Nikon Learming Center Daycare
Application for Empluyment '
Rersonal Information | o o Dwe__s
PrmAdfkess , . : City State __ Zip
Pemvanent Address__ City Sate_:_ Zip
Phone #(__ ) - Social Secwity¥ - - - DaséofBirm i i
Scheo! | Name & Location of Sctioa] T Courseof Smdy | Numberof | Didyes

Yeas | Gradmme
v Completed | (¥/N)

. Elm‘ F“‘ﬁi‘? e ZD .’.'SI‘IIEEI .
Date Aowilabletostart__~ /__ /___ Position Desired . \
Requested Salary$ _FullTime PartTime,
Are yom swmploved at the present time? . I yes, may we contact your employer7 -
Have you éver applied at Nikou Eeatuing Center Daycare before? Ifyés,approdimate date_{ [ -

Please list three persons, not related to you, whom yo kave knowa for at Jeast one year

Name___ . _ Relationship, _
Address : FPhone #

Address = T O ‘ . Phone 2




.

- Emplovment History

Please give aceurate, complete full-time employment record. Start with your present
Or most recent employer. : :

¥ourjob

, .c. . “. o Nma

Company };Tame

Address

_Phone#(__ ) -

Employment Date
Name of superviser

——

f

____To_u____f_“____sa!aryStar&

Last§_

Yout job descring iption

Yourjob title

Address

Phore#( 3y .

S To_ /  SabwySs’

———

Last$

Your job fifle

Reason for leaving

Phone#i } -

- Address

To / Salary Start § last$

Name of sapervisor

Yi:aurjcb title

- Your job descrigtion

Phone#(___ ). -

Salary Start'$

Employment Date
Name of stpervisar

To / Last§

Your job title

Your job déserdption
Reason for Jeaving




L. Age group wou wogld prefer to work with:
2. ‘What are your beit qualities a$ 2 child care worker?

3. 'What are your futre goals?

4 H’axzeymiewgrbﬁencem'ie‘tedﬁf'a-aﬁﬁeﬁr.feléay? Yes No.
ffya,jp}as;edesmhe: ‘ ' '

Do you object to being fingerprinted? Yes_ Ng_
- Are you dvailable for part-time woik? Yes N ’

Where did you hear sbout Nikou Learning Center:‘? Ad _»’Frend Wallein
8. Why we should hire you?

h Wy

'l

9. ‘Why shouldn’t webireyou? |
10.1s there anything positive or negative you warit to-tell about vor?

[ sutherize the prospeciive ediployer to mquzre ¢ to my record ofany or 2l pérsons and ofmy focmer employers, In dwevent
ofmy employment with the Child are Center, I agres to commply with thiérales nd regulations ghveraing iy shiloymar. ra
e event | shivald terminate my employment, Tagres to ile mysgistration tws weeks priar tor the-efeotive date.

Ris mgmée:‘ssaﬂdﬁg:thziﬂzéﬁs’t‘.sixmbn!ﬁSQfmyr;mpfoymmare-pr@haﬁm.ﬁné IEmy services Have notproven

satisfetory, my employment may be:discontiiued on one week’s notice Wwithéit prefudios.

Applicant’sName . : Date [t

Emergency Contack: _____ - _ Pheme#( ) -
DONOT WRITEIN THE SPAEBELOW

Date to-start work | / / . Position e Saléry




Ohio Department of Job and Family Services
CHILD CARE EMPLOYEE REFERENCE
FOR CHILD CARE CENTER AND TYPE A HOMES

Name of App[lcan’t ~ | Position Applied For

Hnployer Signature

Fint Employer Name

-‘_ﬁame of Center

Sieet Address

’Eity State Zip Code Telephone Number

Plhage note, references must be from persons not related to the employes.

‘Be Completed By Persor

Applicants for employment in a child care ceﬂter or Type A Home mnst pmv:de their employer with three references which attest to
the applicants suitability for employment in a center or Type A Home. These references must be on file before the first day of
enployment (Rule 5101: 2-12-25 and 5101: 2-13-25 of the OAC). The person applying for the position above has given us your name
asa reference on their application for employment with our facility. Please complete and return this form to me at my address above as
sen as possible. All information received will be kept confidential.

