DELANO UNION SCHOOL DISTRICT

Substitute Teacher Applicant- Please submit the following items with your completed application packet:

L Copy of Teaching Credential or County Receipt

L Copy of Driver’s License Return to: Delano Union School District
_ Attn: Human Resources Department
L] Copy of Social Security Card 1405-12" Avenue,

; Delano CA 93215

L Copy of valid TB Test Report

L] Copy of fingerprint clearance

L] 3 letters of Recommendation (signed and dated)

- Notification of Reasonable Assurance Form

_ Welcome to CalSTRS (booklet provided — If you select membership)

] AUP — Employee Use Of Technology




Certificated Employment Application

Delano Union School District

1405 — 12th Avenue
Delano, California 93215

|::| Substitute Teacher

Grade Level Preference Days available

Received:

Initial

Date

Date S.S. # (optional) -
Last Name First Name ~ Middie
Street Address City State Zip
Mailing Address City State Zip
Home Phone Cell Email
California Credentials Now Held

Type Subject/Category Expires

Name of California Credential Applied for:

Date of Application

Verification of Basic Skills Requirement: CBEST D or Course Work D Please attach copy of CBEST or transcript.

Education:

Name of college or

University

PON =

Additional Information

Location Subject
Major/Minor

Date

If you have qualifications which especially characterize your ability to work with culturally different and/or minority
groups and multi-ethnic programs, please attach a brief explanation to this application.

| What languages do you read, write, or speak other than English:

Has your credential ever been suspended or revoked?

Have you ever been non-reelected from another district?

Have you ever left a teaching position prior to the expiration of a contract?

Have you ever been convicted of a felony or misdemeanor?
If you answered “Yes” to any of the above, please attach an explanation of the circumstances.

Yes D
Yes [ |
Yes | |
Yes | |

No
No
No
No

N




_Pleaég provide at least three references who will verify the applicants’ education and experience.
NAME TITLE ADDRESS PHONE

| |

List subjects/extra-curricular activities you are qualified for and/or willing to direct or supervise.

| EMPLOYMENT HISTORY ‘ (Start with your present job. Include Military service. Please attach a sheet if more space is needed.)
1. Employer Address
Phone Job Title Supervisor
Worked Performed
Dates Employed From T Reason for Leaving:
2. Employer Address
Phone Job Title Supervisor
Dates Employed From To Reason for Leaving:
} STUDENT TEACHING EXPERIENCE |
DISTRICT CITY/STATE # YEARS DATES GRADES/SUBJECTS PRINCIPAL/ADMINISTRATOR
\ TEACHING EXPERIENCE \ PLEASE TOTAL FULL-CONTRACTS ONLY (AT LEAST 75% OF THE SCHOOL YEAR) POSITIONS.
DISTRICT CITY/STATE # YEARS DATES GRADES/SUBJECTS PRINCIPAL/ADMINISTRATOR

| OTHER TEACHING-RELATED EXPERIENCE | Please list any substituting, workshop presentations, etc...
DISTRICT CITY/STATE #YEARS DATES GRADES/SUBJECTS PRINCIPAL/ADMINISTRATOR

I hereby certify that the statements above are true and complete to the best of my knowledge and belief. | understand that any
statements made on this application may be cause for non-employment or dismissal if employed. | hereby authorize any
investigation to obtain information required by this application and waive the right to hold liable those persons whose names |
have listed as references. | understand that acceptance of this position in the Delano Union School District indicates a
willingness to accept assignment where needed. | aiso understand that before my contract for teaching becomes effective or
compensation is possible, a valid California credential, or an affidavit indicating that a California teaching credential has been
applied for, must be presented at the District Personnel Office.

Signature of Applicant Date

Please notify the Personnel Office if you are no longer available. This application will remain active for the academic year for

which the application is submitted.
Revised 9/3/2021




DELANO UNION SCHOOL DISTRICT

CHILD ABUSE REPORTING REQUIREMENT

State law requires that certificated and classified employees read and sign the following statement “as a
prerequisite to “employment, and as a condition of continued employment.

Section 15632 of the Welfare and Institutions Code requires any person who enters into
employment on or after January 1, 1986, with an education institution, prior to commencing his or
her employment as a prerequisite to the employment, and any person who was employed prior to
January 1, 1986, and continues to be employed after January 1, 1986, as an administrator or an
employee of an education institution, as a condition of continued employment shall sign a statement
on a form, which shall be provided by the prospective employer, to the effect that he or she has
knowledge of the provisions of Section 15632 of the Welfare and Institutions Code and will comply
with its provisions.

Section 11166 of the Penal Code requires any child care custodian, medical practitioner,
nonmedical practitioner, or employee of a child protective agency who has knowledge of or observes
a child in his or her professional capacity or within the scope of his or her employment whom he or
she knows or reasonably suspects has been the victim of a child abuse to report the known or
suspected instance of child abuse to a child protective agency immediately or as soon as practically
possible by telephone and to prepare and send a written report thereof within 36 hours of receiving
the information concerning the incident.

Child care custodian includes teacher, administrative officers, supervisors of child welfare
an attendance, or certificated pupil personnel employees of any public pro private school;
administrators of a public or private school; administrators of a public or private day camp; licensed
day care workers; administrators of community care facilities licensed to care for children; head start
teachers; licensing workers or licensing evaluators; public assistance workers; employees of a child
care instructions including, but not limited to, foster parents, group home personnel, and personnel
of residential care facilities; and social workers or probation officers.

I acknowledge that T have read the above statement and know it contents. I will comply with all child
abuse reporting laws.

DATE: BY:




DELANO UNION SCOOL DISTRICT

EMPLOYEE DATA SHEET

Please complete all information requested to the best of your knowledge. All data will be held in
strict confidence. Thank you for your cooperation.

NAME SITE
ADDRESS CITY ZIP
MAIDEN NAME SOCIAL SECURITY #
DRIVER’S LICENSE # DATE OF BIRTH

HOME PHONE #( ) CELLPHONE#( )
GENDER  ( )MALE( )FEMALE MARITAL STATUS
BILINGUAL DATE OF HIRE

SPOUSE / OTHER:

NAME HOME PHONE#( )

CELLPHONE#( )

NUMBER OF DEPENDENDTS NAME AGE
NAME AGE
NAME AGE
NAME AGE

IN CASE OF EMERGENCY CONTACT:

NAME HOME NUMBER # () B
RELATIONSHIP CELLPHONE #( )

ADDRESS CITY ZIP
DOCTOR’S NAME PHONE #

HOSPITAL PHONE #

Revised: July 28, 2015



DELANO UNION SCHOOL DISTRICT

FEDERAL DRUG-FREE WORKPLACE ACT OF 1988

The Federal Drug-Free Workplace Act of 1988 requires that ALL employees read and sign the
following statement “as a prerequisite to” employment, and as a conditional of continued

employment,

The unlawful manufacture, distribution, dispensing, possession, or use of a
controlled substance (drug) is prohibited in all of the workplace of this District.
Violation of this prohibition may result in disciplinary action, up to and including
dismissal. In addition, violation may constitute violation of the California
Education Code and other state laws and may result in immediate suspension
without pay in the event that criminal charges are filed.

