the first day of the pay period in
which your election is made.

SECTION 2.2: CALSTRS DEFINED BENEFIT PROGRAM
NON-MEMBER

If you are not a member of the Defined Benefit Program,
your eligible creditable service defaults to coverage by
the Cash Balance Benefit Program as of the first day you
perform creditable service for your employer or the
effective date of your employer’s action to provide the
Cash Balance Benefit Program, whichever is later.

You may elect coverage by an alternative retirement
plan, including Social Security, offered by your employer
in lieu of participating in the Cash Balance Benefit
Program if your employer’s action to provide the
program allows. Your election must be made within 60
days of your first day of creditable service, or the date or
effective date of your employer’s action to provide the
Cash Balance Benefit Program, whichever is later.

If Social Security was not available when your service
defaulted to coverage by the Cash Balance Benefit
Program and Social Security is later provided by your
employer, you may elect Social Security coverage. Your
election must be made within 60 days of the date or
effective date of your employer’s action to provide Social
Security, whichever is later. If you make this election,
your eligible creditable service will be subject to
coverage by Social Security on the effective date of your
employer’s action to provide Social Security and your
participation in the Cash Balance Benefit Program for
that employer will end the day prior.

If you elect coverage by Social Security or another
alternative retirement plan offered by your employer, you
may subsequently elect coverage by the Cash Balance
Benefit Program for future creditable service performed
for that employer so long as you are employed to
perform creditable service and your basis of employment
is eligible for participation. This election can be effective
no earlier than the first day of the pay period in which the
election is made.

You may elect membership in the Defined Benefit
Program using the Permissive Membership (ES 350)
form at any time while employed to perform creditable
service.

SECTION 2.3: TRUSTEE SERVICE

If you are performing service as a trustee for an
employer that offers the Cash Balance Benefit Program,
you may elect coverage by the program for your trustee
service. Your election can be effective no earlier than the
first day of the pay period in which your election is made.

SECTION 3: REQUIRED SIGNATURE (TO BE COMPLETED
BY EMPLOYEE)
Sign the form and date your signature.

CASH BALANCE BENEFIT PROGRAM ELECTION INSTRUCTIONS « REV 10/19 « PAGE 1 of 2



Cash Balance Benefit Program Election - Instructions

CALSIRS

SECTION 4: EMPLOYER INFORMATION AND
CERTIFICATION (TO BE COMPLETED BY EMPLOYER)
Provide the following information:
*  The employer (district) name
*  County and district code
«  Name and title of employer official reviewing
form

Verify Sections 1 through Section 3 are completed and
that the employee is eligible for any elections made or
effective dates provided.

Sign the form, date your signature, submit the form to
CalSTRS and retain a copy.

SUBMITTING THE FORM
CalSTRS must receive this form within 60 days after the
employee’s signature date.

Mail to: CalSTRS
P.O. Box 15275, MS 17
Sacramento, CA 95851-0275

Secure Attach the form to a secure message and
Employer submit via SEW
Website:

QUESTIONS

Employee — contact your employer.

Employer — contact your CalSTRS Employer Services
Representative.

CASH BALANCE BENEFIT PROGRAM ELECTION INSTRUCTIONS « REV 10/19 « PAGE 2 of 2



Cash Balance Benefit ‘ I ‘
Program Election CALS RS
CB 533 REV 10/19 California State Teachers’ Retirement System
| [For CalSTRS' Official Use Only] | P.O. Box 15275, MS17
Sacramento, CA 95851-0275

800-228-5453
CalSTRS.com

COVERAGE ELECTION FOR A CASH BALANCE BENEFIT PROGRAM EMPLOYER AND/OR
ACKNOWLEDGEMENT OF RECEIPT OF COVERAGE INFORMATION

Instructions: This form is used to make a coverage election for creditable service performed for a
Cash Balance Benefit Program employer and/or to acknowledge receipt of information related to
available coverage options.

Section 1: Employee Information
Provide either your Client ID or Social Security number.

CLIENTID SOCIAL SECURITY NUMBER
HEEEEEEEEE HEEEEEEEEEN
LAST NAME

NN EEEEEEEEEEEEEEE
FIRST NAME MI
HNEEEEEEE .
‘MAILING ADDRESS ‘
‘CITY STATE ZIP CODE ‘ ‘ DATE OF BIRTH (MM/DD/YYYY) ‘
EMAIL ADDRESS HOME TELEPHONE

Section 2: Election (to be completed by employee)

Complete Section 2.1, 2.2 or 2.3 depending on which section applies to you. If you are unsure or
need assistance completing one of these sections, please work with your employer.

Section 2.1 CalSTRS Defined Benefit Program MEMBER (check one):

O 1decline Cash Balance Benefit Program coverage for eligible creditable service performed for this
employer. | understand eligible service will default to Defined Benefit Program coverage.

O 1 elect Cash Balance Benefit Program coverage for eligible creditable service preformed for this
employer. | understand my election is effective the first day of employment in the Cash Balance
Benefit Program eligible position, or the date or effective date of my employer’s action to provide
the Cash Balance Benefit Program, whichever is later.

O | previously elected Cash Balance Benefit Program coverage for creditable service performed for

this employer and now elect Defined Benefit Program coverage for creditable service performed
for this employer as of:

EFFECTIVE DATE (MM/DD/YYYY)*

*Effective Date can be no earlier than the first day of the pay period in which this election is made.

||II|II| ||||||||| I"II |||II|||||||| CASH BALANCE BENEFIT PROGRAM ELECTION « REV 10/19 « PAGE 1 of 2
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&IJSTRS@ Client ID: OR SSN:

Section 2.2 CalSTRS Defined Benefit Program NON-MEMBER (check one):
O 1 decline alternative retirement plan coverage for eligible creditable service performed for this
employer, or no such coverage is offered by my employer. | understand eligible service will
default to Cash Balance Benefit Program coverage.

O 1 elect alternative retirement plan coverage for eligible creditable service performed for this
employer. | understand my election is effective the first day creditable service is performed in the
eligible position or the date or effective date of my employer’s action to provide the alternative
retirement plan, whichever is later.

O | previously elected alternative retirement plan coverage for creditable service performed for this
employer and now elect Cash Balance Benefit Program coverage for creditable service
performed for this employer as of:

EFFECTIVE DATE (MM/DD/YYYY)*

Section 2.3 Trustee Service (form is only required to elect coverage):

O 1 elect Cash Balance Benefit Program coverage for trustee service performed for this employer as
of:

EFFECTIVE DATE (MM/DD/YYY)*

*Effective Date can be no earlier than the first day of the pay period in which this election is made.

Section 3: Required Signature (to be completed by employee)

| certify that my employer provided me information about the available coverages for my creditable
service and my rights and responsibilities.

| understand it is a crime to fail to disclose a material fact or to make any knowingly false material
statement for the purpose of using it, or allowing it to be used, to obtain, receive, continue, increase, deny
or reduce any benefit administered by CalSTRS and it may result in penalties, including restitution, of up
to one year in jail and/or a fine of up to $5,000 (Education Code section 22010). It may also result in any
document containing such false representation being voided. | certify under penalty of perjury under the
laws of the State of California that the foregoing is true and correct. | understand that perjury is
punishable by imprisonment for up to four years (Penal Code section 126).

EMPLOYEE'’S SIGNATURE SIGNATURE DATE (MM/DD/YYYY)

Section 4: Employer Information and Certification (to be completed by employer)

| certify that the employee is eligible for the election and was provide required information about their
coverage options.

| understand it is a crime to fail to disclose a material fact or to make any knowingly false material
statement for the purpose of using it, or allowing it to be used, to obtain, receive, continue, increase, deny
or reduce any benefit administered by CalSTRS and it may result in penalties, including restitution, of up
to one year in jail and/or a fine of up to $5,000 (Education Code section 22010). It may also result in any
document containing such false representation being voided. | certify under penalty of perjury under the
laws of the State of California that the foregoing is true and correct. | understand that perjury is
punishable by imprisonment for up to four years (Penal Code section 126).

EMPLOYER OFFICIAL’S SIGNATURE SIGNATURE DATE (MM/DD/YYYY)
EMPLOYER NAME COUNTY AND DISTRICT CODE
Yuba Community College District 58045

EMPLOYER OFFICIAL'S NAME AND TITLE
Teresa Dorantes-Basile, Senior Human Resources Analyst-Part Time Faculty

CASH BALANCE BENEFIT PROGRAM ELECTION « REV 10/19 « PAGE 2 of 2



. 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 @ 24

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

Step 1: (@) First name and middle initial Last name (b) Social security number

Enter Address Does your name match the

Personal name on your social security

: card? If not, to ensure you get

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

(c) |:| Single or Married filing separately
|:| 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 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 following.