1. How long have you known the applicant?

2. What is the nature of your association with the applicant? (friend, employee, neighbor, relative, etc7)

3. In your opinion, is this person suitable for work in a child care facility or Type A Home?

Flves [ INe
4. To the best of your knowledge, has the applicant ever bean dismissed or asked toresign froma position because of inability to

carry out work responsibilities in a child care center? [ [Yes [ 1No
5. To the best of your knowledge, has this person ever been corvicted of or pleaded guilty to child abuse or any crimes of violence or
had a child removed from their home as described in Section 2151.353 of the Ohio Revised Code? [ | Yes [ No

6. Additional comments:

Pript Name

Street Address

City State Zip Code _Telephone Nammber
Signature Date

‘For References Completed By Telephone .-
Who completed the form?

Signature Date

This is a satople form provided by ODJES which may be used by centers and Type A Homes to meet the requirements of the rules
listed above.

JFR 01300 (Rev. 5/2006)



_Frﬂﬂkﬁa County Sheriff's Office

Fingeryrinf and Web Check Information

mapam@mﬁzm o

Hours of Operation: Monday - Fridag ... 9 am - 2- pm

Payment : CASH ONLY

BCI Web Checks =$ 20.00

BFBI Web chee;ks = §51

'ﬁa

- Nots ‘i“mmm acoesy mamzrmm;mmmmom {Ohio Law) reguizing
the buckground chaok, ’fmmﬁwﬁe;ﬁmmd il aiu amaﬂ?ﬁmkmﬁi ot first

Snggeston for employers:

i #he Feanklin Cmumy%mﬂ“{ﬁfﬁmﬁmm Web Checle Waiver form

Lopy the form and give the corpietad furnas to persoas you wish 1 bave fngarproted
Sheend sind thesmn Yo the sheeiifs Office



Ohic Pepartment of Job and Family Services
STATEMENT OF NONCONVICTION FOR CHILD CARE CENTERS AND TYPE A HOMES

This statement must be signed upon hire and annually thereafter by every: individual owner, administrator, employee,
second adult in a child care center or fype A home and all persons 18 years of age and ofder who reside in a type A
home. This statement must be kept on file at the center or home.

Name {please print or type) Date of Hire

1 hereby attest that | have never been convicted of or pleaded guilty to crimes set forth in divisions (A)8) or
|:] {A}(9} of section 109.572 or division (A}1} of 5104.09 of the Revised Code and that no child has been removed
from my home as described in section 2151.353 of the Revised Code

Signature of Person Complefing Form Date
Sireet Address
City State Zip Code Telephone Number
D { am unable to sign the statement above because | have had a child removed from my home as described in
section 2151.353 of the Revised Code.

|:| | am unable to sign the statement above because | have been convicted of a crime inciuded in divisions (A)(8})
or (A)9) of section 109.572 or division {A)(1} of 5104.08 of the Revised Code.

| have reviewed the rehabilitation requirements of rule 5101:2-12-26 or 5101:2-13-26 of the Administrative Code,
[:l and determined that the employee meets the rehabilifation requirements. | have attached the documents to
verify how these requirements have been met.

Administrator's Signature Date

Note: Anyong who withholds information from, or falsifies informnation on this statement is guilty of falsification, a misdemeanor of the first degree. ifthe
offendar is an owner of a center or a licensee of a iype A home, a type B home provider, or an in horme aide, the conviction constifutes grounds for
denial, revocation, or refusal to renew a child care license application or child care cedlification. If the offender is an employee of a centeroriype A
home, or is & parson eighteen vears of age or older who resides in a typs A or lype B home o is an emergency or substitute caregiver, and if the owner
or licensee had knowledge of, and aoquiesced in the commission of the offense, the comiction constifites grounds for denial, revocation, or refusal to
renew a child care license application or child care certification.

Note: effective June 1, 2008 alf civilian background checks must be submitted electronically through use of
WebCheck or other approved methods. More information can be found at: www.webcheck.ag.state oh.us.

¥ CENTERS AND TYPE A HOMES

The administrator is required to sign and date below verifying that fingerprints have been electronically
submitted to the Ohio Bureau of Criminal Identification and Investigation {BCIl), or mailed if electronic
processing exemption criteria are met.

A criminal records check for the above named individual was requested on (dafe)

[] Ohio BCH records check [[] Federal Bureau of Investigation (FBI) records check (please check)

Signature of Administrator Bate

¥ _TYPE A HOMES-ONLY.

