Woodville Union Elementary School District

New Employment Records- Certificated Substitute

Name:

J
a

H

0

Social Security #:

SUBSTITUTE FILE FOLDER:

Application Form
CBEST Verification
o Credential Verification
Fingerprint Clearance {TCOE;
TB Clearance
__ X-Ray __ PPD Exp.
[-S Form
Gath of Office
SSA —1945 Rights
Chiid Abuse Reporting Certificate

Child Abuse Reporting/Receipt

Drug Free Workplace
Tobacco Free Workplace
Blood borne Pathogens
Confidentiality Policy
Technology Agreement
Worker’'s Comp Designation
Race/Ethnicity Data Collection
Reasonable Assurance Letter

Receipt of Documents Page

)

G

Ve

Employee Information

Uniferm Complaint Procedure*
School Calendar*

Aesop Information™
Discrimination in Employment*
Sexual Harassment Notice™
Wrongdoing Notice™

Health Insurance Market Place*

*For your reference only

PAYROLL FORMS:

wW-4

Direct Deposit Authorization
CIDeclined

Designation Beneficiary

[JAccepted

Reasonable Assurance Notice
Retirement Questionnaire
STRS Form ES 0350

Elected STRS: LI No  OvYes

{If yes, fill also Form MS500 Recipient Designation)

T
§

HIRING PROCEDURE CHECK LIST:
Verify all documents
Add Substitute in Aesop
Add Substitute in SACS {screens):
Oprayroll  OAbsence

[dPersonnel

Regort to EDD
-mall ES350 to TCOE

E-mail Notification to Projects Director

m

Add to Substitute Report {Beard)




WOODVILLE UNION SCHOOL DISTRICT
EMPLOYEE PERSONNEL DATA

Social Security Number

Last Name First Name Middle Initial

Mailing Address City Zip -
Physical Address City Zip

Home Phone Cell Phone Text? Y N
Other Phone Email

Birth Date

Marital Status: Race: Bilingual:
O Married O American Indian or Alaska native O Not Bilinguai
i O Asian i
= Slngle 0 Asian Indian g Ehme;e
Q Cambodian renc
Q Chinese O German
Sex: Q Hmong U Portuguese
O Male O Japanese O Russian
O Female g fggfgr; O Spanish
0 Veianiese O Tri-Lingual (mark)
O Asian — Other U Vietnamese
Ethnicity: O Black or African American O OCther
Hispanic or Latino Q  Filipino
Oy O Guamanian
es 0 Hawaiian
U No Q Samoan
O Tahitian
O Pacifica Islander — Other
O White
Please indicate: Are you currently or have you Q No, I have never been a member of either system.
ever been a member of the STRS or PERS Yes, I am/have been a member of:
Retirement system? 2 STRS please list last

U PERS district where a member:

Emergency Contact Information
Primary Contact Alternate Contact

Name
Address
City, St Zip

Home Phone
Work Phone
Ceil Phone

Relationship




OATH OF QFFICE
FOR SCHOOL DISTRICT EMPLOYEES
WOODVILLE UNION ELF‘%/%W? ARY SCHOOL DISTRICT

(State Constitution Art. XX< Sec. 3 as amended)

State of California }
ounty of Tulare }

For the office of -

N

o solemnly swear {or Affirm)
on of the United States and the
nst all enemies, foreign and

2 a to the Constitution of the
18 State Qf Califomia; that 1 take this

3,'

ﬂ hat I will support and defend the Constitut:

Constitution of the State of California again

domestic, that I will bear true faith and
t]

United States and the Constitution of't

,..A

ot purpese of evasion; an

obligation freely, without any mental reservati d
well and faithfully discharge the duties upon which I am about to

AU S

that I will
enter.




Soctal Security Administration

Statement Concerning Your Employmentin a Job

Employee Name Employee IDZ

Emplioyer Name Empioyer ID#

Your earnings from this joir are not covered under Social Security. YWhen vou retire, or ¥ you become disabled,
you may receive a2 pension based on earnings from this job. If you do, and you ars alsc entitied to 2 benefit
from Social Security based on either your own work or the work of your husband or wife, or former husband or
wife, your pension may affect the amount of the Sacial Security benefit you receive. Your Medicare benefits,
however, will not be affected. Under the Social Security law, there are two ways your Social Security benefit

amount may be affected.

Windfall Elimination Provision

Under the Windfall Efimination Provision, your Social Security retirement or disability benefit is figured using a
modified formula when you are also entitled to a pension from a job where vou did not pay Social Security tax.
As a result, yvou will receive a lower Social Security benefit than if you were not entitled to a2 pension from this
job. For exampte, if you are age 82 in 2013, the maximum monthly reduction in your Social Security benefit as
a resutt of this provision is $395.50. This amount is updated annually. This provision reduces, but does not
totally eliminate, your Social Security benefit. For additiona! information, please refer te Sccial Security
Publication, "Windfall Elimination Provision.”

Government Pension Offset Provision

Under the Government Pension Offset Prevision, any Social Security spouse or widow(er) benefit to which you
become entitled will be offset if you also receive a Federal, State or local government pension based on wark
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse ar

widow(er) benefit by two-thirds of the amount of your pension.

For example, if you get a manthly pension of $600 based on earnings that are not covered under Social
Security, two-thirds of that amount, $400, is used to offsel your Social Security spouse or widow(er) benefit. If
you are eligible for a $500 widow(er) beneflt, you will receive $100 per month from Social Security ($500 -
$400=%$100). Even if your pension is high enough fo totally offset your spouse or widow(er) Social Security
henefit, you are stilt eligible for Medicare at age 65. For additional information, please refer to Sociat Security

Publication, "Government Pensicn Offset.”

For More Information
Social Security publications and additional information, inciuding information about exceptions to each
are available at www . socialsecurity. gov. You may aiso call toll free 1-800-772-1213, or for the deaf

e i I=Ih:
provision,

or hard of hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.

I certify that i have received Form S84-1845 that contains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future
Social Security Benefits.

Signature of Employee

Form SSA-1345 (01-2013)
Destroy Prior Editions



Information about Social Security Form SSA-1945 Statement Concerning Your
Employment in 2 Job Not Covered by Social Securéiy

New iegislation [Section 419(c} of Public Law 108-203, the Social Security Protaction Act of 2004] reguires
State and local government employers to provide a statement to employees hired January 1, 2005 or later in a
job not covered under Social Security. The statement explains how a pension from that job coutd affect future
Social Security benefits to which they may become entitled.

Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security, is
the document that employers should use to meet the requirements.of the faw. The SSA-1945 explains the
potential effects of we provisions in the Social Security law for workers who also receive a pension based on
their work in a job not covered by Social Security. The Windfall Elimination Provision can affect the amount of a
worker's Social Security retirement or disability benefit. The Gavernment Pension Offset Provision can affect a

Social Security benefit received as a spouse, surviving spouse, or an ex-spouse.

Emplayers must:
Give the statement to the employee prior to the start of employment;

@

Get the employee’s signature on the form; and
Submit a copy of the signed form to the pension paying agency.

P

Sociai Security will not be setting any additional guideiines for the use of this form.

Copies of the SSA-1945 are available online at the Social Security website,
www.socialsecurity. gov/online/ssa-1945.pdf. Paper copies can be requested by email at

ofsm.oswm.rqct orders@ssa.gov or by fax at 410-965-2037. The request must include the name, complete
address and telephone number of the employer. Forms wiil not be sent to a post office box. Also, if
appropriate, include the name of the person to whom the forms are tc be delivered. The forms are available in
packages of 25. Please refer to inventory Control Number (ICN) 276950 when ordering.




- RECEIPT AND ACKNOWLEDGMENT
OF CHILD ABUSE REPORTING REQUIREMENTS

SECTION 11166 OF THE PENAL CODE REQUIRES ANY CHILD CARE CUSTODIAN, MEDICAL
PRACTITIONER, NONMEDICAL PRACTITIONER, OR EMPLOYEE OF A CHILD PROTECTIVE AGENCY WHO
HAS KNOWLEDGE OF OR OBr ERVES A CHILD IN H{S OR HER PROFESSIONAL CAPACITY OR WITHIN THE
SCOPE OF HIS OR HER EMPLOYMENT WHOM HE OR SHE KNOWS OR REASONABLY SUSPECTS HAS BEEN
THE VICTIM OF CHILD ABUSE TO REPORT THE KNGWN OR SUSPECTED INSTANCE OF CHILD ABUSE TO A
CHILD PROTECTIVE AGENCEY IMMEDIATELY OR AS SOON AS PRACTICALLY POSSIBLE BY TELEPHONE
AND TCO PREPARE AND SEND A WRITTEN REPORT THEREOF WITHIN 36 HOURS OF RECEIVING THE
INFORMATION CONCERNING THE INCIDENT.

