Employee Paperwork



Mercer County School District #404

Employee Paperwork Explanation

EMPLOYEE PACKET

[

Employee Information Form
IDES New Hire Reporting form
Tllinois W-4
Federal W-4
19 form

o Cop); of Dri\;er’s License for I9

o Copy of Social Security Card for 19
Direct Deposit Form
Sexual Harassment Policy — Signature needed
Sexual Misconduct Policy — Signature needed
Mandated Reported Status — Signature needed
Drug-free Workplace form ~ Signature needed
Internet usage form — Signature needed

Social Media Policy — Signature needed

Physical certificate — Requires Physician signature

BACKGROUND CHECK

Health Insurance
Life Insurance
Dental

IMRF

YES /NO
YES/NO
YES/NO

YES/NO

Fingerprinting is done at the ROE #33, 105 North E St,, Suite #1, Monmouth IL. Appointments
can be scheduled on Thursdays in Monmouth or on Wednesdays in Galesburg from 8:30AM-
4:00 PM . Please call the ROE#33 at (309)-734-6822 or schedule your appointment online at
this link https://www.roe33.net/fingerprintingbackgroundchecks .

Bring a picture ID and Form D (included in this packet) with you to your appointment. No
payment is nécessary. MCSD#404 will be billed.




Para informacion en espafiol, visite www.consumerfinance.gov/learnmore o escribe a la
Consumer Financial Protection Bureau, 1700 G Street N, W., Washington, DC 20552,

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) prorhotes the accuracy, fairness, and
privacy of information in the files of consumer reporting agencies. There are many types of
consumer reporting agencies, including credit bureaus and specialty agencies (such as agencies
that sell information about check writing histories, medical records, and reiital history records).
Heére is a summary of your major rights under FCRA. For more information, including
information about additional rights, go to Www.consumerfinance.goy/learnmore or write
to: Consumer Financial Protection Bureau, 1700 G Stréet N.W., Washington, DC 20552,

* You must be told if information in your file has been used against you.' Anyone who
“uses a credit report or another type of consumer report to deny your application for credit,
insurance, or employment — or to take another adverse action against you —must tell you,
and must give you the name, address, and phone number of the agency that provided the
information. o . R T e e ;

°  You have the right to know what is in your file. You may request and obtain all the
information about you in the files of a consumer reporting agency (your “file
disclosure”). You will be required to provide proper identification, which may include
your Social Security number. Tn many cases, the disclosure will be free. You are entitled
to a free file disclosure if: . ' '

o

credit report; o

you are the vietim of identity theft and place a fraud alert in your file;
your file contains inacourate information as a result of fraud;

you are on public assistance; : :
you are unemployed but expect to apply for employment within 60 days.

a pérébn has taken adverse action against you because of information in your

©C 0 OO0

In addition, all consumers are entitled to one free disclosure every 12 months upon
request from each nationwide credit bureau and from nationwide specialty consumer
reporting agencies. See www.consumerfinance.gov/learnmore for additional
information. o - ) R

e You have the right to ask for a credit score. Credit scores are numerical summaries of
your credit-worthiness based on informationv from credit bureaus. You may request a ]
credit score from consumier reporting agencies that create scores or distribute scores used
in residential real property loans, but you will have to pay for it. In some mortgage
transactions, you will receive credit score information for free from the mortgage lender.

° You have the right to dispute incomplete or inaccurate information. If you identify
information in your file that is incomplete or inaccurate, and report it to the consumer




. reporting agency, the agency must investigate unless your dispute is frivolous. See
www.consumerfinance.gov/learnmore for an explanation of dispufe procedures,

Consumer réporting agencies must correct or delete inaccurate, incomplete, or
unverifiable information. Inaccurate, incomplete, or unverifiable information must be
removed or corrected, usually within 30 days. However, a consumer reporting agency

" may continue to report information it has verified as accurate.

Consumer reporting agencies may not report outdated negative 'i_nfgisx_-x_x;mﬁ_bh.r In
most cases, a consumer reporting agency may not report negative information that is
more than seven years old, or bankruptcies that are more than 10 years old.

Access to your file is limited. A consumer reporting agency may provide information
about you only to people with a valid need — isually to consider an application with a
creditor, insurer, employer, Jandlord, or other business. The FCRA specifies those with a
valid need for access. : ' '

You must give your consent for reports to be provided to employers. A consumer
reporting agency may not give out information about you to your employer, or a potential
employer, without your written consent given to the employer. Written consent generally
is not required in the trucking industry, For more information, go to
www.consumerfinance.gov/learnmore.

You may limit “prescreened” offers of credit and insurance you get based on
information in your credit report. Unsolicited “prescreened” offers for credit and
insurance must include a toll-free phone number you can call if you choose to remove
your name and address form the lists these offers are based on. You may opt out with the
nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688). '

The following FCRA right applies with respect to nationwide consumer reporting
agencies: '

CONSUMERS HAVE THE RIGHT TO OBTAIN A SECURITY FREEZE

You have a right to place a “security freeze” on your credit report, which will
prohibit a consumer reporting agency from releasing information in your credit
report without your express authorization. The security freeze is designed to prevent
credit, loans, and services from being approved in your name without your qpns_cr’it.
However, you should be aware that using a security freeze to take control over who gets
access to the personal and financial information in your credit report may delay, interfere
with, or prohibit the timely approval of any sibsequent request or application you make

regarding 2 new loan, credit, mortgage, or any other account involving the extension of
credit, ‘ '

As an alternative to a security freeze, you have the right to place an initial or extended
fraud alert on your credit file at no cost. An initial fraud alert is a 1-year alert that is



placed on a consumier’s credit file. Upon seeing a fraud alert display on a consumer’s
credit file, a business is required to take steps to verify the consumer’s identity before
extending new credit. If you are a victim of identity theft, you are entitled to an extended
fraud alert, which is a fraud alert lasting 7 years.

A secunty freeze does not apply to a person or eitity, or its affiliates, or collection
agencies acting on behalf of the person or entity, with which you have an emstmg
account that requests information in your credit report for the purposes of reviewing or
collecting the account. Reviewing the account includes activities related to account
maintenance, monitoring, credit line increases, and account upgrades and enhancements.

* You may seek damages from violators. Ifa consumer reporting agency, or, in some
cases, a user of consumer reports or a furnisher of information to a consumer reporting
agency violates the FCRA, you may bé able to sue in state or federal court.

» Identity theft victims and active duty mijlitary personnel have additional rights. For
more information, visit www.consumerfinance.gov/learnmore.

States may enforce the FCRA, and many states have their own consumer reporting laws.
In some cases, you may have more rights under state Jaw. For more information, contact
your state or local consumer protection agency or your state Attorney General. For
information about your federal rights, contact:




_TYPE OF BUSINESS: CONTACT:
1.a. Banks, savings associations, and credit unions with total a. Consumer Financial Protection Bureau
assets of over $10 biltion and their affiliates 1700 G Street, N.W.
Washington, DC 20552
b. Such affiliates that are not banks, savings associations, or b. Federal Trade Commission
credit unions also should list, in addition to the CFPB: Consumer Response Center
600 Pennsylvania Avenue, N.W.
Washington, DC 20580
) (877) 382-4357
2. To the extent not included in jtem 1 above: ‘. Office of the Comptroller of the Currency
a. National banks, federal savings associations, and federal Customer Assistance Group
branches and federal agencies of foreign banks 1301 McKinney Street, Suite 3450
Houston, TX 77010-9050
b. State member banks, branches and agencies of foreign banks | b. Federal Reserve Consumer Help Center
(other than federal branches, federal agencies, and Insured State | P.O. Box 1200
Branches of Foreign Banks), commercial lending companies Minneapolis, MN 55480

owned or controlled by foreign banks, and organizations
operating under section 25 or 25A of the Federal Reserve Act.