“As a condition of being employed to work under any federal grant received by
this District, employees are required to abide by the terms of this statement. These
employees are further required to notify their supervisor [or the Personnel
Department of the Superintendent} of any conviction for a criminal drug statue
violation occurring in the workplace within five days after such conviction.”

I acknowledge that I have read the above statement and its contents. I will abide by the terms
contained therein.

DATE: BY:




DESIGNATION OF BENEFICIARY UNDER GOVERNMENT CODE SECTION 53245
TO: Delano Union School District

DATE:

In the event of my death, I hereby designate the person stated below as the person entitled to
receive all warrants or checks that will be payable to me from the Delano Union School District.
Said person is my () husband, ( ) wife, () child, ( ) other, ( ) not related, and may be
identified as follows:

Name of Beneficiary:

Age of Beneficiary:

Residence of Beneficiary:

Occupation of Beneficiary:

Social Security Number of Beneficiary:

(NOTE: Identification information may be necessary since warrants and checks
can only be delivered to your designee after sufficient proof of identity is supplied.)

Social Security Number of Employee:

Date of Birth of Employee:

Signature of Employee:

Government Code Section 53245 DESIGNATION OF PERSON TO RECEIVE WARRANTS OF
CHECKS UPON DEATH OF EMPLOYEE

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 entitled 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.



11 OMember Date Received at District

02 QNon-member
61 URetired
81 QElect into STRS (form attached)

OFFICE OF MARY C. BARLOW
KERN COUNTY SUPERINTENDENT OF SCHOOLS

CERTIFICATED RATE REQUEST
FULL NAME
SOCIAL SECURITY #
Last First M.|./Maiden BIRTHDATE
SEX: OM QF
RETIREMENT STATUS

This questionnaire is required to determine your current STRS status. Please answer all questions accurately and

completely. An incorrect status can result in mandatory collection of contributions due STRS.

List previous CALIFORNIA teaching, and show County:

{month) , (yoar) th rough (month) _, (year) in COUﬂty
(month) (year) thTOUgh {manth) , {year) in County
1. Do you currently have funds on deposit with STRS? Answer NO if
you have recently applied for a refund. QOYes ONo
If you had a refund, when
2. Have you retired from STRS and are receiving a monthly pension from them? OYes ONo
If retired, have you a physical exam form on file? OYes QONo
Are you retired from another system? QYes ONo
4. Do you currently have funds on deposit with PERS (Public Employees Retirement System)
from service performed as a classified (non-teaching) school employee? QOYes ONo
5. Are you currently working in a full-time position that is supported by public funds?
(County, State, Federal, etc.) QYes ONo
If so, where
6.  Are you currently working full time in a school district that is in another county? QOYes ONo
If so, where
7. Are you currently employed full time in any other school district in Kern County? QOYes ONo
If yes, District
Ucertificated
Oclassified
8. Ifyou are not a current STRS member and do not qualify for STRS membership with
your current employment, would you like to elect membership? If so, an election form
QOYes 0ONo

must be attached.
PRESENT TEACHING STATUS

District Beginning Date of Work
QFuli-time Contract UPart-time Contract OHourly (adult education)
QExtended Day OHome Teaching QSubstitute

AF:DA:10 Rev. 9/09



i w-4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2 @23
Internal Revenue Service Your withholding is subject to review by the IRS.
@) First name and middle initial Last name i i
Step 1: (a) (b) Social security number
Enter
te Address Does your name match the
Personal name on your social security
i card? If not, to ensure you get
Information City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) D Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
I___] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2—4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

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

or Spouse Do only one of the following.

Works (a) Reserved for future use.

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b)is moreaccurate . . . . . . . . . . . . . . . . . . O

TIP: If you have self-employment income, see page 2.

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 total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent
ang Other Multiply the number of other dependentsby $500 . . . . . $
Credits Add the amounts above for qualifying children and other dependents. You may add to

this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4a)|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . .« . . . v v . . . |4D)|S

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . [4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here

Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only DELANO UNION SCHOOL DISTRICT employment ripber (EH)
1405 12TH AVENUE
DELANO, CA 93215 956000993

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023)



Form W-4 (2023)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

For the latest information about 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 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. 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 furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2023 if you meet both of the following
conditions: you had no federal income tax liability in 2022
and you expect to have no federal income tax liability in
2023. You had no federal income tax liability in 2022 if (1)
your total tax on line 24 on your 2022 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 29), or (2)
you were not required to file a return because your income
was below the filing threshold for your correct filing status. If
you claim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2023 tax return. To claim exemption from
withholding, certify that you meet both of the conditions
above by writing “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 will need to submit a new
Form W-4 by February 15, 2024.

Your privacy. If you have concerns with Step 2(c), you may
choose Step 2(b); if you have concerns with Step 4(a), you
may enter an additional amount you want withheld per pay
period in Step 4(c).

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay income and self-employment
taxes through withholding from your wages, you should
enter the self-employment income on Step 4(a). Then
compute your self-employment tax, divide that tax by the
number of pay periods remaining in the year, and include
that resulting amount per pay period on Step 4(c). You can
also add half of the annual amount of self-employment tax to
Step 4(b) as a deduction. To calculate self-employment tax,
you generally multiply the self-employment income by
14.13% (this rate is a quick way to figure your self-
employment tax and equals the sum of the 12.4% social
security tax and the 2.9% Medicare tax multiplied by
0.9235). See Pub. 505 for more information, especially if the
sum of self-employment income multiplied by 0.9235 and
wages exceeds $160,200 for a given individual.

Nonresident alien. If you’re a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated 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 more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

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

ﬁ Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
=S 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 for other
dependents that you may be 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 relative. 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 amount for the year
to your credits for dependents and enter the total 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 5, if you expect to claim
deductions other than the basic standard deduction on your
2023 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

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




Form W-4 (2023)

Page 3

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

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional

tables.

1

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

that value on line 1. Then, skip to line 3 . 1 8
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 Paying Job" row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a . 2a $
b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b 5o % % 2b $
¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ . 2c §
3  Enter the number of pay periods per year for the highest paying job. For example, if that jOb pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. 3
4  Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paying Job (along with any other additional
amount you want withheld) . s w s . 51 5E ALA E 2 5L 3 4 $
Step 4(b)—Deductions Worksheet (Keep for your records.)
1 Enter an estimate of your 2023 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 7.5% of yourincome . . . . . . . . . . . . 1%
¢ $27,700 if you're married filing jointly or a qualifying surviving spouse
2 Enter * $20,800 if you're head of household 2§
* $13,850 if you're single or married filing separately
3 Ifline 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-" 3 §
4  Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4
5 Addlines 3 and 4. Enter the result here and in Step 4(b) of Formw-4 . . . . . . . . . . . 5

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

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

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

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



Form W-4 (2023)

