f“:) PINER-OLIVET

UNION SCHOOL DISTRICT
SUBSTITUTE CERTIFICATED EMPLOYMENT INFORMATION
Last Name First First Middle
Home Address City/State/Zip Code
Mailing Address City/State/Zip Code
Phone# ' Email Address
SSN Date of Birth Gender
EDUCATIONAL HISTORY
High School: Year: Graduate: [ ]YES [ ]NO
College or University: Year: Graduate: [ ]YES [ ]NO
Other Education/Training: Year: Graduate: [ ]YES [ ]NO

Year you graduated with a bachelor's degree?

Total number of units after your bachelor's degree:

How many years of substitute teaching experience do you have?

INFORMATION

Lingual in any other language(s)? [ ]YES [ ]NO If yes, state language(s):

EMERGENCY CONTACT:

Name: Relationship: Phone#:
1.

2.

PRIMARY DOCTOR:
Name: : Phone#:




NIDN SCHOOL DISTRICT

(#°%) PINER-OLIVET
‘ls_ UNID .

Loyalty Oath

l, do solemnly swear

(or affirm) that | 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 | will bear true faith and allegiance to the Constitution of the United
States and the Constitution of the State of California; that | take this obligation
freely, without any mental reservation or purpose of evasion; and | will well and

faithfully discharge the duties upon which | am about to enter.

Signature Date

Address

City/State/Zip Code



e Al N LD State Employee Race/Ethnicity Questionnaire

A LA MK California Department of Human Resources

CALIFORNIA DEPARTMENT or HUMAN RESOURCES State of California
INSTRUCTIONS:

All new/rehired employees are requested to voluntarily self-identify their race/ethnicity and gender in
order to monitor and evaluate the provision of equal employment opportunity and non-discriminatory
employment practices within the state civil service. Complete the form promptly and return it to your
department's Personnel Office with your other hiring documents.

Note: If you choose not to identify, the department is required to visually identify under federal law.

Department Employee's Name ~ Last 4 digits of SSN

Person ID Number (if applicable)

GENDER: []Male [JFemale []Non-binary

RACE AND ETHNICITY
Please check one or more boxes that describe your race or ethnicity.

BLACK or AFRICAN AMERICAN ASIAN PACIFIC ISLANDER

[1 A descendant of a person or [] Cambodian (V) [] Guamanian (R)
persons who were enslaved in the [] Chinese (J) . .

. [] Native Hawaiian (P)
United States (Y) O] Filipino (G)

[] Not a descendant of a person or I dP " [J Samoan (Q)
persons who were enslaved in the [ Indian (M) Other Pacific
United States, including, but not [J Japanese (1) D \stander (T)
limited to, African Black, Caribbean [] Korean (K)

Black, or other Black (N) [] Laotian (V)
[] Descendant status is unknown or [] Vietnamese (L)
choose not to identify (O) [] Other Asian (S)
0 AMERICAN INDIAN or
ALASKA NATIVE (H)
[J HISPANIC or LATINO (D)
[JWHITE (E)

I choose not to identify any racel/ethnicity. | understand that | must be visually identified
under Federal law.

Employee Signature Date

Privacy Notice on Information Collection

The California Department of Human Resources (CalHR) is committed to maintaining the privacy
of your personal information. All information we collect is governed by the State of California
Information Practices Act of 1977 (Civ. Code, §§ 1798-1798.78), Government Code section
11015.5, Government Code section 11019.9, and the California Public Records Act (Gov. Code,
§§ 6250-6270.5).

CalHR 1070 (rev 11/2023)
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SONOMA COUNTY OFFICE OF EDUCATION

DIRECT DEPOSIT AUTHORIZATION AGREEMENT

l, employee of

. . . L (Print Employee Name)
Piner-Olivet Union School District (43) hereby authorize the Sonoma County Office of Education
(District Name and Number)

and the financial institution(s) shown below, to directly deposit the amount | have indicated into my account(s). | understand
that all advices of deposit will be sent to my work email address unless | request a printed copy. If funds to which | am not
entitled are deposited, | hereby authorize the Sonoma County Office of Education either to direct the financial institution to
return such funds, or to request a “stop payment” of the Direct Deposit and to issue a warrant for the correct amount. The

authority will remain in effect until | have signed the CANCELLATION section below, or have terminated from the district.

(Employee’s Signature) (Employee ID No.) (Date)
Amount or (C)hecking
Bank Name Name on Account Account # Percent or (S)avings

ATTACH INFORMATION HERE

For deposits to checking accounts, ATTACH A VOIDED PREPRINTED CHECK,
and/or for deposits to savings accounts, ATTACH A NOTICE OF YOUR ACCOUNT NUMBER from your financial institution.

DIRECT DEPOSIT CANCELLATION

l, employee of
(Print Employee Name)
hereby request that Direct Deposits to my accounts(s) previously

(District Name and Number)
authorized by the Direct Deposit Authorization Agreement be discontinued effective one pay period after receipt of this
request by the above-mentioned school district.

(Employee’s Signature) (Employee ID No.) (Date)

(Date Processed by District)



UNION SCHOOL DISTRICT

@) PINER-OLIVET

WARRANT RECIPIENT DESIGNATION

TO:

SUBJECT: Deceased - Warrants

In the event of your death, salary or other money owed to you by Piner Olivet Union School
District may immediately be released to a person you designate. This often is of great
assistance in time of family stress or financial need. To allow for immediate release, please
complete the form below.

As provided in Section 53245 of the California Government Code, in the event of my
death, | hereby designate the following person (designee) to receive any and all warrants
payable to me. The person so designated may negotiate the warrant(s) as if the payee.

Name of Designee: SS#:

Relationship:

Address:

City: State: Zip:

This designation form cancels and replaces any designation previously signed for this
purpose and shall remain in effect until canceled in my writing. It is understood and
agreed that the Piner Olivet Union School District is not obligated to deliver said warrants
to the designee unless the designated person claims such warrants from Piner Olivet
Union School District and provides sufficient proof of identity.

Name of Employee: SS#:

Signature: Date: / /

California Government Code 53245

Any person now or hereafter employed by a county, city, municipal corporation, district, or other public
agency may file with his appointing power a designation of a person who, notwithstanding any other
provision of law, shall, on the death of the employee, be entitied to receive all warrants or checks that
would have been payable to the decedent had he survived. The employee may change the designation
from time to time. A person so designated shall claim such warrants or checks from the appointing power.
On sufficient proof of identity, the appointing power shall deliver the warrants or checks to the claimant. A
person who receives a warrant or check pursuant to this section is entitled to negotiate it as if he were the
payee.



N CALSTRS !

Permissive Membership

ES 0350 REV 06/25 California State Teachers' Retirement System
P.O. Box 16275, MS 17

| [For CalSTRS' Official Use Only] Sacramento, CA 95851-0275

800-228-5453

CalSTRS.com

PERMISSIVE MEMBERSHIP ELECTION AND/OR ACKNOWLEDGEMENT OF RECEIPT
OF CALSTRS DEFINED BENEFIT PROGRAM MEMBERSHIP INFORMATION

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

Section 1: Employee Information (to be completed by employee)

Provide either your CalSTRS Client ID or Social Security number.
CLIENT ID SOCIAL SECURITY NUMBER

|

LAST NAME

IFIRST NAME f |MI ]

ADDRESS (number, street, apt or suite no.)

| |

CITY STATE ZIP CODE DATE OF BIRTH (MM/DD/YYYY)
EMAIL ADDRESS TELEPHONE

il ] |

Section 2: Employee Election (to be completed by employee)

Check One:

I elect membership in the CalSTRS Defined Benefit Program as of: -

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

**Membership Date may be no earlier than the first day of the pay period in which the election is
made, or the first day of employment, whichever is later. Please work with your employer to select
the most beneficial, valid membership date.

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

”"m"”lll "L!J{l!!_ﬂlluull "" "II PERMISSIVE MEMBERSHIP « REV 06/25 » PAGE 1 of 2



&LSTRS Client ID: OR SSN:

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

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

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

EMPLOYEE SIGNATURE DATE (MM/DD/YYYY)

Section 4: Employee Position Information (to be completed by employer)
POSITION TITLE POSITION HIRE DATE

Section 5: Employer Information and Certification (to be completed by employer)
Required Signature

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

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

EMPLOYER OFFICIAL'S SIGNATURE DATE (MM/DD/YYYY)
EMPLOYER NAME COUNTY AND DISTRICT CODE
Piner Olivet Union School District Sonoma 43

EMPLOYER OFFICIAL'S NAME AND TITLE

Patti Khaleck Personnel Technician

PERMISSIVE MEMBERSHIP - REV 06/25 « PAGE 2 of 2




Form SSA-1945 (03-2025)
Discontinue Prior Editions
Social Security Administration Page 1 0of 2

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

Employee Name:

Employee ID#:

Employer Name:

Employer ID#:

Your earnings from this job are not covered under Social Security (i.e., you will not pay Social Security taxes). This
means that you will not earn credits for Social Security retirement or disability benefits in this job. If you retire or
become disabled, and you are eligible for a Social Security benefit based on other work, your earnings from this job
will not be used to compute your Social Security benefit. In addition, we will not consider these non-covered earnings
for the future potential calculation of survivor benefits based on your earnings. Your earnings from this job are subject
to Medicare taxes and will count for purposes of the Medicare program. For information on how you may qualify for
Social Security benefits, visit www.ssa.gov.

For More Information

Social Security publications and additional information are available at www.ssa.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 office.

I certify that | have received Form SSA-1945 and understand that my earnings from this job are not covered
under Social Security and will not be used to determine eligibility to or the amount of my potential future
Social Security Benefits.

Signature of Employee:

Date:




Form SSA-1945 (03-2025) Page 2 of 2

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

The Social Security Protection Act of 2004, Pub. L. No. 108-203, Section 419 requires 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. Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security, is
the document that employers must use to meet the requirements of the law.

While the earlier version of the SSA-1945 discussed the effect of the Windfall Elimination Provision and/or
Government Pension Offset on an employee’s potential future benefits, the Social Security Fairness Act (SSFA) of
2023 enacted on January 5, 2025, eliminated the reduction of Social Security benefits under the Windfall Elimination
Provision and/or Government Pension Offset for individuals entitled to certain pensions from work not covered by
Social Security, starting January 2024. However, this did not remove the requirement for State and local government
employers to provide a statement to employees hired January 1, 2005, or later in jobs not covered under Social
Security. This version of SSA-1945 explains to an employee that non-covered earnings will not be used to determine
eligibility to or calculate the amount of potential future benefits.

Employers must:

«  Get the employee’s signature on the form
+  Give the signed statement and information page to the employee prior to the start of employment
+  Submit a copy of the signed form to the pension paying agency.

Social Security will not be setting any additional guidelines for the use of this form.

A fillable, downloadable version of the SSA-1945 is available online at the Social Security website,
www.ssa.gov/online/ssa-1945.pdf.
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Clear Form

Employee’s Withholding Allowance Certificate

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

Personal Information

First, Middle, Last Name

Social Security Number

Address

City State ZIP Code

Filing Status

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

1. Use Worksheet A for Regular Withholding allowances. Use other worksheets on the following pages as applicable.

1a. Number of Regular Withholding Allowances (Worksheet A)

1b. Number of allowances from the Estimated Deductions (Worksheet B)

1c. Total Number of Allowances you are claiming

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

OR
Exemption from Withholding

3. I claim exemption from withholding for 2026, and | certify | meet both conditions for exemption.

OR

(Check box here) []

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

and the Veterans Benefits and Transition Act of 2018.

(Check box here) []

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

Employee’s Signature

Date

Employer’s Section: Employer's Name and Address
Piner Olivet Union School District

3450 Coffey Lane

Santa Rosa, CA 95403

California Employer Payroll Tax Account Number

94205267

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

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

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

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

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

DE 4 Rev. 56 (1-26) (INTERNET)

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

2. You do not expect to owe any federal and state income tax
this year.

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

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

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

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

(iii) You maintain your domicile in another state.

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

Page 1 of 4 Cu



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

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

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

Notification: The burden of proof rests with the

employee to show the correct California income

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

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

DE 4 Rev. 56 (1-26) (INTERNET)

Penalty: You may be fined $500 if you file, with no
reasonable basis, a DE 4 that results in less tax being
withheld than is properly allowable. Criminal penalties
apply for willfully supplying false or fraudulent information
or failing to supply information requiring an increase in
withholding. This is provided by section 13101 of the
California Unemployment Insurance Code (leginfo.
legislature.ca.gov/faces/codes.xhtml) and section 19176 of
the Revenue and Taxation Code (leginfo.legislature.ca.gov/
faces/codes.xhtml).

Page 2 of 4