c. Nonmember Insured Banks, Insured State Branches of
Foreign Banks, and insured state savings associations

d. Federal Credit Unions

¢. FDIC Consumer Response Center
1100 Walnut Street, Box #11
Kansas City, MO 64106

d. National Credit Union Administration

Office of Consumer Financial Protection (OCFFP)
Division of Consumer Compliance Policy and Outreach
1775 Duke Street

Alexandria, VA 22314

3. Air carriers

Asst. General Counsel for Aviation Enforcement & Proceedings
Aviation Consumer Protection Division

Department of Transportation

1200 New Jersey Avenue, S.E.

‘Washington, DC 20590

4. Creditors Subject to the Surface Transportation Board

Office of Proceedings, Surface Transportation Board
Department of Transportation

395 E Street, S.W.

Washington, DC 20423

5. Creditors Subject to the Packers and Stockyards Act, 1921

Nearest Packers and Stockyards Administration area supervisor

6. Small Business Investment Companies

Associate Deputy Administrator for Capital Access
United States Small Business Administration
409 Third Street, S.W., Suite 8200

Washington, DC 20416
7. Brokers and Dealers Securities and Exchange Commission
100 F Street, N.E.
Washington, DC 20549
8. Federal Land Banks, Federal Land Bank Associations, Farm Credit Administration
Federal Intermediate Credit Banks, and Production Credit 1501 Farm Credit Drive
Associations _ McLean, VA 22102-5090
9. Rétailers, Finance Companies, and All Other Creditors Not Federal Trade Commission
Listed Above Consumer Response Center
' 600 Pennsylvania Avenue, N.W.
Washington, DC 20580
(877) 382-4357




/Bushue

Back ;round Screening

LIVESCAN FINGEBPHINTIHG AHD BACKGROUND SCREEHING SER‘IIEES

Mercer County School District #404
DISCLOSURE FOR CONSUMER REPORTS

READ CAREFULLY BEFORE SIGNING

Mercer County School District #404 (“end-user™) has contracted with Bushue Background Screening
in connection with my application for employment, volunteerism, contracted services, tenancy,
enrollment, acoeptance into a prograrn, and/or other reasons. I understand consumer reports will be
requésted by you the end-user. These reports may include, as allowed by law, the following types of
information, as apphcable names and dates of previous employers, reason for termination of
employment, work experiénce, reasons for termination of tenancy, former landlords, education,
accidents, licensure, credit, etc. I further understand that such reports may contain public record
information such as, but not limited to: my driving record, judgments, bankruptdy proceedings,

evictions, criminal tecords, fingerprint records etc., from federal, state, and other agencies that maintain
such records.

In addition, investigative consumer reports (gatheréd from personal interviews, as applicable, with
former employers or landlords, past or current neighbors and associates of mine, etc.) to gather
information regarding my work or tenant performance, character, general reputation and personal
characteristics, and mode of living (lifestyle) may be obtained.

I understand the end-user can use this disclosure in connection to obtaining consumer reports throughout
my employment, volunteer services, contracted service, tenancy, enrollment, etc. with the end-user.

Signature: ' Date:

Form B - Disclosure v4.3 — January 2024



“Bushue

[ / Background Screening

LIVESCAN FINGERPHIHYINB AND BACKGROUKD SCREEHING SERVIBES

Mercer County School District #404
AUTHORIZATION FOR CONSUMER REPORTS
READ CAREFULLY BEFORE SIGNING

I hereby authorize procurement of consumer report(s) and investigative consumer report(s) listed in the
Disclosure by Mercer County School District #404 (“end-user”) and its consumer reporting agency
Bushue Background Screening (“Agency”). In my connection with the End-User, this authorization
shall remain on file and shall serve as ongoing authorization for the End-User to procure such reports at
any time during, as permitted by law, my employment (or other affiliation) with the End-User. I
authorize without reservation, any person, business or agency contacted by the consumer reporting
agency to furnish the above-mentioned information.

I specifically authorize the obtaining of the following reports, but not limited to: names and dates of
previous employers, reason for termination of employment, work experience, reasons for termination of
tenancy, former landlords, education, accidents, licensure, credit, my driving record, judgments,

bankruptcy proceedings, evictions, other public records, criminal history records, fingerprint records,
etc.

] understand that I have rights under the Fair Credit Reporting Act, and I acknowledge receipt of the
Summary of Rights.

I authorize the End-User and the Agency to use email communication with me to provide me with
notices and information regarding any report or use of such report. I also authorize the use of electronic

signatures. IfI do not have an email address or do not wish to share it, then communication will be by
U.S. Mail, which will result in slower communication.

If you have any questions concerning this background screening content, please contact: Bushue
Background Screening at (217) 342-3042 or info@bushuebackgroundscreening.com.

Signature: Date:

Form C - Authorization v4.3 — January 2024



Mercer

s take s form wih opute Engerprntr

%

#404

Fingerprinting - Form D (Client)

Applicant’s Full
Legal Name

First:

Middle:

Address (street, city, state, zip):

Phone Number:

Email Address:

Date of Birth (MM/DD/YYYY): Gender:
) . Male Female ___. Unknown _ Other
Race (indicaté one): Height: Hair Color (indicaté one): Eyé Color (indicate one):
American Indian/Alaskan Native ft Bald Black - _Bagc Bl
Asian/Padific e in Blonde/Strawberry Brown Gray
i Brown Sandy ___Green ____ Hazel
i wenk: Gray/Partial G Other:
Indeterminable/Unknown — Gray/Pa 'a. i) el
_ White/Latino Ibs | — Red/Auburn
* Illinais State Police only allows the above options Other:
What State You Were | Social Security Number: Driver's License Number & State Issued:
Born In?
____Bus Driver Bus Monitor Coach Contractor ____ Custodian __Volunteer
Position: | Food Service Paraprofessional Student Teacher Substitute Teacher
(reason for fingerprinting) : :
Other:

Applicant Signature (if the person listed at the top of this form is under the age of 18, their parent or
guardian should sign and date these sections.)

*PLEASE TAKE A COPY OF THIS FORM TO YOUR FINGERPRINT APPOINTMENT*

Proof of Identity: | ORI Numbet:
DL __ StateID __ Passport Other: IL06620.1 S ,
Technician: Tech License #: TCN o Purpose Code:
249.000
Date of Fingerprint: | Time: Location:
Payment Amount:
L Cash___ M.O/Check:___ Card:




SBushue
'/Background Screening

LIVESCAH FINGERPRINTING AND BACKGROUND  SCREEMINO SERVICES

Mercer County School District #404
Privacy Act Statement
READ CAREFULLY BEFORE SIGNING

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/biometiics 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 NGI
after the completion of this application and, while retained, your fingerprints may continue to be
compared against other fingerprints submitted to or retained by NGL ’

Routine Uses: During the processing of this application and for as long thereafter as your fingerprints
and associated information/biomeirics 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 nongovernmental agencies responsible
for employment, contracting, licensing, security clearances, and other suitability determinations; local,

state, tribal, or federal law eﬂ_forcement agencies; criminal justice agencies; and agencies responsible for
national security or public safety.

By signing below, I acknowledge and hereby authorize the release of any criminal history record
information that may exist regarding me from any agency, organization, institution, or entity having
such information on file. I am aware and understand that my fingerprints may be retained and will be
used to check the criminal history record information files of the Illinois State Police and/or the Federal
Bureau of Investigation, to include but not limited to civil, criminal and latent fingerprint databases. 1
also understand that if my photo was taken, my photo may be shared only for employment or licensing
purposes. I further understand that I have the right to challenge any information disseminated from
these criminal justice agencies regarding me that may be inaccurate or incomplete pursuant to Title 28
Code of Federal Regulation 16.34 and Chapter 20 ILCS 2630/7 of the Criminal Identification Act.