¢y}

“CHILD CARE CUSTODIANT INCLUDES TEACHER, ADMINISTRATIVE OFFICERS, SUPERVISORS OF
CHILD WELFARE AND ATTENDANCE (INCLUDING TEACHER AIDES), OR CERTIFICATED PUPIL
PERSONNEL EMPLOYEES OF ANY PUBLIC OR PRIVATE SCHCOL; ADMINISTRATORS OF A PUBLIC OR
PRIVATE DAY CAMP, :_AL ENSED DAY CARE WORKERS; ADMINISTRATORS OR COMMUNITY CARE
FACILITIES LICENSED TC CARE FOR CHILDREN; LICENSED DAY CARE WORKERS; ADMINISTRATORS OF
COMMUNITY CARE FACILITIES LICENSED TO CARE FOR CHILDREN; HEADSTART TEACHERS; LICENSING
WORKERS OR LICENSING EVALUATCRS; PUBLIC ASSISTANCE WORKERS; EMPLOYEES OF A CHILD CARE
INSTITUTION INCLUDING. %LT NOT LTMNJ:D TO. FOSTER PARTENTS, GROUP HOME PERSONNEL. AND
PERSONNEL OF RESIDENTIAL CARE FACILITIES: AND SOCIAL WORKERS OR PROBATION QFFICERS.
“MEDICAL PRACTITIONER” INCLUDES PHYSISICANS AND SURGEONS, PSYCHIATRISTS.
PSYCHOLOGISTS, DENTIST 9 RESIDENTS, INTERNS, ‘?’“D ATRISTS, CIYIRC??ACTOI S L'C'"\ISF! NURSES,
DPENTAL HYGIENISTS. CR ANY O ER PERSON WHC IS LICENSED UNDER DIVISION 2 (COMMENCING
WITH SECTION 5007 OF THE L%’L:'SH\ S AND PRO‘"FSS' SNS CODE.

NONMEDICAL PRACT :'E'T.(\ {ERT INCLUDES STATE OR COUNTY PUBLIC HEALTH EMPLOYEES
WHO TREAT MINORS FOR VENEREAL DISEASE OR A Y OTH ':R CONDITION; CORUCNERS: PARAMEDICS;
MARRIAGE, FAMILY OR CHILD COUNSELORS: AND &E IGIOUS PRACTITIONERS WO DIAGNOSE.

EXAMINE, OR TREAT CHILDREN.

ATTACHED HERETO (S A COPY OF PENAL CODE SECTION 11166, WHICH £XPLAINS THE

PROCEDURE FOR REPGRTING (HILD ABUSE.

THAYVE READ THE ATTACHED PENAL CODE SECTION 11166 AND ! AGRFEE TO COMPLY
THEREWITH.

EMPLOYEES NAME (PLEASE PRINT)

EMPLOYEE'S SIGNATLIRE DATE
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Code Section 3.1166- Report; Duty; Time

Except as provided in subdivisicn (b), any child care custodian, medical practitioner, non-
medical practitioner, or emplovee of a child protective agency whe has knowledge or observes a
child in his or her professional capacity or within the scope of his of her employment whom he
or she kaaws or reasonably suspects has seen the victim of child abuse shall report the known or

suspected tastance of child abuse to a child protective agency unmediately or as soon as
practically possiblie by telephone and shall prepare and send a written report thereof within 36
hours of receiving the infonnation concerning the incident. For the purposes of this article,

"reasonable suspicion” means that it is objectively reasonable for a person te entertain such a
suspicion, tased upon facts that could cause a reasonable person in a like position, drawing when
appropriate on his or her training and experiences to suspect child abuse

Any child care custedian, medical practitioner, non medical practitioncr or cmployce of a child
protective agency who has knowledge of or who reasonably suspects that mental suffering has
been inflicted on a child or his or her emotional well-being is endangered in any other way, may
report such known or suspected instance of child abuse to a child protective agency.
Anv commercial film or photographic print processor whe has knowledge of or observes within
“his or her professional capacity or empleyment any film, photograph, video tape,

the scope ¢
an act of sexual conduct,

negative or slide depicting a child under the age of 14 years engaged 1«
shall report such instance of suspected child abuse to the law enforccm(,nt agency having
jurisdiction over the case immediately or as soon as practically possible by telephone and shall
prepare and send a written repott of it with a copy of the film, photograph, video tape, negative

or slide attached within 36 hours of receiving the information concerning the incident. As used in

this subdivision, "sexual conduct” means any of the following:

(1.} Sexual intercourse, including genital-genital, oral-genital, anal-genital, or
oral-anal, whether between persons of the same or opposite sex or between

humans and animals.

Penetratton of the vagina or rectum &y anv abject.
b= ¥ % d]

Y

3. Masturbation, for the purpose of sexual stimulation of the viewer.
(4.3 Sadomasochistic abuse for the purpose of sexual stimulation of the viewer.
(59 Exhibition ol the genitals, pubic or rectal areas of any person for th

purposc of sexual stimulation of the viewer.

Any other person who has knowledye of or observes a child whom he or she knows or
reasonably suspects has been a victun of child abuse may report the known or suspected nstance

of child abuse ta a child protective agency.



(e) When two or more persons wiho are required o i'c—pori‘ are present and jointly have knowledge of

a known or suspected instance of child abuse, and when there is agreement among them, the
te1 cphone repert may be made by a member of the team selected by mutual agreement and a
gle repett may be made and signed by such selected member of the reporting team. Any

has knowledge that the member designated to report has failed to do so, shall

(/J

nember, who
thereafter make the report.

""

f1m N

(0 The reporting duties vnder this section are indi vidual and no supervisor or administrator may
impede or inhibit the reporting duties and no person making such a report shall be subject to any
sanction for making the report. However, internal procedures to facilitate reporting and apprise
supervisors and adminisirators of reports may be established provided that they arenot
inconsistent with the provisians of the article.

(g) A county probation or welfare department shall immediately or as soon as vractically possible,
report by telephone to the iaw enforcement agency having jurisdiction over the case to the
agency given the responsibility for investigation of causes under Section 300 of the Welfare and
Institutions Code, and to the district attomey's office every known or suspected instance of child
abuse as defined in Section 11 165, except acts or omissions coming within the provisions of
paragraph (2) of subdivision {c} of Section 171 165, which shall only be reported to the county
welfare department. A county probation or welfare departiment shall also send a written report
thereof within 36 hours of receiving the mfonmation concerning the incident t¢ any agency fo
which 1t is required to make a telephone report under this subdivision.

A law enforcement agency shall immediately or as soon as practically possible repori by telephone to
department the agency gm en the responsibility for investigation of cases under

the county welfare
Szction 300 of the Welfare and institutions Code, and to the district attorney's office every kanown or
F

suspected instance of child abuse repor‘ed to 1t, except acfs or cmissions coming within the provisions of
of Section 111651 which shall also send a written report thereof withiy

paragraph {2} of subdivisicn (c) ¢
concerning the wmcident o any agency to which it is required to

36 hours of receiving the information
malke a telephone report under this subdivision.



TOBACCO-FREE WORKPIACE NOTICE TO EMPLOYEES

YOU ARE HEREBY NOTIFIED that it is a violation of board policy for any
employee at the WORKPLACE to use TOBACCO products anywhere and anytime
on district property.

“WORKPLACE?” is defined as any place where work is petformed, including a
school building or other school premises; any district owned or district-approved
vehicle used to transport students to and from school or school activities; and any
off- campus sites when accommodating a district sponsored or district approved
activity or function, such as 2 field tdp or athletic event, where students are under
school jurisdictior.

Smoking and other tobacco use cessation assistance may be made available if
requested through the district health plan.

I have read the TOBACCO-FREE WORKPLACE Notice and [ agree to comply
therewith.

Employee’s Signature Date Signed



WOODVILLE UNICN SCHOOL DISTRIC

DRUG AND ALCOHOL-FREE WORKPLACLE
NOTICE TO EMPLOYEES

<vOU ARE HEREBY MNOTIFIED that it is 2z viclation of board policy for any employee at the workplace to
nder the infuence of any alcoholic

unlzwhilly manufacture, distribute, dispense, possess, use of be und
heverage, narcotic drug, hallucinegenic ding, am hetamine, barbiturate, marijuana or other controlled
& =4 £, P p > 1

substance, as defined in the drmg-free worlkplace ace of 1938, These prokhibitions apply before, during and
z2fter school hours.

@ ORKPLACE” IS DEFINED AS ANY PLACE WHERE WORK IS PERFORMED, INCLUDING A
SCHOOL BULDING OR OTHER SCHOOL PREMISES; ANY DISTRICT OWNED OR DISTRICT-
APPROVED VEHICLE USED TO TRANSPORT STUDENTS TO AND FROM SCHOOL OR SCHOOL
ACTIVITES; AND ANY OFF CAMPUS SITES WHEN ACCOMMODATING A DISTRICT SPONSORED OR
DISTRICT APPROVED ACTIVITY OR FUNCTION, SUCH AS A FIELD TRIP OR ATHLETIC EVENT,

WHERE STUDENTS ARE UNDER SCHOOL JURISDICTION.

As a condition of your continued employment with the distuct, you will comply with the districts policy on Drug-and
Alcohol Free WORKPLACE and will, any time you are convicted of any criminal drug or alcohol statute violation
occurring in the workplace, notify your supervisor of this conviction no later thaa five (5) days after such conviction.

Pursuant to California Education Code 45123, the district may not employ or retan in ernployment persons convicted
of 2 controlled substance offense as defined in Educaton Code section 44011. If any such conviction is reversed and

the person acquitted 1 a new trial or the charges dismissed, his/her employment 1s no longer prohubite

The district may empldy 2 person convicted of a controlled substance offense only if it determines, from evidence
presented that the person has been rehabilitated for at least five years. Pursuant to Education Code 45123, the board
shall determine the type and manner of presentation of the evidence, and the board’s determination 1s final as to

whether or not the person has been rehabilitated.