Page 4

Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | go- ($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 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,998 | 120,000
$0- 9,999 S0 $0 $850 $850 | $1,000 | $1,020 | $1,020 [ $1,020 [ $1,020 | $1,020 | $1,020 | $1,870
$10,000- 19,999 0 930 | 1,850 | 2000 | 2200 | 2220| 2220 | 2220| 2220 | 2220 | 3200 4,070
$20,000 - 29,999 850 | 1,850 | 2920 | 3120 | 3320 | 3340 | 3340 | 3,340 | 3340 | 4320 | 5320 6,190
$30,000 - 39,999 850 | 2000 | 3120 | 3320| 3520 | 3540 | 3540 | 3540 | 4520| 5520 6520 7,39
$40,000- 49,999 1,000 | 2200 | 3320 | 3520| 3720| 3740 | 3740 | 4720 5720 6,720 | 7,720 | 8,590
$50,000- 59,999 1,020 | 2220 | 3340 | 3540 | 3740 | 3760 | 4750 | 5750 | 6750 | 7750 | 8750 | 9,610
$60,000- 69,999 1,020 | 2220 | 3340 | 3540 | 3740 | 4750 | 5750 | 6750 | 7750 | 8750 | 9,750 | 10,610
$70,000- 79,999 1,020 | 2220 | 3340 | 3540 | 4720| 5750 | 6750 | 7,750 | 8750 | 9,750 | 10,750 | 11,610
$80,000- 99,999 1,020 | 2220 | 4170 | 5370 | 6570 | 7600 | 8600 | 9,600 | 10,600 | 11,600 | 12,600 | 13,460
$100,000 - 149,999 1,870 | 4070 | 6190 | 7300 | 8500 | 9610 | 10610 | 11,660 | 12,860 | 14,060 | 15260 | 16,330
$150,000 - 239,999 2,040 | 4440 | 6,760 | 8,160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 17,850
$240,000 - 259,999| 2040 | 4,440 | 6760 | 87160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 17,850
$260,000 - 279,999 2,040 | 4440 | 6760 | 8160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 18,140
$280,000 - 299,999 2,040 | 4440 | 6760 | 87160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,870 | 17,870 | 19,740
$300,000-319,999| 2040 | 4440 | 6760 | 87160 | 9,560 | 10,780 | 11,980 | 13,470 | 15470 | 17.470 | 19,470 | 21,340
$320,000-364,999| 2040 | 4440 | 6760 | 8550 | 10,750 | 12,770 | 14,770 | 16,770 | 18,770 | 20,770 | 22,770 | 24,640
$365,000 - 524,999| 2,970 | 6470 | 9,890 | 12,390 | 14,890 | 17,220 | 19,520 | 21,820 | 24,120 | 26,420 | 28,720 | 30,880
$525,000 andover | 3,140 | 6,840 | 10,460 | 13,160 | 15,860 | 18,390 | 20,890 | 23,390 | 25,800 | 28,390 | 30,890 | 33,250
Single or Married Filing Separately
Higher Paying Job Lower Paying 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 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 20,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999| $310 $890 | $1,020 | $1,020 | $1,020 | $1,860 | $1,870 | $1,870 | $1,870 | $1,870 | $2,030 | $2,040
$10,000 - 19,999 890 | 1,630 | 1750 | 1,750 | 2600 | 3600 | 83600 | 3600 | 3,600 | 3,760 | 3960 | 3970
$20,000- 29,999 1,020 | 1,750 | 1,880 | 2720 | 3720 | 4720 | 4730 | 4730 | 4890 | 5000 | 5290 | 5,300
$30,000- 39,999 1,020 | 1,750 | 2,720 | 3,720 | 4720 | 5720 5730 | 5890 | 6000 | 6200 6490 [ 6500
$40,000- 59,999 1,710 | 3450 | 4570 | 5570 | 6570 | 7700 | 7910 | 8110| 8310 | 8510 | 8710 | 8720
$60,000- 79,999 1,870 | 3600 | 4730 | 5860 | 7,080 | 8260 | 8460 | 8660 | 8860 | 9080 | 9260 | 9280
$80,000- 99,999 1,870 | 3,730 | 5060 | 60260 | 7460 | 8660 | 8860 | 9080 | 9260 | 9,460 | 10430 | 11,240
$100,000 - 124,999 2,040 | 3970 | 5300 | 6500 | 7,700 | 8900 | od410| 9610 | 10610 | 11.610 | 12,610 | 13,430
$125,000-149,999| 2040 | 3970 | 5300 | 6500 | 7,700 | 9,610 | 10,610 | 11,610 | 12,610 | 13,610 | 14,900 | 16,020
$150,000 - 174,999| 2,040 | 3970 | 5610 | 7610 | 9610 | 11,610 | 12,610 | 13,750 | 15,050 | 16,350 | 17,650 | 18,770
$175,000-199,999| 2,720 | 5450 | 7,580 | 9,580 | 11,580 | 13,870 | 15,180 | 16,480 | 17,780 | 19,080 | 20,380 | 21,490
$200,000 - 249,999| 2,900 | 5930 | 8,360 | 10,660 | 12,960 | 15260 | 16,570 | 17,870 | 19,170 | 20,470 | 21,770 | 22,880
$250,000 - 399,999| 2,970 | 6,010 | 8,440 | 10,740 | 13,040 | 15340 | 16,640 | 17,940 | 19,240 | 20,540 | 21,840 | 22,960
$400,000 - 449,999| 2,970 | 6010 | 8,440 | 10,740 | 13,040 | 15340 | 16,640 | 17,940 | 19,240 | 20,540 | 21,840 | 22,060
$450,000 andover | 3,140 | 6,380 | 9,010 | 11,510 | 14,010 | 16510 | 18,010 | 19,510 | 21,010 | 22,510 | 24,010 | 25,330
Head of Household
Higher Paying Job Lower Paying 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 - |$100,000 -|$110,000 -
Wage & Salary | 9999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $620 $860 | $1,020 | $1,020 | $1,020 | $1,020 | $1,650 | $1,870 | $1,870 | $1,890 | $2,040
$10,000 - 19,999 620 | 1,630 | 2,060 | 2,220 | 2220 | 2220 | 2,850 | 3,850 | 4,070 | 4,090 | 4,290 | 4,440
$20,000 - 29,999 860 | 2,060 | 2490 | 2650 | 2,650 | 30280 | 4280 | 50280 | 5520| 5720 5920 | 6,070
$30,000- 39,909 1,020 | 2220 | 2650 | 2810 | 3440 | 4440 | 5440 | 6460 | 6,880 | 7,080 | 7,280 | 7,430
$40,000- 59,999 1,020 | 2220 | 3130 | 4290 | 5290 | 6290 | 7480 | 8680 | 9,00 | 9,300 | 9,500 | 9,650
$60,000- 79,999 1,500 | 3700 | 5130 | 6200 | 7480 | 8680 | 9,880 | 11,080 | 11,500 | 11,700 | 11,000 | 12,050
$80,000- 99,999 1,870 | 4,070 | 5690 | 7,050 | 8250 | 9450 | 10,650 | 11,850 | 12,260 | 12,460 | 12,870 | 13,820
$100,000 - 124,999 2,040 | 4,440 | 6070 | 7,430 | 8630 | 9,830 | 11,030 | 12,230 | 13,190 | 14,190 | 15,190 | 16,150
$125,000 - 149,999 2,040 | 4440 | 6070 | 7430 | 8630 | 9,980 | 11,980 | 13,980 | 15190 | 16,190 | 17,270 | 18,530
$150,000 - 174,999 2,040 | 4440 | 6070 | 7980 | 9980 | 11,980 | 13,980 | 15,980 | 17,420 | 18720 | 20,020 | 21,280
$175,000-199,999 2,190 | 5390 | 7,820 | 9,980 | 11,980 | 14,060 | 16,360 | 18,660 | 20,170 | 21,470 | 22,770 | 24,030
$200,000-249,999| 2,720 | 6190 | 8920 | 11.380 | 13,680 | 15980 | 18,280 | 20,580 | 22,000 | 23,390 | 24,690 | 25950
$250,000 - 449,999 2,970 | 6,470 | 9,200 | 11,660 | 13,960 | 16,260 | 18,560 | 20.860 | 22,380 | 23.680 | 24,980 | 26,230
$450,000 andover | 3140 | 6840 | 9770 | 12.430 | 14,930 | 17,430 | 19,930 | 22,430 | 24,150 | 25,650 | 27,150 | 28,600
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ED Development

Department
State of California

Clear Form

Employee’s Withholding Allowance Certificate

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

Enter Personal Information

First, Middle, Last Name

Social Security Number

Address

State ZIP Code

City

Filing Status

[0 Single or Married (with two or more incomes)
[0 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, if applicable.)