Signature: Date:

Form E - Privacy Act Statement v4.3 — January 2024



MERCER COUNTY
SCHOOL DISTRICT #404

Employee Information Form

Please complete the following information relating to your current status. Anytime this
information changes please notll'y the unit office. This information will be kept in your
personniel file should a situation arise that the district needs the information.

Name:

. - (Tasi Name) " {First Name) ' (Middie)

Address: I ' : l ‘ :
(Number) (Svee)) - ' {Cip) (Stats)  (Zip Code)

Social Secarity # l ' J : Telephone# [( )

Nanie & Telephone # ta contact in case of Emergency | Emergency contact's place of employment
{(Name)

{ ) -

Date of Hire:

In case of an emergency involving you what doctor should be-contacted?
Doctor: Phone:

If above doctor is not available, what other doctor should be cm'tacted?

Doctor: Phone;
Are you allergic to any medlcanons? O Yes . O No
If yes, please list

Additiona! family or persons to contact in case of an emergency.

Name ) Phone

Name Phone




State of lllinois
Department of Employment Security

New Hire Reporting Form

Employers must report each new hire within 20 days. Assistance: 1 800 327-HIRE (4473)
Please print or type

EMPLOYER NAME AND ADDRESS
Federal Employer ID Number- FEIN 26 - 4102964

companyname Mercer County School District #404
street Address 203 N. Washington Street

Street Address

oy Joy state IL ZipCode 61260 -

EMPLOYER ADDRESS FOR CHILD SUPPORT WAGE WITHHOLDING ORDERS

streetAddress 203 N. Washington Street

Street Address
cy Joy state 1L Zip Code 61260 -
NEW EMPLOYEE NAME AND ADDRESS
Social Security Number Date of Hire (MM-DD-YYYY) - -
First Name Ml Last Name
Street Address
City ‘ State Zip Code -
NEW EMPLOYEE NAME AND ADDRESS
Social Security Number Date of Hire (MM-DD-YYYY) . - -
First Name Mi Last Name
Street Address
City State Zip Code -

Report new hires online, or by returning your completed form either by FAX 1-217-557-1947,
or by U.S. mail IDES, P.O. Box 19212, Springfield, IL 62794-9212,



. 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 Forn‘{ W-4 to your em.ployer. 2@25
Internal Revenue Service Your withholding is subject to review by the IRS.
@) First name and middle initial Social s i ber
St ep 1: (a) ial Last name {b) Social ecur;ty num
Enter Address Does your name match the
Personal * name on your social security
i card? If not, to ensure you get
Information City or town, state, and ZIP code credit for yo’ur eamings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

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

TIP: Consider using the estimator at www.irs. gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (riot from jobs),

deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

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

Step 2: Complete this step if you (1) hold moré 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 earmed from all of these jobs.

or Spouse Do only one of the following.

Works

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step {and Steps 3—4) If
you or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the 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 e e

Complete Steps 3—4(b) on Form W-4 for only ONE of these jobs. Leavé thosé 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: I 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 Muttiply the number of other-dependentsby $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . 7. 1 . 3 %
Step 4 {a) Other income (not from jobs). If you want tax withheld for other income you
{optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4{&)|$
Adjustments {b} Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . .« .« . v v v oo .. |40)S
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . {4(c)|$
Step 5: Under penalties of perjury, 1 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 signit) =~ Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

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



Form W-4 (2024)

Page3

Step 2(b)—Multtiple Job_s'w’orksheet ‘(Keep for youf records.)

If you choose the obtlon 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 workshest and enter the result on the Form W-4 for the highest

paying job. To be accurgte, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: [f 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 Paylng Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skiptofine3 . . . . . .. e e e e . ‘ .

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

a Find the amount from the appropriate table 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 .

e« & a4 e = s a & = 2 » = a5 & =

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
gnline2b . . .

- a s e v e

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

DY

Enter the number of pay p‘eriods per year for the highest paying job. For example, if that job pays
weekly, enter 52; If It pays every other week, enter 26; if it pays monthly, enter 12, ete. .

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

- - . .

!

2a §

2% $

.

2¢ $

Sfep 4(b)—Dedu¢tions Worksheet (Keep for your fecor‘dsf )

]

Enter an estimate of your 2024 itemized deductions (from Schedule A (Form 1040)). Such de’ducﬁons
may include qualifying home mortgage Intérest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of your income . .

.

© $21,900 if you’re head of household

< $29,200 if you're married filing Jointly or a qualifying surviving spouse
Enter: e
o $14,600 If you're single or married filing separately

If line 1 Is greater than line 2, subiract line 2 from line 1 and enter the result here. If line 2 Is greater
than line 1, enter “-0-"

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

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

4 3%
5 %

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to canry out the Internal Revenue laws of the United States, Internal
Revenue Code sections 3402(f)(2) and 6109 and their régulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Fallure to provide & properly completed forin 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
irifformation include giving it to the Depariment of Justice for ¢ivil and criminal
litigation; to cities, states, the District of Columbia; and U.S. commonwealths and
tenitories 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
agencles to enforce federal nontax criminal laws, or to federal law enforcement
and intelligence agencies to combat temrorism.

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 retuns and retum 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 retumn.

It you have suggestions for making this form simpler, we would be happy fo hear
from you. See the Instructions for your income tax return.



lllinols Department of Revenue

Form IL-W-4

Employee’s and other Payee’s lllinois Withholding
Allowance Certificate and Instructions

Note: These instructions are written for
employees to address withholding from
wages. However, this form can also be
completed and submitted to a payor if an
agreement was made to voluntarily withhold
lllinois Income tax from other (non-wage)
lllinois income.

Who must complete Form IL-
W-4?

If you are an employee, you must complete
this form so your employer can withhold

the correct amount of Hlinois Income Tax
from your pay. The amount withheld from
your pay depends, in part, on the number of
aliowances you claim on this form.

Even if you claimed exemption from
withholding on your federal Form W-4,

U.S. Employee’s Withholding Allowance
Certificate, because you do not expect

to owe any federal income tax, you may

be required to have lllinois Income Tax
withheld from your pay (see Publication
130, Who is Required to Withhold Hlinois
Income Tax). if you are claiming exempt
status from Hlinois withholding, you must
check the exempt status box on Form
[1-W-4 and sign and date the certificats. Do
not complete Lines 1 through 3.

If you are a resident of a lowa, Kentucky,
Michigan, or Wisconsin, or a military spouse,
see Form W-56-NR, Employee’s Statement of
Nonresidence in lllinois, to determine if you
are exempt.

If you are an Hlinois resident who works for
an employer in a non-reciprocal state but
you work from home or In locations in lilinois
for more than 30 working days, you may
need to adjust your withholding or begin
making estimated payments. For additional
information, go to tax.illinois.gov.

II@ If you do not fils a completed Form
IL-W-4 with your employer, if you fail to

sign the form or fo include all necessary
information, or if you alter the form, your
employer must withhold Ifinois Income Tax
on the entire amount of your compensation,
without allowing any exemptions.

When must | submit this form?
You should complete this form and give it

to your employer on or before the date you
start work. You must submit Form IL-W-4
when llinois Income Tax is required fo be
withheld from compensation that you receive
as an employee. You may file a new Form
IL-W-4 any time your withholding allowances
increase. If the number of your claimed
allowances decreases, you must file a new
Form IL-W-4 within 10 days. However, the
death of a spouse or a dependent does not
affect your withholding allowances until the
next tax year.

1L-WH4 (R-07/23)

When does my Form IL-W-4
take effect?