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

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

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 )
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 |$
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 . . . . . . . . |4a)|$
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 . . . . . . . . . . . . . . . . . . . . . .. |4a0|%
(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 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 W-4 (2024)



Form W-4 (2024)

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 2024 if you meet both of the following
conditions: you had no federal income tax liability in 2023
and you expect to have no federal income tax liability in
2024. You had no federal income tax liability in 2023 if (1)
your total tax on line 24 on your 2023 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 2024 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, 2025.

Your privacy. Steps 2(c) and 4(a) ask for information
regarding income you received from sources other than the
job associated with this Form W-4. If you have concerns with
providing the 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. Expect to work only part of the year;

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

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

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

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

Option (a) most accurately calculates 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.

ﬂ Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
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 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 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
2024 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
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.

CAUTION
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Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 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
“Lower 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 appropriate 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 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 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld)

2a

2b
2c

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

R

Enter an estimate of your 2024 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 yourincome . . . . . . . . . . . . 1 $

* $29,200 if you’re married filing jointly or a qualifying surviving spouse

2 Enter: ¢ $21,900 if you’re head of household

* $14,600 if you’re single or married filing separately

3 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-”

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

5 Add lines 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 carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and their 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
being treated as a single person with no other entries 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
litigation; 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 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 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 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
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 income 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.
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Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable $0- [$10,000 - |$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $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 $780 $850 $940 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,370
$10,000 - 19,999 0 780 1,780 1,940 2,140 2,220 2,220 2,220 2,220 2,220 2,570 3,570
$20,000 - 29,999 780 1,780 2,870 3,140 3,340 3,420 3,420 3,420 3,420 3,770 4,770 5,770
$30,000 - 39,999 850 1,940 3,140 3,410 3,610 3,690 3,690 3,690 4,040 5,040 6,040 7,040
$40,000 - 49,999 940 2,140 3,340 3,610 3,810 3,890 3,890 4,240 5,240 6,240 7,240 8,240
$50,000 - 59,999| 1,020 2,220 3,420 3,690 3,890 3,970 4,320 5,320 6,320 7,320 8,320 9,320
$60,000 - 69,999| 1,020 2,220 3,420 3,690 3,890 4,320 5,320 6,320 7,320 8,320 9,320 | 10,320
$70,000 - 79,999| 1,020 2,220 3,420 3,690 4,240 5,320 6,320 7,320 8,320 9,320 | 10,320 | 11,320
$80,000 - 99,999| 1,020 2,220 3,620 4,890 6,090 7,170 8,170 9,170 | 10,170 | 11,170 | 12,170 | 13,170
$100,000 - 149,999 1,870 4,070 6,270 7,540 8,740 9,820 | 10,820 | 11,820 | 12,830 | 14,030 | 15,230 | 16,430
$150,000 - 239,999 1,960 4,360 6,760 8,230 9,630 | 10,910 | 12,110 | 13,310 | 14,510 | 15,710 | 16,910 | 18,110
$240,000 - 259,999 2,040 4,440 6,840 8,310 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,190
$260,000 - 279,999 2,040 4,440 6,840 8,310 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,190
$280,000 - 299,999 2,040 4,440 6,840 8,310 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,380
$300,000 - 319,999 2,040 4,440 6,840 8,310 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,980 | 17,980 | 19,980
$320,000 - 364,999 2,040 4,440 6,840 8,310 9,710 | 11,280 | 13,280 | 15,280 | 17,280 | 19,280 | 21,280 | 23,280
$365,000 - 524,999 2,720 6,010 9,510 | 12,080 | 14,580 | 16,950 | 19,250 | 21,550 | 23,850 | 26,150 | 28,450 | 30,750
$525,000 and over 3,140 6,840 | 10,540 | 13,310 | 16,010 | 18,590 | 21,090 | 23,590 | 26,090 | 28,590 | 31,090 | 33,590
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 $240 $870 $1,020 $1,020 $1,020 $1,540 $1,870 $1,870 $1,870 $1,870 $1,910 $2,040
$10,000 - 19,999 870 1,680 1,830 1,830 2,350 3,350 3,680 3,680 3,680 3,720 3,920 4,050
$20,000 - 29,999 1,020 1,830 1,980 2,510 3,510 4,510 4,830 4,830 4,870 5,070 5,270 5,400
$30,000 - 39,999 1,020 1,830 2,510 3,510 4,510 5,510 5,830 5,870 6,070 6,270 6,470 6,600
$40,000 - 59,999 1,390 3,200 4,360 5,360 6,360 7,370 7,890 8,090 8,290 8,490 8,690 8,820
$60,000 - 79,999 1,870 3,680 4,830 5,840 7,040 8,240 8,770 8,970 9,170 9,370 9,570 9,700
$80,000 - 99,999 1,870 3,690 5,040 6,240 7,440 8,640 9,170 9,370 9,570 9,770 9,970 10,810
$100,000 - 124,999 2,040 4,050 5,400 6,600 7,800 9,000 9,530 9,730 10,180 11,180 12,180 13,120
$125,000 - 149,999 2,040 4,050 5,400 6,600 7,800 9,000 10,180 11,180 12,180 13,180 14,180 15,310
$150,000 - 174,999 2,040 4,050 5,400 6,860 8,860 10,860 12,180 13,180 14,230 15,530 16,830 18,060
$175,000 - 199,999 2,040 4,710 6,860 8,860 10,860 12,860 14,380 15,680 16,980 18,280 19,580 20,810
$200,000 - 249,999 2,720 5,610 8,060 10,360 12,660 14,960 16,590 17,890 19,190 20,490 21,790 23,020
$250,000 - 399,999 2,970 6,080 8,540 10,840 13,140 15,440 17,060 18,360 19,660 20,960 22,260 23,500
$400,000 - 449,999 2,970 6,080 8,540 10,840 13,140 15,440 17,060 18,360 19,660 20,960 22,260 23,500
$450,000 and over 3,140 6,450 9,110 11,610 14,110 16,610 18,430 19,930 21,430 22,930 24,430 25,870
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 $510 $850 | $1,020 | $1,020 | $1,020 | $1,020 | $1,220 | $1,870 | $1,870 | $1,870 | $1,960
$10,000 - 19,999 510 1,510 2,020 2,220 2,220 2,220 2,420 3,420 4,070 4,070 4,160 4,360
$20,000 - 29,999 850 2,020 2,560 2,760 2,760 2,960 3,960 4,960 5,610 5,700 5,900 6,100
$30,000 - 39,999 1,020 2,220 2,760 2,960 3,160 4,160 5,160 6,160 6,900 7,100 7,300 7,500
$40,000 - 59,999 1,020 2,220 2,810 4,010 5,010 6,010 7,070 8,270 9,120 9,320 9,520 9,720
$60,000 - 79,999 1,070 3,270 4,810 6,010 7,070 8,270 9,470 10,670 | 11,520 11,720 | 11,920 12,120
$80,000 - 99,999 1,870 4,070 5,670 7,070 8,270 9,470 | 10,670 11,870 | 12,720 12,920 | 13,120 13,450
$100,000 - 124,999 2,020 4,420 6,160 7,560 8,760 9,960 | 11,160 12,360 | 13,210 13,880 | 14,880 15,880
$125,000 - 149,999 2,040 4,440 6,180 7,580 8,780 9,980 | 11,250 13,250 | 14,900 15,900 | 16,900 17,900
$150,000 - 174,999 2,040 4,440 6,180 7,580 9,250 11,250 | 13,250 15,250 | 16,900 18,030 | 19,330 | 20,630
$175,000 - 199,999 2,040 4,510 7,050 9,250 | 11,250 13,250 | 15,250 17,630 | 19,480 | 20,780 | 22,080 | 23,380
$200,000 - 249,999 2,720 5,920 8,620 11,120 | 13,420 15,720 | 18,020 | 20,320 | 22,270 | 23,570 | 24,870 | 26,170
$250,000 - 449,999 2,970 6,470 9,310 11,810 | 14,110 16,410 | 18,710 | 21,010 | 22,960 | 24,260 | 25,560 | 26,860
$450,000 and over 3,140 6,840 9,880 12,580 | 15,080 17,580 | 20,080 | 22,580 | 24,730 | 26,230 | 27,730 | 29,230
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Employee’s Withholding Allowance Certificate

Complete this form so that your employer can withhold the correct California state income tax from your paycheck.

Enter Personal Information

First, Middle, Last Name

Social Security Number

Address

City State ZIP Code

Filing Status

[J Single or Married (with two or more incomes)
[0 Married (one income)
[0 Head of Household

1. Use Worksheet A for Regular Withholding allowances. Use other worksheets on the following pages as applicable.
1a. Number of Regular Withholding Allowances (Worksheet A) 0
1b. Number of allowances from the Estimated Deductions (Worksheet B, if applicable.) 0

1c. Total Number of Allowances you are claiming

0

2. Additional amount, if any, you want withheld each pay period (if employer agrees), (Worksheet C)

OR
Exemption from Withholding

3. I claim exemption from withholding for 2024, and | certify | meet both of the conditions for exemption.

OR

(Check box here) [

4. | certify under penalty of perjury that | am not subject to California withholding. | meet the conditions set
forth under the Service Member Civil Relief Act, as amended by the Military Spouses Residency Relief Act

and the Veterans Benefits and Transition Act of 2018.