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 2023, and | certify | meet both of the 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 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.

Employee’s Signature

Date

Employer’s Section: Employer’s Name and Address
DELANO UNION SCHOOL DISTRICT

1405 12TH AVENUE
DELANO, CA 93215

California Employer Payroll Tax Account Number

Purpose: This 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.

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

If 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 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. 52 (12-22) (INTERNET)

1. You did not owe any federal/state 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.

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/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;

(i) 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.
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The California Employer’s Guide (DE 44) (edd.ca.gov/pdf_pub_ctr/de44.pdf) provides the income tax withholding tables.
This publication may 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, please visit the Franchise Tax Board (FTB) (fth.ca.gov).

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

Notification: The burden of proof rests with the Penalty: You may be fined $500 if you file, with no

employee to show the correct California income reasonable basis, a DE 4 that results in less tax being withheld
tax withholding. Pursuant to section 4340-1(e) of than is properly allowable. In addition, criminal penalties
Title 22, California Code of Regulations (CCR) (govt.westlaw.  apply for willfully supplying false or fraudulent information
com/calregs/Search/Index), the FTB or the EDD may, by or failing to supply information requiring an increase in
special direction in writing, require an employer to submit withholding. This is provided by section 13101 of the

a Form W-4 or DE 4 when such forms are necessary for the California Unemployment Insurance Code (leginfo.legislature.
administration of the withholding tax programs. ca.gov/faces/codes.xhtml) and section 19176 of the

Revenue and Taxation Code (leginfo.legislature.ca.gov/faces/
codes).xhtml).
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Worksheets

Instructions — 1 — Allowances*

When determining your withholding allowances, you must consider your
personal situation:

— Do you claim allowances for dependents or blindness?

—  Will you itemize your deductions?

— Do you have more than one income coming into the household?

Two-Earners/Multiple Incomes: When earnings are derived from more than
one source, under-withholding may occur. If you have a working spouse or
more than one job, it is best to check the box “SINGLE or MARRIED (with
two or more incomes).” Figure the total number of allowances you are
entitled to claim on all jobs using only one DE 4 form. Claim allowances
with one employer.

Do not claim the same allowances with more than one employer. Your
withholding will usually be most accurate when all allowances are claimed
on the DE 4 filed for the highest paying job and zero allowances are
claimed for the others.

Married But Not Living With Your Spouse: You may check the “Head of

Household” marital status box if you meet all of the following tests:

(1) Your spouse will not live with you at any time during the year;

(2)  You will furnish over half of the cost of maintaining a home for the
entire year for yourself and your child or stepchild who qualifies as
your dependent; and

(3) You will file a separate return for the year.

Head of Household: To qualify, you must be unmarried or legally separated
from your spouse and pay more than 50% of the costs of maintaining

a home for the entire year for yourself and your dependent(s) or other
qualifying individuals. Cost of maintaining the home includes such items as
rent, property insurance, property taxes, mortgage interest, repairs, utilities,
and cost of food. It does not include the individual’s personal expenses or
any amount which represents value of services performed by a member of
the household of the taxpayer.

Worksheet A Regular Withholding Allowances

(A)  Allowance for yourself — enter 1 (A)
(B)  Allowance for your spouse (if not separately claimed by your spouse) — enter 1 (B)
(C)  Allowance for blindness — yourself — enter 1 (©
(D) Allowance for blindness — your spouse (if not separately claimed by your spouse) — enter 1 (D)

(E)  Allowance(s) for dependent(s) — do not include yourself or your spouse (E)
(F) Total — add lines (A) through (E) above and enter on line 1a of the DE 4 F 0

Instructions — 2 — (Optional) Additional Withholding Allowances

If you expect to itemize deductions on your California income tax return, you can claim additional withholding allowances. Use Worksheet B to determine
whether your expected estimated deductions may entitle you to claim one or more additional withholding allowances. Use last year's FTB Form 540 as a

model to calculate this year’s withholding amounts.

Do not include deferred compensation, qualified pension payments, or flexible benefits, etc,, that are deducted from your gross pay but are not taxed on this

worksheet.

You may reduce the amount of tax withheld from your wages by claiming one additional withholding allowance for each $1,000, or fraction of $1,000, by
which you expect your estimated deductions for the year to exceed your allowable standard deduction.

Worksheet B

Estimated Deductions

Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage income not subject to

withholding.

1. Enter an estimate of your itemized deductions for California taxes for this tax year as listed in the schedules in the FTB Form 540 1.

2. Enter $10,404 if married filing joint with two or more allowances, unmarried head of household, or qualifying widow(er)

with dependent(s) or $5,202 if single or married filing separately, dual income married, or married with multiple employers - 2.
3. Subtract line 2 from line 1, enter difference = 3. 0.00
4. Enter an estimate of your adjustments to income (alimony payments, IRA deposits) + 4.
5. Add line 4 to line 3, enter sum = 5 0.00
6. Enter an estimate of your nonwage income (dividends, interest income, alimony receipts) - 6.
7. Ifline 5 is greater than line 6 (if less, see below [go to line 9]);
Subtract line 6 from line 5, enter difference = 7:0.00
8. Divide the amount on line 7 by $1,000, round any fraction to the nearest whole number 8. 0.00
enter this number on line 1b of the DE 4. Complete Worksheet C, if needed, otherwise stop here.
9. Ifline 6 is greater than line 5;
Enter amount from line 6 (nonwage income) 9.
10. Enter amount from line 5 (deductions) 10. 0.00
11. Subtract line 10 from line 9, enter difference. Then, complete Worksheet C. 11. 0.00

*Wages paid to registered domestic partners will be treated the same for state income tax purposes as wages paid to spouses for California PIT withholding
and PIT wages. This law does not impact federal income tax law. A registered domestic partner means an individual partner in a domestic partner
relationship within the meaning of section 297 of the Family Code. For more information, please call our Taxpayer Assistance Center at 1-888-745-3886.
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Worksheet C Additional Tax Withholding and Estimated Tax

1

10.

12,

13.

14.

15.

Enter estimate of total wages for tax year 2023.
Enter estimate of nonwage income (line 6 of Worksheet B).

Add line 1 and line 2. Enter sum.

Enter itemized deductions or standard deduction (line 1 or 2 of Worksheet B, whichever is largest).

Enter adjustments to income (line 4 of Worksheet B).

Add line 4 and line 5. Enter sum.

Subtract line 6 from line 3. Enter difference.