The licensee of a type A home must sign the following statement: | hereby attest that no cne who resides in my home
and who is under eighteen years of age has been adjudicated a delinquent ¢hild for committing a violation of any offense
listed in divisions (A}8) or (A){9) of section 109.572 or division {AX1}of 5104.08 of the Revised Cade.

Signature Date

¥ TO BE SIGNED BY THE ADMINISTRATOR

| have reviewed the resuits of this persons eriminal records check on the following dates: Ohio BCH
records check, FBI records check. Section 109.572 (A) of the Revised Code requires the results of
these records checks to be reviewed and approved by the administrator prior to the employee having sole responsibifity
for children.

Signature of Administrator Date

This is a prescibed form which must be used to meet the requirements of rules 5161:2-12-26 and 5101:2-13-26 of the Administrative Code.
JFS 01328 (Rev. 8/2008) Page 1 of 2



Prohibited Offenses

Homicide
R.C. 2003 61 - Aggravated murder
R.C. 290302 - Murder
R.C. 2503.03 - Voluntary manslaughter
R.C. 2903.04 - Involuntary mansiaughter
Assault
R.C. 280311 - Felonious assault
R.C. 2003.12 - Aggravated assault
R.C. 2603.13 - Assault
R.C. 2603.16 - Failing to provide for a funcionally impaired person
Menacing
R.C. 2803.15 - Pemitting child abuse
R.C. 2003.21 - Aggravated menacing
R.C. 2903.211 - Menacing by stalking
R.C. 2603.22 - Menacing
Patient abuse and negtect
R.C. 2503.34 - Patient abuse, neglect
Kidnapping and refated issues
R.C. 280501 - Kidnapping
R.C. 2905,02 - Abduction
R.C. 2905.04 - Child stealing (as this law existed prior to July 1, 1996)
R.C. 2805.05 - Criminal child enficement
Sex offenses
R.C. 2907 .02 - Rape
R.C. 2607.03 - Sexual battery
R.C. 2907.04 - Untawful sexual conduct with a minor
R.C. 2907 05 - Gross sexuat imposition
R.C. 2807 D6 - Sexual imposition
R.C. 2907 07 - Imporfuning
R.C, 2007 08 - Voyeurism
R.C. 2607 09 - Public indecency
R.C. 2907 12 - Felonious sexual penetration (as this former section
of law existed}
R.C. 2007 21 - Compelling prostifution
R.C. 2907 22 - Promoling prostitution
RC. 2907 23 - Procuring
R.C. 2907 .25 - Prosfitution
R.C. 2807 31 - Disssminating matler harmful to juveniles
R.C. 2807 32 - Pandefing cbscenity .
R.C. 2907 _321 - Pandering obsoenity involving a minor
R.C. 2907 322 - Pandering sexually oriented matier involving a minor
R.C. 2907.323 - [egal use of a minor in nudity-oriented material
or performance
Arson

R.C. 2606.02 - Aggravated arson
R.C. 2500 22 - Scliciing or providing support for act of tenorism
R.C. 2009.23 - Making termoristic threat
R.C.2908.24 -Terrorism
R.C.2908.03 - Arson
Robbery and Burglary
R.C. 2611.01 - Aggravated robbery
R.C. 2911.02 - Robbery
R.C. 2911.11 - Aggravated burglary
R.C._2941.12 - Burglary