Pursuant to Education Code 44425, whenever the holder of 2ay credent] issued by the State Board of Education or
the Commission for Teacher Preparation and Licensing has been convicted of a controlied substance offense as
defined in Education code 44011, the commission shall forthwith suspend the credential. When the conviction
becomes final or when impositon of seatence is suspended, the commission shall revoke the credental. Pursuant to
Education Code 44065, the disirict may not employ non-certificated persons requiring a certificate.

Pursuant to Educaton Code 44940 for certificated employees and 44940 for classified employees, the district must
immediately place on compulsory leave of absence any certificated employee charged with involvement in the sale, use

or exchange to munors of certain controlled substances.

1

Drug counseling, rehabilitation, and/or employee assistance programs are available locally by calling the Occupationa
Health Services Corporation at 1-800-227-1060 ox SISC at §61-636-4710(www.Kem.org/sisc)

[ have read the Drug-free workplace nouce and I agree 1o comply therewith.

Date

Employee’s Signatuce




Exposure Conirel Plan for Bloodborne Pathogens
Hepatitis B Vaccine Declination

[ understand that due to my occupational exposure to blood or other potentially infectious
materials I may be at risk of acquiring hepatitis B virus (HBV). [ have been given the
opportunity to be vaccinated with hepatitis B vaccine, at no charge. At this time, I decline the
vaccination. | understand that by declining this vaccine ! continue to be at risk of acquiring
hepatitis B, a serious disease. In the future, I understand that I can request the Hepatitis B
vaccine and [ can receive it, at no charge, unless the Superintendent or designee determines
thers 1s no reasonable anticipation of contact with any nfectious material.

Signature

Employee Name {Please Print)

Date



The Governing Board, administration and staff shall maintain the confidentiality of all
confidential records until such time as laws, state regulations and/or bylaws of this
district permit disclosure. Information and records pertaining to closed sessions;
negotiations and stixdent records are not subject to public disclosure under Government
Code 6252-6260.

Any employee who willfully releases confidential/privileged information about students,
staff or any topic properly confined to a closed session shall be subject to disciplinary
action up to and including dismissal from district service. Confidential information
includes any information relating to the Board's eraployer-emplovee sirategies on matters
in negotiation or matters to be placed in negotiation.

Any employee who willingly and for monetary gain uses or discloses
confidential/privileged information as defined in Government Code 1098 is guilty of a

misdemeanor. (Government Code 1098)

Any action by an employee, which inadvertently or carelessly results in release of
confidential/privileged information, shall be recorded, and the record shall be placed in
the employee's personnel file. Depending on the circurustances, the Superintendent or

designee may deny the employee further access to any privileged information and shail

take any steps necessary to prevent any further unauthorized release of such information.

[ acknowledge that I have received and read the "Unauthorized release of
confidential/privileged information” board policy number 4119.23{a}.

Signature Date



i/‘j 4’7 LRI

X
t:l

Computer, Telephone and Network Acceptable Use

2

LCompuier and Network Environment

The Woodville Union Elementary School District has created extensive networks with information, telephone and computing
resources for employee and student use. In addition. the Woodville Union Efementary School District provides a large and
continuously growing number of computer workstations. printers. peripherals. software, training and supplies to all sites. These
items are provided to allow employees to perform tasks etfectively in meeting the goals and needs of the Woodville Union
Elementary School District.

By nature., design, aad function. the Woodville Union Elementary School District's computer network and resources must provide a
relatively "open” environment. While automatic and procedural security controls are in place to prevent or reduce unauthorized
access to these resources. the primary responsibility maintaining the security of this information and its resources lies with the

employee.

Improper use of any of these resources can cause problems related to the needs of some or all employees and students in the
Woaodville Union Elementary School District. Violation ol specific local. state. and federal laws referenced later in this document
may call for prosecution under the law including fines and imprisonment. The Woodville Union Elementary School District may
take disciplinary action against employees for misuse of computer. network. and information resources.

t Records-Student, Staff, and Busiress Information

Privacy of Woodviile Unior Elementary School

Both studentandemployee records are protected by various state and federal laws -
State Statutes:
Education Code. section 67100

Uu

Information Practices Act of 1977 (Civil Code sectiom 1798
Public Records Act {Gov. Code section 6250

Penal Codes. Secuon 502

Federal Statutes:

Federal Family Educational Rights and Privacy Act of 1974

Federal Privacy Act of 1974

Electronic Communications Privacy Act of {989
[t is probable that during einployinent witlt the Woodviilte Union :‘iicmcuiuh School District, employees will have access w0

is contidential. it is the responsibility of employees to safeguard

alovees shali not seek to use personal or confidential information lor
@ precautions o ensure privacy is maintained under the law

<

o

cither student or employee and business information
confidential information from unauthorized persons. £
thelr own use or personal gain. Employees must take alt

while handling information in any form. including but not thmited to voice. electronic (disk file. diskette, CD ROM. magnetic
rape. email, etc.). paper. photograph. and microfiche informaion (ncluded under this precaution is the disposal of any privacy

reasenab

relaled materials.

Owaership
T must be understood that the Woodville Union [t
computer and sottware resources. peripherals and suppiics are
o meet Woodvilie Union Elementary School Distric ;

purposes required forthelr position while you are empin

D"‘t"“t‘s business information. telephone. network.
Elementary School Gistrict propc"tv pra ided
to individuals. but are only "foaned" for the
Elementary Schoci District.

Use of Telephones, Celf Phones, and Voicemail
i'elephones and/or cell phcmes are provided to conduct the business of the Woodville Union Elementary Schoel District. In many
cases. voice mall and text messaging are alsc prosided. fhese services are intended to provide a means of communication for

emiployees to contact parents and students. agencics. vendors, other institutions and government officials. When using thesc

e oand professional demeanor. Private use of the phenes should be kept

services. employees should always reflect a busines
4 minimum and should not encroach cu or displace shent from performing work duties. Phone use for personal business
inion Elementary School District for any charges

c.g.. commercial business) may require  reimbursenieny

.

N

a
Voo i

mncurred,

of Personafly Owned So




e and software meet speciiic standards which

e

< Woodville Union Efementary Schoo! Disiriet attempts o énsure that all nard

i operate withour causing disruption of the Woodville Union Elementary School District's computer and networl resources.
Therefore. the use of personally owned software or software that can be downipaded from the Internet as well as personally-
except where authorized in writing by the Woodviile Union Elementary School

owned computer hardware is not permitted
District administration. Internet File-Sharing sites will not be permitted due to possible viruses. malicious software and spam

related problems.

Software Copyright Law

Violations of copyright law have the potential of exposing the Woodville {nion Elementary School District substantial risk of
liabiiity for damages. Employees are prohibited from installing any software without having proof of licensing Employees ma y
Employees should be aware that if, for example, a

not instali software ficensed for one workstation on multipie machines.
sofiware licenses for the sotftware that will be

department purchases a new workstation. the program must also purchase new
installed on it. if the computer being replaced will be retived from use. the software may be removed from it and transferred o a

new workstation.

Use of the Internet

The Internet provides an extremely valuable resource tor learning and communicating with people throughout the world. It can
be a marvelous tool to enhance student and staff education and proc"uc[i\- ity . Unfortunaiely. the Internet also contains a large
amount of information that is inappropriate for use in an educational institution.

While it is hoped that employees will enjoy the use of Intermnet resources. it must be emphasized that these resources are provided
at Woodville Union Elementary Schoel District expense to enhance job funciion and maximize job effectiveness. Employees are

not to let personal use of the Interne! encroach on or displace time spent performing their worle duties. Inasmuch as every
it stands for. it is imperative that

transaction completed on the Internet represents to the world our District and everything it
employees not use the Internet i such a way as to bring civil or criminal liability or public reproach upon the Woodville Union
Elementary School District.

Materials obtained from the Internet may be copyrighted. However. with proper citation. limited educational use may be permitted
These materials may not be redistributed on the Internet or

under the Principle of Fair use as contained in U.S. copyright law.
Materials are protected by

in any other manner without written consent of the copyright owner or as prohibited by {aw.
copyright whether they bear copyright information or not.

School District retains the rights to set the parameters of what and how much information is
district aetwork/Intranet in arder to provide s sale/securs network.

nion Elemen

The "J\/oodville H phich
intemnet into th

ary
permitied +ia i e

The use of public Intemet Chat
Char Rooms and educationally related chat rooms (administration approve
Y I

and/or professional development.

Rooms is prohibited by em giow‘ees on district provided technology. The use of District hosted
1 are permissibie in relation to direct educational servicss

LL,

Use of Computer Resources
- used by students and employees. [n order to
e resources must not negatively impact others.

The ‘ompuung resources of the Woodville Union Elementary School Distric
ensure that these resources are available and worlking propecly. personai use of o

For exampie. no one may attempt to access computer sysiems or their resources unless proper authorization has been granted.
alter. erase, damage. destroy or maike oiherw isc unusable or inaccessible any data. software.

NO one may atlempt to maliciously
- and may result in any combination of

computer. or network system. Attempts or actions of this nature may constitute a {elon;

1

ary action and/ov prosecution and fines including litigation costs and payment of damages under applicable local, state.

and [v‘d& at statules.