Figure your tax liability for the amount on line 7 by using the 2023 tax rate schedules below.
Enter personal exemptions (line F of Worksheet A x $154.00).

Subtract line 9 from line 8. Enter difference.

Enter any tax credits. (See FTB Form 540).

Subtract line 11 from line 10. Enter difference. This is your total tax liability.

Calculate the tax withheld and estimated to be withheld during 2023. Contact your employer to request

the amount that will be withheld on your wages based on the marital status and number of withholding

allowances you will claim for 2023. Multiply the estimated amount to be withheld by the number
periods left in the year. Add the total to the amount already withheld for 2023.

taxes withheld.

of pay

Subtract line 13 from line 12. Enter difference. If this is less than zero, you do not need to have additional

Divide line 14 by the number of pay periods remaining in the year. Enter this figure on line 2 of the DE 4.

7. 0.00

9. 0.00
10. 0.00
11.

12. 0.00

13.

14. 0.00

15.

Note: Your employer is not required to withhold the additional amount requested on line 2 of your DE 4. If your employer does not agree to withhold the
additional amount, you may increase your withholdings as much as possible by using the “single” status with “zero” allowances. If the amount withheld still
results in an underpayment of state income taxes, you may need to file quarterly estimates on Form 540-ES with the FTB to avoid a penalty.

These Tables Are for Calculating Worksheet C and for 2023 Only

Single Persons, Dual Income
Married or Married With Multiple Employers

Married Persons

IF THE TAXABLE INCOME IS

COMPUTED TAX 1S

IF THE TAXABLE INCOME IS COMPUTED TAX IS

OVER BUT NOT OF AMOUNT OVER... PLUS OVER
OVER

$0 $10,099 1.100% $0 $0.00 $0
$10,099 $23,942 2.200% $10,099 $111.09 $20,198
$23,942 $37,788 4.400% $23,942 $415.64 $47,884
$37,788 $52,455 6.600% $37,788 §1,024.86 $75,576
$52,455 $66,295 8.800% $52,455 $1,992.88 $104,910
$66,295 $338,639 10.230% $66,295 $3,210.80 $132,590
$338,639 $406,364 11.330% $338,639 $31,071.59 $677,278
$406,364 $677,275 12.430% $406,364 $38,744.83 $812,728
$677,275 $1,000,000 13.530% $677,275 $72,419.07 $1,000,000
$1,000,000 and over 14.630% $1,000,000 $117,556.49 $1,354,550

BUT NOT
OVER
$20,198
$47,884
$75,576
$104,910
$132,590
$677,278
$812,728
$1,000,000
$1,354,550
and over

OF AMOUNT OVER...
1.100% $0
2.200% $20,198
4.400% $47,884
6.600% $75,576
8.800% $104,910

10.230% $132,590
11.330% $677,278
12.430% $812,728
13.530% $1,000,000
14.630% $1,354,550

PLUS

$0.00
$222.18
$831.27
$2,049.72
$3,985.76
$6,421.60
$62,143.18
$77,489.67
$100,767.58
$148,738.20

Unmarried Head of Household

IF THE TAXABLE INCOME IS COMPUTED TAX IS

OVER BUT NOT OF AMOUNT OVER... PLUS
OVER

$0 $20,212 1.100% $0 $0.00
$20,212 $47,887 2.200% $20,212 $222.33
$47,887 $61,730 4.400% $47,887 $831.18
$61,730 $76,397 6.600% $61,730 $1,440.27
$76,397 $90,240 8.800% $76,397 $2,408.29
$90,240 $460,547 10.230% $90,240 $3,626.47
$460,547 $552,658 11.330% $460,547  $41,508.88
$552,658 $921,095 12.430% $552,658  $51,945.06
$921,095  $1,000,000 13.530% $921,095 $97,741.78
$1,000,000 and over 14.630%  $1,000,000 $108,417.63

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

The DE 4 information is collected for purposes of administering the PIT law and under the authority of Title 22, CCR, section 4340-1, and the California
Revenue and Taxation Code, including section 18624. The Information Practices Act of 1977 requires that individuals be notified of how information they
provide may be used. Further information is contained in the instructions that came with your last California resident income tax return.
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Permissive Membership-Instructions

CALSIRS

If you are employed to perform creditable service in a
position that is excluded from mandatory membership in
the CalSTRS’ Defined Benefit (DB) Program, you may
use this form to elect DB Program membership at any
time while employed to perform creditable service.

A permissive election of membership in the DB Program
applies to all future creditable service performed for the
same or another employer, including any non-member or
CalSTRS Cash Balance Benefit (CB) Program service
you are currently performing. You may be entitled to
elect coverage by the CB Program or California Public
Employees’ Retirement System (CalPERS) for future
eligible service as allowed by law. Please work with your
employer if you believe you are entitled to make one of
these elections.

A permissive election of membership in the DB Program
is irrevocable. Membership may only be cancelled if you
terminate all employment to perform creditable service
and refund your accumulated retirement contributions
from the CalSTRS DB Program.

SECTION 1: EMPLOYEE INFORMATION
(TO BE COMPLETED BY EMPLOYEE)
Provide the following information:
e CalSTRS Client ID* or Social Security Number
e lLast Name, First Name and Middle Initial
¢ Mailing Address**, City, State and Zip Code
e Date of Birth
e Email Address
s Telephone Number

*If you have already been employed to perform
creditable service you will have a CalSTRS Client ID,
even if you were not formerly a member. Please provide
your CalSTRS Client ID, if you have one, in lieu of your
Social Security Number.

**To establish residency for tax purposes, we ask that
you provide a street address. Be sure to include any
street, apartment or suite number. If your post office
does not deliver mail to your street address, you may
enter your box number instead. If you reside outside the
United States, use the CITY — STATE - ZIP field to
provide your foreign address. If you receive your mail in
care of a third party, enter “c/o” followed by the third
party’s name and address.

SECTION 2: EMPLOYEE ELECTION
(TO BE COMPLETED BY EMPLOYEE)
If you want to elect membership in the CalSTRS DB
Program:
o Check the appropriate box
¢ Provide your requested membership date***

***You will begin contributing to the DB Program as of
your membership date. Your membership date can be
no earlier than the first day of the pay period in which
your election is made, or your first day of employment,
whichever is later. Work with your employer to select the
most beneficial, valid membership date you are eligible
for. Electing an invalid membership date will require a
revision to your election form and may result in delayed
contributions to CalSTRS.

If you do not want to elect membership in the CalSTRS
DB Program at this time, check the appropriate box.

SECTION 3: REQUIRED SIGNATURE
(TO BE COMPLETED BY EMPLOYEE)
Sign the form and date your signature.
Return the form to your employer.

SECTION 4: EMPLOYEE POSITION INFORMATION

(TO BE COMPLETED BY EMPLOYER)

Provide the position hire date — the date in which the
employee was hired to perform creditable service in the
position they are making this election for. CalSTRS
defers to the employer as to the date in which you
consider an employee to be hired. Provide the position
title — the title of the position the employee is performing
creditable service in.

SECTION 5: EMPLOYER INFORMATION AND
CERTIFICATION (TO BE COMPLETED BY EMPLOYER)
Verify the employee is eligible for the requested
membership date.