(Check box here) [

Under the penalties of perjury, | certify that the number of withholding allowances claimed on this certificate does not exceed the
number to which | am entitled or, if claiming exemption from withholding, that | am entitled to claim the exempt status.

Employee’s Signature

Date

Employer’s Section: Employer’s Name and Address

California Employer Payroll Tax Account Number

Purpose: The Employee’s Withholding Allowance Cetrtificate
(DE 4) is for California Personal Income Tax (PIT) withholding
purposes only. The DE 4 is used to compute the amount of taxes
to be withheld from your wages, by your employer, to accurately
reflect your state tax withholding obligation.

Beginning January 1, 2020, Employee’s Withholding Allowance
Certificate (Form W-4) from the Internal Revenue Service (IRS)
will be used for federal income tax withholding only. You must file
the state form DE 4 to determine the appropriate California PIT
withholding.

If you do not provide your employer with a DE 4, the employer
must use Single with Zero withholding allowance.

Check Your Withholding: After your DE 4 takes effect, compare
the state income tax withheld with your estimated total annual
tax. For state withholding, use the worksheets on this form.

Exemption From Withholding: If you wish to claim exempt,
complete the federal Form W-4 and the state DE 4. You may
claim exempt from withholding California income tax if you meet
both of the following conditions for exemption:

DE 4 Rev. 53 (12-23)(INTERNET)

1. You did not owe any federal/state income tax last year, and

2. You do not expect to owe any federal/state income tax this
year. The exemption is good for one year.

If you continue to qualify for the exempt filing status, a new DE 4
designating exempt must be submitted by February 15 each year
to continue your exemption. If you are not having federal/state
income tax withheld this year but expect to have a tax liability
next year, you are required to give your employer a new DE 4 by
December 1.

Member Service Civil Relief Act: Under this act, as provided
by the Military Spouses Residency Relief Act and the Veterans
Benefits and Transition Act of 2018, you may be exempt from
California income tax withholding on your wages if

(i) Your spouse is a member of the armed forces present in
California in compliance with military orders;

(i) You are present in California solely to be with your spouse;
and

(iii) You maintain your domicile in another state.

If you claim exemption under this act, check the box on Line 4.
You may be required to provide proof of exemption upon request.

Page 1 of 4 Cu



The California Employer’s Guide (DE 44) (edd.ca.gov/pdf _pub_ctr/de44.pdf) provides the income tax withholding tables.
This publication may be found by visiting Payroll Taxes - Forms and Publications (edd.ca.gov/Payroll_Taxes/Forms_and_

Publications.htm). To assist you in calculating your tax liability, please visit the Franchise Tax Board (FTB) (ftb.ca.gov).

If you need information on your last California Resident Income Tax Return (FTB Form 540), visit the FTB (ftb.ca.gov).

Notification: The burden of proof rests with the
employee to show the correct California income

tax withholding. Pursuant to section 4340-1(e) of

Title 22, California Code of Regulations (CCR) (govt.
westlaw.com/calregs/Search/Index), the FTB or the EDD
may, by special direction in writing, require an employer
to submit a Form W-4 or DE 4 when such forms are
necessary for the administration of the withholding tax
programs.

Penalty: You may be fined $500 if you file, with no
reasonable basis, a DE 4 that results in less tax being
withheld than is properly allowable. In addition, criminal
penalties apply for willfully supplying false or fraudulent
information or failing to supply information requiring an
increase in withholding. This is provided by section 13101

of the California Unemployment Insurance Code (leginfo.
legislature.ca.gov/faces/codes.xhtml) and section 19176 of the
Revenue and Taxation Code (leginfo.legislature.ca.gov/faces/
codes.xhtml).
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Worksheets

Instructions — 1 — Allowances*

When determining your withholding allowances, you must consider your Married But Not Living With Your Spouse: You may check the “Head of

personal situation: Household” marital status box if you meet all of the following tests:

— Do you claim allowances for dependents or blindness? (1) Your spouse will not live with you at any time during the year;

—  Will you itemize your deductions? (2) You will furnish over half of the cost of maintaining a home for the

— Do you have more than one income coming into the household? entire year for yourself and your child or stepchild who qualifies as

your dependent; and

Two-Earners/Multiple Incomes: When earnings are derived from more (3) You will file a separate return for the year.

than one source, under-withholding may occur. If you have a working

spouse or more than one job, it is best to check the box “SINGLE or Head of Household: To qualify, you must be unmarried or legally

MARRIED (with two or more incomes).” Figure the total number of separated from your spouse and pay more than 50% of the costs of

allowances you are entitled to claim on all jobs using only one DE 4 form. maintaining a home for the entire year for yourself and your dependent(s)

Claim allowances with one employer. or other qualifying individuals. Cost of maintaining the home includes
such items as rent, property insurance, property taxes, mortgage interest,

Do not claim the same allowances with more than one employer. Your repairs, utilities, and cost of food. It does not include the individual's

withholding will usually be most accurate when all allowances are claimed personal expenses or any amount which represents value of services

on the DE 4 filed for the highest paying job and zero allowances are performed by a member of the household of the taxpayer.

claimed for the others.

Worksheet A Regular Withholding Allowances

(A) Allowance for yourself — enter 1 (A)
(B) Allowance for your spouse (if not separately claimed by your spouse) — enter 1 (B)
(C) Allowance for blindness — yourself — enter 1 (©)
(D) Allowance for blindness — your spouse (if not separately claimed by your spouse) — enter 1 (D)
(E) Allowance(s) for dependent(s) — do not include yourself or your spouse (E)
(F) Total — add lines (A) through (E) above and enter on line 1a of the DE 4 (F) O

Instructions — 2 — (Optional) Additional Withholding Allowances

If you expect to itemize deductions on your California income tax return, you can claim additional withholding allowances. Use Worksheet B to determine
whether your expected estimated deductions may entitle you to claim one or more additional withholding allowances. Use last year’s FTB Form 540 as
a model to calculate this year’s withholding amounts.

Do not include deferred compensation, qualified pension payments, or flexible benefits, etc., that are deducted from your gross pay but are not taxed on
this worksheet.

You may reduce the amount of tax withheld from your wages by claiming one additional withholding allowance for each $1,000, or fraction of $1,000, by
which you expect your estimated deductions for the year to exceed your allowable standard deduction.

Worksheet B Estimated Deductions
Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage income not subject
to withholding.

1. Enter an estimate of your itemized deductions for California taxes for this tax year as listed in the schedules in the FTB Form 540 1.

2. Enter $10,726 if married filing joint with two or more allowances, unmarried head of household, or qualifying widow(er)

with dependent(s) or $5,363 if single or married filing separately, dual income married, or married with multiple employers - 2.
3. Subtract line 2 from line 1, enter difference = 3. 0.00
4. Enter an estimate of your adjustments to income (alimony payments, IRA deposits) + 4.
5. Add line 4 to line 3, enter sum = 5. 0.00
6. Enter an estimate of your nonwage income (dividends, interest income, alimony receipts) - 6.
7. Ifline 5 is greater than line 6 (if less, see below [go to line 9]);
Subtract line 6 from line 5, enter difference = 7. 0.00
8. Divide the amount on line 7 by $1,000, round any fraction to the nearest whole number 8. 0.00
enter this number on line 1b of the DE 4. Complete Worksheet C, if needed, otherwise stop here.
9. Ifline 6 is greater than line 5;
Enter amount from line 6 (nonwage income) 9.
10. Enter amount from line 5 (deductions) 10. 0.00
11. Subtract line 10 from line 9, enter difference. Then, complete Worksheet C. 11, 0.00

*Wages paid to registered domestic partners will be treated the same for state income tax purposes as wages paid to spouses for California PIT withholding
and PIT wages. This law does not impact federal income tax law. A registered domestic partner means an individual partner in a domestic partner relationship
within the meaning of section 297 of the Family Code. For more information, please call our Taxpayer Assistance Center at 1-888-745-3886.

DE 4 Rev. 53 (12-23)(INTERNET) Page 3 of 4



Worksheet C Additional Tax Withholding and Estimated Tax

1.  Enter estimate of total wages for tax year 2024. 1.
2. Enter estimate of nonwage income (line 6 of Worksheet B). 2.
3. Addline 1 and line 2. Enter sum. 3.
4. Enter itemized deductions or standard deduction (line 1 or 2 of Worksheet B, whichever is largest). 4.
5.  Enter adjustments to income (line 4 of Worksheet B). 5.
6. Addline 4 and line 5. Enter sum. 6.
7. Subtract line 6 from line 3. Enter difference. 7. 0.00
8.  Figure your tax liability for the amount on line 7 by using the 2024 tax rate schedules below. 8.
9.  Enter personal exemptions (line F of Worksheet A x $158.40). 9. 0.00
10. Subtract line 9 from line 8. Enter difference. 10. 0.00
11. Enter any tax credits. (See FTB Form 540). 11.
12. Subtract line 11 from line 10. Enter difference. This is your total tax liability. 12. 0.00

13. Calculate the tax withheld and estimated to be withheld during 2024. Contact your employer to request
the amount that will be withheld on your wages based on the marital status and number of withholding
allowances you will claim for 2024. Multiply the estimated amount to be withheld by the number of pay

periods left in the year. Add the total to the amount already withheld for 2024. 13.
14. Subtract line 13 from line 12. Enter difference. If this is less than zero, you do not need to have additional

taxes withheld. 14. 0.00
15. Divide line 14 by the number of pay periods remaining in the year. Enter this figure on line 2 of the DE 4. 15.