R.C.2013.11 - Passing bad checks
R.C. 2913.21 - Misuse of credit cards
R.C. 2913.31 - Forgety, identification card
R.C. 2913.32 - Criminal simefation
R.C_2913.40 - Medicaid fraud
R.C. 2913.41 - Prima facie evidence of purpose fo defraud
R.C. 2913 42 - Tampering with records
R.C. 2913.43 - Securing writings by deception
R.C. 2913 .44 - Personating an officer
RC. 2913.441- Law Enforcement emblem display
R.C. 2913.45 - Defrauding creditors
R.C. 2913.46 - llega! use of food stamps or WIC program benefits
R.C. 2913 .47 - Insurance fraud
R.C. 2913.48 - Worker's compensation fraud
R.C. 2913.49 .. ldentity fraud
Offenses against the family
R.C. 2919 12 - Unlawful aborfion
R.C_2919.22 - Endangering children
R.C. 201923 - Interference with custody
R.C. 2919.24 - Coniributing to unruliness or definquency of a chifd
R.C. 2919.25 . Domestic viclence
Offenses against justice and public administration
RC. 292111 - Perjury
R.C.2921.13 - Falsification
Weapons control
R.C. 292312 - Canying & concealed weapon
R.C. 2923 13 - Having a weapon whife under disability
R.C. 2923161 - Improperly discharging a firearm af or info a habitatior:
or school
R.C. 2923.61 - Conspiracy
R.C. 2923.02 - Attempt, that relates o a crime spacified in division
108572 {A) (9)
R.C. 2923.03 - Complicity, that relates to a crime specified in division
108572 (A1 (8)
Drug offenses )
R.C. 282502 - Cormupting ancther with drugs
R.C. 292503 - Trafficking in drugs
R.C. 2925.04 - Hlegal manufacture of drugs or cultivation of marijoana
R.C. 2925.05 - Funding of drug or marfjuana trafficking
R.C_ 282506 - lllegal administration or distribution of anabolic stercids
R.C.2925.11 - Possession of drugs or marijuana that is not a mipor
drug possession offense in section R.C. 2925.01
Other
R.C. 959.13 - Cruelty to animals
R.C_2805.11 - Extortion
R.C.3716.11 - Placing harmiul objects in food or confection
R.C. 2908.04 - Disrupting pubic services
R.C. 2900.05 - Vandalism
R.C. 291701 - inciting to violence
R.C. 2917 02 - Aggravated riot
R.C. 291703 - Riot

Theft and Fraud
R.C. 2913.02 - Theft, aggravated theft
R.C. 2913.03 - Unauthorized use of a vehicla
R.C. 2913.04 - Unauthorized use of properly, computer, cable, or
telecommunication property or service
R.C. 2923 02 - Afternpt '
R.C. 2013.041 - Possession or sale of sunauthorized cable television
device
R.C. 2013.33 - Making or using slugs
R.C. 2913.05 - Telecommunications fraud
R.C. 2913.06 - Unfawfut use of telecommunications

R-C-2817-31=Inducing panic

R.C. 2921.03 - intimidation

R.C.2921.34 - Escape

R.C. 2921.35 - Aiding escape or resistance to authority

R.C. 2027 12 - Ethnic inlimidation

R.C. 4511.19 - Operating vehicle under the influence of alcoho! or
drugs — OVI. {A second violation within five years of

the date of application for ficensure or employment )

Or an existing or former offense of any municipal comporation, this state, or any other state, or the United States that is substantially equivalent to any of

these offenses.

This Is a presctibed form which must be used fo meet the requirements of rules 5101:2-12-26 and 5101:2-13-26 of the Administrative Code.

JFS 01328 (Rev. 8/2008)

Page 2 of 2




Form W-4 (2010)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new
Form W-4 each ysar and when your personat or
financial situation changes.

Exemption from withtholding. ¥f you are
exemnpt, complete only lines 1,2, 3, 4,and 7
and sign the form to validate it. Your axemption
for 2010 expires February 16, 2011, See

Pub, 505, Tax Withholding and Estimated Tax.
Note. You cannoct claim exemption from
withholding if {a) your income exceeds $950
and includes more than $302 of unearned
income for example, interest and dividends)
and (b} another person ¢an claim you as a
dependent on his or her fax return.

Basic instructions. If you are not exempt,
complete the Personal Allowances Worksheet
below. The waorksheets on page 2 further adjust
your withholding allowances based on itemized
deductions, certain credits, adjustments to
income, or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or’
parcantage of wages,

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent{s) or other
qualifying individuals. See Pub. 501,
Exemptions, Standard Deduction, and Filing
Information, for information.

Tax credits. You can take projected tax
credits into account in figuring your allowabie
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Warksheet below. Ses
Pub. 818, How Bo { Adiust My Tax
Withholding, for inforrnation on converting
your other credits into withholding allowances.

Nonwage income. If you have a large amount

of nonwage income, such as interest or
dividends, consider making estimated tax

payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, you may ows
additicnal tax. If you have pension or annuity
income, see Pub, 919 fo find out if you should
adjust your withhalding on Farm W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one jab, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4, Your withholding usually will
be most accurate when alf allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 819 for details.