Computer Account

order to utilize the Woodville Union Elementary School Disirict's ¢
IDs" and passwords, Based on an employee's position c_nd s s
provided with access levels which allow him or her to view. create. alter. detete. print. and transmit information.

taining the security of their personul account and may not release it for use by any other
the same significance as « hand-written signature. Failure to do so by releasing

Emplovees are responsible for main
individual. Lm[)lu""\ must accord a user account
this iofoimation te another individual may be considered false representati

fresuft in disciplinary action.

r:x["-”lﬂtfl\v impertant that empleyvees use a passuword that cannot be guessed by others through knowliedge

as children or pets or names thal begin or

~ which cun be found n any dictionary. names
U ihe alorementioned provide an easy way

means hat i s

1glu, "mn]ovu,s should never use persona! nane
Securily Numbers. bank PINs or

s on a computer kevboard {(tel GWIT Ry

p,
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o
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destruction. Emplovess
or other location av
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4 hacker ic break nic 4 compu r
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Under certain circumstances. user 1Ds and passwords may be shared by a group of employees where deing so makes information
access convenieni with a minimum of administrative overhead. Examples include Woodville Union Elementary Schooi District-
subscribed online services that ieachers may wish to access from outside of the Woodville Union Elementary Schoo! District
network. Group 1Ds and passwords should be held in confidence and never shared with students. If an employee suspects that
the security of such informuation kas been compromised, the employes should notify the network administrater at once.

3 fhave direct publishing {write privilege) access to Woodville Union Elementary School District and
individual scheols web. mail. and servers in general. Those wheo assume responsibility for posting information must never
delegate these responsibl.litles. Passwords may not be stored where students may have access to them. Passwords should be

Only assigned emplovees

periodically changed.

Computer Viruses

and other damaging programs that attack

The computer industry faces a coniinuing onslaug of malicious viruses. worms
The Woodville Union Elementary Scheol District altempts t¢ mainiain anti-virus software in
viruses. but it is your responsibility to take precautions to protect vour computer and all others
Elementary School District. Employees should be ver of opening email attachments.
be opened.

computer and netswork resour
order to minimize impact oi
throughout the Woods
When in doubt. they should N

Likewise. empioyvees shoulc
Union Elementar:
products which
have veritied that it d
designated site/department

i download any software from the Internet unless directed o and authorized by the Woodville
't Admimsiration. it is not unknown for even a very respectabic company o unknowingly release
or unknown viruses. Employees should aot share any downloaded sofiware with others until they
wbor viruses or malicious software. and the software has been approved by the administrator of the

=
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Flectronic Mail

The Woodville Union Elementary Schoo! District encourages the use of electronic maii temail) to enhance communication and
business activities. Llsers of L'his service need t be aware however that this technologs is stilf deveioping, and policies like this

one are necessary o ensiive apprepriate use and o prevent or limit disruptions to work activits and computer services.

¢+ Cautions abouf the Use of Electronic Mail
The nature of clectrome mail at this date makes it susceptibie to misuse. Users need to be aware thai sensitive or
private information can he forwarded to other individuals the originator v oinfended. both within the
Woodviiie 1; Clementars S hom District as weil as externally throughout th
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does not have the tme nor nclinadon w montior or read

v Scehoul A
at questionablie or inappropriate use is suspected or known. such email

from revoking your email accouni up

e

ile the wo
individua! emati messages. in the avent t
may be examined and may Dbe cause for discipiinary action ranging
termination. Users shouid also be aware that in the general course of business. System Administrators and email

operators may require observation of messages i ¢

order to verify system operation.

Email -State, Federal, And Copyright Laws
In addmon to this policy. use of the Woodville Union Elementary School District's emai! services is subject io ail

applicable Federal and State communications and privacy laws as well. in particular. users need to be aware thal
attaching programs, sound. video. and images to email messages may violate copyright ltaws. and data files
coutaining empioyee and/or student information is subject to all privacy laws.

Email Restrictions
District hosted Electronic mail (E-mail) max not be used for:
Unlawful activities

Spam mail or maii "bo
t violates Woodvilie Union Elementary School District, state or federal policies
Any other use which interferes with computing facilities and services of the Woodville Union

Elementary School District

Email and Representation
Users shall not give the impression that they are representing. giving opinions or otherwise making statements on

behalf of the Woodville Union Elementary School District unless they are appropriately authorized. explicitiy or
implicitly, to do so. Where appropriate and based on context. an appropriatz disclaimer would be. "These are my
own statements and views and do not represent those of the Woodville Union Elementary School District.”

Email -False {dentity
ity in sending email or alter forwarded mail out of the context of its original

Empioyees shall not empicy 2 false identit

meaning.

Email-Misase of Computing Services

Email services shall not be used [or purpeses that could reasonably be expected to cause. either directhy or indirectly.

excessive syain on Wwoodv ion Elemeniary School District computing facilities, or cause interfers
use of email. email systems. or a0y computing facilities or services. For example. attaching large files
megabytes and sending these o multiple users or repeatedly to the same user is a violation of this policy.
Emaii-Security And Confidentiality

The confidentiality of elecironic mail cannot he assured. Users should exercise extreme caution in using email 1o
communicate confidential or scasitive material.

Emsail -Vires Dangers
As menticned. proper pr
Likewise. using email attachments
today.

utions must be taken to guard against the infection of computers

nd files by viruses.
w disiribute viruses and/or worms and other damaging software is commonpla

ce
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Woodville Union Elementary School District

Computer, Telephone and Network Acceptable Use

AGREEMENT

I understand and will abide by the provisions and conditions of the Woodville Union
Elementary School District Acceptable Use Policy (AUP) for personnel. I understand that any
violations of the AUP provisions may result in disciplinary action, the revoking of my user
account, or appropriate legal action. I also agree to report any misuse of the Woodville Union

Elementary School District Acceptable Use Policy to the appropriate administrator.

Required Signatures

Name:

FPosition:

Classified: Certified:

Signature: Date:
Admimistrater Signature: Date:

Computer & Netwaork Poigies
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Woodville Unicn Elementary
Sw 20T compensation: Pre-Designation of Personal Physician

If you have health insurance and you are injured on the job you have the right to be treated immediately by your personal physician (M.D.. D.O). or
medical aroup, if vou notify vour emplover, in wriing, prior to the injury, Per Labor Code 4600 to qualify as the your predesignated, personal
physician, the physician must agree, in writing, fo treat vou for a work related injury, must have previously directed your medical care and
must retain your medical history and records. Your predesignated physician must be a family practitioner, general practitioner, board cerfified or
board eligible internist, obstetrician-gynecologist or pediatrician. Your “personal physician” may be a medical group if it is a single corparation or
partnership composed of licensed doctors or medicine or osteopathy, which operates an integrated muiti-specialty medical group providing
comprehensive medical services predominantly for non-occupational ilinesses and injuries.

This is an optional form that can be wsed fo notify your employer of your personal physician. You may choose te use another form, as long as you
srotify your employer, in_writing, p#or to being injurad on the job and giovide written verification that your personal physician meets the above

requirements and agrees to be predesignated. Otherwise, you will be freated by one of your employers’ designated workers’ compensation medical

providers.

EMPLOYEE NAME & ADDRESS:

3 1 acknowledge receipt of this form and elect not to predesignate my personal physician at this time. | understand that | will receive
medical treatment from my employers’ medical provider. | understand that, at any time in the future, | can change my mind and
provide written notification of my personal physician. [ understand that the written notification must be on file prior to an industrial

injury.
Employee Signature: Date:

3 if 1 am injured on the job, | wish io be ireated by my personal physician™

Phone Number

Name of Physician or Medical Group

Address
*This physician is my personal primary care physician who has previously directed my medical care and retains my medical history and

records.

Name of Insurance Company, Plan, or Fund providing health coverage for nonoccupational injuries or ilinesses:

Date:

Employee Signature;

A Personal Physician must be willing to be predesignaied and treat you for a workers’ compensation injury.

The remainder of zmg form is to be compieted by your shysician and returned fo your Employer.

PERSONAL PHYSICIAN ACKNOWLEDGEMENT
Per Labor Code 45800 to qualify you must meet the criteria outfined above. You are not required to sign this form, however, if you or your designated
employee, does not sign, other documentation of the physicians’ agresment to be predesignated will be required pursuant to Title 8, California Code of
Regulations, section 9780.1(a)(3).
PERSONAL PHYSICIAN OR MEDICAL GROUP NAME:

Q [ agree fo freat the above named'emp!oyee in the event of an industrial accident or injury. | meet the criteria outfined above. | agree to
adhere to the Administrative Director's Rules and Regulations, Section 9785, regarding the duties of the employee-designated physician.

(Physician or Designated Employee of the Physician or Medical Group) Date

i C8 53257
ville, 04 532




pamphlet

California law guarantees certain benefits to
employees who are injured or become il
beeause of thewr jobs.

Any job relared injury or illness s covered,

Types of mjuries include, but may not he _:5:2_
0, SLrAIns, sprains, cuts, comulati
tranmas, ractores, _.F.Smwg and aggravaiions,
Some injuries from voluntary, off duty,
recrestional, social or athletic activity may not be
covered. Cherk with your supervisor or Keenan
& Associates if you have any guestions.

Al work related infuries must be reporied
yous supervisor immediately. Don't delsy,
There are time limits. 1f you wait too long, you
may lose your right to benefits, Your employer
is vequired to provide you a claim form within
one working day after learning about yoar
injugy.

(tis a misdemeanor for an employer to
discriminate agrinst workers who are-injured on
the job or who testify in m:ﬁ:nﬂa_dﬂ_cw@m 5
case. Any such employee may be entitdled 1o
Lompensa Ation, teinstatement and
reimbussement for lost wages and benefits,

vsatidan Honeliey i i

Medical Care — Al medical treatment, withowt
a deductible or dollar Hmit. For dates of injuey
on or after 1/1/04 there is a limit of 24

chivopractic, 24 physical therapy and 24
occupational therapy visits, However this limit
does not apply for post surgical treatments.
Costs ave paid divectly by Keenan & Associazes,
throwgh your enypioyer’s workers' compensation
programy, so you should vever see a hill.