Note: Your employer is not required to withhold the additional amount requested on line 2 of your DE 4. If your employer does not agree to withhold the
additional amount, you may increase your withholdings as much as possible by using the “single” status with “zero” allowances. If the amount withheld
still results in an underpayment of state income taxes, you may need to file quarterly estimates on Form 540-ES with the FTB to avoid a penalty.

These Tables Are for Calculating Worksheet C and for 2024 Only

Single Persons, Dual Income Married

or Married With Multiple Employers Married Persons
IF THE TAXABLE INCOME IS COMPUTED TAX IS IF THE TAXABLE INCOME IS COMPUTED TAX IS
OVER BUT NOT OF AMOUNT OVER... PLUS OVER BUT NOT OF AMOUNT OVER... PLUS
OVER OVER
$0 $10,412 1.100% $0 $0.00 $0 $20,824 1.100% $0 $0.00
$10,412 $24,684 2.200% $10,412 $114.53 $20,824 $49,368 2.200% $20,824 $229.06
$24,684 $38,959 4.400% $24,684 $428.51 $49,368 $77,918 4.400% $49,368 $857.03
$38,959 $54,081 6.600% $38,959 $1,056.61 $77,918 $108,162 6.600% $77,918 $2,113.23
$54,081 $68,350 8.800% $54,081 $2,054.66 $108,162 $136,700 8.800% $108,162 $4,109.33
$68,350 $349,137 10.230% $68,350 $3,310.33 $136,700 $698,274 10.230% $136,700 $6,620.67
$349,137 $418,961 11.330% $349,137 $32,034.84 $698,274 $837,922 11.330% $698,274 $64,069.69
$418,961 $698,271 12.430% $418,961 $39,945.90 $837,922 $1,000,000 12.430% $837,922 $79,891.81
$698,271 $1,000,000 13.530% $698,271 $74,664.13 $1,000,000 $1,396,542 13.530% $1,000,000 $100,038.11
$1,000,000 and over 14.630% $1,000,000 $115,488.06 $1,396,542 and over 14.630% $1,396,542 $153,690.24

Unmarried/Head of Household

IF THE TAXABLE INCOME IS COMPUTED TAX IS
OVER BUT NOT OF AMOUNT OVER... PLUS
OVER

$0 $20,839 1.100% $0 $0.00

$20,839 $49,371 2.200% $20,839 $229.23

$49,371 $63,644 4.400% $49,371 $856.93

$63,644 $78,765 6.600% $63,644 $1,484.94

$78,765 $93,037 8.800% $78,765 $2,482.93

$93,037 $474,824 10.230% $93,037 $3,738.87
$474,824 $569,790 11.330% $474,824  $42,795.68 If you need information on your last California Resident Income Tax

$569,790 $949,649 12.430% $569,790 $53,555.33 Return, FTB Form 540, visit (FTB) (ftb.ca.gov).
$949,649 $1,000,000 13.530% $949,649 $100,771.80
$1,000,000 and over 14.630% $1,000,000 $107,584.29

The DE 4 information is collected for purposes of administering the PIT law and under the authority of Title 22, CCR, section 4340-1, and the California
Revenue and Taxation Code, including section 18624. The Information Practices Act of 1977 requires that individuals be notified of how information they
provide may be used. Further information is contained in the instructions that came with your last California resident income tax return.
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PERSONNEL/DEMOGRAPHIC INFORMATION
(Confidential Use)

Name:

Date:

Last First

Position/Job Title:

(Middle Initial)

Social Security #:

Gender: D Male |:|Female

Ethnicity (Please check only one. Section
53001 of Title 5 specifies that a person may
be included in the group to which he or she
appears to belong, identifies as his/her
group, or is regarded in the community as
belonging, but shall be counted in only one
ethnic group.)

O American Indian/Alaskan Native
O Black/African-American
O Cambodian

O central American

O Chinese

O Cuban

O East Indian

O Filipino

O Guamanian

O Hawaiian

O Japanese

O Korean

O Laotian

O Mexican, Latino, Chicano
O Middle Eastern

O Other Asian

O Other Hispanic

O Other Non-White

O Pacific Islander

O Puerto Rican

O Samoan

O South American

O Vietnamese

O White/Caucasian

O Unknown

Date of Birth:

Disability/Limitation which, (1)
substantially restricts one or more major life
activity, or (2) has a record of such
impairment, or (3) is regarded by others as
having such impairment. (Please check all
those applicable).

|:| Acquired Brain Injury

|:| Communication Disability — Hearing
|:| Communication Disability — Speech
|:| Developmentally Delayed Learner
|:| Health Impairment

|:| Learning Disability

[ 1 Multiple Disabilities

[ Physical Disability — Mobility

|:| Physical Disability — Other

|:| Physical Disability — Visual

[ Psychological Disability



YUBA COMMUNITY COLLEGE DISTRICT OFFICE OF HUMAN RESOURCES

Condition of employment pursuant to California Penal Code Section 11166.5
CHILD ABUSE REPORTING

Name: Position:

Section 11166.5 of the California Penal Code states, in part:

Any person who enters into employment on or after January 1, 1985, as a child care custodian,
medical practitioner or non-medical practitioner,... prior to commencing his or her employment, and as
a prerequisite to that employment, shall sign a statement on a form provided to him or her by his or

her employer to effect that he or she has knowledge of the provisions of Section 11166 and will
comply with its provisions.

Section 11166 of the California Penal Code states, in part:

... any child care custodian, medical practitioner, non-medical practitioner; ... who has knowledge of or
observes a child in his or her professional capacity or within the scope of his or her employment whom
he or she knows or reasonably suspects has been the victim of a child abuse to report the
known or suspected instance of child abuse to a child protective agency immediately or as soon as

practically possible by telephone and to prepare and send a written report thereof within 36 hours of
receiving the information concerning the incident.

Section 11166.5 of the California Penal Code defines a “child care custodian” as:

... teachers, aides, administrative officers, supervisors of child welfare and attendance, or certificated
pupil personnel employees of any public or private school;... licensed day care workers; administrators of
community care facilities licensed to care for children, headstart teachers;... and social workers.

The California Penal Code, Section 11172(a) provides that mandated reporters are IMMUNE FROM
LIABILITY, as provided, in part, as follows:

No child care custodian, who reports a known or suspected instance of child abuse, shall be civilly
or criminally liable for any report required or authorized by this article...

The California Penal Code Section 11172(b) provides penalties for FAILURE TO REPORT as follows:

Any person who fails to report an instance of child abuse which he or she knows to exist or reasonably
should know to exist, as required by this article, is guilty of a misdemeanor and is punishable to
confinement in the county jail for a term not to exceed six months or by a fine of not more than One
Thousand Dollars ($1,000) or by both.

Pursuant to the requirement of the California Penal Code, | have read and understand the provisions of
Penal Code Section 11166 as listed below and will comply with its provisions.

Signature Date



Instructions for Form I-9,

Employment Eligibility Verification USCIS
F 1-9
Department of Homeland Security OMB 3;‘?61 5.0047
U.S. Citizenship and Immigration Services Expires 07/31/2026

Anti-Discrimination Notice: Employers must allow all employees to choose which acceptable documentation to present
for Form I-9. Employers cannot ask employees for documentation to verify information entered in Section 1, or specify
which acceptable documentation employees must present for Section 2 or Supplement B, Reverification and Rehire.
Employees do NOT need to prove their citizenship, immigration status, or national origin when establishing their
employment authorization for Form I-9 or E-Verify. Requesting such proof or any specific document from employees
based on their citizenship, immigration status, or national origin, may be illegal. Similarly, discriminating against
employees in hiring, firing, recruitment, or referral for a fee, based on citizenship, immigration status, or national origin
may be illegal. Employers should not reject acceptable documentation due to a future expiration date. For more
information on how to avoid discrimination or how to report it, contact the Immigrant and Employee Rights Section in the
Department of Justice's Civil Rights Division at www.justice.gov/ier.

Purpose of Form I-9

Employers and employees must complete their respective sections of Form [-9. The form is used to document verification
of the identity and employment authorization of each new employee (both U.S. citizen and noncitizen) hired after
November 6, 1986, to work in the United States. In the Commonwealth of the Northern Mariana Islands (CNMI),
employers must complete Form [-9 to document the verification of the identity and employment authorization of each new
employee (both U.S. citizen and noncitizen) hired after November 27, 2011.