If you do not already have a Form IL-W-4
on file with your employer, this form
will be effective for the first payment of
compensation made to you after this form
s filed. If you already have a Form IL-W-4
on fite with this smployer, your employer
may allow any change you file on this form
to become effective Immediately, but Is not
required by law to change your withholding
until the first payment of compensation is
made fo you after the first day of the next
calendar quarter (that is, January 1, April 1,
July 1, or October 1) that falls at least 30
days after the date you file the change with
your employer.
Example: Ifyou have a baby and file a
new Form IL-W-4 with your employer to
claim an additional allowance for the baby,
your employer may immediately change
the withholding for all future payments of
compensation. However, If you file the new
form on September 1, your employer does
not have to change your withholding until
the first payment of compensation is made
to you after October 1. If you file the new
form on September 2, your employer does
not have to change your withholding until the
first payment of compensation made to you
after December 31.

How long is Form IL-W-4 valid?

Your Form [L-W-4 remains valid until a new

form you have submitted takes effect or until

your employer is required by the Depariment

to disregard it. Your employer is required to

disregard your Form IL-W-4 if

+  you claim total exemption from lliinois
Income Tax withholding, but you have
not filed a federat Form W-4 claiming
total exemption, or

+ the Internal Revenue Service (IRS) has
instructed your employer to disregard
your federal Form W-4,

What is an “exemption”?

An "exemption” is a dollar amount on which
you do not have fo pay lllinois Income Tax
that you may claim on your llfinois Income
tax return.

What is an “allowance”?

The dollar amount that is exempt from
tinols Income Tax is based on the number
of allowances you claim on this form. As an
employee, you receive one allowance unless
you are claimed as a dependent on another
person'’s tax return {e.g., your parents claim
you as a dependent on their tax return). If
you are married, you may claim additional
allowances for your spouse and any
dependents that you are entitled to claim for
federal income tax purposes. You also will

receive additional allowances if you or your
spouse are age 65 or older, or if you or your
spouse are legally blind.

Note: For tax years beginning on or after
January 1, 2017, the personal exemption
allowance, and additional allowances if you
or your spouse are age 65 or older, orif
you or your spouse are legally blind, may
not be claimed on your Form IL-1040 if
your adjusted gross income for the taxable
year exceeds $500,000 for returns with a
federal filing status of maried filing jointly,
or $250,000 for all other returns. You may
complete a new Form IL-W-4 to update
your exemption amounts and increase your
lilinois withholding.

How do I figure the correct
number of allowances?

Complete the worksheet on the back of
this page to figure the correct number

of allowances you are entitled to claim.
Give your completed Form IL-W-4 to your
employer. Keep the workshest for your
records. '

I!@ if you have more than one job or your
spouse works, your withholding usually will
be more accurate if you claim ali of your
allowances on the Form IL-W-4 for the
highest-paying job and claim zero on all of
your other IL-W-4 forms.

How do | avoid underpaying
my tax and owing a penalty?
You can avaid underpayment by reducing
the number of allowances or requesting that
your employer withhold an additional amount
from your pay. Even if your withholding
covers the tax you owe on your wages, if you
have non-wage income that is taxable, such
as interest on a bank account or dividends
on an investment, you may have additional
tax liability. If you owe more than $1,000

tax at the end of the year, you may owe a
late-payment penalty or will be required to
make estimated tax payments. For addiional
information on penalties see Publicafion

103, Uniform Penalties and Interest. Visit our
website at tax.illinols.gov to obtain a copy.

Where do | get help?

« Visit our website at tax.illinois.gov

+ Call our Taxpayer Assistance Division
at1 800 732-8866 or 217 782-3336

+ Call our TDD (telecommunications
device for the deaf) at 1 800 544-5304

« Wiite fo
ILLINOIS DEPARTMENT OF REVENUE
PO BOX 19044

SPRINGFIELD IL 62794-9044




Hlinois Withholding Allowance Worksheet

General Information
Use this worksheet as a gulds to figure your total withholding
allowances you may enter on your Form [L-W-4,

If you have more than one job or your spouse works, your withholding
usually will be more accurate if you ctair all of your allowances on the

Complete Step 1. Form IL-W-4 for the highest-paying job and claim zero on all of your
Complete Step 2 if other IL-W-4 forms.
+ you (or your spouse) are age 65 or older or legally blind, or You {nay ref’t't-"ﬁe ltc?e ““;“gff.’ of‘allowang?s or request tha;_y%ur
X ) . employer withhold an additional amount from your pay, which may
)f(eo:e\:glolt:% rzanrq\ munt on Line 4 of the Deductions Worksheet for help avoid having too little tax withheld.

Step 1: Figure your basic personal allowances (including allowances for dependents)
Check all that apply:
[1 No one else can claim me as a dependent.
[ | can claim my spouse as a dependent.
1 Enter the total number of boxes you checked. : 1
Enter the number of dependents {other than you or your spouse) you will claim on your tax return. 2

3 AddLines 1 and 2. Enter the result. This is the total number of basic personal allowances to which you are
entltled. You are not required fo claim these allowances. The number of basic personal allowances that you
choose to claim will determine how much money is withheld from your pay. See Line 4 for more information. 3

4 Enter the total number of basic personal allowances you choose to claim on this line and Line 1 of
Form IL-W-4 below. This number may not exceed the amount on Line 3 above, however you can claim as
few as zero. Entering lower numbers here will result in more money being withheld(deducted) from your pay. 4

Step 2: Figure your additional allowances
Check all that apply:

1 1am 65 or older. [ 1 am legally blind.

0 My spouse Is 65 or older. [ My spouse is legally blind.
5 Enter the total number of boxes you checked. 5
6 Enter any amount that you reported on Line 4 of the Deductions Worksheet

for federal Form W-4 plus any additional Illinois subtractions or deductions. 6
7 Divide Line 6 by 1,000. Round to the nearest whole number. Enter the result on Line 7. 7

8 AddLines 5 and 7. Enter the result, This is the total number of additional allowances to which
you are entitled. You are not required to claim these allowances. The number of additional allowances
that you choose to claim will determine how much money is withheld from your pay. 8
9 Enter the total number of additionat allowances you elect to claim on Line 2 of Form IL-W-4, below. This
number may not exceed the amount on Line 8 above, however you can claim as few as zero. Entering lower
numbers here will result in more money being withheld(deducted) from your pay. 9
IMPORTANT: If you want to have additional amounts withheld from your pay, you may enter a dollar amount on Line 3 of Form IL-W-4

below. This amount will be deducted from your pay in addition to the amounts that are withheld as a result of the allowances you have
claimed.

Hllinois Department of Revenue

IL-W-4 Employee’s lllinois Withholding Allowance Certificate

~ - 1 Enter the total number of basic allowances that you
Social Security number are claiming (Step 1, Line 4, of the worksheet). 1
2 Enter the total number of additional allowances that

Name you are claiming (Step 2, Line 9, of the worksheet). 2

3 Enter the additional amount you want withheld
Street address (deducted) from each pay. 3

| certlfy that | am entitled to the number of withholding allowances claimed on
City State P this certificate.
Check the box if you are exempt from federal and llinois
Income Tax withholding and sign and date the certificate. O Your signature Date

Employer: Kaep this certificate with your racords. If you have referred the employee’s federal
Printed by the authority of the State - - ce te to the IRS and tha IRS has nolified you to disregard It, you may alsa be required to
of llinois - web omiy,1 copy. This form i3 authorized under the lilinols Income Tax Act. Disclosurel  disregard this cerlificale. Even if you are not required lo refer tha employee's federal cerlificate lo

of this Information Is required. Failure to provide information may the IRS, you still may be requlreg to refer this certificata to the liinols Department of Revenue for

1L-W-4 (R-7/23) resultin this form not belng processed and may result in a penalty. inspection. See lllinols Income Tax Regulations 88 Ill. Adm. Code 100.7110,




Winois Department of

DCFS

Children & Family Services

ACKNOWLEDGEMENT OF MANDATED REPORTER STATUS

A , understand that when I am employed as a
(Employee Name) )

, ] will become a mandated reporter under the

(Type of Employment)
Abused and Neglected Child Reporting Act [325 ILCS 5/4]. This means that I am required to report or cause a
report to be made to the child abuse and neglect Hotline number at 1-800-25-ABUSE (1-800-252-2873)
whenever I have reasonable cause to believe that a child known to me in my professional or official capacity

may be abused or neglected. I understand that there is no charge when calling the Hotline number and that the
Hotline operates 24-hours per day, 7 days per week, 365 days per year.