Provide the following information:
o The employer (county or district) name
¢ County and district code
e Name and title of employer official completing
the form

Sign the form and date your signature.
Submit the form to CalSTRS and retain a copy.
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Permissive Membership-Instructions Q‘XI_STRS

SUBMITTING THE FORM

This form should be submitted to CalSTRS by the
employer. CalSTRS must receive this form within 60
days after the employee’s signature date and, if
applicable, prior to the submission of contributions.
Submit the form by mail or the Secure Employer

Website.
Mail to: CalSTRS
P.O. Box 15275, MS 17
Sacramento, CA 95851-0275
Secure Attach the form to a secure message
Employer and submit via SEW
Website:

Please do not submit this form via email as it may
contain personally identifiable information.

QUESTIONS
Employee — contact your employer

Employer — contact CalSTRS Employer Help
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Permissive Membership

CALSTRS.

ES 0350 REV 03/20 California State Teachers' Retirement System

P.O. Box 15275, 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 _
l !
FIRST NAME M

2 | I [
ADDRESS (number, street, apt or suite no.) o

| _—

CIty STATE ZIP CODE DATE OF BIRTH (MM/DD/YYYY)

| |

EMAIL ADDRESS TELEPHONE

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

Check One:

O lelect membership in the CalSTRS Defined Benefit Program as of: _

MEMBERSHIP DATE (MM/DD/YYYY)**
| 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.

O 1decline membership in the CalSTRS Defined Benefit Program at this time
I understand that | can elect membership in the CalSTRS Defined Benefit Program at any time
while | am employed to perform creditable service.
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mLSTRS, Client ID: OR SSN:

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

| 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.

| 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/BD/YYYY)

"EMPLOYER NAME N COUNTY AND DISTRICT CODE

EMPLOYER OFFICIAL'S NAME AND TITLE

PERMISSIVE MEMBERSHIP « REV 03/20 + PAGE 2 of 2




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

» . LS . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

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

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

Section 1. Employee Information and Attestation (Empioyees must complets and sign Section 1 ofFoqn +9no Mar
than the first day of employment, but not before accapl‘ing a job offer.)

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

| 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 penaity of perjury, that I am (check one of the following boxes):

[] 1. Acitizen of the United States

E] 2. A noncitizen national of the United States (See instructions)

D 3. Alawful permanent resident  {Alien Registration Number/USCIS Number):

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

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: mﬁze\,":,:',m"’“s;m
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR
2. Form |-94 Admission Number:

OR
3. Foreign Passpert Number:

Country of issuance:

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

[Preparer andior Translator Certification (check one): _
[ did not use & preparer or transiator. DAms)Mmmms)awmmmmmmwmsmm by o
(F‘mHsbdowmustbemnplemdands:gnedwhanpmpamrsmdbrmnslmmasslstan employsemcomp!eﬂng.s‘ewm 1)

| attest, under penaity 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 (mm/dd/yyyy)
Last Name (Family Name} First Name (Given Name}
Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

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



Employment Eligibility Verification USCIS

Department of Homeland Security OMfngJ;_gowl

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

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the empiloyee’s first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C ag listed on the "Lists
of Acceptable Documents.*) '

Last Name (f-‘amily Name) First Name (Given Name) M.I. | Citizenship/Immigration Status
Employee Info from Section 1
ListA OR List B AND ListC
Identity and Employment Authorization identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any) (mm/ddfyyyy) Expiration Date (if any) (mm/dd/yyyy) Expiration Date {if any} (mm/dd/yyyy)

Document Title

fssuing Authority Additional Information O ey ST

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

tssuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee’'s first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of Employer or Autharized Representative Today's Date (mm/dd/yyyy) | Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Employer’s Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name {if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/ddiyyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or raceipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dad/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s}), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative | Today's Date (mm/dd/vyyy) Name of Employer or Authorized Representative

Form I-9 10/21/2019 Page 2 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.

LISTA LISTB LISTC
Documents that Establish T Documents that Establish Documents that Establish
Both Identity and : Identity Employment Authorization
Employment Authorization ©OR AND
1. U.S. Passport or U.S. PassportCard | |[1. Driver's license or ID card issued by a 1. A Social Security Account Number
- ' State or outlying possession of the card, unless the card includes one of
2. ;T?sigetinc:nR;:feei:tt g::g ?;0‘:':?_551 e United States provided it contains a the following restrictions:
o | photograph or information such as (1) NOT VALID FOR EMPLOYMENT
) - . name, date of birth, gender, height, eye
3. Foreign passport that contains a | color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-651 stamp or temporary | INS AUTHORIZATION
1-551 printed notation on a machine- 2. ID card issued by federal, state or local
readable immigrant visa government agencies or entities, (3) VALID FOR WORK ONLY WITH
- e . DHS AUTHORIZATION
— == provided it contains a photograph or
4. Employment Authorization Document |5 jpformation such as name, date of birth, | 2. Certification of report of birth issued
that contains a photograph (Form : gender, height, eye color, and address by the Department of State (Forms
1-766) I DS-1350, FS-545, FS-240)

|3, School ID card with a photograph — :

5. For a nonimmigrant alien authorized | 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: = county, municipal authority, or
a. Foreign passport; and 5. U.S. Military card or draft record terﬁt9w of the L!nited States
b.E [6. wilitary dependent's 1D card bearing an official seal

. Form |-94 or Form I-94A that has LA

the following: " |7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document

1) Th: same name as the passport; | |  Card 5. U.S. Citizen ID Card (Form I-197)
an A - - -

(2) An endorsement of the alien's | 9. _Naiivo Americon inzd) document 6. Identification Card for Use of
nonimmigrant status as long as | |9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has }L government authority States (Form 1-179)
not yet expired and the = ——
proposed employmentisnotin | | For persons under age 18 who are | 7- Employment autharization
conflict with any restrictionsor | = unable to present a document document issued by the )
limitations identified on the form. | listed above: Department of Homeland Security

6. Passport from the Federated States |
of Micronesia (FSM) or the Republic || 10- School record or report card
of the Marshall islands (RM) with " |11. Clinic, doctor, or hospital record
Form 1-94 or Form |-94A indicating I
nonimmigrant admission under the 12. Day-care or nursery school record

Compact of Free Association Between |
the United States and the FSM or RMI |

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



Social Security Administration

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. When you retire, or if 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 benefit you receive. Your Medicare benefits,
however, will not be affected. Under the Social Security law, there are two ways your Social Security benefit
amount may be affected.

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax.
As a result, you will receive a lower Social Security benefit than if you were not entitled to 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 $395.50. This amount is updated annually. This provision reduces, but does not
totally eliminate, your Social Security benefit. For additional information, please refer to 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
become entitled will be offset if you also receive a Federal, State or local government pension based on work
where 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 eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 -
$400=%$100). Even if your pension is high enough 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, “Government 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 office.

| certify that | have received Form SSA-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future
Social Security Benefits.

Signature of Employee Date

Form S$SA-1945 (01-2013)
Destrov Prior Editions



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

New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004] 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. The statement explains how a pension from that job could affect future
Social Security benefits to which they may become entitled.

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

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

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

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

Copies of the SSA-1945 are available online at the Social Security website,
www.socialsecurity.gov/online/ssa-1945.pdf. Paper copies can be requested by email at
ofsm.oswm.rqct.orders@ssa.gov or by fax at 410-965-2037. The request must include the name, complete
address and telephone number of the employer. Forms will not be sent to a post office box. Also, if
appropriate, include the name of the person to whom the forms are to be delivered. The forms are available in
packages of 25. Please refer to Inventory Control Number (ICN) 276950 when ordering.