Definitions

Employee: A person who performs labor or services in the United States for an employer in return for wages or other
remuneration. The term “employee” does not include individuals who do not receive any form of remuneration (e.g.,
volunteers), independent contractors, or those engaged in certain casual domestic employment.

Employer: A person or entity, including an agent or anyone acting directly or indirectly in the interest thereof, who
engages the services or labor of an employee to be performed in the United States for wages or other remuneration. This
includes recruiters and referrers for a fee who are agricultural associations, agricultural employers, or farm labor
contractors.

Authorized Representative: Any person an employer designates to complete and sign Form 1-9 on the employer's
behalf. Employers are liable for any statutory and regulatory violations made in connection with the form or the
verification process, including any violations committed by any individual designated to act on the employer's behalf.

Preparer and/or Translator: Any individual who helps the employee complete or translates Section 1 for the employee.

General Instructions

Form I-9 consists of:

e Section 1: Employee Information and Attestation

Section 2: Employer Review and Verification

Lists of Acceptable Documents

Supplement A, Preparer and/or Translator Certification for Section 1

Supplement B, Reverification and Rehire (formerly Section 3)

Form I-9 Instructions 08/01/23 Page 1 of 8
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EMPLOYEES

Employees must complete and sign Section 1 of Form I-9 no later than the first day of employment (i.e., the date the
employee begins performing labor or services in the United States in return for wages or other remuneration). Employees
may complete Section 1 before the first day of employment, but cannot complete the form before acceptance of an offer
of employment.

EMPLOYERS

Employers in the United States, except Puerto Rico, must complete the English-language version of Form I-9. Only
employers located in Puerto Rico may complete the Spanish-language version of Form I-9 instead of the English-language
version. Any employer may use the Spanish-language form and instructions as a translation tool.

All employers must:

e Make the instructions for Form I-9 and Lists of Acceptable Documents available to the employee when completing
the Form I-9 and when requesting that the employee present documentation to complete Supplement B,
Reverification and Rehire. See page 5 for more information.

e Ensure that the employee completes Section 1.

e Complete Section 2 within three business days after the employee's first day of employment. If you hire an
individual for less than three business days, complete Section 2 no later than the first day of employment.

e Complete Supplement B, Reverification and Rehire when applicable.
e [ cave a field blank if it does not apply and allow employees to leave fields blank in Section 1, where appropriate.

e Retain completed forms. You are not required to retain or store the page(s) containing the Lists of Acceptable
Documents or the instructions for Form [-9. Do not mail completed forms to U.S. Citizenship and Immigration
Services (USCIS) or Immigration and Customs Enforcement (ICE).

Additional guidance about how to complete Form I-9 may be found in the Handbook for Employers: Guidance for
Completing Form I-9 (M-274) and on -9 Central.

Section 1: Employee Information and Attestation

Step 1: Employee completes Section 1 no later than the first day of employment.

e All employees must provide their current legal name, complete address, and date of birth. If other fields do not
apply, leave them blank.

e When completing the name fields, enter your current legal name and any last names you previously used, including
any hyphens or punctuation. If you only have one name, enter it in the Last Name field and then enter “Unknown”
in the First Name field.

e Providing your 9-digit Social Security number in the Social Security number field is voluntary, unless your
employer participates in E-Verify. See page 5 for instructions related to E-Verify. Do not enter an Individual
Taxpayer Identification Number (ITIN) as your Social Security number.

Step 2: Attest to your citizenship or immigration status.
You must select one box to attest to your citizenship or immigration status.
1. A citizen of the United States.

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

3. Alawful permanent resident: An individual who is not a U.S. citizen and who resides in the United States under
legally recognized and lawfully recorded permanent residence as an immigrant.

Conditional residents should select this status. Asylees and refugees should NOT select this status; they should
instead select “A noncitizen authorized to work.” If you select “lawful permanent resident,” enter your 7- to 9-digit
USCIS Number (A-Number) in the space provided.
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4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work: An individual who has
authorization to work but is not a U.S. citizen, noncitizen national, or lawful permanent resident.

If you select this box, enter the date that your employment authorization expires, if any, in the space provided. In
most cases, your employment authorization expiration date is found on the documentation evidencing your
employment authorization. If your employment authorization documentation has been automatically extended by the
issuing authority, enter the expiration date of the automatic extension in this space.

e Refugees, asylees, and certain citizens of the Federated States of Micronesia, the Republic of the Marshall Islands,
or Palau, and other noncitizens authorized to work whose employment authorization does not have an expiration
date, should enter N/A in the Expiration Date field.

Employees who select "a noncitizen authorized to work" must enter one of the following to complete Section 1:
(1) USCIS Number/A-Number (7 to 9 digits);
(2) Form I-94 Admission Number (11 digits); or
(3) Foreign Passport Number and the Country of Issuance
Your employer may not ask for documentation to verify the information you entered in Section 1.
Step 3: Sign and enter the date you signed Section 1. Do NOT back-date this field.
Step 4: Preparer and/or translator completes a Preparer and/or Translator Certification, if applicable.

If a preparer and/or translator assists an employee in completing Section 1, that person must complete a Certification area
on Supplement A, Preparer and/or Translator Certification for Section 1, located on Page 3 of Form [-9. There is no limit
to the number of preparers and/or translators an employee may use. Each preparer and/or translator must complete and
sign a separate Certification area. Employers must ensure that they retain any additional pages with the employee's
completed Form [-9. If the employee does not use a preparer or translator, employers are not required to provide or retain
Supplement A.

Step 5: Present Form I-9 Documentation

Within three business days after your first day of employment, you, the employee, must present to your employer original,
acceptable, and unexpired documentation that establishes your identity and employment authorization. For example, if
you begin employment on Monday, you must present documentation on or before the Thursday of that week. However, if
you were hired to work for less than three business days, you must present documentation no later than the first day of
employment.

Choose which documentation to present to your employer from the Lists of Acceptable Documents. An employer cannot
specify which documentation you may present from the Lists of Acceptable Documents. You may present either: 1.) one
selection from List A or 2.) a combination of one selection from List B and one selection from List C. In certain cases, you
may also present an acceptable receipt for List A, B, or C documents. For more information on receipts, refer to the M-274.

e List A documentations show both identity and employment authorization. Some documentation must be presented
together to be considered acceptable List A documentation. If you present acceptable List A documentation, you
should not be asked to present List B and List C documentation.

e List B documentation shows identity only and List C documentation shows employment authorization only. If you
present acceptable List B and List C documentation, you should not be asked to present List A documentation.
Guidance is available in the M-274 if you are under the age of 18 or have a disability (special placement) and
cannot provide List B documentation.

Your employer must physically examine the documentation you present to complete Form I-9, or examine them consistent
with an alternative procedure authorized by the Secretary of DHS. If your documentation reasonably appears to be
genuine and to relate to you, your employer must accept the documentation. If your documentation does not reasonably
appear to be genuine or to relate to you, your employer must reject it and provide you with an opportunity to present other
documentation. Your employer may choose to make copies of your documentation, but must return the original(s) to you.
Your employer may not ask for documentation to verify the information you entered in Section 1.
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Section 2: Employer Review and Verification

Before completing Section 2, you, the employer, should review Section 1. If you find any errors or missing information
in Section 1., the employee must correct the error, and then initial and date the correction.

You may designate an authorized representative to act on your behalf to complete Section 2.

You or your authorized representative must complete Section 2 by physically examining evidence of the employee's
identity and employment authorization within three business days after the employee's first day of employment. For
example, if an employee begins employment on Monday, you must review the employee's documentation and complete
Section 2 on or before the Thursday of that week. However, if the individual will work for less than three business days,
Section 2 must be completed no later than the first day of employment.

Step 1: Enter information from the documentation the employee presents.

You, the employer or authorized representative, must either physically examine, or examine consistent with an alternative
procedure authorized by the Secretary of DHS, the original, acceptable, and unexpired documentation the employee
presents from the Lists of Acceptable Documents to complete the applicable document fields in Section 2. You cannot
specify which documentation an employee may present from these Lists of Acceptable Documents. A document is
acceptable if it reasonably appears to be genuine and to relate to the person presenting it. Photocopies, except for certified
copies of birth certificates, are not acceptable for Form I-9. Employees must present one selection from List A or a
combination of one selection from List B and one selection from List C.

You may use common abbreviations for states, document titles, or issuing authorities, such as: “DL” for driver's license,
and “SSA” for Social Security Administration. Refer to the M-274 for abbreviation suggestions.

List A documentation shows both identity and employment authorization.

e Enter the required information from the List A documentation in the first set of document entry fields in the List A
column. Some List A documentation consists of a combination of documents that must be presented together to be
considered acceptable List A documentation. If the employee presents a combination of documents for List A, use
the second and third sets of document entry fields in the List A column. Use the Additional Information space, as
necessary, for additional documents. When entering document information in this space, ensure you record all
available document information, such as the document title, issuing authority, document number and expiration
date.

e [f an employee presents acceptable List A documentation, do not ask the employee to present List B and List C
documentation.