I understand that in an effort to help mandated reporters understand their critical role in protecting children by
recognizing and reporting child abuse/neglect, DCFS administers an online training course entitled

Recognizing and Reporting Child Abuse: Training for Mandated Reporters, available 24 hours a day,
seven days a week.

I further understand that the privileged quality of communication between me and my patient or client is not
grounds for failure to report suspected child abuse or neglect, I know that if I willfully fail to report suspected

child abuse or neglect, I may be found guilty of a Class A misdemeanor. This does not apply to physicians who
will be referred to the Illinois State Medical Disciplinary Board for action.

I also understand that if I am subject to licensing under, but not limited to, the following acts: the Illinois
Nursing Act of 1987, the Medical Practice Act of 1987, the Illinois Dental Practice Act, the School Code, the
Acupuncture Practice Act, the Illinois Optometric Practice Act of 1987, the Illinois Physical Therapy Act, the
Physician Assistants Practice Act of 1987, the Podiatric Medical Practice Act of 1987, the Clinical Psychologist
Licensing Act, the Clinical Social Work and Social Work Practice Act, the Illinois Athletic Trainers Practice
Act, the Dietetic and Nutrition Services Practice Act, the Marriage and Family Therapy Act, the Naprapathic
Practice Act, the Respiratory Care Practice Act, the Professional Counselor and Clinical Professional Counselor
Licensing Act, the Illinois Speech-Language Pathology and Audiology Practice Act, I may be subject to license
suspension or revocation if I willfully fail to report suspected child abuse or neglect.

I affirm that I have read this statement and have knowledge and understanding of the reporting requirements,
which apply to me under the Abused and Neglected Child Reporting Act.

Signature of Applicant/Employee

CANTS 22

Date
Rev. 5/2019

Office of the Director
406 E. Monroe Street e Springfield, Illinois 62701
www.DCES.illinois.gov



CHILD ABUSE
Sexug] ah_q.sg: of a minor isa erime.
CH{LD ABUSE INCIDENT REPORTING AND FOLLOW-UP:

Any cuse of known or suspecied child ahuse of a minor must be reported immediately in compliance with Iilinois
mandatory reporling guidelines and to the Desigaated Child Abuse Counselor, o police officer or the State’s Attomey's
Office. Inthe event fhat the Desigruted Child Abuse Counselor is first nolified of an incident of known of suspecled child
ubuse, the Designated Child Abuse Counseloi shall imiedintly notily the child's parent or tegal guardian os the case be,
and the appropriaie legal authorities as requircd by state or focal Jaw. The Desigated Child ‘Abuse Counselor shall
prepare a Suspected Child Abusc Standard Report and immediately follow-up to investigate the incident and to ascertain
the condition of the child. The Designated Child Abuse Counstlor is encouraged 0 communicate any questions or
congeras about nny incident with egal coungol for the District, Any employee of volunteér involved in reporicd
fucident of Sexual Misconduct or child shuse shall be immédiately relieved of responsibilities that involve interaction
with minors or shall be suspended, as deleriiined by the District:Bonrd, Reinstatement’ of cmployces or volunteers must -
be cleared by the District. B S

MAINTENANCE OF RECORDS AND DOCUMENTS

The Designated Child Abuse Coordinator shall maintain all records and documentation requived by law or otherwise
required hy thiis and other such related policies of the District including ell documets refated to procedures for hiring-
screening, cmployce/voluntecr code of conduct, trining, sign-infsiga-out, pick-up and release procedures, incident
reporting follow-up and disciplinary action. L :

THIS POLICY IS TO BE REVIEWED AND SIGNED BY ALL EMPLOYEES AND VOLUNTEERS
WHO MAVE OR MAY HAVE CHILDREN ASSIGNED TO THEIR CARE, CUSTODY OR
CONTROL. : o

The undersigned hereby acknowledges that he/she has read this Sexval Misconduct Policy, understands the contenls
thereof and agrees to dbide by all terms set forth in the Policy.

Narme;

Positton:

Dute:

Page2of2




Employment Eligibility Verification USCIS

Department of Homeland Security OMIBT 2221511;2047
U.S. Citizenship and Immigration Services res 07/31/2026

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

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

Last Name (Family Name)

A

First Name (Given Nam&)

.Mi:!-dle -In.'sitial (if any) Oiher La.;.t Names Used Erf ;;y)
Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.8. Social Security Number Employee's Email Address Employee's Telephone Number
.
1 am aware that federal law

Check one of the following boxes to attest fo your citizenship or immigration status (Sse page 2 and 3 of the instructions.):
provides for imprisonment and/or " .

fines for false statements, or the [] 1. Aclizen ofthe United States

use of false documents, In D 2. Anoncitizen national of the United States (See Insfructions.)
connection with the completion of | "[7] "3, A lawful permanent resident (Enter USGIS or A-Number) [
this form. | attest, under penalty

of perjury, that this information,
including my selection of the box

D 4. Anoncitizen (other than Item Numbers 2. and 3, above) authorized to work until (exp. date, if any)

attesting to my cltizenship or {f you check item Number 4., enter one of thess:
immigratlon status, is true and " USCIS A-Number Form 1-84 Admission Number Forelgn Passport Number and Country of Issuance
correct. ) R R
Signature of Employee Today's Date (ram/dd/yyyy)
If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Prej Translator Certification on Page 3.
mployee'

8 thin thr
he:Seeretary of DH nter anyad
Tn i Adaenal i

;

“Afiditional Information . © . &

D Check here if you used an altemative procaedure authosized by DHS to exarine documents.
Certification: I attest, under penalty of perfjury, that (1)  have examined the documentation presented by the above-named Firstfg:}/ of E.mployment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and {3) to the {emm/ddyyyy):
best of my knowladge, 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 (mmv/dd/yyyy)

Employer's Business or Organization Name

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

For reverification or rehire, complete Supplement B, Reverlfication and Rehire on Page 4.
FormI-9 Edition 08/01/23
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AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT

Name: -

(please print)

1 hereby authorize Mercer County School District #404 to initiate credit entries to the
depository financial institution named below. I acknowledge that the origination of
ACH transactions to my account must comply with the provisions of U.S. law.
Financial Institution Information:

Depository Name:
City:

State:

Routing Number:

Account Number:

Account Type:
3 checking account ¥
[ savings account

Amount to be depiosited: . %

This anthorization is to remain in full force and effect until Mercer County School District #404
has received written notification from me of its termination in such time and in such manner to
afford a reasonable opportunity to act on it.

Signed:

Dated: / /

*Please attach a voided check.

OfflceUsms  Rec'd | A initlat__



Mercer County School District #404
SEXUAL MISCONDUCT POLICY.

SEXUAL MISCONDUCT POLICY STATEMENT

Mercer County Schaol District #404 will nat lolerate and will seck to eradicate any behavior by its employees, volunteers
or students, which constitutes Sexual Misconduct toward another employee, volunteer, or student, "Sexual Misconduct"
means any actual, atiempled, or alleged sexual molestation, assault, abuse, sexun} exploitation or sexual injury, "Sexual
Misconduet” docs nol include “sexual harossment” (please refer to the District sexual harassinent policy).