If emergency treaunent is required go o the
tearest emergency room or contret 911

Keenan & Assooates will arrange medical
atment, often by a specialist for the parmcular
wjuty. Preferred Provider Merworks may be
utiized for physicians as well as medical care
centers.

Tf vou have health care coverge you are ehgible
w rreatment with your personal physician o1
medical group should you berome injured on
the job. If you are eligible, before you ace
insjured, you must notify yous emaployer jn
writing and provide your employer wiitien
documnentaon from your personal physician or
medical group that they agree to be
predesignated. Your personal physician must be
your regular primary care physician who
previously divected your medical weatment, who
ewaing your raedical history and records. You
may only predesignate your primary cave
physician if they are a family practitionér,
genenal practivioner, board ceptified or board
eligible internist, obstetrician-gynecologist, ot
pedistician, Your personal physician may be a
multispecialey medieal group composed of
licensed doctors or osteopathy providing
medical services pre %ES»:E_ for non-
occupational illasss and inju

Your emplayer may be using + Medical Provider
Metwork (MPN), which is a selected group of
health caxe providers to provide weatment to

February 2015

workers injured on the job. If you have
predesignated a personal physician prior to your
work Injuty, then you may receive wearment
from your predesignated dostor. If you have not
predesignated and your employer is using and
MPN, you are free wo chaose an appropriate
provider from the MPN Jist after the fir
madical visig directed by yous emiployer oy
Keenan & Associates. If you are weating with
non-MPM doctor for an existing injury, vou may
be required to clange to 3 doctor within the
PN, For more infoamation, see the RPN
contact information on revi

st sicle

T vonr emplover does nos parocipare in
Medical Provider Werwork (MFR) o0 may b
abde to change your rreating physician 1o vous
Q.ﬂz,aﬁn.nwn v M.h:mw_.u,:ﬁdv_ risr,
Generally yoor employer, or Keenan, has the
sight 1o select your treating physician within the
fivst 30 days after your employer knows of your
wyjury or dliness, Afier yowy emplover, or
Keenan, Initiates treasmant you woay, upen
request, have your treatment transferred to your
personal chiropractor or scupunciurse, To be
eligible you must notify your employer in
wiiting prior te being Wiured. However,
chisepractor cannot be your weating E:\.En,sc
after receiving 24 chirapruciic office vi

Your employer will provite yon with a form to
use an optional methad b predesignate vour
personal physician,

Contact Keenan & A
change physicians at anv me

if you plan o

)

Payment for Loss Wages  If vou're
tempaotanly disabled by a job injusy or illness,
you'll receive tan-free income uatil vour docror
says you are able to revurny to work Payment
are vwo-thirds of your average weekly pay, up

Keenan



a maximum set by state law. Payments acen’t
made for the first three days unless you are
hospitalized in an inpatient basis or unable to
waork more than 14 days.

If the injury or iliness results in permanent
disability, additional paymeats will be made after
recovery. If the injuty results in death, benefits
will be pajd o surviving, eligible dependents.

Rehabilitation - For dates of injury on or
after 1/1/04 - you may be entitted 10 1
Supplernental Job Displacement Voucher,
which entitles you to a voucher for educational
traini

MPN Tntosiyaticon

Hatbor Health Systems MPN Contact
(888) 6261737

Flow to obtain addicional intfornsuion

Contact your employer represeitative or
Keenan & Associates if you have questions
about workers' compensation benefits, You
may also contact an laformation and Assistance
Offices at the State Division of Workers®
Compensation. You can consult an attorney,
Most attorneys offer ane free consultation. 1f
you decide to hire an attormey, his or her fee will
be taken out of some of your Benefits. For
nanies of workers’ compensation attorneys, call
the State Bat of California at 415-538-2120,

Dyepriven

Titas

You can get free information from a svite
Division of Workers’ Compensation
Information & Assistance Officer. The phone
numbers are listed below. Hear recorded
information by calling, toll-free 800-736-7401 or
visit www.dwe.cagov.,

Anaheim 714-414-1804
Bakersfield 661-385-2514
Fureka T07-441-5723
Fresno 559.-445-5355
Goleta BU5-968-4158
Long Beach 562-590-5001

Los Angeles
Madur Del Key
Qakland
Oxnard
Pomona
Redding
Riverside
Sacramento
Salinas

San Barnardino
San Diego

San Francisco
San Jose

San Luis Obispo
Santa Ana
Santa Rosa
Stockton

Van Nuys

213-576-7389
310-482-3858
510-622-2861
H05-485-3528
B09-G23-8568
530-225-2047
951-782-4347
916-928-3158
B31-443-3058
909-383-4522
619-767-2082
415-103-5020
408-277-1292
805-596-4159
T14-558-4597
T07-576-2452
209-948-7980
818.901-5367

February 2015

Torrance
B0O0-654-8102

Eureka
707-268-1616
Pleasanton

925-225-0611

Rancho Cordova
800-343-0694

Redwood City
650-306-0616

Riverside
B8060-654-8B347

San Joge
B0O0O-334-6554

| i E
i & Assogiateh acdjusting lo¢ations

Anyone who knowingly files
or assists in the filing of a
false workers’ compensation
claim may be fined up to
$150,000 and sent to prison
for up to five years.
[Tnsurance Code Section 1871.4]

Keenan



FEDERAL RACE AND ETHNICITY DATA COLLECTION
STAFF INFORMATION

Name:

ETHNICITY
Mark the ethnicity with which you most closely identify:

L1 Hispaniciis
culture or origin, regardless of race.

[ not Hispanic/latino

ting — A persori of Cuban, Mexican, Puerto Rican, Scuth or

Central American, or other Spanish

PRIMARY RALCE

Mark the race with which you most closely identify

3 American indian or &laskan Native — A persan having
origins in any of the original peoples of North and
Saouth America (iricluding Central America), and who
maintains tribal affiliation or community attachment.

L2 Asian — A person having arigins in any of the original
peaples of the Far East, Southeast Asia, or the indian
subcontinent.

1 Chinese
3 Korean
(U Asian Indian
! Cambodian
{J Other Asian

3 japanese

1 vietnamese
O tactian

U Hmong

Ld Pacific Islander — A person having crigins in any of the
original peoples of Hawaii, Guam, Samoa, or cther
Pacific islands.

J Hawaiian [lGuamanian

J samoan L2 Tahitian

(1 Other Pacific isiander

[ Fiiigino — A person having origins in any of the
original peoples of the Philippine Islands.

(1 Biack of African American — A person having origins
in any of the black racial groups of Africa.

£J

I YWhite — A person having corigins in any of the original
peopie of Europne, Middle East, or North Africa.

SECONDARY RACE

Mark any gdditional race with which you most closely
identify

[ American indian or Alaskan Native — A person having
origins in any of the original peoples of Nerth and
South America (including Central Americaj}, and who
maintains tribal affiliation or community attachment.

i Asian — A person having origins in any of the original
peoples of the Far East, Southeast Asia, or the [ndian
subcontinent.

U Jaganess
I vietnamese
U taotian

1 Hmong

[ Chinese
(1 Korean
[ Asiaw indian
[ Cambodian
(1 Other Asian

L 2acific Islander — A person having origins in any of the
original pecples of Hawali, Guam, Samaoa, or other
Pacific islands.

U Hawszilan  (UGuamanian
J samoan . Tahitian
J Other Pacific islander

fipino — A persen having origins in any of the
original peoples of the Philippine islands.

2 8iack of African American — A person having origins
in anv of the black racial groups of Africa.

I

White — A persen having origins in any of the original
f Europe, Middie East, or North Africa.

This document is in cooperation with the Federal Race and Ethn

ricity Data Collection and Repoerting requirements.




WOODVILLE UNION ELEMENTARY SCHOOL DISTRICT

MName: SENE: WX -KX-

As anewly hired Substitute Teacher, I have received a copy of the employee handbook
for Woodville Union Elementary School District. Included in handbook is:

___Child Abuse Mandated Reporter Notice

_ Drug Free Workplace Notice

Tobacco Free Workplace Notice
___Blood bome Pathogens

____Uniform Complaint Procedure

_____ Confidentiality Policy

________ Worker's Compensation Rights

_DPiscrimination in Employment Notice
Sexual Harassment Notice

_ Wrongdoing Notice

P spéing R iy sy irbe B wwas L TR ety B oy E N
Computor & etwork Environments Technology Agreement)

_____Aesop Information
... Health Insurance Market Option Notice

This is only a partial list of included items in handbook. Please make sure and read entire
handbook as soon as possible.

Signature Date



COMPLAINTS

The Governing Board recognizes the need for providing employees with a complaint process. The Board expects that
employees and supervisors will make every effort to resolve employee complaints and disagreements informally before

resorting to formal complaint procedures.
The following guidelines shall prescribe the manner in which complaints are handled:

L. A “complaint” shall be defined as an alleged misapplication of the district’s policies, regulations, rules or
procedures. Procedures for the resolution of employee complaints provide a route of appeal through
administrative channels and to the Governing Board, if necessary. If the complaint is related to
discriminatien, the district’s procedure for complaints concerning discrimination should be used.

2. ¥ a complaint invelves sexual barassment, the initial complaint should be made directly to the offending
employee’s immediate supervisor. An employee is not required o resolve sexual harassment complaints
with the offending person.