List B documentation shows identity only, and List C documentation shows employment authorization only.

e [fan employee presents acceptable List B and List C documentation, enter the required information from the
documentation under each corresponding column and do not ask the employee to present List A documentation.

e Ifan employee under the age of 18 or with disabilities (special placement) cannot provide List B documentation,
see the M-274 for guidance.

In certain cases, the employee may present an acceptable receipt for List A, B, or C documentation. For more information
on receipts, refer to the Lists of Acceptable Documents and the M-274.

Photocopies

e You may make photocopies of the documentation examined but must return the original documentation to the
employee.

e You must retain any photocopies you make with Form I-9 in case of an inspection by DHS, the Department of
Labor, or the Department of Justice, Civil Rights Division, Immigrant and Employee Rights Section.
Step 2: Enter additional information, if necessary.

Use the Additional Information field to record any additional information required to complete Section 2, or any updates
that are necessary once Section 2 is complete. Initial and date each additional notation. See the M-274 for more
information. Such notations include, but are not limited to:
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e Those required by DHS, such as extensions of employment authorization or a document's expiration date.
e Replacement document information if a receipt was previously presented.

e Additional documentation that may be presented by certain nonimmigrant employees.

You may also enter optional information, such as termination dates, form retention dates, and E-Verify case numbers, if
applicable.

Step 3: Select the box in the Additional Information area if you used an alternate procedure for document
examination authorized by the Secretary of DHS.

You must select this box if you used an alternative procedure authorized by DHS to examine the documents. You may
refer to the M-274 for guidance on implementing alternative procedures for document examination approved by the
Secretary of DHS.

Step 4: Complete the employer certification.

Employers or their authorized representatives, if applicable, must complete all applicable fields in this area, and sign and
date where indicated.

Reverification and Rehire

To reverify an employee's work authorization or document an employee's rehire, use Supplement B, Reverification and
Rehire (formerly Section 3). Employers need only complete and retain the supplement page when employment
authorization reverification is required. Employers may choose to document a rehire on the supplement as well. Enter the
employee's name at the top of each supplement page you use. In the New Name field, record any change the employee
reports at the time of reverification or rehire. Use a new section of the supplement for each instance of a reverification or
rehire, sign and date that section when completed, and attach it to the employee's completed Form I-9. Use additional
supplement pages as necessary. Use the Additional Information fields if the employee's documentation presented for
reverification requires future updates.

Reverifications

When reverification is required, you must reverify the employee by the earlier of the employment authorization expiration
date stated in Section 1 (if any), or the expiration date of the List A or List C employment authorization documentation
recorded in Section 2. Employers should complete any subsequent reverifications, if required, by the expiration date of
the List A or List C documentation entered during the employee's most recent reverification.

For reverification, employees must present acceptable documentation from either List A or List C showing their
continuing authorization to work in the United States. You must allow employees to choose which acceptable
documentation to present for reverification. Employees are not required to show the same type of document they
presented previously. Enter the documentation information in the appropriate fields provided.

You should not reverify the employment authorization of U.S. citizens and noncitizen nationals, or lawful permanent
residents (including conditional residents) who presented a Permanent Resident Card (Form [-551) or other employment
authorization documentation that is not subject to reverification (such as an unrestricted Social Security card).
Reverification does not apply to List B documentation. Reverification may not apply to certain noncitizens. See the
M-274 for more information about when reverification may not be required.

Rehires

If you rehire an employee within three years from the date the employee's Form I-9 was first completed, you may
complete the supplement and attach it to the employee's previously completed Form 1-9. If the employee remains
employment-authorized, as indicated on the previously completed Form I-9, record the date of rehire and any name
changes. If the employee's employment authorization or List A or C documents have expired, you must reverify the
employee as described above.

Alternatively, you may complete a new Form -9 for rehired employees. You must complete a new Form -9 for any
employee you rehired more than three years after you originally completed a Form I-9 for that employee.
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Employee and Employer Instructions Related E-Verify

E-Verify uses Form I-9 information to confirm employees' employment eligibility. For more information, go to
www.e-verify.gov or contact us at www.e-verify.gov/contact-us.

For employees of employers who participate in E-Verify:
e You must provide your Social Security number in the Social Security number field in Section 1.

© Ifyou have applied for, but have not yet received, your Social Security number, you should leave the field
blank until you receive the number. Update this field once you receive it, and initial and date the notation.

© Ifyou can present acceptable identity and employment authorization documentation to complete Form I-9, you
may begin working while waiting to receive your Social Security number.

e Providing your email address and telephone number in Section 1 will allow you to receive notifications associated
with your E-Verify case.

e Ifyou present a List B document to your employer, it must contain a photograph.
For E-Verify employers:
e Ensure employees enter their Social Security number in Section 1.

e You must only accept List B documentation that contains a photograph. This applies to individuals under the age
of 18 and individuals with disabilities.

e You must retain photocopies of certain documentation.

What is the Filing Fee?

There is no fee for completing Form I-9. This form is not filed with USCIS or any other government agency. Form -9
must be retained by the employer and made available for inspection by U.S. Government officials as specified in the
“DHS Privacy Notice” below.

USCIS Forms and Information

Employers may photocopy or print blank Forms I-9. To ensure you are using the latest version of this form and
corresponding instructions, visit the USCIS website at www.uscis.gov/i-9. You may order paper forms at www.uscis.gov/
forms/forms-by-mail or by contacting the USCIS Contact Center at 1-800-375-5283 or 1-800-767-1833 (TTY).

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

You can obtain information about Form I-9 by e-mailing USCIS at I-9Central@uscis.dhs.gov. Employers may call
1-888-464-4218 or 1-877-875-6028 (TTY). Employees may call the USCIS employee hotline at 1-888-897-7781 or
1-877-875-6028 (TTY).

Retaining Completed Forms I-9

An employer must retain Form [-9, including any supplement pages, on which the employee and employer (or authorized
representative) entered data, as well as any photocopies made of the documentation the employee presented, for as long as
the employee works for the employer. When employment ends, the employer must retain the individual's Form -9 and all
attachments for one year from the date employment ends, or three years after the first day of employment, whichever is
later. In the case of recruiters or referrers for a fee (only applicable to those that are agricultural associations, agricultural
employers, or farm labor contractors), the retention period is three years after the first day of employment.

Completed Forms I-9 and all accompanying documents should be stored in a safe and secure location. Employers should
ensure that the information employees provide on Form I-9 is used only as stated in the DHS Privacy Notice below.
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Form I-9 may be generated, signed, and retained electronically, in compliance with Department of Homeland Security
regulations at 8 CFR section 274a.2. Employers creating, modifying, or storing Form I-9 electronically are encouraged to
review these and any other relevant standards for electronic signature, and the indexing, security, and documentation of
electronic Form -9 data.

Penalties

Employers may be subject to penalties if Form I-9 is not properly completed or for employment discrimination occurring
during the employment eligibility verification process. See 8 U.S.C. section 1324a and section 1324b, 8 CFR section
274a.10 and 28 CFR Part 44. Individuals may also be prosecuted for knowingly and willfully entering false information,
or for presenting fraudulent documentation, to complete Form I-9.

Employees: By signing Section 1 of this form, employees attest under penalty of perjury (28 U.S.C. section 1746) that the
information they provided, along with the citizenship or immigration status they select, and all information and
documentation they provide to their employer, is true and correct, and they are aware that they may face penalties provided
by law and may be subject to criminal prosecution for knowingly and willfully making false statements or using false
documentation when completing this form. Further, falsely attesting to U.S. citizenship may subject employees to penalties
or removal proceedings, and may adversely affect an employee's ability to seek future immigration benefits.

Employers: By signing Sections 2 and 3, as applicable, employers attest under penalty of perjury (28 U.S.C. section 1746)
that they have physically examined the documentation presented by the employee, that the documentation reasonably appears
to be genuine and to relate to the employee named, that to the best of their knowledge the employee is authorized to work in
the United States, that the information they enter in Section 2 is complete, true, and correct to the best of their knowledge,
and that they are aware that they may face civil or criminal penalties provided by law and may be subject to criminal
prosecution for knowingly and willfully making false statements or knowingly accepting false documentation when
completing Form [-9.

DHS Privacy Notice

AUTHORITIES: The information requested on this form, and the associated documents, are collected under the
Immigration Reform and Control Act of 1986, Pub. L. 99-603 (8 U.S.C. 1324a).

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

DISCLOSURE: The information employees provide is voluntary. However, failure to provide the requested information,
and acceptable documentation evidencing identity and authorization to work in the United States, may result in termination
of employment. Failure of the employer to ensure proper completion of this form may result in the imposition of civil or

criminal penalties against the employer. In addition, knowingly employing individuals who are not authorized to work in
the United States may subject the employer to civil and/or criminal penalties.