REPORTING PROCEDURES AND DESIGNATED CHILD ABUSE COUNSELOR

Itis the express policy of the District to encourage victims of Sexual Misconduct, and their pareats or guardians in the
case of sinors, to came forward with such claims. The Districl has selected a Designated Child Abuse Counselor who
shall remaln accountable for the implementation and monitoring of this policy. The identity of the Designated Child
Abuise Counselor shall femain on file with the Districl, In order to conduct an immediate inveéstigation, any incident of
Sexual Misconduct must be reported as quiekly as possible in conlidence, as follows:

}. Employees and Volunteers

Employees and volunteers are required to report any known or suspected incidents of sexual miscanduct
according 1o the Ilinois mandatory reporting guidelines, They must also report to thelr direct supervisor, the
building principal or the Designated Child Abuse Counselor, If the report is made to the supervisor or building
principal, that individual shall immediately notify the Designated Child Abuse Counselor. If the person to whom
an employee or volunteer is directed to report is the offending person, the report should be made to the next
higher level of administration or supervision.

2.Students

Each Year, parents or legal guardians of students shall be advised of the contents of this Sexual Misconduct Policy
and be instrucied o report any incident of known or suspected sexual misconduct to o guidance counselor, the
building principal or the Designated Child Abuse Counselor, unless that individual is the offending person, If the
complaint is made to the guldance counselor or the building principal, that individual shall follow Illinois
mandatasy reporting policy and immediately notify the Designated Child Abuse Counselor,

INVESTIGATION & CONFIDENTIALITY

All formal complaints will be given a full, impartial and timely investigation. During such investigation, while every
eflort wiil be made to protect the privacy rights of ull parties' confidentiality cannol be guaranteed.

DISCIPLINE

Any District employee or volunieer who is determined, atter an investigation, to have engaged in sexual misconduct in
violation of this policy will be subject to disciplinary action up to and including discharge. Any student of the District who
is determined, afier an investigation, to have engaged in sexual misconduct in violation of this policy will be subject to
disciplinary action, including suspension and expulsion. False accusations regarding sexual misconduct will not be
tolerated, and any person knowingly making a false accusation will likewise be subject to disciplinary action up to and
including discharge, with regard to employees or volunteer, or suspension and expulsion, with regard to students. The
District will discipline any individual who retaliates ngainst any person who reports alleged sexual miscondict or who
relaliales agalnst any person who testifies, assists or participates in an investigation, a proceeding or a hearing relating to
sexual harassment complaint. Relaliation includes, but is not fimited to, any form of intimidation, ceprisal or harassment.

Page 1of 2



Sexual Harassment Policy
Policy: -

Mercer County School District #404 reaffirms the principle that its employees have a right
to be free from sex discrimination in the form of sexual harassment by any other employee.
Sexual Harassment in any employment situation is reprehensible. When the authority and power
inherent in supervnsor/subordmate relauonshxps, whether overtly, implicitly, or through
misinterpretation, are abused in this way, there is potentially great damage to individual
employees, to the person complained of, and to the employment climate of the District,

Definition:

Sexual harassment is defined as any use of one person’s power and/or authority over
another person to attempt to coerce a sexual relationship, ot to subject a person to unwanted
sexual attention, or to punish a fefusal to comply, or to create a sexually intimidating, hostile or
offensive working environment. Sexual harassment is undérstood to include a wide range of
bebhaviors, including but not limited to the actual coercing ofsexual relations, verbal or physical
sexual advances, sexually explicit or derogatory statements, and physical aggressiveness such as
touching, pmchmg or patting. Such behavior may offend the aggrieved party, cause discomfort or
humiliation and interfere with job performance. This definition will be interpreted an applied
consistent with accepted standards of mature behavior and freedom of expression.

Procedure:

Any employee who believes he or she has been sexually harassed may obtain redress
through the established grievance procedures. Complaints about sexual harassment will be
responded to promptly and equitably, Employees seeking redress of information concerning
sexual harassment should contact the Haman resources department. The right to confidentiality
ofemployees will be respected in both informal and formal procedures, insofar as possible.
District policy explicitly prohibits retaliation against employees for bringing complaints of sexual
harassment, Anemployee found to be guilty of sexual harassment is subject to disciplinary action
for violation of district policy; consistent with existing procedures.

TIDS POLICY IS TO BE REVIEWED AND SIGNED BY ALL EMPLOYEES AND
VOLUNTEERS.

Theundersigned hereby acknowledges that he/she has read this Sexual Harassment Policy,
understands the contents thereof and agrees to abide by all terms set forth in the Policy.

Name:

Position

Dated:




5:50

General Personnel

Drug- and Alcohol-Free Workplace; E-Cigarette, Tobacco, and Cannabis Prohibition

All District workplaces are drug- and alcohol-free workplaces.

All employees are prohibited from engaging in any of the following activities while on District premises
or while performing work or being on call for the District:

1. Unlawful manufacture, dispensing, distribution, possession, or use of an illegal or controlled
substance.

2. Distribution, consumption, use, possession, or being impaired by or under the influence of an
alcoholic beverage; being present on District premises or while performing work for the
District when alcohol consumption is detectible, regardless of when and/or where the use
occurred. , v

3. Distribution, consumption, possession, use, or being impaired by or under the influence of
cannabis; being present on District premises or while performing work for the District when
impaired by or under the influence of cannabis, regardless of when and/or where the use
occurred, unless distribution, possession, and/or use is by a school nurse or school administrator
pursuant to 4shley’s Law, 105 ILCS 5/22-33. The District considers employees impaired by or
under the influence of cannabis when there is a good faith belief that an employee manifests
specific articulable symptoms while working that decrease or lessen the employee’s
performance of the duties or tasks of the employee’s job position.

Upon the Superintendent or designee’s reasonable suspicion of an employee’s violation of any of the
prohibited activities stated above, the Superintendent or designee may direct the employee to undergo
a drug and/or alcohol test to corroborate or refute the alleged violation. State law protects the District
from liability when it takes actions pursuant to a reasonable workplace drug policy, including but not
limited to subjecting an employee or applicant to reasonable drug and alcohol testing, reasonable and
nondiscriminatory random drug testing, discipline, termination of employment, or withdrawal of a job
offer due to a failure of a drug test.

For purposes of this policy, a controlled substance means a substance that is:
1. Not legally obtainable,
2. Being used in a manner different than prescribed,
3. Legally obtainable, but has not been legally obtained, or
4. Referenced in federal or State controlled substance acts.

For purposes of this policy, District premises means workplace as defined in the Cannabis Regulation
and Tax Act (CRTA) in addition to District and school buildings, grounds, and parking areas; vehicles
used for school purposes; and any location used for a School Board meeting, school athletic event, or
other school-sponsored or school-sanctioned events or activities. School grounds means the real
property comprising any school, any conveyance used to transport students to school or a scho ol-related
activity, and any public way within 1,000 feet of any school ground, designated school bus stops where
students are waiting for the school bus, and school-sponsored or school-sanctioned events or activities.
“Vehicles used for school purposes™ means school buses or other school vehicles.

As a condition of employment, each employee shall:
1. Abide by the terms of this Board policy respecting a drug- and alcohol-free workplace; and
2. Notify his or her supervisor of his or her conviction under any criminal drug statute for a
violation occurring on the District premises or while performing work for the District, no later
than five calendar days after such a conviction.




Unless otherwise prohibited by this policy, prescription and over-the-counter medications are not
prohibited when taken in standard dosages and/or according to prescriptions from the employee’s
licensed health care provider, provided that an employee’s work performance is not impaired.