3 So as not to interfere with school schedules, meetings related to a complaint shall be held before or after the
complainant’s regular working hours.

4. All matters related to a complaint shall be kept confidential. Only those individuals directly involved in
resolving the complaint shall be informed of the complaints.

5. All documents, communication and records dealing with the complaint shall be placed in a district complaint
file. No such material shall be placed in an employee’s personnel file.

6. No reprisals shall be taken against anry participant in a complaint procedure by reason of such participation.

7 Time limits specified in these procedures may be reduced or extended in any specific instance by written
mutual agreement of the parties involved. If specified or adjusted time limits expire, the complaint may

proceed to the next step.

8. Any complaint not taken to the next step within prescribed time limits shall be considered settled on the basis
of the answer given at the preceding step.

Informal Complaints

Employees are encouraged to resolve complaints informally. Formal complaint procedures shall not be initiated unless
informal efforts to resolve the complaint have been exhausted and the complainant has provided a written description of such

efforts.

Formal Complaint Procedure — Step 1

If a complaint has not been satisfactorily resolved by informal procedures, the complainant may file a written complaint with
the immediate supervisor or principal within 60 days of the act or event, which is the subject of the complaints. Within five
working davs of receiving the complaint, the immediate supervisor ot principal shall conduct any necessary investigation and
meet with the complainant in an effort to resolve the complaini. The immediate supervisor or principal shall present all
concemned parties with a written answer to the complaint within 10 workings days after the meeting.

Formail Complaint Procedure — Step 2

If a complaint has not been satisfactorily resolved at Step 2, the complainant may file a written appeal to the Board within five
working days of receiving the answer at Step 2. All information presented at steps | and 2 shall be included with the appeal,
and the Superintendent or designee shall submit to the Board a report describing attempts to resolve the complaint at Step 2.
An appeal hearing shall be held at the next regularly scheduled Board meeting, which falls at least 12 days after the appeal is
filed. This hearing shall be held in closed session if the cormplaint relates to matters properly addressed in closed session. The
Board shail make its decision within 30 days of the hearing and shall mail its decision to all concerned parties. The Board’s

decision shall be final.



COMPLAINTS CONCERMING DISCRIMINATION IN EMPLOYMENT

The Governing Board designated the following person(s) as Coordinator(s) for Nondiscrimination in Employment:
Superintendent or designee

-

The following procedures shall be followed when an employee has a complaint alleging that a specific action policy,
g procedures sha ] _ ploy P ging RES P
procedure or practice discriminates against him/her on any basis specified in the district’s nondiscrimination

policies.

I The complaint must be wuitiated within 30 days after a complainant knew, or should have known,
of the alleged discrimination.

1L All parties involved in allegations of discrimination shall be notified when a complaint is filed,
when z complamt meeting or hearing is scheduled, and when a decision or ruling is made. The
complainant also shall be notified of his/her right to appeal the decision to the next level.

1. ‘When a complaint is brought against the individual responsible for the complaint process at any
level, the complamant may address the complaint directly to the next appropriate level.

Iv. Meeting related to a complaint shall be held at times the district determines as least likely to
interfere with school schedules and operations.

V. For the protection of the complainant and the district, complaint proceedings shall be kept
confidential msofar as appropriate.

VI All documents, communications and records dealing with complaint shall be placed in 2 district
complaint file.

VIL No retaliation shall be taken 1n any form for the filing of a complaint, the reporting of instances of
discrimination, or for participation in the complaint procedures. Such participation shall not in
any way affect the status or work assignments of the complainant.

VIIL. Time limits specified in these procedures may be revised only by written mutual agreement of all
parties involved. If the district fails to respond within a specified or adjusted time limit, a
complainant may proceed to the next level. Ifa complainant fails to take the complaint to the next
step within the prescribed time, the complaint shall be considered settled at the preceding step.

Level I

The complainant shall first meet mformally with the principal of the school where the alleged disciminatory act
occurred. A complaint regarding discrimination away from a school site should be discussed informally with an
administrator se¢lected by the Superintendent. If the complainant’s concerns are not clear or cannot be resolved
through mformal discussion, the principal or other administrator shall prepare, within five warking days, a written
summary of his/her meeting(s) with the complainant. This report shall be available if requested by the
nondiscriunination coordinator.

Level i

If a complaint cannot be satisfactorily resotved at Level [, the complainant may submit a formal written complaint to
the district’s nondiscrimination coordinator within 10 days of his/her attempt to resolve the complaint informally.
The written complaint shall include the following:

The complainant’s signature or that of his/her representative.

The complainant’s name, address and tclephone number.

The name and address of the district staff member who committed the alleged violation.

A description of the alleged discriminatory act(s) or omission(s).

The discrinunatory basis alleged.

A specific description of the time, place, nature, participants in and wilnesses to the alleged

N NP L R0 —

viglation.
7 Other pertinent information which may assist in investigating and resolving the complaint.



The nondiscrimination coordinator shall assign a staff member to assist the complainant with this writing if such
help is needed. The coordinator shall respond to the complainant in writing within 10 working days. The
coordinator shall conduct any imvestigation necessary to respond to the complaint, including discussion with the
complainant, person(s) involved, appropriate staff members and students, and review of the Level I report and all
other relevant documents. If a response from third parties is necessary, the coordinator may designate up to 10
additional working days for investigation of the complaint.

Level IIF

If the complaint cannot be resolved at Level 11, the complainant may present the complaint to the Superintendent or
designee within 10 days. The Superintendent or designee shall review the Level 11 investigation file, including the
writien complaint znd all responses fom district staff. The Superintendent or desiguee shall respond to the
complainant in writing with in 10 working days. Ifthe Superintendent or designee finds it necessary to conduct
further investigation, he/she may designate up to 10 additional working days for such investigation and shall respond
to the complainant in writing within 10 days of completing the investigation.

Level IV

If the matter is not resolved at Level 111, the complainant may file a written appeal to the Board within 10 working
days after receiving the Level Ul response. The Superintendent or designee shall provide the Board with all
information presented at previous levels. The Board shall grant the hearing request for the next regular Board
meeting for which it can be placed on the agenda. Any complaint against a district employee shall be conducted in
closed session as a personnel matter. The Board shall render its decision within 16 working days.

Other Remedies

Complainants may appeal the district’s action to the California Department of Education. The Superintendent or
designee shall ensure that complainants are informed that injunctions, restraining orders, and other civil law
remedies may also be available to them. This information shall be published with the district’s nondiscrimination
complaint procedures and included in any related notices.

EMPLOYEE SECURITY

The Governing Board desires to provide a safe orderly working environment for all employees. As part of the
districl’s cormprehensive school salely plan, the Superinlendent or designee shall develop strategies {or protecling
employees from potentially dangerous persons and situations and for assisting them i the even of an emergency
situation.

The Superintendent of designee shall ensure that employees are informed, in accordance with laws, regarding crimes
and offenses by students who may pose a danger in the classroom.

‘When violence is directed against an employee by any individual and the employee so notifies the district, the
district shall take steps to ensure that appropriate legal measures are nstituted. When the employee notifies the
district of a threat of bodily harm, the district shall take appropriate measures to enable the employee to request
assistance if an attempt occurs on school grounds. The Superintendent or designee shall ensure that employees are
trained in crisis prevention and intervention techniques in order to protect themselves and students. Staff
development may include training n classrocm management, effective communication techmgues and crisis

resolution.

The Board recognizes that access to two-way communication devices allow employees to call for assistance from
their supervisor or law enforcement in the event of a threat of violence or medical emergency. The district shall
provide such communication devices in classrooms to the extent possible. Employees may not caity ot posses
pepper spray on school property or at school activities. On a case-by-case basis, however, the Superintendent or
designee may allow the possession of a pepper spray weapon that meets the requirements of Penal Code 12043.7
when justified by unusually dangerous circumstances. Any employee who is negligent or careless in the possession
of handling of pepper spray shall be subject to appropriate disciplinary measures.



SEXUAL HARASSMENT

The Goveming Board prohibits sexual harassment in the working environment of district employees or applicants
by any person in any form.

Employees who permit or engage in such harassment may be subject to disciplinary action up to and including
dismissal.

Any employee or applicant for employment who feels that he/she or another individual in the district is being
sexually harassed should immediately contact his/her supervisor, principal, other district administrator or the
Superintendent or designee in order to obtain procedures for reporting a complaint. Complaints of harassment can
be filed in accordance with AP4031 — Complaints Concerning Discrimination in Employment.

Any supervisor who reeeives a harassment complaiat shall notify the Superintendent or designee, who shall ensure
that the complaint is appropriately investigated.

The district prokibits retaliatory behavior against any complainant or any participant in the complaint process. Each
complaint of sexual harassment shall be promptly investigated in a way that respects the privacy of all parties

concerned.

Prohibited sexual harassment includes, but is not limited to, unwelcome sexual advances, request for sexual favors,
or other verbal, visual or physical conduct of a sexual nature made by someone from or in the work or educational

e

setting when:

I Submission to the conduct 1s made either expressly or by implication in term or condition of any
individual’s employment.

. Submission io or rejection of such conduct by an individual is used as the basis for an employment
decision affecting the individual.

T3, The conduct has the purpose or effect of unreasonably interfering with an individual’s work or
academic performance or of creating an intimidating, hostile, offensive working or educational
environment or of adversely affecting the student or employee’s performance, evaluation,
advancement, assigned duties, or any other condition of education, employment or career

development.