Form SSA-1945 (01-2013)



Delano Union School District

Office of Rosalina C. Rivera — Superintendent
Department of Human Resources
Dr. Jason Kashwer, Assistant Superintendent - Human Resources

1405 - 12" Avenue, Delano, California 93215
(661) 721-5000 Ext. 00131 ~ Fax (661) 721-5014

NOTIFICATION OF REASONABLE ASSURANCE
FOR THE 2021-2022 SCHOOL YEAR

TO:

FROM: Dr. Jason Kashwer %W'

Assistant Superintendent — Human Resources

DATE:

[] Newly Hired Certificated/Classified Substitute Employee

You are hereby notified that you have reasonable assurance of returning to work at the close of all
holiday and recess periods during the current school year. Your services will not be needed during
the recess periods unless you are notified in writing.

] Newly Hired Classified Employee

You are hereby notified that you have reasonable assurance of returning to work at the close of all
holiday and recess periods during the current school year. Your services will not be needed during
the recess periods unless you are notified in writing.

You may, nonetheless, file an Unemployment Insurance (UI) claim. Your eligibility for benefits
will be determined by the Employment Development Department (EDD) and not by this district. If
you are not offered an opportunity to perform services in the next academic year/term, you may be
entitled to UI benefits retroactive to the date you filed an initial claim; provided that you are
otherwise eligible and you filed a claim for each week benefits are claimed, and if the claim for
benefits is made within 30 days after the start of the next academic year/term.

The official mailing address provided below should be given to the Employment Development
Department when filing a claim for unemployment insurance benefits:

Delano Union School District
¢/o SISC
P.O. Box 1808
Bakersfield. CA 93303-1808
JK/agd

Signature of receipt Date

Working Together For A Better Education — The Delano Way!
AN AFFIRMATIVE ACTION/EQUAL OPPORTUNITY EMPLOYEE




[J New Enrollment
[J Account Change
O cCancel

L~

DELANO UNION SCHOOL DISTRICT
Warking Together For A Better Education

DIRECT DEPOSIT AUTHORIZATION

|, the undersigned employee, authorize my employer, Delano Union School District, to initiate credits
to my account per the attached check. |also authorize my financial institution listed to credit my
account with the amount thereof.

Employee Name (print):

Employee SSN or SEMS:

School Site:
Bank Name:

Checking: [ Savings: [
Employee Signature: Date:

Please Note: Your direct deposit will take effect up to two (2) months from the above date.
You will receive a pay warrant until your direct deposit is established.

PLEASE ATTACH A BLANK VOIDED CHECK FOR THE ACCOUNT
YOU ARE HAVING FUNDS DIRECT DEPOSITED

CANCELLATION OF DIRECT DEPOSIT

I hereby request to discontinue my direct deposit effective immediately or in such a time and manner as
to afford Delano Union School District a reasonable opportunity to cancel it.

Employee Signature: Date:




DELANO UNION SCHOOL DISTRICT
PROFESSIONAL STANDARDS
Board Policy 4119.21 - Certificated

The Board of Trustees expects district employees to maintain the highest ethical standards, behave
professionally, follow district policies and regulations, abide by state and federal laws, and exercise
good judgment when interacting with students and other members of the school community.
Employees shall engage in conduct that enhances the integrity of the district, advances the goals
of the district's educational programs, and contributes to a positive school climate.

The Board encourages district employees to accept as guiding principles the professional standards
and codes of ethics adopted by educational or professional associations to which they may belong.

Each employee is expected to acquire the knowledge and skills necessary to fulfill his/her
responsibilities and to contribute to the learning and achievement of district students.

Inappropriate Conduct
Inappropriate employee conduct includes, but is not limited to:

1. Engaging in any conduct that endangers students, staff, or others, including, but not limited to,
physical violence, threats of violence, or possession of a firearm or other weapon.

2. Engaging in harassing or discriminatory behavior towards students, parents/guardians, staff, or
community members, or failing or refusing to intervene when an act of discrimination, harassment,
intimidation, or bullying against a student is observed.

3. Physically abusing, sexually abusing, neglecting, or otherwise willfully harming or injuring a
child.

4. Engaging in inappropriate socialization or fraternization with a student or soliciting,
encouraging, or maintaining an inappropriate written, verbal, or physical relationship with a
student.

5. Possessing or viewing any pornography on school grounds, or possessing or viewing child
pornography or other imagery portraying children in a sexualized manner at any time.

6. Using profane, obscene, or abusive language against students, parents/guardians, staff, or
community members.

7. Willfully disrupting district or school operations by loud or unreasonable noise or other action.
8. Using tobacco, alcohol, or an illegal or unauthorized substance, or possessing or distributing
any controlled substance, while in the workplace, on district property, or at a school-sponsored

activity.

9. Being dishonest with students, parents/guardians, staff, or members of the public, including, but
not limited to, falsifying information in employment records or other school records.

10. Divulging confidential information about students, district employees, or district operations to
persons or entities not authorized to receive the information.



DELANO UNION SCHOOL DISTRICT
Professional Standards - Certificated (Continued)

11. Using district equipment or other district resources for the employee's own commercial
purposes or for political activities.

12. Using district equipment or communications devices for personal purposes while on duty,
except in an emergency, during scheduled work breaks, or for personal necessity.

Employees shall be notified that computer files and all electronic communications, including, but
not limited to, email and voice mail, are not private. To ensure proper use, the Superintendent or

designee may monitor employee usage of district technological resources at any time without the
employee's consent.

13. Causing damage to or engaging in theft of property belonging to students, staff, or the district.
14. Wearing inappropriate attire
Reports of Misconduct

An employee who observes or has evidence of another employee's inappropriate conduct shall
immediately report such conduct to the principal or Superintendent or designee. An employee who
has knowledge of or suspects child abuse or neglect shall file a report pursuant to the district's
child abuse reporting procedures as detailed in AR 5141.4 - Child Abuse Prevention and Reporting.

Any reports of employee misconduct shall be promptly investigated. Any employee who is found
to have engaged in inappropriate conduct in violation of law or Board policy shall be subject to
disciplinary action and, in the case of a certificated employee, may be subject to a report to the
Commission on Teacher Credentialing. The Superintendent or designee shall notify local law
enforcement as appropriate.

An employee who has knowledge of but fails to report inappropriate employee conduct may also
be subject to discipline.

The district prohibits retaliation against anyone who files a complaint against an employee or
reports an employee's inappropriate conduct. Any employee who retaliates against any such
complainant, reporter, or other participant in the district's complaint process shall be subject to
discipline.

Employee Name (Please Print) Date
Employee Signature Department/School
Revised 7/15/2020 Certificated Handbook, Page 123-125

Board Policy 4119.21



INTRODUCTION TO DUESD TECHNOLOGY DEPARTMENT

Network Privileges

All employees who sign the Acceptable Use Policy (AUP) have a network login and password. Access is
available from workstations based upon whether the employee works in the classroom or as administrative
support. As the AUP indicates, the email account is restricted to business use. Internet access is filtered by
legal requirements. Certain attachments are also restricted to protect the network from viruses and other

malicious software.