To make employees aware of the dangers of drug and alcohol abuse, the Superintendent or designee
shall perform each of the following:

1. Provide each employee with a copy of this policy.
2. Post notice of this policy in a place where other information for employees is posted.
3. Make available materials from local, State, and national anti-drug and alcohol-abuse
organizations. :
4. Enlist the aid of community and State agencies with drug and alcohol informational and
rehabilitation programs to provide information to District employees.
5. Establish a drug-free awareness program to inform employees about:
a. The dangers of drug abuse in the workplace,
b. Available drug and alcohol counseling, rehabilitation, re-entry, and any employee
assistance programs, and
c. The penalties that the District may impose upon employees for violations of this policy.
6. Remind employees that policy 6:60, Curriculum Content, requires the District to educate

students, depending upon their grade, about drug and substance abuse prevention and
relationships between drugs, alcohol, and violence. :

E-Cigarette, Tobacco, and Cannabis Prohibition

All employees are covered by the conduct prohibitions contained in policy 8:30, Visitors to and
Conduct on School Property. The prohibition on the use of e-cigarettes, tobacco, and cannabis products
applies both (1) when an employee is on school property, and (2) while an employee is performing
work for the District at a school event regardless of the event’s location. ‘

Tobacco has the meaning provided in 105 ILCS 5/10-20.5b.

Cannabis has the meaning provided in the CRTA, 410 ILCS 705/1-10.

E-Cigarette is short for electronic cigarette and includes, but is not limited to, any electronic nicotine
delivery system (ENDS), electronic cigar, electronic cigarillo, electronic pipe, electronic hookah, vape

pen, or similar product or device, and any components or parts that can be used to build the product or
device.

District Action Upon Violation of Policy

An employee who violates this policy may be subject to disciplinary action, including termination. In
addition or alternatively, the Board may require an employee to successfully complete an appropriate
drug- or alcohol-abuse rehabilitation program.

The Board shall take disciplinary action with respect to an employee convicted of a drug offense in the
workplace within 30 days after receiving notice of the conviction.

Should District employees be engaged in the performance of work under a federal contract or grant, or
under a State contract or grant of $5,000 or more, the Superintendent shall notify the appropriate State
or federal agency from which the District receives contract or grant monies of the employee’s
conviction within 10 days after receiving notice of the conviction.

THIS POLICY IS TO BE REVIEWED AD SIGNED BY ALL EMPLOYEES AND VOLUNTEERS.

The undersigned hereby acknowledges that he/she has read this Drug- and Alcohol-
Free Workplace; E-Cigarette, Tobacco, and Cannabis Prohibition Workplace Policy;




understands the contents thereof and agrees to abide by all terms set forth in the
Policy.

Name:

Position:
Dated:




Mercer County School District #404

General Personnel

Internct/E-mail Usage Policy

This policy describes Mercer County School District #404's guidelines with regard to Internet
access and e-mail messages sent or received by district employees with use of the Mercer
County's computer systems. Mercer County School District respects the individual privacy of its
employees; howéver, employee privacy does not extend to the employee's work-related conduct
or to the use of district provided equipment or supplies. It is preferted that all employees provide
consideration and sound judgment when utilizing district computer softwarée and hardware. Since

technology is 2 powerful, technically complicated and expensive resource, we must seek to
manage its utilization effectively,

Internet Access
+ Providing Internet access to its employees reguires Mercer County School District to
place certain restrictions on workplace use of the Internét. Mercer County School District
encourages employee use of the Internet to:
» Conimunicate with fellow employees regarding matters within an employee's assigned
duties
+ Acquire information related to, or designed to facilitate the performance of regular
assigned duties.

* Facilitate performance of any task or project in a manner approved by the Superintendent
or Administrator.

lntemet Access and its Complinnce with Applicable Laws and Licenses
mployees must comply with all soRware licenses, copyrights, and all other laws
governing intellectual property and online activity. Please be advised that your use of
Internet access, provided by Mercer County School District, expressly prohibits the following:
o Game playing,
o Employees should not install or download any software or hardware on Mercer County
School District's equipment without notification/consent from administration.
Excessive accessing of information not related to one's assigned duties.
Distribution of destructive programs (i.e., viruses and/or self-replicating code).
Hateful, harassing, or other anti-social behavior.
Intentional damage or interference with others (i.e. hacking).
Making, viewing, or sending publicly accessible obscene files.
Commercial usage for business not associated with Mercer County School District
Dissemination or printing of copyrighted materials (including articles and soflware) in
violation of copyright laws.
Sending, receiving, printing or otherwise disseminating proprietary data, trade secrets or other
confidential information of Mercer County School District.
Sending or soliciting offensive or harassing statements, sexually oriented material,
images or language, including disparagement of others based on their race, national
origin, sex, sexual orientation, age, disability, religious or political beliefs.
o Operating a business, soliciting money for personal gain, or searching for jobs outside of
Mercer County School District.
o Sending chain letters, gambling or engaging in any other activity in violation of the law
including but not limited to voice mail, blogs, and social networking sites,
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o Subscriptions to mailing lists, bulletin boards, chat groups, and commercial online
services and other information services must be pre-approved by the director or designee.

o Employees shall not delete, destroy, or destruct any emails or other files stored on the
computer systém. Violation of this could result in criminal prosecution by the District.

Downloading Software

Employees are prohibited from downloading software from the Intemet without prior written
approval of the Technical Coordinator or his/her designate. Downloading of games, musie, and
files from the Internet is prohibited. All files or software should be passed through virus
protection programs prior to use, Failure to detect viruses could result in corruption or damage to
files and/or unauthorized entry into Mercér County's network. It is mandatory that you comply
with copyright and trademark laws when downloadma material from the Internet.

Password and Encryption Key Security and Integrity
Employees are prohibited from the unauthorized use of the passwords and encryption keys of
other employees to gain access to the other employee's e-mail messages,

Virus Detection

All materiat downloaded from the Internet or from computers or networks MUST be scanned for
viruses and other destructive programs before being placed onto the Mercer County School District's
compuler system. Each employee's computer has access to a distriet approved Anti

Virus program and employees are responsible for downloading new virus updates when they

become available as a virus deterrent mechanism. If an emiployee finds evidence of a virus, he or

she should notify the sender of the e-mail, contact administration immediately, and notify the
technology department for verification and dissemination. If an employee should receive an email
waming of viruses, this warning should be forwarded to management for verification and dissemination.

Management's Right to Access Information

The e-mail system has been installed by Mercer County School District to facilitate with in the

District. Although each employee bas an individual password to access this system, it belongs to.

the District and the contents of e-mail communications are accessible at all times by administration for
any purpose. These systems may be subject 1o periodic unannounced inspections without regard to
content, and should be treated like other shared filing systems, You should not use e-mail to transmit any

messages you would not want read by a third party. All system passwords and encryption keys must be
available to administration.

Yiolation of Internet Acceptable Use Policy
Violation of this policy may include disciplinary action leading up to termination. The measure of

discipline will correspond to the gravity of the offense as weighed by its potential effect on
Mercer County School District and fellow employees.

Walver of Privacy

Mercer County School District has the right, but not the doty, to examine all aspects of its
compuler systemn, including, but not limited to: sites employees visit on the Intemet; material
downloaded or iploaded by employees; e-mail sent and received by employees. Employees

waive any right to privacy in anything they create, stote, send, or receive on the computer or the
Internet,

No Warranties
Mercer County School District #404 makes no wartanties of any kKind, whether expressed or



implied, for the service it is providing. Mercer County School District will not be responsible for
any damages the user suffers, This includes loss of data resuliing from delays, non-deliveries,
missed-deliveries, or service interruptions caused by its negligence or the user's errors or
omissions. Use of any information obtained via the Internet is at the user's own risk. Mercer
County School District $pecifically denies any responsibility for the accuracy or quality of
information oblained through its services,

Indemaification :

Thié user agtees to indemnify Mercer County School District for any losses, costs, or damages,
mcludmg reasonable attorney fees, incurred by Mercer County School District reldtmg to, or
arising out of, any violation of these procedures.