V. Submission to, or rejection of, the conduct by the individual is used as the basis for any decision
affecting the individual regarding benefits and services, honors, programs or activities available at
or through the educational institution.

Other examples of sexual harassment, whether committed by a supervisor or any other employees are:
I Unwelcome leering, sexual flirtations or nropositions.

1. Unwelcome sexuai slurs, epithets, threats, verbal abuse, derogatory comments or sexuaily
degrading descriptions.

13 Graphic verbal comments about an individual’s body or overly personal conversation.
Iv. Sexual jokes, stores, drawings, pictures or gestures.

V. Spreading sexual rumors.

VI Touching an individual’s bedy or clothes in a sexual way.

VIL Cornering or blocking of normal mevements.

VIIL. Displaying sexually suggestive objects in the educational or work environment.

X Any act of retaliation against an individual who reports a violation of the district’s sexual

harassment policy or who participates in the investigation of a sexual harassment complaint



Each principal and supervisor has the responsibility of maintaining an educational and work environment free of
sexual harassment. This responsibility includes discussing the district’s sexual harassment policy with his/her
students and/or employees and assuring them that they are not required to endure sexually insulting, degrading or
exploitative treatment or any other form of sexual harassment.

Employee Safety

The Governing Board believes that safety is every employee’s responsibility. The Board expects all employees to
use safe work practices and to report and correct any unsafe conditions which may occur. Supervisors shall
constantly promote safety and comect any unsafe work practice through education, training and enforcement.

No emplovees shall be reguired to work under umsafe or hazardous conditions or to perform tasks, which endanger
their health, safety, or well-being. Working conditions and equipment shall be maintained in conspliance with
standards prescribed by federal, state and local laws and regulations. .

The Superintendent or designee shall establish a written Injury and Illness Prevention Program in accordance with
the law. The program shall include training in safe and healthful work practices for all employees.

Universal Precautions

Universal precautions shall be observed throughout the district to protect employees, students and any other persons
n the school environment from contact with potentially infectious blood or other body fluids.

Universal precautions are appropriate for preventing the spread of all infectious diseases and shall be used regardless
of whether blood borne pathogens are knawn to be present. Cf. 411943(a)

Hepatitis B vaccinations shall be provided at no cost to those employees determined to have occupational exposure
to bloed and other potentially mfection materials. Employees who decline to accept the vaccination shall sign the

Hepatitis B declination statement as required by law.



MEMG TO: Al Employees

W codville Union Elementary School District, vou ars considered a valuable member
iille Union Elementary School District wants you to take part in promoting the best
This means a workplace free of wrongdoing.

Workplace wrongdoing hurts everyone, including our school. Wrongdoing, such as harassment,

discrimination, alechol and drug use, theft, violence, unsafe acts, and 1‘11\16}31’6661’1&110' a worker's
mpensation J aim can make your job and the jobs of others more difficult. Woodville union

Elememary School District has provided several outlets to report wrongdoing safely within the district.

When wrongdoing in the workplace occurs, Woodville Union Elemen

v School District wants to be
notified. There are established policies and procedures to make it eas v for

}ou to report any wrongdolng

ace, you are encouraged to
supervisor. Teachers,
cipal district office

af
f

personnel rep—ort to ’1 uperlmendent cuSLozuans a d bus drivers report 10 Maintenance & Operations
. cafeteria staff report to Cafeteria Manager; preschoot sialt wt to Preschool Director; other
support Jersonnel reporf o the Principal.

problem, or ignores the problem, you can report the problem to another supervisor. ineither of these
alternatives is satisfaclory to you, then you can direct your questions, problems, concerns or complaints
directly to the Supernntendent.

#fyou feel uncomfortable doing so, or if your supervisor is the source ot the problem, condones the

Oc rongdoing is not reported for fear of retaliation or because of anticipated lack of action.
Eio*x.-'cver, WOt uzd\ sing, if not reported, cannot be corrected or reselved. Hicfl unresolved, it can cause
£ iired to directly confront the person

uither harmm (o you, your coworkers, and the district. You are not regt
who is the source of your report, questions, or complaint before noulying any of those individuals listed.

ou musi always remember that respect is the cornerstone ot rractions and behavior. We must
ledye the dignity and worth of one another and strive never o diminish another by our conduct or

acl-\':ﬂ
atfiiudes.

With you help, wrongdoing can be eliminated.

Sincerely,



Form w-4

Department of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate OMB No. 1545-0074

> Compliete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 2 @20

» Give Form W-4 o your employer.
» Your withholding is subject to review by the IRS.

Step 1 {a) First name and middle initial Last name (b) Social security number
Enter

Address » Does your name match the
Personal name on your social security

card? If not, to ensure you get

Information

City or town, state, and ZIP code credit for your earnings, contact

SSA at 800-772-1213 or go to
www.ssa.gov.

(©

D Single or Married filing separately
|:| Married filing jointly (or Qualifying widow(er))
D Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

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, when to use the online estimator, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

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

Do only one of the following.

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

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; 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 accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . P []

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

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

Step 3: If your income will be $200,000 or less ($400,000 or less if married filing jointly):
o Multiply the number of qualifying children und 17 by $2,000 > $
Dependents ultiply umber of g g en under age y $2,
Multiply the number of other dependents by $500 . . . . P> §
Add the amounts above and enter thetotalhere . . . . . . . . . . . . . 313
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optionail): this year that won't have withholding, enter the amount of other income here. This may
include interest, dividends, and retirement income . . . . . . . . . . . . 4(a) |$
Other
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
entertheresulthere . . . . . . . . . . . . . . . . . . . . . |4b)|%
(c) Extra withholding. Enter any additional tax you want withheld each pay period . |4(c}|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here } ’
Employee’s signature (This form is not valid unless you sign it.) Date
Employers Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2020



Form W-4 (2020)

Page 3

Step 2(b)—Multipie Jobs Worksheet (Keep for your records.) m

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

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

1

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and

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 .

2a $

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

on line 2b

2b §

¢ Add the amounts from lines 2a and 2b and enter the resultonline2¢c . . . . . . . . . . 2¢c $

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

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

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

Enter an estimate of your 2020 itemized deductions (fram Schedule A (Form 1040 or 1040-SR)). Such
deductions may include qualifying home mortgage interest, charitable contributions, state and local
taxes (up to $10,000), and medical expenses in excess of 7.5% of your income

¢ $24,800 if you're married filing jointly or qualifying widow(er)
Enter: ¢ $18,650 if you’re head of household

* $12,400 if you're single or married filing separately

3 Ifline 1is greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter “-0-" . . 3 9%

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information 4 %

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

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

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

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

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



UITHORIZATION AGREEMENT FOR AUTOMATICL

24
L 1 Lo W

2t indicated below, and anthorize the financial institution indicate

ACCOUITR e
my{our) account with the amount thereof.

“heck One: 0 NEW O CHANGE O CANCEL
District Name: ' Number:

smployee’s Name: SS#: _ N

“heck One: [J CHECKING (23) Attack a voided check to this form
(7 SAVINGS (33) Attacha copy of bank statement OR membership card and complete the following:

‘mancial Institution Branch:

louting Number Account Number

his authority Is to remain in full force and effect until Financial Institution has received written notification from me {or either of us) of its
rmination and Financial Institution has bad a reasonable opportunity to act on it; or until Financial Instifition has sent me {or either of us)
7 (10) days written notice of Financial Institution’s termination of this arrangement

Date:

mployee’s Signature:

Return to the Tulare County Office of Education/External Business Division. Please allow 6-8 weeks to take effect.



DESIGNATION OF PERSON TO RECEIVE WARRANTS
OR CHECKS UPON THE DEATH OF AN EMPLOYEE

L, , hereby designate, upon my death, the following person to receive
all warrants or checks which would have been payable to me had | survived, pursuant to Government

Code Section 53245.

Name of Designated Person:

Address:

Relationship:

Telephone:

In the case the Primary Designee is deceased, | name the following as a secondary Designee:

Name of Designated Person:

Address:

Relationship:

Telephone:

The persons so named shall receive any warrants or checks payable to me upon my death
notwithstanding any other provisions of faw.

This designation hefeby revokes and stands in place of any and all other previous designations.

Dated: Signature:

1 do not wish to designate any person to receive warrants pursuant to Government Code Section 53245.

Dated: Signature:




Permissive Membership CALSTRS

ES 03506 rev 02/17
Califommia State Teachers’ Retirement System

P.0O. Box 15275, MS 17
PERMISSIVE MEMBERSHIP ELECTION AND ACKNOWLEDGEMENT OF RECEIPT Sacramento, 020%532;2222

OF CALSTRS DEFINED BENEFET PROGRAM MEMBERSHIP INFORMATION CalSTRS com

Employees who are employed to perform creditable service, but who are excluded from mandatory membership pursuant to Education Code sections
22601.5, 22602, or 22604, are eligible to permissively elect membership in the California State Teachers’ Retirement Systemn (CalSTRS) Defined
Benefit Program pursuant to Education Code section 22515. This form enables eligible employees to make this election or decline to make this
election. This form must be received by CalSTRS within 30 days of the date on which the employee signs and dates the form. Contributions may not be
submitted to the system until CalSTRS has received the completed election form. If the employee elects membership in the CalSTRS Defined Benefit
Program, the membership-date sha# be the first day of the pay period following the date on which the employee signs and dates this form.

