FEAGUAFRIA

UNION HIGH SCHOOL DISTRICT

HUMAN RESOURCES

New Hire Packet

Welcome! We are excited to have you join our feam and wish you the best as you launch your
career here at Agua Fria Union High School District!

New Hire Packet
The following list of required documents are enclosed in this packet for your review and completion

Employee Information Form

Arizona Tax Withholding Form A-4

Federal Tax Withholding Form W-4

Direct Deposit Form

1-9 Form- Must provide acceptable ID(s)

Policy Acknowledgment Form

Loyalty Oath of Office- must be notarized

Professional/Support Staff Qualifications and Requirements- must be notarized
Universal Form of Availability

Arizona State Retirement Registration
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HUMAN RESQURCES
Nohemi Yon, District Receptionist] 623-932-7000

Valerie Nunez, Administrative Assistant Il | 623-792-7630

Debbie Vizzerra, HR Clerk | 623-932-7045

Antonio De La Pena, Benefits Coordinator | 623-932-7114

Elsa Chapa, H.R. Specialist AFHS, MHS and Transportation | 623-932-7027

- H.R. Specialist CVHS & DEHS | 623-932-7005

Maggie, Morillo, H.R. Specialist CWA/AFO, District Office, ND, VHS and Substitutes | 623 932-7056
Noemi Cabrales, Director of Human Resources | 623-932-7040

Julie Jones, Assistant Superintendent of Human Resources | 623-932-9323

PAYROLL
Lupe Ortiz, Payroll Specialist CVHS, DEHS, VHS, District Office | 623-932-7004

Candace Peters, Payroll Specialist AFHS, CWA, MHS, ND, Transportation | 623-932-7014
Tracy Mansfield, Payroll Manager | 623-932-7015




FN AGUA FRIA

UNION HIGH SCHOOL. DISTRICT

Employee Information Form

Employee Name:
Social Security:
Address:

Home Phone Number:
Cell Phone Number:
Date of Birth:

E-Mail Address

This data is used for demographic reporting purposes.
Race: Ethnicity:
Two or more races? Please Specify:

Location:
O Agua Fria O cotawater Academy/AFO [ Desert Edge [ District [] Canyon View
O Millennium DNew Directions O Transportation Ll Verrado

Who do you want us to contact in case of emergency:
Contact Name:

Home Phone Number;
Work Phone Number:
Cell Phone Number:

Contact Name:

Home Phone Number:
Work Phone Number;
Cell Phone Number:

Special Instructions:

Are you an Arizona State Retired employee?  Yes  No

Employee Signature




A-4

Employee’s Arizona Withholding Election

Type or print your Full Name

Your Social Security Number

Home Address — number and sireet or rural route

City or Town

State ZIP Code

Choose either box 1 or box 2:

01 Withhold from gross taxable wages at the percentage checked {check only one percentage):

010.8% 11.3% 1.8%

2.7%

[13.6% [042% 151%

[1 Check this box and enter an extra amount to be withheld from each paycheck ............... 3l |

[0 2 | elect an Arizona withholding percentage of zero, and | certify that | expect to have

no Arizona tax liability for the current taxable year.

| certify that | have made the election marked above.

SIGNATURE

DATE

Employee’s Instructions

Arizona law requires your employer to withhold Arizona income
tax from your wages for work done in Arizona. The amount
withheld is applied to your Arizona income tax due when you
file your tax return. The amount withheld is a percentage of
your gross taxable wages from every paycheck. You may
also have your employer withhold an extra amount from each
paycheck. Complete this form to select a percentage and any
extra amount to be withheld from each paycheck.

What are my “Gross Taxable Wages"?

For withholding purposes, your "gross taxable wages” are the
wages that will generally be in box 1 of your federal Form W-2.
It is your gross wages less any pretax deductions, such as your
share of health insurance premiums.

New Employees

Complete this form within the first five days of your employment
to select an Arizona withholding percentage. You may also
have your employer withhold an extra amount from each
paycheck. If you do not give this form to your employer the
department requires your employer to withhold 2.7% of your
gross taxable wages.

Current Employees

if you want to change your surrent amount withheld, you must
file this form to change the Arizona withholding percentage or
to change the extra amount withheld.

What Should | do With Form A-4?

Give your completed Form A-4 io your employer.

Electing a Withholding Percentage of Zero

You may elect an Arizona withholding percentage of zero
if you expect to have no Arizona income tax Hability for the
current year. Arizona tax liability is gross tax liability less any
tax credits, such as the family tax credit, school tax credits, or
credits for taxes paid to other states. If you make this election,
your employer will not withhold Arizona income tax from your
wages for payroll pericds beginning after the date you file the
form. To keep this election for the next calendar year, you must
give your employer an updated Form A-4. If you do not, your
employer may withhold Arizona income tax from your wages
and salary until you submit an updated Form A-4,

Zero withholding does not relieve you from paying Arizona
income taxes that might be due at the time you file your Arizona
income tax return. If you have an Arizona tax liability when
you fite your return or if at any time during the current year
conditions change so that you expect to have a tax liability, you
should promptly file a new Form A-4 and choose a withholding
percentage that applies to you.

Voluntary Withholding Election by Certain
Nonresident Employees

Compensation esamed by nonresidents while physically
working in Arizona for temporary periods is subject to Arizona
income tax. However, under Arizana law, compensation paid
to certain nonresident employees is not subject to Arizona
income tax withholding. These nonresident employees need
to review their situations and determine if they should elect to
have Arizona income taxes withheld from their Arizona source
compensation, Nonresident employees may request that their
employer withhiold Arizona income taxes by completing this
form to elect Arizona income tax withholding.

ADCR 10121 (21)




Form w-4

Employee’s Withholding Certlficate OMB No. 1545-0074

¥ Complate Form W-4 so that your employer can withhold the correct faderal income tax fram your pay.

Departmsnt of the Treasury » Give Form W-4 to your employer., 2@2 2
Infernal Revanue Service » Your withholding is subject to review by the IRS.

Step 1: {a} Flrst name and middie Inittal iast nama by Sostal security number
Enter

pe:s onal Address » Does your name match the

Information

name on your saclal security
card? If nat, to enswe you get
City or town, state, and ZIP cods cradlt for your eamings, contact
S5A a1 800-772-1213 or go to
WIWW,35.60V.

(e} 1 Single or Marrled filing separately
] Married filing jaintly or Qualifying widow{er)
I:] Head of houssheld {Chack only if you're unmarred and pay more than half the costs of keeping up a home for yourseit and a qualifying Individual)

Complete Steps 2-4 ONLY if thay apply ta 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 estimator at www.lrs.govw/W4App, and privacy.

Step 2: Complete this step if you {1) hold mars than one job at a time, or (2) are married filing Jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earnad from all of these jobs.

or Spouse Do only one of the following.

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

(b} Use the Muitiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly aceurate

withholding; ar
{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; otherwlse, more tax than necessary may bewithheld . . » [

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you {or your spouse) have self-employment
income, including as an indapendent 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 accourate if you comiplete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income wilt be $200,000 ar less ($400,000 or less if married fillng [olntly):
Claim Muttiply the number of quallfying children under age 17 by $2,000» $
Dependents Muttiply the number of other dependents by $600 , . . . P §
Add the amounts above and enter thetotathere , , , . . . . . . . . . . | 8 1% ‘
Step 4 (a) Other income [not from jobs). if you want tax withheld for other income you
{optional): expect this year that won’t have withholding, enter the amount of other incorme here.
Other This may Include Interest, dividends, and retlrementincome . . . . . . . . [4[&]$
Adjustments {5} Deductions. If you expac! to clalm deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
herestfhere . . . . . . 0 v e e e e e e e e e e e 4D
{c} Exira 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 knowlsdge and bellsf, Is irue, correct, and complets.
Sign
Here ) )
Employee's signature {This form is not valid unless you sign it.) Date
Employers Employer's name and address Firsi date of Employer identification
Only oemployment rumber {EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat, No. 102200 Form W-4 (2022)




Form W-4 (2022)

Pags 2

General Instructions
Sectlon references are to the Internal Revenue Code.

Future Developments

For the latest information ahout developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4, .

Purpose of Form

Complete Form W-4 sa that your employer can withhold the
correct federal income tax from your pay. I too iittle is
withheld, you will generally owe tax when you flle your tax
return and may owe a penaity. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must fumish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemptiion from withholding. You may claim exemption
from withholding for 2022 if you meet both of the following
conditions: you had no federal Income tax Habllity in 2021
and you expect 1o have no federal Income tax liabllity In
2022, You had no federal income tax liabllity in 2021 1§ (1)
your total tax on line 24 on your 2021 Form 1040 or 1040-SR
Is zero (or less than the sum of lines 27z, 28, 28, and 30}, of
{2) you were not required to flle a return because your
income was below the filing threshold for your correct filing
status. If you claim exsmption, you will have no income tax
withheld from your paycheck and may owe taxes and
penaities when you file your 2022 tax return, To claim
exemption from withholding, certlfy that you meet both of
the conditions above by wiiting “Exempt” on Form W-4 in
the space below Step 4(c). Then, complete Steps 1(a), 1(b),
and 5. Do not complete any other steps. You wlli need to
submit a new Form W-4 by February 15, 2023,

Your privacy. if you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which wili also
Increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2{c), you may choose Step 2(b); If you have
concerns with Step 4{g), you may enter an additional amount
you want withheld per pay period In Step 4{c). If this is the
only job in your household, you may Instead check the hox
in Stap 2(c), which will Increase your withholding and
significantly reduce your paycheck {often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.lrs.goviW4App if you:

1. Expect to work only part of the year;

2. Have dividend ar capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (ses below); or

4, Prefer the most accurate withholding for multiple job
sltuations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you recelve as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld,

Nonresident alien. If you're a nonresident alien, see Notlce
1392, Supplemental Form W-4 Instructions for Nonhresident
Allens, befare completing this form.

Specific Instructions

Step 1lc). Check your anticlpated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step If you (1) have mare than one job at the
same time, or {2} are married {flling jointly and you and your
spouse both work.

Option (a8} most accurately calculates the additional tax
you need to have withheld, while option {b} does so with a
little less acouracy.

if you {and your spouse) have a total of only two Jobs, you
may instead check the box in option (¢). The box must also
ba checked on the Form W-4 for the other job. If the box is
checked, ths standard deduction and tax brackets will be
cut in half for each job to calculate withholding, This option
is roughly acourate for jobs with similar pay; otherwise, more
tax than necessary may he witnheld, and this extra amount
will be larger the greater the difference in pay is between the
two |obs.

Muitiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4, Withholding will be most accurate Iif
3l vou do this on the Form W-4 for the highest paying job,

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit {or other
dependents that you may bs able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can't be claimed, such as an older
child or a qualifying relatlve. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amounti for the year
to your credits for dependents and enter the fotal amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return,

Step 4 [optional}.

Step 4{a). Enter in this step the total of your other
estimated Income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4{a}, you likely won’t have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4{b). Enter in this step the amount from the
Deductions Worksheet, line &, if you expect to claim
deductions other than the basic standard deduction on your
2022 tax return and want to reduce your withholding to
account far these deductions. This includes both itemized
deductions and other deductions such as for student lcan
interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amoLmnts from the Multiple Jobs Worksheet, line 4. Entering
an ameount here will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
owe.




Form W-4 (2022} Page 3

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

If you eheose the aptlon In Step 2{b) on Form W-4, complete this worksheet {which calculates the lotal extra tax for all jobs) on only ONE
Form W-4, Withholding will be mast accurate If you complete the worksheet and enter the result on the Farm W-4 for the highest paying job.

Note: If mare 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 manled fiting Jointly and you and your spouse each have one
job, find the amount from the appropriate able on page 4. Using the “Hlgher Paylng Job" row and the
“Lower Paying Job” column, find the value at the Intersection of the two household salaries and enter
thatvalue on line 1. Then, skiptolined . . . . . . + « « « « « « . 0w 1 %

2 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 Paylng 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 housshold salarles
andenterthatvalueonline2a. . . . . . . + « . . . 4 v v 0w e 2a $

b Add the annual wages of the two highest paying jobs from line 2a togsther and use the total as the
wages in the “Higher Paylng 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 thls amount
online2b . . . . . . L e s e e e e e e e e e e e e 2 8

¢ Add the amounts from lines 2a and 2b and enter theresultonline2c . . . . . . . . . . 2¢ $

3 Enter the number of pay perlods per year {or the highest paylng job, For example, if that job pays
waekly, enter 52; If it pays every other week, enter 26; if it pays manthly, enter 12, ete. . . . 3

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

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

1 Enter an estimate of your 2022 itemized deductions {from Schedule A {Form 1040)). 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,.6% of yourfncome . .+ . . . . . . . . . . 1 3

« $25,900 if you're marrled illing jointly or qualifying widow{er}
« $19,400 if you're head of household e e e e e e 2 3
« $12,950 if you're single or married filing separately

2 Enter:
3 Ifline 1 Is greater than line 2, subtract line 2 from line 1 and enter the result hers. If iine 2 is greater
thanline 1, enter *-0-" . . . . . . . . . o 0 e e e e e e e a3

4 Enter an estimate of your student loan interest, deductible 1RA contrbuticns, and certain other
adjustments (from Part il of Schedule 1 (Form 1040)}. See Pub. 505 for more information . . . . 4 %

5  Add lines 3 and 4, Enter the result hete and In Step (b} of FormW-4 . . . . . . . . . . . 5 3

Privacy Act and Paperwork Raduction Act Notlee, Wa ask Tor the information
on this form to carry out the Internal Revanue laws of the Unlted States. Internat
Aevente Code sections 3402()(2) and 6109 and their regulations require you to
provide this Information; your employer usos It to delermine your federal Income
tax withholding. Fallure o pravide a propery completed form will vesutt in your
belng trealed as a single parson with no other entrles on the form; providing
fraudulent information may subject you o penalties. Rouline uses of this
Information Inchsde glving 1 to the Department of Justice for chvil and criminal
litigation; to cltles, slates, the District of Coiumbla, and U.S, commonwealths and
possessions for use In adm!msterlng thelr tax laws; and to the Department of
Health and Hurman Services for usa In the National Directory of New Hires, We
may also disclose this information to other countries under a 1ax treaty, to federal
and slate agencles to enforce federal nontax ciminal laws, or to fedsral law
enfereement and intelligenca agencles fo combat ferorism,

Yau are not required to provide the informatlon requested en a form that is
subject to the Paperwork Reduction Act unless the form displays a valld OMS
condrol number. Books or records refating to a form or fis Instructions must he
retained as long as thelr contents may bacome malerial in the admintstration of
any Internal Ravenue law. Generally, tax retums and retum Infarmaticn are
confidentlal, as requlrad by Cade sactlon 6103,

The average time and expanses required to complele and file this form wiit vary
depending on Individual circumstances. For estimataed averages, see the
Instructions for your Income tax return.

I you have suggestions for making this form simpler, we would be happy to hear
from you. See the Instructions for your income ax retura,




Form W-4 (2022} Page 4
Married Filing Jointly or Qualifying Widow(er)
Higher Paying Jab Lower Faying Job Annual Taxable Wage & Salary
Annual Taxable $0- |$10,000 -|$20,000 -}$30,000 -|$40,000 - | $50,000 - | $60,000 -| $70,000 -| $80,000 - { $90,000 -J$100,000 -[$110,000 -
Wage & Salary | 9,909 | 10,900 | 20,099 | 30999 | 49,999 | 59,999 | 69,999 | 79,999 | 69,99¢ | 09,999 | 109,999 § 120,000
$0- 9,995 $0 $110 $850 $860 | $1,020 | $1,020 | 31,020 | $1,020 1 $1,020 | $1,020 | $1,770 | $1.870
$10,000 - 19,999 110{ 1,110 | 1,860 | =2060 | 22201 2200| 2220§ 2290 | 2220) 28707 3970 | 4,070
$20,000 - 29,999 g50 | 1,860 | 2800 B8000| 3160] 3160f 3den | 3180 ) 340 | 4810 | 5910 6,010
$30,000 -~ 36,959 860 | 2080 3000 3200 3360 | 3368c| 3380 | 4110 s110| sito| 7,110 7,210
$40,000- 40990) 1020 =2220| 31601 3860 | 8520 as520| 4270 5270} 62701 7,270 | 8270 | 8370
$50,000- 59.998] 4020 | 2200 4460 | 3360} 38520 4270 s270 | B2707 V20| 8270f 52701 9370
$60,000- 69,890] 1020 2220| 3160 | 320 | 4270 5270 6270 va270| s2re| 9270 | {0270 | 10,370
g70,000- 79908 4020 | 2220 34160 4110| 5270 | 6270 ) v2rof 8270 | 9270 [ 10,270 | 11,270 | 11,370
$80,000 - 9999¢| 1,020 2820 4760 590 7120] 8120 | 9120 | 10,120 | 14,120 [ 12,120 | 13,150 | 13,450
$100,000 - 149,900 1,870 ] 4070 | 6010 ] 72i0{ 8370 ] 9370 10810 ] 14710 | 12,910 | 14,110 | 15310 | 15600
$150,000 - 230,009 2,040 | 4,440 | 6880 | 7,960 | 9,340 | 10,640 | 11,740 | 12,840 | 14,140 | 15840 | 16,640 | 16,830
$240,000 - 250998| o040 | 4440 | 6580 | 7980 | 9,340 | 10540 | 11,740 | 12,940 | 14,140 | 15340 | 18,540 | 17,590
$260,000 - 279,999| 2,040 | 4,440 | 6580 | 7,980 | 9,940 | 10640 | 11,740 | 12,940 | 14,140 | 16,100 | 18,100 § 19,190
$280,000 - 299,909| 2,040 | 4,440 | 6580 | 7980} 9,340 | 10,540 | 11,740 | 13,700 { 15,700 | 17,700 | 19,700 | 20,790
$300,000 -319,990] 20401 4440 6580} 7980 9340 11,300 [ 13,300 | 15300 { 17,300 | 19,800 § 21,300 | 22,390
$320,000 - 364,998 2100 | 53001 8240 | 10440 | 32,600 § 14,600 | 16,600 | 18,600 | 20,600 | 22,600 | 24,870 | 26,280
$365,000 - 524,800 2,970 ] 6470 | 9710 | 12210 | 14,670 | 16,970 | 19,270 | 21,670 | 23,870 | 26,170 | 28,470 | 25,870
$525000 and over | 3,140 ] 6,840 | 10,280 | 12,980 | 15640 | 18,140 | 20,640 | 23140 | 25640 | 28,140 | 30,640 | 32,240
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wags & Salary
Annual Taxable |  $0-  |$10,000 -|$20,000 -|$30,000 -| $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - |$90,000 - {$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,890 | 30,999 | 49,996 | 60,980 | 69,999 | 79,999 | 89,900 | 99,989 | 105,899 | 120,000
$0- 9999 $400 $0930 | $1,020 | $1,020 | $1,2580 | $1,870 | $1,870 | $1,870 | $1.870 | 41,970 | $2,040 | $2,040
$10,000- 19,899 930 [ 1570 4660 1890} 280} 35i10| 3510| 8510] 3610| 3810 3880 | 3,880
$20,000- 29999] 1020 | 1660 | 1000 | 2901] 3990 4810 | 4610 | 4710 4810 | 5310 ] 5180 | 6180
$30,000 - 39,999] 1020 1890 2090 | 3990{ 4890} 5610 570| 5910 §110} 6310 6380 | 6,380
$40,000 - 59999 4,870 3510{ 4610} 5610| 6680{ 7500| 7700| 7,800 4,100 8300 | 8370 8,370
$e0,000 - 79998 6870 ] 8510f 4680 | s8s0| 7080 § 7000| 8100 8300 | 8500 | 8700 | 8970 8,770
480,000 - 99,808] 1840 a7e0| s080| 6280 | 7480 | 83c0| ase0{ svo0| 9,700 | 10,300 | 10,970 | 11,770
$100,000- 124008 2040 | 3880 | 5180 6380 | 7580 | 8400 9,140 | 10,140 | 11,140 | 12,440 | 13,040 | 14,140
$125,000- 149,998] 2,040 | 3880 | 5180 | 6520 | 8,520 | 10,140 | 11,140 | 12,140 | 18,320 | 14,620 | 15790 | 16,890
$160,000- 174,909 2,040 | 4420 | 65201 8520 | 10,520 | 12,470 | 13470 | 14,770 | 16,070 | 17,370 | 18,540 | 19,640
$175,000- 199988 2720 | 5360 | 7480 96301 11,930 | 13,860 | 15160 | 16460 | 17,760 | 19,060 { 20,230 ! 21,330
$200,000 - 249,998| 2970 | 5920 | 8310 | 10610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 [ 20,040 | 21,210 | 22,310
$250,000 - 399,008| 2,970 | 5820 8310 | 10510 | 12910 | 14,840 | 16,140 | 17,440 | 18740 | 20,040 | 21,210 | 22,310
$400,000 - 449,009] 2,970 | 5820 8,310 | 10610 | 12910 | 14,840 | 15,140 | 17,440 | 18,740 | 20,040 | 21,210 } 22,470
$450,000 andover | 3,440 ] 6,200 1 8880 | 11,380 | 13,880 | 16,010 | 17,510 | 18,010 | 20510 | 22,010 | 23,380 | 24,680
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0-  |$10,000 -1$20,000 -| $30,000 - | $40,000 -] $50,000 - | $60,000 -| $70,000 - | $80,000 - | $90,000 - [$100,000 -|$110,000 -
Wage & Salary | 0,999 | 19,090 | 29,999 | 30,899 | 49,999 | 59,099 | 69,999 | 79,099 | 89,909 | 99,999 | 109,999 | 120,000
$0- 9,989 $0 $760 $910 | $1,020 | $1,020 { 31,020 | $1,190 | $1,870 | $1.870 | $1,870 | $2,040 | $2,040
$10,000 - 19,999 760 ¢ 1,820 ] 2110 | 2220 | 2220 2890 | 3390 4070 4070 | 4240 | 4440 4,440
$20,000 - 29,989 $10] 2110] 2400| 2510| 2680 | a3p80| 4680 | 6380 5530| 5730 | 5930 5,930
$30,0006- 39,909] 1020] 2220 2510{ 2790 | 3790 4790 5780 | 6640 | 6,840 ] 7040} 7240 7,240
$40,000- 50,090] 1,020] 2240 3530 4840 | 5640 | 6,780 | 7,980 | 886D | 9060 ] 9,260} 9,460 9,460
$e0,000- 79,990) 1870] 4p70| 53601 6610 7810 | 9,010 | 10210 | 11,090 | 11,290 | 11,490 | 1,690 | 12,170
$80,000- 99,098 1,870 | 4210 5700 7o0i0| 8210| o410} 10610 | 14,480 | 11,690 | 12,380 | 13,370 [ 14,170
$100,000 - 124,900 2,040 | 4440 | 5930 ] 7240 | 8440 | 9,840 | 10,860 | 12,540 | 13,540 | 14,540 | 15540 | 16,480
$125,000 - 149,999 2,040 | 4440 | 59303 7240 | 8,860 | 10,860 | 12,860 | 14,640 | 16,640 | 16,830 | 18,130 | 19,230
$150,000 - 174,980] 2,040 | 4460 | €750 { 8,860 | 10,860 | 12,860 | 15,000 | 16,980 | 18,280 | 19,680 ; 20,880 | 21,980
$175,000 - 199,989 2,720 | 6920 [ 8210 | 10820 | 12,600 | 14900 | 17,200 | 19,180 | 20,480 | 21,780 [ 23,080 | 24,180
$200,000 - 449,069 2670 | 6470 | 9,080 | 11480 | 13,780 | 16,080 | 18,380 | 20360 | 21,660 | 22,860 | 24,250 | 26,360
$450,000 andover | 3,140 | 6,840 | 9,630 | 12250 | 14,750 | 17,250 | 19,750 | 21,930 | 23,430 | 24,830 | 26420 | 27,730




FEAGUAFRIA

UNION HICGH SCHOOL DISTRICT

Authorization for Direct Deposit

Agua Fria Union High School District #216
1481 N Eliseo Felix Jr Way Avondale, AZ 85323

Please attach a voided check or bank direct deposit form (processed and printed by the bank} for each account.
Incomplete forms will not be processed until all information required is received.

Employee Name:

Account #1
Direct Deposit Net Pay to: DChecking DSavings

Check One: D Start D Stop DRevise

Financial Institution Name:

Routing Number:

Account Number:

(Fmorethan 1 account fill-in below)
Account #2
Direct Deposit Deduction to: I:l Checking I:l Savings

Check One; D Start [] Stop D Revise

Financial institution Name: Amount: $

Routing Number:

Account Nurnber:

Account #3
Direct Deposit Deduction to: DChecking D Savings

Check One: D Start DStop D Revise

Financial Institution Name: Amount: §

Routing Number:

Account Number:

| hereby authorize the Agua Fria Union High School District to initfate credit to my account (indicated above), and
the depository named above to credit the same to such account. This authorization will remain in effect until |
moedify or cancel it in writing.

Employee Signature: Date:

Special Note: Please make sure your direct deposit has stopped before closing vour account, Otherwise, the funds
will be returned to payroil and cause a five to seven day delay before raceiving payment.

This signed document along with required documents may be returned in person or scanned and emailed to:
CVHS, DEHS, VHS, District Office — Lupe Ortiz at lortiz@aqualria.org
AFHS, CWA, MHS, ND, Transportation — Candace Peters af cpeters@aguafria.org




Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form I-9
OMB No. 1615-0047
Expires 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. Empioyers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: it is lHlegal to discriminate against work-authorized individuals, Employers CANNOT specify which documeni(s) an
employee may present to establish employment autherization and identity. The refusal fo hire or continue to employ an individual because the

documentation presented has a future expiration date may also constitute illegal discrimination

Last Name (Family Name) First Name (Given Name) Middle Initiat

Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number

City or Town

State ZIP Code

Date of Birth (mm/ddfyyyy) U.8. Social Security Number Employee's E-mail Address

Employee's Telephone Number

1 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

1:] 2. A nencitizen national of the United States (See instructions)

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

|:| 4. An alien authorized to work  until (expiration date, if applicable,

1. Alien Registration Number/USCIS Number:

mm/ddiyyyy}:

Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized fo work must provide only one of the following document numbers to complete Form [-9;
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

OR
2. Form -84 Admission Number:

OR
3. Foreign Passport Number:

Country of issuance:

QR Code - Section 1
Do Not Write In This Space

Signature of Employee

Today's Date (mm/ddfyyyy)

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 Transiator

Today's Date {rm/ddfyyyy)

t ast Name (Family Nama)

First Name (Given Nams}

Address (Streef Number and Name)

City or Town

State ZIP Code

Form I-9 10/21/2019

Page 1 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

Documents that Establish
Both |dentity and
Employment Authorization

LIST B

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

1. U.S3. Passport or U.S. Passport Card

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

3. Foreign passport that contains a
temporary [-651 stamp or temporary

Driver's license or 1D card issued by a 1.

State or outlying pessession of the
United States provided it contains a
photograph or infermation such as
name, date of birth, gender, height, eye
color, and address

|-551 printed notation on a machine-
readable immigrant visa

4. Employment Autherization Document
that contains a photograph (Form
|-766)

1D card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

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
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

information such as name, date of birth, | 2-

gender, height, eye color, and address

5. For & nonimmigrant alien authorized

Certification of report of birth issued
by the Department of State (Forms
DS-1350, F5-545, FS-240)

School 1D card with a photograph

to work for a specific employer

Voter's registration card

because of his or her status:
a. Foreign passport; and

U.S. Military card or draft record

b. Form 1-84 or Form [-94A that has

Military dependent's 1D card

Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

the following:
(1) The same name as the passport;

N oo R W

U.8. Coast Guard Merchant Mariner 4.

Native American tribal document

Card

and

oo

U.8. Citizen 1D Card (Form 1-197)

Native American tribal document

(2) An endorsement of the alien's
nenimmigrant status as long as
that period of endorsement has

Driver's license issued by a Canadian
government authority

not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

For persons under age 18 who are

|dentification Card for Use of
Resident Citizen in the United
States (Form 1-179)

unable to present a document
listed above:

8. Passport from the Federated States
of Micronesia (FSM) or the Republic

10. Scheof record or report card

of the Marshalt Islands {(RM1) with
Form |-94 or Form [-94A indicating

11. Clinic, doctor, or hospital record

nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMi

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

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

Refer to the instructions for more information about acceptable receipts.

Form I-9 10/21/2019 Page 3 of 3




GOVERNING BOARD ADMINISTRATION

Mrs. Kristen Acton Mr. Mark Yslas Superintendent
EAG FRIA Mrs. Gina DeCoste
UNICN HIGH SCHOOL DISTRICT Ms. Maxine Hil

Mrs. Vickie Landis
Mr. Trey Terry

1481 N. Eliseo Felix Jr, Way, Suite 110, Avondale, AZ 85323 « VOICE {623) 932-7000 = FAX (623) 932-2796

THIS PAGE MUST BE SIGNED AND TURNED INTO THE
HUMAN RESOURCES DEPARTMENT

| have been provided access with the following Agua Fria Union High School District policies for
my review and files:

GBEA - Staff Ethics

GBEAA - Confiict of Interest

GBEB - Staff Conduct

GBEB-E - Staff Conduct | Notification Concerning Non-appealable Offenses
GBEC-EA - Drug Free Workplace | Notice to Employees
GBEC - Drug Free Workpiace

GBED - Smoking by Staff Members

GBECB - Alcohol Use By Staff Members

GBEBB - Staff Conduct with Students

IJNDB - Use of Technology Resources in Instruction
GCMF - Professional Staff Duties and Responsibilities
ACA - Sexual Harassment

ACA-R - Sexual Harassment il

ACA-E - Sexual Harassment Complaint Form

EEB-E - Business and Personnel Transportation Services
GBGCA - Wellness Programs

GBEBA- Staff Dress Code

| hereby acknowledge that | have been provided access to read the above mentioned specific
policies and understand it is my responsibility to be aware of the contents and to ask
guestions if | have any.

Employee Signature

Please Print Name Legibly

Date

Cc: Employee Personnel File




LOYALTY OATH OF OFFICE

Pursuant to Arizona Revised Statutes § 15-504 and § 38-231, every school employee shall take
and subscribe to the oath prescribed for public officers and employees.

A copy of the acknowledged oath shall be kept on file in the Agua Fria Union High School
District office as long as the employee remains employed by the Agua Fria Union High School
District and for a period of five years after termination of employment with this District.

The Agua Fria Union High School Board of Education, at the time of authorizing payment of
compensation to any school employee, shall certify to the Maricopa County School
Superintendent that the employee has compiled with the provisions of the Arizona Revised
Statutes § 15-504.

STATE OF ARIZONA }
: ) ss
COUNTY OF MARICOPA )
i, , do solemnly swear (of affirm) that T will

support the Constitution of the United States and the Constitution and Laws of the State of
Arizona; that 1 will bear true faith and allegiance, and that T will faithfully and impartially

discharge the duties of the office of

at Agua Fria Union High School, District #216 according to the best of my ability, So Help Me

God (or so I do affirm).

Signature of officer or employee

Acknowledgement by Notary Public:

Subscribed and sworn to me before this day of , 20

Notary Public

My commission expires




G-7731

© 2001 by Arizona School Boards Association

GDFA-E

AGUA FRIA UNION HIGH SCHOOL DISTRICT 216
PROFESSIONAL/SUPPORT STAFF QUALIFICATIONS AND
REQUIREMENTS

Name

I

Employee Signature

Position

Date of Employment
, being duly sworn, do hereby

certify that I have never been convicted of or admitted in open court or pursuant to a plea
agreement committing, and am not now awaiting trial for committing, any of the
following criminal offenses in the state of Arizona or similar offenses in any other
jurisdiction:

Sexual Abuse of a Minor

Incest

First or second-degree murder
Kidnapping

Arson

Sexual Assault

Sexual exploitation of a minor
Felony offenses involving contributing
to the delinquency of a minor
Commercial sexual exploitation of a
minor

Felony offenses involving sale,
distribution or transportation of, offer
to sell, transport, or distribute, or
conspiracy to sell, transport, or
distribute marijuana or dangerous or
narcotic drugs

Felony offenses involving the
possession or use of marijuana,
dangerous drugs, or narcotic drugs

Misdemeanor offenses involving the
possession or use of marijuana or
dangerous drugs

Burglary in the first degree

Burglary in the second or third degree
Aggravated or armed robbery

Robbery

A dangerous crime against children as
defined in A.R.S. 13-601.01

Child abuse

Sexual conduct with a minor
Molestation of a child

Manslaughter

Aggravated assault

Assault

Exploitation of minors involving drug
offenses

Subscribed, sworn to, and acknowledged before me by

, this

day of , 20

in Maricopa County, Arizona.

My Commission Expires:

Notary Public




FEAGUAFRIA

UNION HIGH SCHOOL DISTRICT

STAFF HEALTH & SAFETY
REQUEST FOR EXEMPTION

Name: Date of Birth:

| hereby request exemption from the immunization requirements of the Arizona
Department of Health Services.

[ Due to personal beliefs, | choose to decline vaccine protection against
Measles/Mumps/Rubella.

O Due to being born before January 1, 1957.

[ Due to medical reasons, | choose to decline vaccine protection against
Measles/Mumps/Rubella

O permanent ] Tem porary

| understand that if a Measles/Mumps/Rubella outbreak should occur, | would be required to be
excluded from work without compensation or use accumulated leave time for the full incubation
period of the disease.

Signature Date