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

Form I-9 Instructions 08/01/23 Page 7 of 8



Paperwork Reduction Act

An agency may not conduct or sponsor an information collection and a person is not required to respond to a collection of
information unless it displays a currently valid OMB control number. The public reporting burden for this collection of
information is estimated at 34 minutes per response, when completing the form manually, and 25 minutes per response
when using a computer to aid in completion of the form, including the time for reviewing instructions and completing and
retaining the form. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to: U.S. Citizenship and Immigration Services, Office of Policy and
Strategy, Regulatory Coordination Division, 5900 Capital Gateway Drive, Mail Stop Number 2140, Camp Springs, MD
20588-0009; OMB No. 1615-0047. Do not mail your completed Form I-9 to this address.

Form I-9 Instructions 08/01/23 Page 8 of 8




Employment Eligibility Verification USCIS

. Form I-9
Depgrtmeqt of Homel.and .Securlt}.f OMB No.1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)

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

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
| |

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

provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or

A citizen of the United States
A noncitizen national of the United States (See Instructions.)

A lawful permanent resident (Enter USCIS or A-Number.) |

I

Eall Rl S

A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)

If you check Item Number 4., enter one of these:

immigration status, is true and USCIS A-Number R Form 1-94 Admission Number R Foreign Passport Number and Country of Issuance
correct. o o
Signature of Employee Today's Date (mm/dd/yyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR List B AND List C
Document Title 1
Issuing Authority
Document Number (if any)
Expiration Date (if any)
Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any)

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

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named F|rst/3:/y of Employment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddlyyyy):
best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edition 08/01/23 Page 1 of 4
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LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B 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 Identity
and Employment Authorization

OR

LISTB

Documents that Establish Identity

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 1-551)

3. Foreign passport that contains a
temporary |1-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

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

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

a. Foreign passport; and

b. Form 1-94 or Form I-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form 1-94 or
Form I-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

. Driver's license or ID card issued by a State or

outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

. ID card issued by federal, state or local

government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,

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

and address

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. Original 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 document

5. 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 1-179)

unable to present a document
listed above:

For persons under age 18 who are

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

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

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, ltem
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.

e Receipt for a replacement of a lost,
stolen, or damaged List A document.

e Form I-94 issued to a lawful
permanent resident that contains an
1-5651 stamp and a photograph of the
individual.

e Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR

Receipt for a replacement of a lost, stolen, or
damaged List B document.

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

*Refer to the Employment Authorization Extensions page on 1-9 Central for more information.

Form I-9 Edition 08/01/23
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Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
. Supplement A
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

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

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form 1-9.

| 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/dd/yyyy)
Last Name (Family 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 Translator Date (mm/dd/yyyy)
Last Name (Family 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 Translator Date (mm/dd/yyyy)
Last Name (Family 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 Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

Form I-9 Edition 08/01/23 Page 3 of 4



Supplement B, USCIS

Reverification and Rehire (formerly Section 3) Form 1-9
Supplement B
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form 1-9. 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 I-9 instructions before
completing this page. Keep this page as part of the employee’s Form I-9 record. Additional guidance can be found in the_

Handbook for Employers: Guidance for Completing Form I-9 (M-274)

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
icontinued employment authorization. Enter the document information in the spaces below.

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

| 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 relate to the individual who presented it.

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

Additional Information (Initial and date each notation.) Check here if you used an

[] atternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
icontinued employment authorization. Enter the document information in the spaces below.

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

| 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 relate to the individual who presented it.

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

Additional Information (Initial and date each notation.) Check here if you used an

D alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
icontinued employment authorization. Enter the document information in the spaces below.

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

| 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 relate to the individual who presented it.

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

Additional Information (Initial and date each notation.) Check here if you used an

|:| alternative procedure authorized
by DHS to examine documents.

Form I-9 Edition 08/01/23 Page 4 of 4
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Yuba Community College District
Direct Deposit Authorization/Change Form

Choose one: New Add Change Stop

PRIMARY ACCOUNT Type of Account: Checking Savings

| request that my NET pay be deposited directly into the account listed below.
(Please initial box.)

Bank Name:

Bank Address:

Bank Routing Number: Bank Account Number:

STOP ACCOUNT Type of Account: Checking Savings

Bank Name:

Bank Address:

Bank Routing Number: Bank Account Number:

ADDITIONAL ACCOUNT Type of Account: Checking Savings

Amount to be deposited S (required specific dollar amount). The remainder of my

net pay will be deposited into the primary account shown above.

Bank Name:

Bank Address:

Bank Routing Number: Bank Account Number:

AUTHORIZATION: | authorize Yuba Community College District to initiate electronic direct deposit to my banking
institution named above. This authorization will remain in full force and effective until | provide written notification to
terminate or change such authorization to Yuba Community College District — Payroll Department. A written change or
cancellation notice must be received in sufficient time to allow Yuba Community College District — Payroll Department a
reasonable opportunity to process your request.

A new authorization is required for each change of BANK and/or ACCOUNT NUMBER.

Employee ID # Name
(Seven digit) (Please print)

Employee Signature Date
Do not forget to attach a voided personal check

Instructions and additional information continued onto next page.



Yuba Community College District — Payroll Department
Instructions for completion of Direct Deposit Authorization/Change Form

Important:
> Attach a Voided Personal Check for checking account or a statement from your bank containing your account
number for savings. This Automatic Deposit request will not be processed without the proper forms attached.
» For questions regarding your direct deposit, contact the Yuba Community College District-Payroll Department
at (530)741-8765, (530) 741-6722 and/or YCCD-Sutter County Center 3301 E. Onstott Rd., Yuba City, CA 95991.

The first time you are paid after the Direct Deposit information has been processed, a pre-note cycle will occur (this is
a bank requirement). The purpose of the pre-note cycle is to ensure that the name matches the routing and account
numbers entered into the system. This means your first check will be mailed to the address in the Yuba Community
College District system. After the pre-note cycle, your money should be directly deposited into the desired account(s).

Any Change to the Bank Routing number or the Account number requires the information to pre-note again, and you
will receive a mailed hard copy (paper) check.
O Attach a voided check to ensure deposit to the correct account(s).
o Contact your financial institution on payday to verify that your direct deposit has gone into effect.
O VERY IMPORTANT!! Notify the YCCD Payroll Department to stop or change your direct deposit information
prior to an account being closed or changed.

Routing Number: This will be the first (nine-digit) group of numbers on the bottom of your check. If you do not have a
check with this number, your banking institution will provide it to you.

Account Number: Is the second set of numbers to the right of the Routing Number.

Check Number: This number is the last set of numbers to the right of the Account Number; it matches the numbers on
the upper right hand corner.

U.S. Check Sample:
Sample Check #1:

9873 VA23 1> C0MMLATIEI I (RID) H
The routing & kransit # is  The account # isusually  The check # should match

9 digits surrounded by 12 left of uv - IF check # is left  the # in the upper-right corner
of account #, ignaore check #

sample Check #2:

‘ 398731623 40> COMMLL?PIET 2 ”

The check # should  The rouking & transit # is  The account # is usually
match the # in the 9 digits surrounded by 12 left of =
upper-right cornes

Make: These 3 sets of numbers may appear in a different order on wour check,



New Health Insurance Marketplace Coverage o Aoprovs
Options and Your Health Coverage OMB No. 1210-0149

(expires 5-31-2020)

PART A: General Information

When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health
Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic
information about the new Marketplace.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The
Marketplace offers "one—stop shopping" to find and compare private health insurance options. You may also be eligible
for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for health insurance
coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1, 2014.

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

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

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

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible
for a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be
eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost—sharing if your employer does
not offer coverage to you at all or does not offer coverage that meets certain standards. If the cost of a plan from your
employer that would cover you (and not any other members of your family) is more than 9.5% of your household
income for the year, or if the coverage your employer provides does not meet the "minimum value" standard set by the
Affordable Care Act, you may be eligible for a tax credit.’

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

How Can | Get More Information?

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

1 An employer—sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered
by the planis no less than 60 percent of such costs.



PART B: Information About Health Coverage Offered by Your Employer

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

3. Employer name 4. Employer Identification Number (EIN)
Yuba Community College District 68-0447767

5. Employer address 6. Employer phone number
3301 E. Onstott Rd. 530-741-6768

7. City 8. State 9. ZIP code
Yuba City CA 95991

10. Who can we contact at this job?

Teresa Dorantes-Basile, Senior Human Resources Analyst-Part Time Faculty

11. Phone number (if different from above)|12. Email address

tdorante@yccd.edu

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


V0416212
Typewritten Text
Yuba Community College District                                                   			68-0447767

V0416212
Typewritten Text
3301 E. Onstott Rd.                                							                                  530-741-6768

V0416212
Typewritten Text
Yuba City		                                               						                            CA			                    95991

V0416212
Typewritten Text
Teresa Dorantes-Basile, Senior Human Resources Analyst-Part Time Faculty

V0416212
Typewritten Text
tdorante@yccd.edu

V0416212
Typewritten Text


p hn OFFICE OF HUMAN RESOURCES

- ~_4A1 7 3301 E. Onstott Rd.
‘ UBA COMMUNITY Yuba City, CA 95991

E0IL EEIS DISTRICT

STATEMENT TO EMPLOYEES
THE DRUG-FREE WORKPLACE POLICY

“Workplace” is any location where an employee performs assigned duties on behalf of the District.