Nonresident alien. If you are a norresident
alien, see MNotice 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total {ax for 2010. See Pub.
918, especially if your earnings exceed
$130,000 (Singie) or $180,000 {Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
& You are single and have only one job; or

B Enter “1” if:

# You are matried, have only one job, and your spouse does not work; or

® Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.

C Enter “1" for your spouse. But, you may choose to enter “

more than one job. (Entering “-0-" may help you avoid having too little tax withheld.) .

D Enter number of dependents {other than your spouse or yourself) you will claim on your tax return
E Enter “17 if you will file as head of household on your tax return (see conditions under Head of household above)
F  Enter “1" if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit

-0-" if you are married and have either a working spouse or

Mmoo

{Note. Do not include child support payments. See Pub. 503, Child and Depandent Care Expenses, for details.)
G Child Tax Credit (including additional chiid tax credit). See Pub. 972, Child Tax Credit, for more information.
® if vour total income will be less than $61,000 ($90,000 if married), enter “2” for each efigicle child; then less “1* i you have three or mare efigibfe children,
e if your total incorne will be between $561,000 and $84,000 ($80,000 and $119,000 if married), enter “1* for each eligible
" chiid plus “1" additional if you have six or more gligible children.
H Add lines A through G and enter %otal here, (Note. This may be different from the number of exemptions you claim on your tax return.) » H

Far accuracy,
complete all
worksheets
that apply.

¢ If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

* [fyouhave more than ane job orare married and you and your spouse both work and the combined earnings from all jobs exceed
$18,000 (332,00 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having toc ittle tax withheld.

& |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W'4

Department of the Treasury
Internal Revenue Service

Cut here and give Form W-4 to your employer. Keep the fop part for your records.

Employee’s Withholding Allowance Certificate

» Whether you are eniitled to claim a certain number of allowances or exemption from withhelding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the [RS.

OMB Ne. 1545-0074

2010

1 Type or print your first name and middle initial,

Last name

2 Your social security number

Home address - (hamberand strest-orrural routs}

¥ LI single LI Married || Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single™ box,

City or town, state, and ZIP code

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. > [ |

§ Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
Additional amount, if any, you want withheld from each paycheck .
7 | claim exemption from withholding for 2010, and | certify that | mest both of the followmg condli'lons for exemptlon
® Last year | had a right to a refund of all federa! income tax withheld because | had no tax liability and
® This vear | expect a refund of all federal income tax withheld because | expsct to have no tax ligbility.

(]

If you meet both conditions, write “Exempt” here |

5
6:%

Under penalties of perjury, | declare that | have examined this certificate and to the best of my know!edge and betief, it is true, correct, and complete.

Employee’s signature
{Form is not valid unless you sign it.) »

Date »

8 Employer's name and address (Employer: Complete lines 8 and 10 only If sending to the IRS.)

9 Office code [optionaly

10 Employer identification number {EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat, No. 102200

Form W-4 (2019)



Form W4 (2010)

Page 2

Deductions and Adjustments Worksheet

Note. Use this worksheet only If you plan to itemize deductions or claim certain credits or adjustments to income.

1 Enter an estimate of your 2010 iternized deductions. These inciude qualifying home mortgage interest,

charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions . .. e e e e 1 8
$11,400 if married filing Jomtly or qualifying w1dow(er)
2 Enter: ¢ $8,400 if head of household 2 $
$5,700 if single or married fillng separately
3 Subtract line 2 from line 1. If zero or less, anter “-0-" .o 3 $
4 Enter an estimate of your 2010 adjstments to income and any additional standard deductlon (Pub 919) . g4 $
5 Add lines 3 and 4 and enter the total. {include any amount for credits from Worksheet 6 in Pub. 919) 5 §
6 Enter an estimate of your 2010 nonwage income {such as dividends or interest) 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-" . 7 §
8 Divide the amount on line 7 by $3,650 and enter the result here Drop any fractfon 8
9 Enter the number from the Personal Allowances Worksheet, line H, page 1 9
10 Add lines & and 8 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet

also enter this total on line 1 below. Otherwige, stop here and enter this total on Form W-4, line 5, page 1 40

Two-Earners/Multiple Jobs Worksheet (See Two earners or multipfe jobs on page 1.)

than “3.” .

withholding amount necessary to avoid a year-end tax bill.