NAME (LAST, FIRST, MIDDLE INITIAL) CLIENT ID OR SOCIL SECURITY NUMBER

MAILING ADDRESS HOME TELEPHONE

GENDER (circle one)
MALE FEMALE

N B BIRTH DATE (MM/DD/YYYY)

CITY, STATE and ZIP CODE

E-MAIL ADDRESS

[ 1 elect membership in CalSTRS Defined Benefit Program
I understand this membership election is irrevocable and applies to all future employment to perform creditable service
with the same or ancther employer, and may be canceled only by terminating alt such employment and receiving a refund of
my accumulated retirement contributions from CalSTRS. :
O 1 decline membership in CalSTRS Defined Benefit Program at this time
I understand | can elect membership in the Defined Benefit Program at any time while [ am empioyed to perform creditable

service.

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

the program.
| understand it is @ crime to fail to disclose a material fact or to make any knowingly false material statements for the purpose of altering or receiving a
henefit administered by CalSTRS and it may result in up to one year in jail and/or a fine of up to $5,000 pursuant to Education Code section 22010.

DATE

EMPLOYEE SIGNATURE

| cer‘tlfy that the above-named parttime or substitute employee has been provided with CalSTRS Defined Benefit Program membershlp criteria as
required pursuant to Education Code section 22455.5, and if applicable, informed of his or her right to elect into membership in the CalSTRS Defined

Benefit Program.
OFFICIAL'S SIGNATURE DATE
&
OFFICIAL'S NAME TITLE
COUNTY (or other employing agency) DISTRICT
EMPLOYEE # * MEMBERSHIP DATE (MM/DD/YYYY) ASSIGNMENT (circle one)

Part-Time Substitute

* Effective January 1, 2017, permissive membership in the Defined Benefit Program shall become effective as of the first day 0f the pay period Tollowing
the employee's election.

-H . !. l m !ﬂ PERMISSIVE MEMBERSHIP = rev 02/17 < PAGE 1 OF 1

=aoa



The completion of this questicanaire will assist your empioyer with your enroliment into the approgriate
pension pian based on the Public Employees’ Pension Reform Act. Therefore, it is your responsibility to provide
complete and accurate information. inaccurate or incomplete information may result in placement in the

wrong pension plan, which can affect future retirement benefits.

Section A: California State Teachers' Retirement System {CalSTRS)

Have you ever been a CalSTRS member?
No, skip tc Section B
Yes, [ am currently or have been a member of the State Teachers Retirement Systermn {CaiSTRS).

Date of membership: Last day of service:

Date of retirement:

Have you refunded from the State Teachers Retirement System? Yes No

Section B: California Pubfic Employees” Retirement System (CalPERS)

Have you ever been a CalPERS member?
Neo, skip to Section C.

Yes, | am currently or have bean a member of the State Teachers Retirement System {CalSTRS).

Date of membership: Last day of service:

Date of retirement:

Was your PERS Membership based on public school employment? Yes No

Have you refunded from the Public Employees Retirement System? Yes No i

Section C: Other California Public School Plans

Have you ever been employed by one of the public agencies listed on the reverse side of this form?
No, skip to Section &

Yes, (Please indicate the name of the agency and dates of employment)

Agency: Empioyment Dates:

Section D: Continued Employment

Have you ever beer: employed by one of the public agencies listed on the reverse side of this form?

No Yes, If yes, please name the district:

I acknowliedge that the information provided above is true and accurate and that my membershigp sligibility
and staius will ke based on the information | have provided.

Print Name: SSN#:

Signature: Date:

For Offics Usa Only

Verified for first payroll period (if verifiable) by on
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County Sysiems - Counties #

Retirement Law of 1937:

jameda Mendocing
Contra Cosia Merced
Fresno Orange
imperial Sacramenio
Kern San Bernarding

{os Angeles Sar Diege

farin SanJoaquin

tirement systems underthe

County Employeeg’

San Maieo
Banta Barbara
Sonoma
Stanislaus
Tulare

Yeniura

Independent Public Agency Retirement Systems — Public agencies maintaining their own retirement

systems that have contracted with CalPERS to provide the benefits of reciprocity and the dates the

reciprocal agreements were established:

*City of Concord (11/27/7C)

*City & County of San Francisco {7/25/88)

*City of Costa Mesa (safety employees oniy)
4/1/78)

City of San Jose {misc. 12/9/94: safety
9/30/94)

City of Fresno (misc. & safety retirement
systems) (2/18/02)

Contra Costa Water District (3/2/88)

City of Oakland (non-safety employees oniy)

(4/1171)

Cournty of San Luis Obispo (4/19/84)

City of Pasadena (fire and police retirement;}
(5/4/01}

East Bay Municipa! Utility District (4/15/84)

*City of Sacramento {11/4/74)

East Bay Regional Park District (safety
empioyees only) (7/1/96)

City of San Ciemente (non-safety empioyees anly)

(1/1/85)

Los Angeles County Metropolitan Transportation
Authority (Nan-Contract Employees' Retirement
fncome Plan, formerly Southern California Rapid
Transit District

(5/12/71)

City of San Diego (6/25/92}

City of Los Angeles

*These entities are now Ca/PERS-covered em
ptior to their CalPERS contract. you may be s

UCRP

[P}

ployers.
/./g/b/e for reciprocity for that

f vou earmed service credit in these systems
earlier service credit.

The University of California Retirement Plan (UCRPY (10/1/63%

CalSTRS), Judges' Retirement :
System (LRS)

alifornia State Teachers’ Retirement System

etirement System [1(JRS 1), Legisiators' Re

i

firement




Employment Eligibility Verification USCIS

Department of Homeland Security OME(I:ETMI;?OOM

U.S. Citizenship and Immigration Services Expircs 10/31/2022

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

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

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

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

LT[

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):

[ ] 1. Acitizen of the United States

D 2. A nongcitizen national of the United States (See instructions)

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

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

QR Code - Section 1

Aliens authorized to work must provide only one of the following document numbers to complete Form [-9: Do Not Write In This Space

An Alien Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form [-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance;

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
|:] | did not use a preparer or translator. ]:] A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

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

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

@ Emplover Completes Nexr Page @

Form 1-9 10/21/2019 Page | of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LIST A LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND

-

U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1.
State or outlying possession of the
United States provided it contains a
phaotograph or information such as
name, date of birth, gender, height, eye

color, and address

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

(1) NOT VALID FOR EMPLOYMENT
(2) VALID FOR WORK ONLY WITH

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

3. Foreign passport that contains a

temporary |-551 stamp or temporary INS AUTHORIZATION
I-551 printed notation on a machine- 2. D card issued by federal, state or local (3) VALID FOR WORK ONLY WITH
readable immigrant visa government agencies or entities, DHS AUTHORIZATION

provided it contains a photograph or
information such as name, date of birth, | 2-
gender, height, eye color, and address

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

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

3. School ID card with a photograph — - =
5. For a nonimmigrant alien authorized 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: — county, municipal authority, or
‘ 5. U.S. Military card or draft record territory of the United States
a. Foreign passport; and bearing an official seal
b. Form |-94 or Form I-94A that has 6. Military dependent's ID card
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1) The same name as the passport; Card 5. U.S. Citizen ID Card (Form 1-197)
and
8. Native American tribal document

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

(2) An endorsement of the alien's 6.
nonimmigrant status as long as 9. Driver's license issued by a Canadian
that period of endorsement has government authority
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

Employment authorization
document issued by the
Department of Homeland Security

For persons under age 18 who are | 7-
unable to present a document
listed above:

6. Passport from the Federated States
of Micronesia (FSM) or the Republic
of the Marshall Islands (RMI) with 11.
Form I-94 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

10. School record or report card

Clinic, doctor, or hospital record

12. Day-care or nursery school record

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

Refer to the instructions for more information about acceptable receipts.
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Temporary Employee
2019-20 Offer of Health Insurance

As a variable hour, temporary or seasonal employee of the Woodville Elementary School District for the
2018-19 school year, you are being given the opportunity to purchase health insurance for you and your
eligible children. A summary of the available insurance plan is included in this packet. If you should
choose to enroll, you will be responsible for making monthly premium payments to the district’s benefits

office.

To request enroliment on this plan, you must submit the following items to the district's benefits office no
later than two weeks from your date of hire. No late enrollments will be accepted.

* A completed and signed SISC Il enrollment form
Proof of eligibility for dependent children (birth certificates/adoption paperwork)
» First month’s premium payment in the form of a check or money order in the applicable amount
noted below payable to Woodville Elementary School District
2018-19 Monthly Rates — Two Tier Anchor Bronze Plan
o Employee Only: $ 480
o Employee and Children: § 751

Subsequent monthly payments are due in full by the 25" of the month prior to the coverage month. If
payment is not received by the 1t of the coverage month, your coverage will be terminated. If your
employment status ends at any time during the plan year, your coverage will be terminated the first of the
month following. No reinstatements will be allowed.

If you fail to provide the items required for enroltment within two weeks of your hire date, you and your
dependent children will not be allowed to enroll until the next Open Enrollment Period. Members who enroll
during the Open Enroliment Period will become effective October 1 of the same year.

Temporary Employee
2019-20 Declination of Health insurance

| have read and understand the above notification. | understand that if | decline coverage or fail to provide
the items required for enroliment within two weeks my hire date, | will be not be able to enroll in coverage
until the district’s next Open Enrollment period.

I am declining health insurance coverage for the 2019-20 plan year.

Print Name:

Signature:

Date:

Social Security Number:




