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PALMDALE SCHOOL DISTRICT

FULL NAME Smith Jane Ann Lavt 4 - SSy 6789
Last First Middle

ADDRESS 1234 Mary Street Apt. # City Paimdala Zip 93582

Primary Phone #: 661-555-3456 Secondary Phone # DOB: 09/10/2001

( )listedor( ) Unl

Mailing Address (if dove) __ApL¥___ City __ _Zip .

WHOM SHALL FY IN CASE OF EMERGENCY Daytime

NameJohn Smith Relationship Father Phone #061-555-3457

Address 1234 Mary Street CityPaimdale Zip93552

Physician’s Name Telephone

Address, City Zip.

EMPLOYMENT INFORMATION

Position 5Ub Child Nutrition Worker Grade Level 8

School/Site District Office ____Immediate Supervisor Solange Henriquez

IN CASE OF SERIOUS ILLNESS OR AN ACCIDENT INVOLVING ME WHEN THE ABOVE INDIVIDUAL CANNOT BE
CONTACTED, | HERERY AUTHORIZE SCHOOL PERSONNEL TO OBLIGATE ME FOR THE SERVICES OF A LOCAL
DOCTOR OR HOSPITAL.

Signature Jone Swith Date _11/2412020

I HEREBY AUTHORIZE FOR MY NAME, ADDRESS, AND TELEPHONE NUMBER TO BE PROVIDED TO THE DULY
ELECTED EMPLOYEE ORGANIZATION:
Yes No

IMPORTANT: IF AT ANY TIME THERE IS A CHANGE IN THE ABOVE INFORMATION, COMPLETE A NEW
MPORTANTL IEATANY TIME THI LCUANGEIN THEABOYEINFORMATION, O3

PALMDALE SCHOOL DISTRICT
2020-2021 ETHNICITY/RACE CARD-CLASSIFIED

T'his is & two-part question: . Ethnicity mark Yes or No
b. Race mark all that apply

Employee Ethnicity/Race:

a, Is employee Hispanic or Latino? Yes, Hispanic or Latino _x__ No, not Hispanic or Latino
b. Please continue to answer the following by marking one or more boxes to indicate employee’s race:

___American Indian or Alaska Native Asian (origins in any of the original places of the
(origins in North, Central, or South America) Far East, Southeast Asia, or the Indian subcontinent)
___Asian Indian
Black or African American ___ Cambodian
(origins in any of the Black racial groups of Africa) Chinese
Filipino
x White (origins in any original peoples of Europe, ____Hmong
Middle East, North Africa) Japanese
___Korean

Native Hawaiian or Other Pacific Islander: Laotian

7(umm.‘fn|.m Vietnamese

ilfﬂml"-"‘ Other Asian
_Samoan

___Tahitian

Other Pacific Islander

Emergency Card

» |mportant Notes

®» The emergency card form is the form we use to verifty whom
we contact in case of emergency. We also use this form for
any contact information updates.

» Name — Make sure your name is as it appears on your social
security card. (All documents/forms must be that way)

®» Employment information section — choose your position from
the drop down box.

» Grade level will always be K-8.

» Fthnicity/Race Card - 2 part question



Employee Tax Forms

Click here for workbook pages

Employee’s Withholding Certificat 15484
ravuw 4 bCo-nphu'nrmw-‘mmpnynymc::mamm:mld:-gmmm:mn:mmhmmm. e — - |mpOrTO nll- NOTeS

Dapartmert of the Trossry » Give Form W-4 to your employer.
Irtwea armrum Sendon » Your withholding s subject to review by the IRS.
3109 1: (8} First name and mode ikl Last name fb) Soocks security number
: Jane A Smith 234-05-6780 F d | T F
Entor e S o e P TS ®» Feaeral 1ax rorm
Personal 1534 Mary Stroet nems wn your evsiel sesurity
Information | oo o BiF cade crealt kv your oamings, comact
Palmdale, CA 93552 3 Lyt 0 0
1 0 e g » Clickable link at top left corner for workbook pages
[ Mamried tiing jortly (or Qualitying widkrefer))
] Mead of household {Check onky f you're urvraimed and pay more thisn h the costs of keeping up & home for yoursel! and B qualiyng navidusl )

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

S i bt WAV, s s rw e, o = |f unsure what to put, please contact a financial advisor

Step 2: Complete this step If you (1) hold more than one job at a time, or (2) are mamed filling jointly and your spouse 3

Multiple Jobs also works. The coerect amount of withholding depends on Income earned from all of these jobs. fo r O S S IS -I- O n C e
or Spouse Do only one of the following. 5
Works (8) 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 dic) balow for roughly accurate withholding; or
(c) 1 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 simiar pay; otherwise, more tax than necessary may be withheld O

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 | Use the esti

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 marred filing jointly)
Cu aim dents Mutiply the number of qualifying children under age 17 by $2,000» §
Multiply the number of other dependents by $500 £ >S5
Add the amounts above and enter the total heve 3§
Step 4 (a) Other income {not from jobs). If you want tax withheld for other Income you expect
(optional): this year that won't have withholding, enter the amount of other ncome hare. This may
Other Inchide interest, dividends, and retirement income o) |§
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
anter the result here X 4b)|$
(c) Extra Enter any it tax you want withheld each pay period 4c) l‘i
Step 5: Under panalties of parury, | declare that this certificate, to tha best of my knowladge and batief, s true, comect, and complate.
Sign
Here ’ Jare Soith ’ 11/24/2020
Employee's signature (This form is not valid unless you sign it) Date
Employers | Employer's name and address Frst date of Employer identification
Only Palmdale School District employment number [EIN)
39139 10th St E, Palmdale, CA 93550
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Fomm W4 (2020)

\ \



/

Employee Tax Forms Part 2

®» |mportant Notes

Development
Department

EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE

» State Tax Form

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

e » Clickable link at top left corner for workbook pages
Coy S oz ol £ e e = |f unsure what number to put, please contact financial

1. Total Number of Allowances you're claiming (Use Worksheet A for regular withholding

advisor.

1

allowances, Use other worksheets on the following pages as applicable, Worksheet A+B) —
2. Additional amount, i any, you want withheld each pay period (if employer agrees), (Worksheet B and C) c—

" Th MUST b @ |
Exemption from Withholding -» ere MU e anumber on #1.
3. Lclaim exemption from withholding for 2020, and | certify | meet both of the conditions for exemption :

OR Write “Exempe’ here

4. Lcentity under penalty of pesjury that | am not subject to California withholding, | meet the conditions set
forth under the Service Member Civil Reliel Act, as amended by the Military Spouses Residency Relief Act
and the Veterans Benefits and Transition Act of 2018. (Check box heset (]

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

Jane Snith

Employee’s Signature

Date 11/24/2020

Employer’s Section: Employer’s Name and Address

Palmdale School District
39139 10th St E, Paimdale, CA 93550

California Employer Payrall Tax Account Number

PURPOSE: This certificate, DE 4, is for California Personal
Income Tax (PIT) withholding purposes only. The DF 4 is used to
compate the amount of taxes 1o be withheld from your wages,

by your employer, 1o accurately reflect your state tax withholding
obligation

Beginning lanuary 1, 2020, Employee’s Withholding Allowance
Certificate (Foem W) from the Internal Revenue Service (IRS) will
be used for federal Income tax withholding only, You must file the
state form Employee’s Withholding Allowance Certificate (DE 4)
to determine the appropriate California Personal lncome Tax (PIT)
withholding,

1f you do not provide your employer with a withholding certificate,
the employer must use Single with Zero withholding allowance.

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

EXEMPTION FROM WITHHOLDING: If you wish to claim
exempt, complete the fedesal Form W-4 and the state DE 4. You
may claim exempt from withholding California income tax If you
meet both of the following conditions for exemption

1. You did not owe any federalstate income tax last year, and

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

I your continue 10 qualify for the exempt filing status, a new DE 4
designating EXEMPT must be submitted by February 15 each year
to continue your exemption, If you are not having federal state
income tax withheld this year but expect 1o have a tax lability
next year, you ae required to give your employer a new DE 4 by
December |

Member Service Civil Refief Act: Under this act, as provided by the

rans Benefits and

Military Spouses Residency Refiefl Act and the Ve

Transition Act of 2018, you may be exerngt from Callformia income

tax on your wages if

(1 your spouse is a member of the anmed forces present in
California in compliance with military orders,

(1) you are present in California solely 10 be with your spouse;
and

(i) you maintain your domicile in another state,

1 you claim exemption under this act, cheek the box on Line 4

You may be required to provide proof of exemption upon reguest

DF 4 Rew, 49 22200 (INTERNET) fage 1 of 4

Back to table of contents




Human Resources

39139 10ch 61 East

Palmdale S8 108 .
2\ school District pasiautrin

www.palmdalesd.org

WARRANT(S) RECIPIENT DESIGNATION

Under the provisions of Section 53245 of the California Government Code, in the event
of my death | hereby designate the following named person to be entitled to receive all
warrants payable to me by the Palmdale School District had | survived:

Beneficiary Information

TVPEOR PRINT FULL AW OF DESIGNEE RELATIONSHIP 10 CMPOVEE
Joha Smith Father

'ADGRESS (NUMBER, STREET, CITY, STATE AND 21P COOE)

1234 Mary Street

PHONE NUMBER SOCIALSECURITY NUMBER
661-555-3457

C Yy

TFTHE BENETICIARY NAMED ABGIVE 15 NOT LVING RELATIONSHIP 10 EMPLOVEE
THEN PAY:

‘AGORTSS (NUMBER, STREET, CITY, STATE AND 21P COOF]

PHONE NUMBER ‘ SOCIALSECURITY NUMBER

This designation cancels and replaces any previously signed by me for this purpose and
shall remain in effect until cancelled in writing by me.

It is expressly understood and agreed that the Palmdale School District is not obligated to
deliver sald warrants to the person designated hereinabove unless said designated
person, within two years after the date of said warrant or warrants, claims said warrants
from the Palmdale School District and provides to said Palmdale School District sufficient
proof of identity pursuant to the provisions of Section 53245 of California Government
Code.

TVPE OR PRANT FULL NAME OF EMPLOVEE SIGNATURE OF EVPIDVEE
Jane Smith Jowe Sith
FPOTE DATE SKND
1112412020
FORM NO 4172

Attachmant to
Info, Bul, No. 4172
SFSAB2015-2016

N

Payroll Forms

Palmdale

School District PAYROLL INFORMATION FORM 0=
Last Name:  Smith FirstName: Jane Middle Initial: A
Maiden Name:

Address: 1234 Mary Street

City. Palmdaln State: CA  7ip; 99552

Hame Phane #: Cell; BA1-585-3458

A ow

List other Districts in which you are NOW serving

a,

b.

O Fulltime Q Part time O Substitute 0 Hourly Basis

List other Districts in which you have served previousy

b,

Q Fulltime Q Part time O Substitute 2 Hourly Basis

Have you ever been a member of STRS? No
Have you ever been a member of CalPERS? N
Are you currently receiving retirement benefits from STRS?No

Are you currently receiving retirement benefits from CalPERS? No
Ifyou answered yes to question #5 or #6, please answer the following:

Have you discussed with STRS/CaIPERS what effects, if any, employment in the pasition offered will have on collection of
reticement benefits? O ves O No Initials

Have you withdrawn your retirement funds? [ ves [ No

1 yes, have you re-deposited these funds? () ves CJ No  when?

Jane St 1112412020

Signature Date

Persenmal Commeision - Havised D6 2017

®» |mportant Notes

Form

» Must fill out Beneficiary
Information.

» Contingent Beneficiary
Information optional

» SSN opftional

» Payroll Information Form

» [l out completely.

» Warrant Recipient Designation

Back to table of contents




PARS

Designation of Beneficiary Form - | m p O rTO n -I- N O Tes

Public Agency Retirement Services (PARS)

/

Click here for more information

Instructions: _ . .
oo ol g D b by e R BBPS » Retirement account for Substitute employees

form and retur It to

Palmdale School District
Personnel Department

» Beneficiary must be a spouse if employee is married. If not

Palmdale, CA 93550

B L - o — married, then it can be any person employee frusts.

You resarve the right to revoka or change your Designation of Beneficlary, subject to the other provisions of
these Rules
i, upon your death, there is no vakd Designation of Beneficiary on flle with the Trust Administrater, any death . . .
benefits which become due will be paid in accordance with the Plan Document.
The plan requires that if you are married, your surviving spouseivegistered domestic partner will be your sole » PO rTI CI po nT IS e m p | Oyee
primary beneficlary, unless your spouse/registered domestic partner waives this right,
If you wish to designate a person or persons other than your spouse/ragistered domestic partner or in addition to
your spouselregistered domestic pariner, you must obtain the notarized consent of your spouse/registered » B . . . o« . . 1_
domestic partner in writing on this form by completing Section 2. Fallure to obtain your spouse/registered f g b f
domestic patner's consent In these instances will render the designation Iinvalid, Any consent by a e n e IC I O ry IS p e rs O n re C e I VI n e n e I S
spouselregistered domestic partner applies only to that spousefregistered domestic partner and not any future
spouse/registered domestic partner. Therefore, If a new marriage occurs, a new Designation of Beneficiary form
should be completed and the new spouselregistered domestic partner's consent must bs obtained. If you are
unmarried complete Section 1 only.
6. If the location of your spousefregistered domestic partner is unknown, you must attach to this form & notarized
statement stating that your spouse/registered domestic partner cannot be located,
7. You are consklered married if you are under decree of separate maintenance or decree of legal separation,
8. If you wish to have your PARS account distributed under the ferms of a Living Trust, your PARS account must be
mentioned by name In the Trust Document. If your current Living Trust does not contain specific reference to
your PARS account, you may designate the Living Trust as a baneficiary using this form. All rules pertaining to
the designation of a beneficary apply to the designation of a Living Trust

| have read and understand these rules.

N -

L A 4

Jane Swnth
Particlpant's Signature
Section 1: Deslgnating a Beneficlary
Participant Name: Jane Smith Social Security # 234 08 -6789
pant Address 1234 Mary Street
City; Paimdale  gigig: €A 2ip: 93552 pono 4 8615553456
Name of ficlary John Smith Father
" v Address; 1234 Mary Street
city: Palmdale N _ State CA Zo 93551 Phone.591:556-3457
Jawe Smith 1112412020
Participant’s Signature Date
' d D ol
te this section if designefing & b-ncﬂd-ry other than your spouse/domestic partnes)
| hereby comsent 1o the adove 1 of my domestic pariner, @ parcipant In this plan, | understang that in

contenting to the dusignation of artyone excep mysell, | am walvieg fights 10 @ survivor benefi (et | would be legally enitied to at @ ter date.

S D Partner's Sl Dato

Signature ol?oi;ry D]To 2
Revised 12/2015 Back to table of contents

\\




Other Payroll Forms

Payroll Unit
Direct Deposit Authoriza

FLEASE CHECK.

QUESTIONNAIRE FOR PART-TIME EMPLOYEES (] New []Change _[] Cancel

®» |mportant Notes

[PRINT CAST NAME FIRST NAME, MIDOLE (ITIAL SOCIAL SECURITY MUMBER | : 1_. . f P 1_ 1_-
[NAME OF SCH00L IMSTRICT (IF EMPLOYED WITHIN THE OFFICE, PUT YOUR ROOM NUMBER HERE) 'WORK TELEPHONE NUMBER 1 S | Ir r r I
Dear Part-time Employce Pakmdale School District ( 661 ) s477i90

Please answer the questions indicated below in order that we may check to make sure your [NAME OF BANKICREDIT UNIONSAVINGS & LOAN [] Checking ~ [BRANGHTELE

M employees and answer it
] completely.

1 hereby authonze the district and the Los ;\uy;:lcx County Office of Education (LACOE ) and/or its agents to initiate ¢lectronic
posits and, s necessary, debit carvections 1o previeus deposiss (0 my aecount,

1 understand. . . . .
A unil 10 duys following o @@y Divect depasit willalia be suspended ifa a certificated D -I- D -I- f rm -I- n |
iyt empoyets el g » rec eposIT 10 IS OpTiIoNail.

@ Dircct deposit status is not a
, please answer #2 — If you answered “No™ to $0 test ransaction for new or ¢

Direct Deposit Authorization, ¢y Direct deposit staius may be suspended or rescinded by

the distriet or LACOE and pa tmade by county

Questions #1, go to Question #3 @ s submita new Enploe
warrunt, if necesasty, tn mest payroll deadlines o under

contributions are within IRS Guidelines, [] savings (
[ACCOUNT NUMBER JADDRESS OF BANK/CREDIT UNONSAVINGS & LOAN (NUMBER STREE

Will you or have you worked at any other job during the calendar y
Yes x__No

If Question #1 was answered “Y

2. Will you or did you hat ny monies deducted for any Tax Sheltered Savings or Form Mo, 501 slIH\bu'h
5 mame, institution, bran
Retirement Plan? Yes No (mame, institution, bran

extreme conditions o . .
3. Have you ever been a participant in any Tax Sheltered or Retirement Plan? @ Direet deposit status will be semporasily suspended if wages » |f @) f ” (@) 'I' fo Iegse b d
el A e U Tl ) rm, Nnng iN
4, Do you want to contribute more than 10% of your Part-time Earnings to this plan? T agree to hold harmless and indemaify the district und Los Angeles County O 1 agents 1
Yes _x No irom an i o demra of whatver nature, i has boed upon gl e nd vOoIlgedad CNeCK (MusTt have your
agents for failure or delay in making deposits and/or carrections o depesits s herein suthorized,

This authe
Employee's Direct Depasit Author

. . .
oty e b e e ffec g o cancled by submision o e name pr” |Ted on |T) ordad pl’l f ITO UT
If any one of Questions 2, 3, or 4 were answered “Yes", it is important that a PARS specialist or

calculate to see if your contributions meet Internal Revenue Service Rules. A PARS ATTACH BELOW A VOIDED CHECK | SIGNATURE OF EMPLOYEE [DATE SIGNED

1 .

3 3 SHOWING THE INSTITUTION ROUTING
representative will contact within a few days. * il fr y r b nk -I- g WITh Th
besrssbelace b . | om your bank to go e
Please sign and attach this form to the enrollment form. - .I:

orm.

I certify that to the best of my knowledge that the information given above is correct.
Jano Smith Jont. Soith ATTACH VOIDED CHECK HERE

Print Employee Name Employee Signature

661-565-3456

Telephone

FOR COUNTY OFFICE USE ON

Refer to the Direct Deposit Refe Cinide

AT (T T T

INPUT BY

RINT NAME)
GR 9/3007

Back to table of contents




Form

California Public Employees' Retirement System
A CalPEIE P.0. Bax 942700 Sacramento, CA 94229-2709
5 888 CalPERS (or 888-225-7377)
TIY: (877) 2497442 | Fax: (916} 795-4166
www.calpers.ca.gov

Click here for additional information

Reciprocal Self-Certification Form
Complete the following information and return this form to your personnel office within 10 business days. To ensure this form is completed
correctly, please reference the enclosed List of Quolifying Public Reticement Systems and instructions.

Section 1. b

Member Name: {Last) (First) (Middle)
Smith Jane

Date of Birth CalPERS 1D:

0971072001

Merﬁb‘ev‘ship Status in Qualifying Public Retirement Systems:
[ 1 have not been a member of a qualifying public retirement system in California. (skip to section 3)

D | have membership In a defined benefit plan under a qualifying public retirement system In California other than CalPERS.
(complate section 2 with membarship Information for each qualifying public retirement system)

Section 2. Qualifying Reciprocal bership Information

Name of Most Recent Public Retirement System Membership Date: Separation Date* [retired* or [nefunded*
Date:

Narme of Prior Public Retirement System: 1 Membership Date: | Separation Date*: [Jretired® or [_IRefunded®
Date:

Name of Prior Public Retirement System. | Membership Date: Separation Date* [ netired® or Cnrefunded*
Date

*Pleose provide dates, if opplicoble. Not alf sections may be applicable for each Public Retirement System.

| section 3. Sign and Certify

| understand that by accepting employment in a qualified public retirement system, | am subject to the applicable laws and
regulations of that system. | also understand that completing this form is not a request to establish reciprocity,

| hereby certify that the foregoing Information has been verified with the qualifying public retirement system as true and correct
and any information found to be incorrect may require corrections to my CalPERS account Including, but not limited to, my

level and to my member contributions. CalPERS may make any necessary corrections to my
account to ensure | am properly enrolled and eligible to receive the correct retirement benefits,
Member Signature: Dote:
Jome Senith 1112412020
| section 4. To Be leted by Only

Name of CalPERS Agency.
Palmdale School District

CalPERS Business Partner 1D: Member’s Enrollment Eligibility Date
Designee of Employer: {print name) Designees’ Title:

Personnel Admin Clerk
Designee Signature: Date:

The employer must retain this form in the member’s file for auditing purposes.

For more direction regarding how to process the Reclprocal Self-Certification Form, please refer to our empiloyer reference guides,

PERS-LAMOD-801 (6/2018) Pagedofa

\\

» |mportant Notes

CalPERs — Reciprocal Self Certitication

» This form is asking if you have been a part of the CalPERS

retirement system.
» Check off only one of the two boxes

» Clickable link at top left corner for more information

Back to table of contents




Notice of Exclusion From CalPERS
Membership

Calpers NOTICE OF EXCLUSION FROM CalPERS MEMBERSHIP » | m p O r‘I'Q n ‘I‘ N O ‘I‘ e S
1. SOCIAL SECURITY NUMBER Your employer has contracied with the California Public Employees’ Retirement
System (CalPERS) to provide an employee benefit package which includes service
234-05-6789 retiroment, death, and disability bonefits.
2. CURRENT NAME (LAST) (FIRST) (MIDDLE)

» Substitute employees are usually excluded from the CalPERS

3. NAME OF PUBLIC AGENCY 4. DEPARTMENT OR SCHOOL DISTRICT 5 JOB OR POSITION TITLE

o T e membership because CalPERS retfirement system only applies to

6, TEAM OF APPOINTMENT

OF WHOLE MONTHS THE APPOINTMENT IS MM oo YYYY
EXPECTED TO LAST

[ permanenT [X] TEMPORARY " 124

Sl w e . employees who are: Permanent Classified employees who are full
O FouLmMe ] ™NOETERMINATE (3] PAATTIME IF PART TIME, ENTER THE FRACTION OF FULL TIME .I_ime, Work 20 hOUrS Or more in O Work Week, Or hOVe been O por_l_

In your present position with this agency, you are excluded from CalPERS membership because:

Sy S T Sl of the CalPERS system previously.

(m}
(m] 2. Your part-time appointment is limited to less than an average of 20 hours per week for less than
one year. . .
N L = Must fill out sections 1-9 completely and correctly.
L R : » 1. Social Security Number

(m} 4. Your position is excluded by law or by contract agreement which excludes: *
s STt » 2. Name as it appears on Social Security Card
(m] 6. \;oualeen;ployedFovev\.oarxro!es_wr\nlIenalservl_ce!oaclly. ) -» 3. NOme Of PUbliC AgeﬂCYZ PO'mele SChOO| DiSTI’iCT
a 7. You are employed as a student aide by a school district in a position established for students — 4~ Deporfmenf or SChOOl DISTrICT DlSTnCT Offlce

R e = 5. Job or Posiion Tifle: Job of which you cre applying for

Iy oot raeert pOSRon. B bre 1ty Your &TNGYer 10 Coruaets & (PERG ) MeoRt Ao » 4. Term of Appointment: Temporary

Request Form or appoint via ACES to report your employment to CalPERS. . . . .
M you balleve that your employment dase quabty you for CAIPERS membersi, ask your employer » 7. Nearest # of months: enter either 10-12 depending on job. If unsure, look at job

for an explanation. You can also contact CalPERS directly by sending a letter stating the reasons

ancpumon Secton. .0 Box 3700, Sucrmnt A S 2oy o OV s Merbersti description of job you applied for on PSD website.
» 8. Appointment date: day of which you are filling the form out
e » 9 Time base: Part time
s o » Check off Box # 3 afferwards that states you are an on call, infermittent,
WOTE: Banefis provided by CAIPER e Goscroed T the “CaPERS Banefia” rmaton 5oakit emergency substitute.

available from your employer.

PERS-EAMD-139 (317)

\\

C Public Employ System
www.calpers.ca.gov

Back to table of contents




Click hore for acceptablo documents

Employment Eligibility Verification UscIs
Department of Homeland Security e

U.S. Citizenship and Immigration Services

5 103172

Exp

» START HERE: Read instruction: ailablo. n paper
AT e optaion of 4 orm. Bmtoya e R fo s the sompiabn o e form.
Itis Mogal Employers CANNOT specify which document(s) an
aniry. or continun to ampiay an Indickal bacause the
has &
Iamion 15 and Attestation (Empio, and sign Section 1 of Form 1-9 1o later
pling 8 job ofer.)
Lasl Norne U’anwyNwwA First Nama (Géven Name) Middie il | Other Last Names Used (f any)
Smith Jane A
Address (Streel Number and Nerme) Apt Number | City or Town Sala | 2IP Codo
1234 Mary Street Paimdale CA 93552
Dot of Beth (mmtidyyy) Employes's E-mat Address Employed's Tetephons Numbar

janasmithgemalls.com

661-555-3456

1 am aware that federal law provides for imprisonment andfor fines for false statements or use of false documents in

connection with the completion of this form.
| attost, under penalty of perjury, that | am (check one of the following bos

[X] 1. A cttzen of the United States.
[] 2. A noncitzan rational of the Unked States. (See instructions)
(mEXS resident N

[[] 4. An asen authorized 1o work  ur (expiration date, 1 sppiicatie, mmvadiyyyy):
Som ablans may wite "NIA® i the expiration dale fisld. (See instructons)

Adons authorizad o wark o'k o Tk S
An Ak Rogistration Number/USCIS Number O For 14 Admeasion Number O Foreign Passport Number.

1. Allon Regisiration NumbeeUSCIS Number
OR
2. Form 194 Admission Number:

3. Foreign

Country of Issuance:

[Sonaies o ErpiorssJane Sovith Toduys Do (rmviidyyyy) V22020

Preparer andlor Translator Certification (check one):

[L]1 o4 not use & praparer or translator, ] A 1

(Fioids bolow must bo complotod and signod in completing Section 1)
Vattost, under ponalty of porjury, that | have assisted in the complotion of Section 1 of this form and that to the best of my

knowledge the is true and correct.

Sgnature of Preparer or Transiior Today's Date (mmidyyyy)

Lasl Name (Family Name) First Name (Given Name)

Address (Stwet Number and Name) Clty or Town

State lZIP Code

@  Emwlover Completes Next Page - @

Form 19 10212019 Page 1 of 3

-9 Form

Employment Eligibility Verification

Department of Homeland Security
Citizenship and Immigrution Services

Section 2. Employer or ‘Review and Verification

(Empioyers ar i aulhoiasd regressniaiive must compiete and sign Sectian 2 wiin 3 w y You
st physicaly exemine one documaent fram List 4 OF 2 from List B and from List € as bsted on e Lsts
of Acvoptabie Documents. ")

—— L ) [FintHamo (Gvor o) [:ﬂl ‘Clh‘muhp‘\mmgmlkﬂ\ s I

ThiA AND Teic
Idantiry and Emplaymant Autharization Emplaymant Authorzation

Bocument Tifs [ Bocument T Documant Tea

Tesuing Auhorty EUIng Auharey TEsuing ALy

Tosurment Number ocumsal Habar Tocumen Hurmbar

Expiration Dt {1 any] (memvaalyyyy] Exgaration Gata {F any) (meedyyyy] Exgiraiion Gate {1 any) (mavedyyyy)

Dacument Tille
Fesaing Aoty | | [Additional Information s 113

Db A T By

Gocument Mumber
Expiration Dale {if any) (mmolyyyyl
Tocumen Tile

Tasuing AuThorEy

acument NUmBet

Expiration Dt {1 any] (menadyey]

thest, under p.nikyafp-ﬂury‘ that (1)1 the presented by the mployee,
and to relate to the smployes named, and (3) 1o the best of my limm\ldoﬂﬁl

Certificatiol
the

2
omployes Is authorized to work \n nu unltd States.
The amployea's first day of smployment (mm/ddiyyyy): (See instructions for exemptions)

Signature of Emgloyer of Aulharzed Representalive Today's Dale (mmvidyyy) | Tiie of Employer ar Autharized Representatve
Personnel Admin Clark

Last Narma of Emplayer ar A I ployer ar. Employer's Busness or Organization Name
Palmdale School District
Employars Business or Organization Adaress (Sieel Niumoer and NMame) | Gity or Tawn Stale | 2P Code
39139 10th St E Palmdale CA 83350
[Section 3. and Rehires (To be completed and signed by employer or authonzed ] ]
A Naw Name (if appbeabio) [B. Daie of Rahire i applicabin) |

Last Mame (Family Name) } irs! Nama (Givar Nama} Wil iniial |Da|a ALy

C. I the emplayee’s pravious gran of employment auilvorzation has expiied. provice Te Nlormaiion for the documsent of recelpl (hal esiabllahes
|continiang empleymant suihorization in the space provided belcw.

Documen Titi ‘Dﬁcunml Number | Expietion D i mmasyyyys

Leeet uner Genaty o patiry,Gant b0 ha beti of my Kncwiecge, e empioyes I mlherzad fo work It 1he Unled Biates, 1
pred inad appear 1o ba genulne and o relate to the Individual

Signature of Employer of Auliorized Regresentalive | Today's Dl immtryyy)

Name of Empleyar or Aulharzsd Represantaiiva ‘

Farm 19 10:21/2019 Page 2 of 3

®» |mportant Notes

» Clickable link on top left corner for
more information

» We will be collecting all
supporting documents needed
for this form at your Fingerprint
appointment.

Back to table of contents




Oath or Affirmation

®» |mportant Notes

Palmdale
A\‘ School District

s » Read document carefully and thoroughly to understand that as
an employee of a Public School District, you are considered a

IMPORTANT NOTICE TO EMPLOYEE: As an employee of a public school district, if a disaster

disaster service worker and what that entails.

released by your supervisor,

GC Section 3100. Public Employces; Disaster Service Workers, It is hereby declared that the
protection of the health and safety and preservation of the lives and property of the people of the
state from the effects of natural, manmade, or war-caused emergencies which result in conditions of »
disaster or in extreme peril to life, property, and resources is of paramount state importance requiring
the responsible efforts of public and private agencies and individual citizens. In furtherance of the
exercise of the police power of the state in protection of its citizens and resources, all public
employees are hereby declared to be disaster service workers subject to such disaster service
activities as may be assigned to them by their supervisors or by law,

GC Section 3101... The term “public employees™ includes all persons employed by the state or any
county, city, city and county, state agency or public district, excluding aliens legally employed.
1, Jane Smith , do solemnly swear (or affirm) that I will support and

defend the Constitution of the United States and the Constitution of the State of California against all enemies,
foreign and domestic, that I will bear true faith and allegiance to the Constitution of the United States and the
Constitution of the State of California; that I take this obligation freely, without any mental reservation or
purpose of evasion; and that | will well and faithfully discharge the duties upon which I am about to enter.

T understand that as a public employee I am a disaster service worker pursuant o Government Code 3100 and
3102 and that T am required to take this oath before entering the duties of my employment. In the event of
natural, manmade or war-caused emergencies which result in conditions of disaster or extreme peril to life,
property and resources, | am subject to disaster services activities assigned to me by my supervisor.

Sig of Empl Jore Sith Date 17242020

Address 1234 Mary Street
('i[\-/zip Code_Paimdale 93552

Date

Signature and Title of Authorized Witness

Back to table of contents
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Staff Technology Use Policy Agreement

Click here for the entire policy

o » |mportant Notes

Staff Member's Name (Last, First, Middle Initial) Work Site

¢ iy v e e+ Exoy it » Clickable link at top left corner to read the entire policy

*  Harassing, Insulting, or attacking others *  Giving out anyone's home address, phone number or
*  Wastng limited resources, e.g., spamming, instant other personal information
Messaging, Streaming Video / Audio *  Trespassing In another's folders, work, or files
* Intentionally tampering (hacking) with or damaging + Unauthorized installation of software and
computers, computer systems, or computer networks hardware
«  Violating laws (Including copyright laws or plaglarism) « Violating any provision set forth in the Paimdale
o Using another's accountipassword School District Technology Use Policy

In compliance with AB307, | will teach my students about copyright, plagianam, and internet satety.
(Initials)

Staff - Technology Use Policy - Agreement

ad and understand the Palmdale School Digtrict Use Policy al)
) | understand that Internet sites are fitered for objectionable mmnnals and that my etecltmc
ne(wovk acoounts may be monitored. | hereby agree to comply with the aboy

that access 10 ob, sites must be reported to Tech Senices at 266 7229 so mey may be|

reviewed and blocked.
Jane Smith Jane Swith 1112412020
Employee's Printed Name Employee’s Signature Date

Back to table of contents
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Hurnan Resources

39139 10" St. East
Paimdale, CA 93550

Palmdale P L
A\‘ School District

www.paimdalesd.org

CONDITION OF EMPLOYMENT PURSUANT TO CALIFORNIA PENAL CODE SECTION 11166.5

CHILD ABUSE REPORTING

Name: Jane Smith Position: Sub Child Nutrition Worker

Any person who enters into employment on or after January 1, 1985, as a child care custodian, Medical practitiones, o non-medical
practitioner, ... Prior to commencing his or her employment, shall sign o statement on 1 form provided to him oc her by his of her
employer to the effect that he or she has knawledge of the provisions of Section | 1166 and will comply with its provisions

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

any child care custodian, medical practitioncr, non-medical practitioner, who hos knowledge of or observes a child in his or ber
professional capacity of within the scope of his or ber employtraent whom he or she knows of reasonably suspects has been the victim of
child abuse 1o report the known or suspected instance of child abuse 1o  child protective agency immediately or as soon as practically
possible by selephone and to prepare and send a written report thereof within 36 bours of receiving the information concerning the incident

Section 11166.5 of the Callfornia Penal Code define ‘child care eustodian®™ as:

teachers, administrative officens, supervisars of chikd welfare and attendance, or certificated pupil personnel employees of any public or
private school; ... licensed day care workers; administrators of community care facilities licensed to care for children, headstart teachers;
and social workess.

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

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

The California Penal Code Section 11172 (b) provides penalties for FAILURE TO REPORT as follows:
Any person who fuils to report an instance of child abuse which he or she knows 10 exist o reasanably should know 1o exist, as required by

this article, s gailty of # misdemeanor and (s punishable by confinement in the county Jall for a term not 1o exceed six months or by a fine
af Bt more than ove thousand dollars ($1,.000) o by both

Pursuant to the requirements of the Colifornia Penal Code, | have read and understand the provisions of Penal Code Section 11166 us stated
herein und will comply with its provisions.

Jane Swnith 1112412020
Signature Date
185

Ce: Personnel File
Revised 1172013

\ O\

Child Abuse Reporting

Important Note

» Summary of Child Abuse Reporting Procedures that all Palmdale

School Employees must adhere too.

» There will be a link at the end of the packet for more information about

the procedures

» There will be a Mandated Reporter Training course online you must

complete before you are clear to work.

Back to table of contents




Click hers for additionsl information

EMPLOYER PULL NOTICE PROGRAM

a\‘ Scﬁi’ﬂ,’.’g‘,{ﬁ,‘g AUTHORIZATION FOR RELEASE OF DRIVER RECORD INFORMATION

] Pemanant Employee ] Substitute Employes Poalion; Sub Chid Nutrtion Worker -
Completion and submittal of this request is necessary in order to comply with Insurance requirements. This form must be completed and
returned to the Risk Management Department at the District Office.

PLEASE PRINT OR TYPE: Complete ONLY (A - F) below
{A) 1{FULL NAME - as It appears on DMV records): Jane A Smih

First iddie T m

34567

(B) California Driver's License Number {Capital Letter and Seven Digits): 2! - —__ hereby authorizes the Californla
Department of Motor Vehicles (DMV) to disclose or otherwise make avallable my driving record to the Palmdale School District.

1 understand that my employer may enroll me in the Employer Pull Notice (EPN) Program to recelve a driver record report at leas: once every
twelve (12) months or whe any subsequent conviction, fallure to appear, accident, driver's license suspension, revocation, o any other
action is taken against my driving privilege during my employment.

Vam not driving in a capacity that requires mandatory enrollment in the EPN Program pursuant to California Vehicle Code (CVC) Section
1808.1 (k). 1 understand that enrollment In the EPN Program s in an effort to promote driver safety and that my driver license repart wil be
released to my employer to determine my eligibility as  licensed driver for my employment

() _Jone Somth (0) 1242020
Signature of Employee Date

W i e — B rr—— — N _
Supervisor—print Name Signature Bate

1) Decline enrcliment (ses reverse)

RISK MANAGEMENT DEPARTMENT OFFICE USE ONLY
. of the Palmdale School Distric, 6o hereby certty undar genalty of perfury under the laws In the State
st v

\
Calfornis et Tam

ForTed o Tompany, Dut the adthat|
Jeual. b employer inthe
mal course i and Section 1§08.3
n be usad for Information, | may be subject o prosecution for perury (Panal
Code Section 118) and byafiee ot (85,000)
county Jal s “ both fine and in that sny failure ta malntain confidantialty I botn chvlly and eriralty
punlshable pursuant to CVE Sections L8GEAS and 1908.46

Executed at: Palmdae, Los Angeles County, Callfornia Oate =

Signature and T o

Aathorized Representatve

HIS FORM MUST BE COMPLETFD AND RETAINED AT THE EMPLOYER'S PRINCIPAL PLACE OF BUSINESS AND MADE AVAILASLE UPON REQUEST T0 DMV STAFF
DO NOT RETURN THIS FORM TO THE DMV.

Employer Pull Notice Program

» |mportant Notes

EMPLOYER PULL NOTICE PROGRAM

‘ Palmdale
A school District DECLINATION TO RELEASE DRIVER RECORD INFORMATION
o e W ioamiy

, decline to enrollin the Palmdale School District Employer Pull Notice Program because my job

Print Nae
description as a does not require me to maintain a valid California Driver’s license

s s icense, UIRED to enroll in the Employer Pull Notice Program or
subrit 3 OMV H.6 printout 6 3 monthly basis at the employee’s expense. , ts of deam the
employee unable to perform the essentol functions of their position).

By declining to participate in the Employer Pull Notice Program, | agree and understand that | may NOT drive any vehicle during my work
time, for any purpose whatsoever including but not limited to, errands, traveling to conferences, workshops, trainings, between school
sites or any activity that may be considered to be within the scope and course of my employment with the Paimdale School District.

T understand that if | wish to drive during my work time for a specific work event, | must obtain written permission to do so from the
District. | may submit a \written request to drive to an event during my work time to the Kuman Resources Department with a current
DMV H-6 verification in order for the request to be considered. A copy of the written authorization from the District must accompany
any request for mileage reimbursement,

Should | fail to abide by this agreement, | hereby release Palmdale School District (“District”), ts Board of Trustees, officers, agents,
employees, members, representatives or agents of the District, Individually or collectively from and against all costs, losses, liability,
claims, judgments, damages, demands, actions or expenses Including legal and attorney fees without fimitation arising from personal or
bodily injury or death, property damage, loss or otherwise, regardless of and however caused, brought or recovered against any of the
above that may arise for any reason from or during or be alleged to be caused by me, (the undersigned), resulting from the operation of
any vehicle during my work time, regardless of authorization, permission, or knowledge of the District,

Iunderstand that fallure to abide by this agreement wil resultin disciplinary action up to and including termination of my employment.

11242020
Empioyes's name (rinted) Date -
B = Supervisors name (privtad) Date

hevs/10 S0E2

» Authorization Form

» Declination Form
» ONLY NEED TO FILL OUT ONE FORM

» |f you choose to fill out declination
form, there will be restrictions put
in place that could affect the
amount of jobs you are able to
pick up.

Back to table of contents




Risk Management
Business Services
39130 10th Street East
Pamdale, CA 93560

Palmdale e pes
o A\‘ School District

Vv palmdalesd.org

Name; Jane Smith Phone; 861-555-3456 Birth Date: 091102001
Driver's License #; 01234567 Exp. Date: 09/10/2024

Year/Make of Auto; 2020 Honda Civie Vehicle License Plate #; 847676
Insurance Carricr/Agent; Mereury Phone; 861-555-6789

[ | Attach a copy of your vehicle proof of coverage

Expiration Date: 06/:30/2021 Driving Restrictions; Needs Carrective Lenses

I certify that the above information is correct and that the insurance coverage is in force. 1 understand
that if performing work for the School District in the course of my duties, | may utilize my personal
vehicle. I must have liability insurance coverage in force as required by the State of California and agree
1o advise the District, in writing, of any changes in the above information, 1 further certify that the
above vehicle is mechanically safe,

Note: Please attach a photocopy of the following: (1) “Proof of Insurance” form presently being
provided by your automobile insurance company that indicates expiration date of insurance and (2)
driver's license,

Signed: Jwne Smith Date: 1112472020
Site: District Office Purpose:
Site Administrator Approval: Date:

NOTE: If you drive your personal automobile while on District busi and you are involved in
an accident, California Insurance Code §11580.9 states that your liability insurance policy is used
first. The District liability policy would be used only after your policy limits have been exceeded.
The District does not cover, nor is it responsible for, comprehensive and collision coverage to your
vehicle.

All persons driving on District business will: (1) follow the most direct route; (2) avoid all unnecessary stops; (3) not
carry unauthorized non-District personnel, students or guests as passengers: (4) ensure that all vehicle occupants use
seat belts in the vehicle, Employees are reimbursed on a mileage basis for use of their personal vehicles for work-
relited travel, The mileage reimbursement is intended to provide foe the expense of fuel, tires, depreciation and
general maintenance including the cost of material damage (fire, theft, comprehensive, collision) insurance.
Consequently, the cost of repairs for windshields, fenders, elc., must be borne by the vehicle owner or that peeson’s
insurer."

District Administration may obtain employee driving record checks from the California Department of
Motor Vehicles which are a matter of public record.

RETURN THIS FORM TO: Risk Management/ District Office (or fax to 661-789-6659) Rev 117

Y\

Personal Vehicle Use Form

®» |mportant Notes
» Please complete correctly and thoroughly

» Year/Make of Auto should match the what is on the insurance
documents given.

» |f yOoU are on someone else's insurance policy (i.e your parents’)
you must bring a copy of the policy information with
documentation that states you are a covered driver. We MUST
have documentation with YOUR NAME on it. We cannot accept
any documentation that does not have your name.

» |f you are not driving and are not providing insurance
information, please state that information in the section “Driving
Restrictions”.

Back to table of contents




Soclal Security A

Statement Concerning Your Employment in a Job
Not Covered by Social Security

Employee Name Jane Smith Employee ID#

Employer Name paimdale School Disiricl Employer ID#

Your earnings from this job are nol covered under Social Security. When you relire, or il you become disabled,
you may receive a pension based on earnings from this job. If you do, and you are also entitled to a 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 Social Security benefil 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 affeclad.

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Security retirement or disability banefit is figured using a
maodified formula when you are also entitled to a pension from a job where you did not pay Social Security tax.
As a resull, you will receive a lower Social Security benefit than if you were not entitled 1o a pension from this
job. For example, if you are age 62 in 2013, the maximum monthly reduction in your Social Security benefit as
a result of this provision is $385.50. This amount is updated annually. This provision reduces, but does not
lotally eliminate, your Social Security benefit. For additional information, please refer lo Social Security
Publication, "Windfall Elimination Provision.”

Government Pension Offset Provision

Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you
bacome entitled will be offset if you also recelve a Federal, State or local government pension based on work
whera you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or
widow(er) benefit by two-thirds of the amount of your pension

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social
Security, two-thirds of that amount, $400, is used to offset your Social Security spouse or widow({er) benefit. If
you are aligible for a $500 widow(er) benafit, you wil receive 5100 per month frem Soclal Security (5500 -
$400=5100). Even if your pension is high encugh to totally offset your spouse or widow{er) Social Security
benefit, you are still eligible for Medicare at age 65. For additional information, please refer to Social Security
Publication, "Governmeant Pension Offset.”

For More Information

Social Security publications and additional information, including information about exceptions to each
provision, are available at www socialsecurity gov. You may also call toll free 1-800-772-1213, or for the deaf
or hard of hearing call the TTY number 1-800-325-0778, or contact your local Social Security offica.

| cnrtify that | hnn ruuhrnd Form S5A-1945 that about the p: effects of the
Eli P and the Government Pension Offset Provision on m)r potential future
Social Security Benefits.

Signature of Employee e Swith Date 11/24:2020

Form S§SA-1045 (01-2013)
Destroy Prior Editions

\\

DISCLOSURE AND AUTHORIZATION

| understand that a consumer credit report and/or @ consumer report andior an investigative consumer report may be
obtained and the Information contained therein may be used In whola or in part for the purpose of evaluating me for
employment, promotion, reassignment, or retention as an employee. The report will include the following types of
information

[ 1 credit information (including, without Amitation, informaton [¥)  job verification and histary
regarding credit worthiness, credit standing, or credit [x]  education verification and history
capackty) [x] driving record

Ix] information regarding my character, general reputation, [x]  civil records
personal characteristics, moda of living X national writs and warrants

[¥] conviction records |x} references verification

[x] past employment problems (including, without limitation, [x] social security trace

sexual harassment, workplace violence, theft or worker's
compensation fraud)

1 understand that should | have further questions about the nature and scope of the report(s), | may contact the Director of
Personne! for further details

The agency(s) preparing the report(s) Kentified above are

Department of Justice Bensinger, Ritt and Botterud, LLP, Jones and Matson

Bureau of Criminal Identification and 65 N. Raymond Avenue, Suite 320, 140 S. Lake Avenue, Ste. 330
Information Pasadena, CA 91102 Pasadena, CA 91101

P.O. Box 903417 626-685-2550 626-744-8700

Sacramento, CA §4203-4170
916-227-6338

I understand that the repori(s) may include information on my character, general reputation, personal characteristics or
mode of living, and that information may be obtained through perscnal interviews. | also understand that | may request
further information from the company regarding the nature and/or scope of the investigation. | acknowledge that | have
been provided with a copy of *A Summary of Your Rights Under the Fair Credit Reporting Act *

| understand that | have the right to inspect the files about me by any i consumer reporting agency.
1 acknowledge that | have been provided with a copy of California Civil Cade § 1786.22, vmm describes that right.

| have reviewed this carefully, that | its contents, and authorize the company to obtain
the repart(s) and Information Identified herein. A copy of this document is the same as the original

ApplicanVEmployee Name: 1370 Smih
TPioase prinl)

ApplicantEmployee Address: 1234 Mary Streot =

Clty/State/zip; Paimdale, CA 03552 ) B

Social Security Number; 234-05-6769 =

Driver's License Number: 01234567 State: A

Date: 11/24/2020 ApplicanVEmployee Signature;_Jane Smith
Should a consumer credit report be processed, you are entitled to receive a copy. Please indicate below.
Yes No
Initials Initials
Should an investigative consumer report or a consumer report be processed, you are enlitied to receive a capy. Please
indicate below.

S NO.
Initials Initials

Other Human Resources Forms

®» |mportant Notes

» Read carefully and
complete thoroughly.

» Disclosure and
Authorization Form — We
do not check credit report.

Back to table of contents




Hepatitis B Vaccine Form

» |mportant Notes

HEPATITIS B
VACCINE 1910.1030(a)

Scope ond Application. This section applies to all occupational

HEnea Pl et ot » Hepatitis B Vaccine is optional (Unlike TB Clearance which is
OSI_IA ”"T‘.:::‘d,:eans human blood, human blood components, and m O n d O TO ry)

products made from human blood.

means mic 'l that are
present in human blood and can couse disease in humans. These

Paages ke, et e, et 5 1) » |f you check off box that you decline Hepatitis B Vaccine you must

and Human Immunodeficiency Virus (HIV)...

e still check off the box that you have been given the opportunity.

.. The employer shall moke avallable the Hepatitls B vaccine and

series to all fi who have ional
exposure, ond post-exposure evaluation and follow-up to all
employees who have hod an exposure incident...

Name: Ja%¢ Smith pog: 99102001 Social : 234-05-6789
Address; 234 Mary Strot Gty Pamdalo state: A p; 93652
Work Location; District Office Job Title: Sub Child Nutrition Waorker

Phone §: 861-585-3456

I understand that due to my occupational exposure to blood or to other potentially infectious materials, | may be at
risk of acquiring Hepatitis B virus (HBV) infection.

3 | have been given the opportunity to be vaccinated with Hepatitis B vaccine, at no charge.

3 | decline Hepatitis B vaccination at this time. | understand that by declining this vaccine, | continue to be at
risk of acquiring Hepatitis B infection, a serious disease. If in the future, | continue to have occupational
exposure to blood to other potentially infectious materials and | want to be vaccinated with Hepatitis B
vaccine, | can receive the vaccination series at no charge.

Jane Snith 11724/2020

Employee Signature Date

Back to table of contents
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Human Resources

39139 10° S1. East
Palmdae, GA 93550
(861) 847-7191
(661) 7856658 Fax

Palmdale
§ ~ School District

‘wvew palmdalesd.org

NOTICE TO EMPLOYEE
Labor Code section 2810.5

Employce Name; Jane Smith

Start Date: 11/24/2020

Legal Name of Hiring Employer: Palmdale School District

Physical Address of Hiring Employer's Main Office:
39139 North 10%Street East, Palmdale, CA_ 93550
Hiring Employer’s Telephone Number: (661) 947-7191

Rate(s) of Pay; $13.00
Overlime Rate(s) of Pay: N/A

Rate by (check box):  w Hour Shift Day Week Salary Picce rate Commission

Does a written agreement exists providing the rate(s) of pay? uYes No
If yes, are all rate(s) of pay and bases thereof contained in that written agreement?  m Yes No
Allowances, if any, claimed as part of minimum wage (including meal or lodging allowances): __ N/A___

(If the employee has signed the acknowledgment of receipt below, it does not constitute a “voluntary written
agreement” as required under the law between the employer and employee in order to credit any meals or
lodging against the minimum wage. Any such voluntary written agreement must be evidenced by a separate
document.)

Regular Payday: 10" and 25" of each month

WORKERS' COMPENSATION

Insurance Carrier's Name: AdminSure Inc., Aun: Elisse Boyd

Address: 3380 ShelbySweet
Ontario, CA 91764-5566

Telephone Number: 493-33

Policy Number: EIAPEI9PWC-06.

Insort Ratos

PAID SICK LEAVE

Unless exempt, the employee identified on this notice is entitled to minimum requirements for paid sick leave
under the state law that provides that an employee:

4. May acerue paid sick leave and may request and use up to 3 days or 24 hours of accrued paid sick leave

pery

b, May not be terminated or retaliated against for using or requesting the use of acerued paid sick leave;
and

¢, Has the right to file a complaint against an employer who retaliates or discriminates against an employee
for

1. Requesting or using accrued sick days;

2, Attempting to exercise the right 1o use accrued paid sick days;

3, Filing a complaint or alleging a violation of Article 1.5 section 245 et seq. of the California Law
Code;

4. C in an investigation or p of an alleged violation of this Article or opposing
any policy or practice or act that is prohibited by Article 1.5 section 245 et seq. of the California
Labor Code.

The following applies to the employee identified on this notice: (Check one box)

* 1. Accrues paid sick leave only pursuant (o the minimum requirements stated in Labor Code §245 et seq.
with no other employer policy providing additional or different terms for accrual and use of paid sick
leave.

2. Accrues paid sick leave pursuant to the employer's policy which satisfies or exceeds the accrual,
carryover, and use requirements of Labor Code §246.
3, Employer provides no less than 24 hours (or 3 days) of paid sick leave at the beginning of cach 12-
month period.
4. The employee is exempt from paid sick leave protection by Labor Code §245.5 (State exemption and
specific subsection for exemption):
ACKNOWLEDGEMENT OF RECEIPT
Jane Smith
(PRINT NAME of Employee) (PRINT NAME of Employer representative)
Jowe Swaith
(SIGNATURE of Employce) (SIGNATURE of Employer representative)
1112412020
(DATE) (DATE)
The employee's signature on this notice merely ack led, of receipt.

Labor Code section 2810.5(b) requires that the employer notify you in writing of any changes to the information
set forth in this Notice within seven calendar days after the time of the changes, unless one of the following
applies: (a) All changes are reflected on a timely wage statement furnished in accordance with Labor Code
section 226 (b) Notice of all changes is provided in another writing required by law within seven days of the
changes.

Notice 1o Employee Form

®» |mportant Notes

» Select CORRECT Rate of Pay from
drop down box based on job you
applied for (not desired rate of
pay.

» |f unsure what rate of pay, you
can go to PSD job website and

look up the job description to find
rate of pay.

Back to table of contents




Affidavit Form

et = |mporfant Notfes
N . l:‘al%da_le e 1L
S Schoo’ District SRRy » Must Choose Yes or No on A, B, and C

A. Have you ever been convicted of a misdemeanor or felony? You may exclude: Must

1. Any convictions for the possession of marijuana that are more than two years old Choose » MUS-I- disclose O” Offenses Wi-l-h Corresponding yeor in Which

except convictions for the possession of marijuana on school grounds or possession of
{yonp Ly y g e Yes Or No

concentrated cannabis) . . oo oo .
2 Medrper confeions e besa bty dhewsmd it 0 P cose. 0115 incident took place as well as specific classification of offense

3. Any information concerning a referral to, and/or participation, any pre-trial or post-trial

iverion o (Felony or Misdemeanor).

O Yes O No

B. Are you currently out on bail or on your own recognizance pending trial on any criminal » FGilure 'I'O disclose O” Offenses Wi” resu”‘ in rescission Of employmen'l‘

charge?
O Yes d No

If you answered “Yes" to elther question (A or B), describe the nature of the crime(s), the date and place
of conviction, and the legal disposition of the case(s); or enter N/A, Except as required by California law,
a conviction or pending charge will not ically lify an appl from employ 8
however, the nature, date and circumstances of the offense will be considered by the District.

Any convictions evidenced on the Department of Justice (DOJ) or FBI reports obtained through the
fingerprinting process which are not disclosed on this application may result in a rescission of any
employment offer.

€. Do you acknowledge that you must disclose all convictions unless excluded from disclosure
as noted in the three (3) exceptions listed in question A?

Q Yes O No
Name: Jane Smith
" . Jane Swith
Diste: 1172412020

Back to table of contents
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Casual Employee Status Agreement

Human Apsoures

®» |mportant Notes

Palmdale, CA 83550
(661} B47-7191

Palmdale ol
gl | |
e S » Casual and Substitute Employees work on an as needed basis

» Employment at the district is “*At Will”

CASUAL EMPLOYEE

ATUS AGREEMENT

I have been made aware of my status as a casual employee with Palmdale School District,
and understand that employment with the District is at will.

Per Education Code 45256, casual employees are not members of the bargaining unit and,
therefore, are not entitled to benefits and/or rights contained in the agreement between the
California School Employees Associate, Chapter 296, and the Palmdale School District.

1 understand that substitute casual employees work on an “AS NEEDED™ basis at any of the
Palmdale School District sites/departments,

If hired as a substitute Noon Duty, Tagree (o have my phone number distributed to all
Palmdale School District school sites.

Jane Smilh

Print Name

e Snith 11/24/2020

Signature Date

Back to table of contents
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Important Information and Links

» |mportant Notes

N Palmdale
=\ School District

» Open each clickable link, read, and initial afterwards.

pr———— » You can download and print these items at home to review again
2 Pl Pty oo later.
= » Make sure to go back to all forms and make sure everything was

vty signed and dated.

Js Disaster Service Worker Brochure

Js School Sites

A s » |f there are any corrections or missing information, your form will

8 St et 001 be sent back to yOu.

A = The signatures will reset and will need to be re-signed and re-dated.

i i Signature: e Smith Daites 1112472020 Back to table of contents



IMPORTANT

Important Information for
Substitute/Casual Employees

» Make sure to keep the district updated with any changes in
your contact/address information

®» Always use your name as it appears in your Social Security
Card

» Substitutes can only pick up ONE JOB PER DAY

» Retfurn LORA (Letter of Reasonable Assurance) to Human
Resources every school year. (it is sent to your address
around Spring)

» Must work atf least once in 6 months.

» B clearance needs to be updated once EVERY4 YEARS.

Back to table of contents




Good Luck and We look forward 1o
working with youl!

THE PALMDALE

La PROMESA de Palmdale