Note. Use this worksheet only if the instructions under line H on page 1 diract you here.
1 Enter the number from line H, page 1 {or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are martied filing jointly and wages from the highest paying job are $65,000 or less, do not enter more

3 I line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, entor
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this workshest . . . Lo 3
Note. If line 1 isless than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4—9 below to figure the additional

4 Enter the number from line 2 of this worksheet 4
5 Enter the number from line 1 of this worksheet 5
6 Subtract line 5 from line 4 6
7 Find the amount in Table 2 balow that applles to the HiGHEST paying }Ob and enter it here 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . 8 $
9 Divide line 8 by the number of pay periods remaining in 2010. For exarnple, divide by 26 if you are paid
every two weeks and you complete this form in December 2008. Enter the result here and on Form W-4,
line 8, page 1. This is the additional amount to be withheld from each paycheck . ., . . . . . . 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enier on If wages from LOWEST | Enier on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job arg— line 2 above paying job are— line 2 above § paying job are— line 7 abovef paying job are- line 7 above
$0 - $7,000 - 0 $0 - $6,000 - 0 $0 - $65,000 $550 $0 - $35,000 $550
7,001 - 10,000 - 1 6,001 - 12,000 - 1 65,001 - 120,000 919 35001 - 90,000 910
10,001 - 16,000 - 2 12,001 - 18,000 ~ 2 120,001 - 185,000 1,020 20,001 - 165,000 1,020
18,001 - 22,000 - 3 19,001 - 26,000 - 3 185,001 - 330,000 1,200 165,001 - 370,000 1,200
22,001 - 27,000 - 4 26,001 - 35,000 - 4 330,001 and over 1,280 370,001 and over 1,280
27,001 - 35,000 - 5 35,001 - 50,000 - 5
35,804—44;008 & 50,001—-65;000—- &
44,001 - 50,000 - 7 65,001 - 80,000 - 7
80,001 - 55,000 - 8 80,001 - 90,000 - 8
55,001 - 65,000 - ] 90,001 -120,000 - 2
65,001 - 72,000 - 10 120,001 and over 10
72,001 - 85,000 - 11
85,003 -105,000 - 12
108,001 -115,000 - 13
115,00t -13G,000 - 14
130,001 - and over 15

Privacy Act and Paperwork Reduction Act Notice, We ask for the infermation on this
farm to carry out the Internal Revenue laws of the United States, Internal Revenue Code
sections 3402(7(2) and 5102 and their regulations reguire you o provide this
informatior; your employer uses it to deterrmina your federal income tax withhofding.
Failure to provide a propsrly compisted form will result in your baing treated as a single
person who claims no withholding allowances; providing fraudulent information may
subject you te penalties. Routine uses of this information include giving it to the
Department of Justice for civil and criminal Iftigation, to cities, states, the District of
Columbia, and U.S. commanwealths and possessions for use in administering their tax
laws, and using it in the National Directory of New Hires. We may also disclose this
information te other caunbries under a tax treaty, to federal and state agencies to
anforce federal nontax criminal laws, or to federal law enforcemeant 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.




Ohio New Hire Reporting

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

—S'a;nd completed forms fo: To ensure the highest level of accuracy, please print neatly in)
Ohio New Hire Reporting Center capital letters and avoid contact with the edges of the boxes.
PO Box 15300 The fotlowing will serve as an example:

Columbus, OH 43215-0309
Fax: (614} 221-7088 or toll-free fax (388) 872-1611 AljBJ]C 112])3 y

EMPLOYER INFORMATION
Federal Employer ID Number (FEIN} (Please use the same FEIN as the listed employee’s quartarly wages will be reported under}:

Employer Name:

Empioyer Address {Please indicate the address where the Income Withholding Orders should be sent).

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

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

Email: Q # # l
EMPLOYEE OR CONTRACTOR INFORMATION

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

State of Hire:
First Name: Middle Initial;
Last Name:

------ —-Address:
City: State: Zip Code (5 digit):
Date of Hire: Date of Birth: is this a Contractor?
Yes No
Date payments will begin for Contractor: Length of time the Confractor will be performing services:
months

JFS 07048 (Rev. 3/2007) Questions? Call us at (614) 221-5330 or toll-free ($88) 872-1490 i, Depariment of Job and Services