The unlawful manufacture, distribution, dispensation, possession or use of a controlled substance is prohibited in
the workplace.

The term “controlled substance” means a controlled substance in Schedules | through V of Section 202 of the
Controlled Substances Act, 21 U.S.C. 812.

The term “conviction” means a finding of guilt, including a plea of nolo contendere, or imposition of sentence, or
both by any judicial body charged with responsibility to determine violations of federal or state criminal drug
statutes.

As a condition of employment in grant programs, subject to the Drug-Free Workplace Act of 1988, you will abide
by the terms of his statement, and notify the Director of Personnel Services and Human Resources Development if
you are convicted of violating any criminal drug statute for a violation occurring in the workplace no later than five
days after such conviction.

A. Pursuant to California Education Code Sections 87405 and 88022, the governing board of the Yuba Community
College District (hereafter "District”) may not employ or retain in employment persons convicted of a controlled
substance offense as defined in Section 87011. If any such conviction is reversed and the person is acquitted of the
offense in a new trial or the charges against him or her are dismissed, this section does not prohibit his or her
employment.

B. The District may employ a person convicted of a controlled substance offense in a position requiring
certification qualifications if such a person holds an appropriate credential issued by the Board of Governors of the
California Community Colleges. Furthermore, the District may employ in a classified position a person convicted of
a controlled substance offense if the District determines, from the evidence presented, that the person has been
rehabilitated for at least five (5) years. The determination of the governing board as to whether or not the person
has been rehabilitated is final.

“Controlled substance offense,” as used in Education Code Section 87405, means any one or more of the following
offenses:

A. Any offense in Sections 11350 to 11355, inclusive, (offenses involving controlled substances
formerly classified as narcotics), 11366 (opening or maintenance of unlawful places), 11368 (forged or altered
prescriptions), 11377 to 11382, inclusive, (offenses involving controlled substances formerly classified as
restricted dangerous drugs), and 11550 (unlawful acts) of the California Health and Safety Code.

B. Any offenses committed or attempted in any other state or against the laws of the United States
which, if committed or attempted in this state, would have been punished as one or more of the above-

mentioned offenses.

C. Any offense committed under former Sections 11500 to 11503, inclusive, 11557, 11715 and 11721 of the
California Health and Safety Code.

D. Any attempt to commit any of the above-mentioned offenses.



DANGERS OF DRUG ABUSE IN THE WORKPLACE

Drug addiction is one of this country’s major health problems. In a recent report, the National Institute of Drug
Abuse stated that as many as six million workers in this country abuse drugs on a regular basis. Drug and alcohol
abuse result in apathy, impaired judgment, lack of concentration and coordination, absenteeism, injuries, illness,
ineffective supervision and destruction of property. Unfortunately, many problems may go unnoticed until a tragic
incident occurs.

Employees who are drug users, as compared to non-users:

are at least three times as likely to be involved in accidents inuring self or others;
have more than twice as many absences lasting eight days or longer;

receive at least three times the average level of sick benefits;

are at least five times as likely to file a worker's compensation claim;

are at least seven times as likely to be the target of garnishment proceedings; and
function at 65% of their work potential.

mmOnN >

Drug and alcohol abuse affects 1 out of 3 families. If you believe that you or someone in your family needs

assistance, the District has provided the following list of resources available for treatment and recovery:

Yuba-Sutter Mental Health Human Behavior Associates
1965 Live Oak Blvd. 1-800-937-7770
Yuba City, CA 95991 www.callhba.com
530 822-7200
Outpatient Substance Abuse Treatment Mental Health Association of Yolo County
530 822-3292 530 756-8181
National Certified Crisis Hotline Pathways — Recovery Program 530 674-4530
1-800-784-2433 Detoxification Center
229 Sixth Street
Yolo County Drug Program 530 666-8650 Marysville, CA 530 743-4008
Men’s Recovery House Women's Recovery House
605 Fourth Street 806 Fifth Street
Marysville, CA 530 742-6670 Marysville, CA 530 742-6679

Both of these Recovery Houses are social models. Cost is on a sliding scale, $400-$600 per month. Minimum stay
is 30 days.

Please sign the below acknowledgment and return it to the Office of Human Resources. Any questions regarding the
District's Drug-Free Workplace Policy may be addressed to:

Teresa Dorantes-Basile

Senior Human Resources Analyst
3301 E. Onstott Rd.

Yuba City CA 95991

(530) 741-6768

ACKNOWLEDGEMENT

| have read the "Statement to Employees regarding the District's Drug-Free Workplace Policy”.

Employee Signature Date

REV 06/19/2019



FHE UNION! )

Please PRINT CLEARLY on all sections. PRESS HARD to print on four copies. Make sure the Date of Birth field with blue asterisks (**) is completed.

AFT LOCAL UNION NAME (HEREAFTER "THE LOCAL") LOCAL NUMBER

LAST NAME FIRST NAME DATE OF BIRTH**

JOB TITLE WORK LOCATION

\EVORK PHONE ) IEION—WORK PH)ONE NON-WORK EMAIL

HOME ADDRESS Ty STATE zIP

| hereby request and voluntarily accept membership in The Local and | agree to abide by its Constitution and Bylaws. | authorize The Local to act as my
exclusive representative in collective bargaining over wages, benefits, and other terms and conditions of employment with my employer.

SIGNATURE DATE

AUTHORIZATION FOR DUES WITHHOLDING FROM EARNINGS

| hereby request and voluntarily authorize my employer to deduct from my earnings and pay over to The Local the regular monthly dues uniformly
applicable to members of The Local. This authorization will remain in effect and shall be irrevocable unless | revoke it by sending written notice to

The Local during the period not less than 30 days and not more than 45 days before 1) the annual anniversary date of this agreement or 2) the date of
termination of the applicable contract between the employer and The Local, whichever occurs sooner. This authorization shall be automatically renewed
as an irrevocable check-off from year to year unless | revoke it in writing during the window period, irrespective of my membership in The Local.

Union dues may not be deductible for federal income tax purposes; however, under limited circumstances dues may qualify as a business expense.

To negotiate better working and learning conditions

To promote high-quality education

SIGNATURE

SUPPORT THE UNION’S COMMITTEE ON POLITICAL EDUCATION

| hereby authorize my employer to deduct from my salary the sum of [1$10 [J$15 [1$25 [J$ (other amount) per pay
period and forward that amount to The Local’s Committee On Political Action (COPE). This authorization is signed freely and voluntarily and not out of
any fear of reprisal, and | will not be favored or disadvantaged because | exercise this right. | understand this money will be used by AFT/COPE to make
political contributions. AFT/COPE may engage in joint fundraising efforts with the AFL-CIO. This voluntary authorization may be revoked at any time by
notifying The Local’s COPE in writing of the desire to do so.

Contributions or gifts to AFT/COPE are not deductible as charitable contributions for federal income tax purposes.

BUILD OUR POWER |

SIGNATURE DATE

° o
ACTIVATE $5,000 OF GROUP LIFE INSURANCE AT NO COST TO YOU ﬁMﬁ

E(Yes!, I am a new member within the last 12 months and I elect $5,000 of Group Term Life Insurance which is available to me at no cost
for one full year as a new AFT member. | want to be covered under the group plan for the benefits which | am or may become eligible for, as requested
below. The AFT provides this insurance for one year as a benefit of AFT membership.

(J | am actively at work. (Retirees are not eligible.) The $5,000 coverage will be reduced by 50 percent at age 65 and by 75 percent at age 70.

My beneficiary is to be (PLEASE PRINT) Relationship

| hereby certify that all statements and answers in this form are full, complete, and true to the best of my knowledge and belief. | understand that to

be eligible for coverage | must be a new AFT member, actively working, and not currently insured under the Group Term Life Insurance plan for AFT
members. In no event will | be eligible for this coverage beyond 12 months from my AFT membership date. | understand that my coverage will become
effective on the first day of the month following the date this application is signed. Any person who knowingly and with intent to defraud any insurance
company or other person files an AFT application for insurance or a statement of claim containing any materially false information or conceals, for the
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which may be a crime and may subject
such person to criminal and civil penalties. For questions, phone toll-free (888) 423-8700 or visit www.aftbenefits.org.

SIGNATURE DATE

California Federation of Teachers, AFT, AFL-CIO February 2017
MAKE FOUR COPIES: LOCAL UNION COPY | CFT BURBANK COPY | EMPLOYER COPY | MEMBER COPY
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