Authorization for Internet Access

Annually, all Mercer County School District staff witl sign the Authorization for Intemet Access
and teceive a copy of this policy.

THIS POLICY IS TO BE REVIEWED AND SIGNED BY ALL EMPLOYEES,

The undersigned hereby acknowledges that he/she has read this Internet/Email Usage Policy,
understands the contents thereol and agrees to abide by all terms sel forth in the Policy.

Name:

Position:

Date:
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General Personnel
Personal Technolody and Social Media; Usage and Conduct
Definitions
Includes - Means “includes without limitation” or “includes, but is not limited to.”

Social media - Media for social interaction, using highly accessible web-based and/or mobile
technologies that allow users to share content and/or engage in interactive communication through
online communities. This includes, but is not limited to, services such as Facebook, LinkedlIn, Twitter,
Instagram, TikTok, Snapchat, and YouTube.

Personal technology - Any device that is not owned or leased by the District or otherwise authorized
for District use and: (1) transmits sounds, images, text, messages, videos, or electronic information, (2)
electronically records, plays, or stores information, or (3) accesses the Internet, or private

communication or information networks. This includes computers, tablets, smartphones, and other
devices.

Usage and Conduct

All District employees who use personal technology and/or social media shall:

1. Adhere to the high standards for Professional and Appropriate Conduct required by policy
5:120, Employee Ethics; Code of Professional Conduct; and Conflict of Interest, at all times,
regardless of the ever-changing social media and personal technology platforms available. This
includes District employees posting images or private information about themselves or others
in a manner readily accessible to students and other employees that is inappropriate as defined
by policies 5:20, Workplace Harassment Prohibited, 5:100, Staff Development Program,
5:120, Employee Ethics; Code of Professional Conduct; and Confflict of Interest, 6:235, Access
to Electronic Networks; and 7:20, Harassment of Students Prohibited; and the Ill. Code of
Educator Ethics, 23 IIl.Admin.Code §22.20. '

2. Choose a District-provided or supported method whenever possible to communicate with
students and their parents/guardians.

3. Not interfere with or disrupt the educational or working environment, or the delivery of
education or educational support services.

4. Inform their immediate supervisor if a student initiates inappropriate contact with them via any
form of personal technology or social media.

5. Report instances of suspected abuse or neglect discovered through the use of social media or
personal technology pursuant to a school employee’s obligations under policy 5:90, Abused
and Neglected Child Reporting.

6. Not disclose confidential information, including but not limited to school student records (e.g.,
student work, photographs of students, names of students, or any other personally identifiable
information about students) or personnel records, in compliance with policy 5:130,
Responsibilities Concerning Internal Information. For District employees, proper approval
may include implied consent under the circumstances.

7. Refrain from using the District’s logos without permission and follow Board policy 5:170,
Copyright, and all District copyright compliance procedures.

8. Use personal technology and social media for personal purposes only during non-work times
or hours. Any duty-free use must occur during times and places that the use will not interfere
with job duties or otherwise be disruptive to the school environment or its operation.
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Gerneral Personnel

Exhibit - Employee Receipt of Board Policy on Personal Technology and Social Media

1, the individual whose signature appears below, acknowledge receipt of Board policy 5:125, Personal
Technology and Social Media; Usage and Conduct. 1 affirm that I have read the policy and agree to
comply with its requirements. '

Name (please print)

Signature Date

Adopted by Mercer County School Board of Education on July 21, 2021
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9. Assume all risks associated with the use of personal technology and social me{ile at school or
school-sponsored activities, including students’ viewing of inappropriate Internet materials
thro’ugh the Drstnct employee s pei‘Sonal tec}mology or socral medla The Board expressly

,,,,,

emplo‘yaes personal technologfv aiid social medla

10. Bé *éhbjeot 10 rémedial and ¢ any Fother appro_pnate dxsc>1phnary action for v101at10ns of this pohcy
rangmg from prohlbmng the’ employee from” possessmg of using atiy personal te&ﬂmology or
social media at schdgl 6 drSmISsal and/or iridemiiification of the District for any losses, costs,

or damages, mcludmg reasonable attomey fees, mcurred by the st’met relatmg to or airlsing
out of, any vrolaﬁon o‘f thls pohoy ’

Supenntenéfent Responsrbxhtnes
The Supermtendent shall -~

1. Inform District. employees about this policy durmg the in-service on educator etliics, teacher-
Student ¢ontuict, ahd sohool employee-student condiict required by’ pohoy 5:120; Erployee
Ethics; Code ofPrqfesswnal Condutt; and Conﬂzct of Interest

2. Diréct Bufildirig Pnnmpals t atinudlly: ' PrsETa et

a. ~Provide their biildin} siaff with a copy of this policy.
b Tnfofmi their buildifig staff about the importance of mamtammg high stafidatds ift their
sthool relanonshps it
c Reifind thelr‘ourldmg staff that those who violate this policy will be subiject fo réredial
© - and'Ainy othér appropnate disciplinary action up to and including dlsmlssal

3. Build awdréness of this pohcy ‘with students, prirents, and the’ oounnumty :

4. Frisure that n&ither the Disirict, nor anyoné on its’ ‘behalf, comitnis an*adt prohlbrted by the
Rrght to Privacy i in the Workplacé Act, 820 ILCS §5/10; i.6.; the Faoebook Pdssvword Law.

Penodleaﬂy reviéw this pohoy and any implemerting procedures Wit Digtrict employee

representatives and electromo network sysfem a(;mmlstra%or(s) ‘ahd present prOposed changes
to the Board

i

fao

LEGAL REF.: ,105 ]LCS 5/21B -75 and 5/21B 80
775 ILCS 5/5A-102, TIL. Hufhan Rights Act.
820 ILCS 55/10, Right to Privacy in the Workplace Act..
23 L. Admin.Code §22.20, Code of Ethics for 11, Educators.
Garcetu v. Ceballos, 547 U.S; 410 (2006),

sring v. High School Dlst__ 2_05. 301U S, 563 (1968)
Mayer V_Monroe County Community. School . 474 F 34477 (7th Cir. 2007)

CROSS REF.: 4: 165 (Awareness and Preveition of Child Sexual Abuse and Groommg
' Behavrors), 5:20 (Workplace Harassment Prohibited), 5:30 (Hiring Process and
Cntena) 5 100 (Staff Development Program), 5:120 (Employee Ethics; Code of
Professional Coniduct; and Conflict of Interest), 5:130 (Responsrbrhtres
Concérning Tnternal Tnformation), 5:150 (Persorinel Records), 5:170 (Copyright),
5:200 (Tetms and Conditions 6f Employinent and Dismissal), 6:235 (Access to
Electronic Networks), 7:20 (Harassment of Students Prohibited), 7:340 (Student
Records)

Adopted by Mercer County School Board of Education on May 17, 2023.
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203 N Washington Street
Joy, IL 61260
Phone: 309-582-2238
Fax: 844-975-1215

PHYSICIAN’S CERTIFICATE

Employee Name

I hereby certify that I have given the above named school employee a complete
physical examination and find the same to be physically fit to perform the duties
assigned and to be free from communicable disease.

Date of examination

Address

Physician’s Signature

TUBERCULOSIS TEST

* No longer required due to the changes in Public Act 098-0716 which no
longer requires employers to have employees complete a TB Test prior to
employment unless otherwise required by the Local Health Department