Data Storage

All data is stored on network drives which are backed up daily; no data is stored on the local C: drive. If
necessary, a technician may re-image a workstation which would destroy any data stored locally. Each user has
a P: drive to hold private work data. This drive is not accessible by other users. There is also an S: drive for
shared data. Folders in the shared drive are available for access by increasingly more District users as they
move from Site to District. Depending upon where the file is saved, it becomes available across the network to
anyone else who belongs to the group. Only group members have access to the named folder.

Security

Internet and email filtering is in place, as well as antivirus software; however, no filter is perfect. It is expected
that employees use discretion in accessing the Internet to prevent access to inappropriate web sites. In order to
pass data from home to school and back, there are several ways to proceed. Flash drives, CDRs, and Google
Docs/Drive are acceptable, as are most email attachments. Most graphic attachments are prohibited.

Software Availability

District-standard productivity software is available on the network. All software must be installed by
Technology staff due to such issues as strict observance of copyright restrictions and minimizing software

conflicts.
Admonition

Please refrain from passing around spam emails to other employees via the District’s email system or placing
any personal files such as family event pictures and videos, personal music files, etc., on the network. These
items use up storage and bandwidth that are needed for daily operations. In addition, please remove old or
unused files in your P: and Shared drive locations. The District reserves the right to remove any files it deems

unnecessary at its discretion .

~109 ~



DELANO UNION ELEMENTARY SCHOOL DISTRICT
ELECTRONIC ON-LINE SERVICES
RULES OF INTERNET ETIQUETTE “NETIQUETTE”

o BePolite. Never send, or encourage others to send, abusive messages.

o Use Appropriate Language. Remember that you are a representative of not only yourself but also your
school on a publicly accessible system. You may be alone with your computer, but what you say and
do can be viewed globally! Never swear, use vulgarities, or any other inappropriate language. Illegal
activities of any kind are strictly forbidden.

o Privacy. Remember that revealing your own phone number and address can result in unwanted
intrusions of your ptivacy and should be viewed in the same light as a public listing in a telephone
directory. Users shall have no expectation of privacy and understand that the District has the right to
monitor and examine all system activities to ensure proper use of the system.

o Electronic Mail. Electronic mail (E-Mail) is not guaranteed to be private. Messages relating to or in
support of illegal or unethical activities must be reported to the District.

Recommended Practices

e Use accurate and descriptive titles for your articles and subject lines for your e-mail. Tell people what it is
about before they read it.

¢ Get the most appropriate audience for your message, not the widest. Avoid posting and bulk mailing of
large messages.

* Remember that if you post to multiple groups, specify all groups in a single message.
e Bebrief. Fewer people will bother to read a long message.

* Minimize spelling errors and make sure your message is easy to understand and read.

e Forgive the spelling and grammatical errors of others.

* Remember that humor and satire are very often misinterpreted.
e Post only to groups you know.

» Cite references for any facts you present.

o Keep signatures brief.

* Remember that all network users are human beings. Don't "attack" correspondents; persuade them with
facts.

05013R4/97WHITE-D

~110 ~



Delano Union School District
Board Policy

Employee Use Of Technology

BP 4040
Personnel

The Governing Board recognizes that technological resources enhance employee performance by offering
effective tools to assist in providing a quality instructional program; facilitating communications with
parents/guardians, students, and the community; supporting district and school operations; and improving
access to and exchange of information. The Board expects all employees to learn to use the available
technological resources that will assist them in the performance of their job responsibilities. As needed,
employees shall receive professional development in the appropriate use of these resources.

Employees shall be responsible for the appropriate use of technology and shall use district technology primarily
for purposes related to their employment.

District technology includes, but is not limited to, computers, the district's computer network including servers
and wireless computer networking technology (wi-fi), the Internet, email, USB drives, wireless access points
(routers), tablet computers, smartphones and smart devices, telephones, cellular telephones, personal digital
assistants, pagers, MP3 players, wearable technology, any wireless communication device including emergency
radios, and/or future technological innovations, whether accessed on or off site or through district-owned or
personally owned equipment or devices.

The Superintendent or designee shall establish an Acceptable Use Agreement which outlines employee
obligations and responsibilities related to the use of district technology. Upon employment and whenever
significant changes are made to the district's Acceptable Use Agreement, employees shall be required to
acknowledge in writing that they have read and agreed to the Acceptable Use Agreement.

Employees shall not use district technology to access, post, submit, publish, or display harmful or inappropriate
matter that is threatening, obscene, disruptive, sexually explicit, or unethical or that promotes any activity
prohibited by law, Board policy, or administrative regulations.

Harmful matter includes matter, taken as a whole, which to the average person, applying contemporary
statewide standards, appeals to the prurient interest and is matter which depicts or describes, in a patently
offensive way, sexual conduct and which lacks serious literary, artistic, political, or scientific value for minors.
(Penal Code 313)

The Superintendent or designee shall ensure that all district computers with Internet access have a technology
protection measure that protects against access to visual depictions that are obscene, child pornography, or
harmful to minors and that the operation of such measures is enforced. The Superintendent or designee may
disable the technology protection measure during use by an adult to enable access for bona fide research or
other lawful purpose. (20 USC 6777; 47 USC 254)

The Superintendent or designee shall annually notify employees in writing that they have no reasonable
expectation of privacy in the use of any equipment or other technological resources provided by or maintained
by the district, including, but not limited to, computer files, email, text messages, instant messaging, and other
electronic communications, even when provided their own password. To ensure proper use, the Superintendent
or designee may monitor employee usage of district technology at any time without advance notice or consent
and for any reason allowed by law.
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In addition, employees shall be notified that records maintained on any personal device or messages sent or
received on a personal device that is being used to conduct district business may be subject to disclosure,
pursuant to a subpoena or other lawful request.

Employees shall report any security problem or misuse of district technology to the Superintendent or designee.

Inappropriate use of district technology may result in a cancellation of the employee's user privileges,
disciplinary action, and/or legal action in accordance with law, Board policy, and administrative regulation.

Delano Union School District

Exhibit
Employee Use Of Technology

E 4040
Personnel

ACCEPTABLE USE AGREEMENT AND RELEASE OF DISTRICT FROM LIABILITY (EMPLOYEES)

The Delano Union School District authorizes district employees to use technology owned or
otherwise provided by the district as necessary to fulfill the requirements of their position. The use of
district technology is a privilege permitted at the district's discretion and is subject to the conditions
and restrictions set forth in applicable Board policies, administrative regulations, and this Acceptable
Use Agreement. The district reserves the right to suspend access at any time, without notice, for any
reason.

The district expects all employees to use technology responsibly in order to avoid potential problems
and liability. The district may place reasonable restrictions on the sites, material, and/or information
that employees may access through the system.

The district makes no guarantee that the functions or services provided by or through the district will
be without defect. In addition, the district is not responsible for financial obligations arising from
unauthorized use of the system.

Each employee who is authorized to use district technology shall sign this Acceptable Use Agreement
as an indication that he/she has read and understands the agreement.

Definitions

District technology includes, but is not limited to, computers, the district's computer network
including servers and wireless computer networking technology (wi-fi), the Internet, email, USB
drives, wireless access points (routers), tablet computers, smartphones and smart devices, telephones,
cellular telephones, personal digital assistants, pagers, MP3 players, wearable technology, any
wireless communication device including emergency radios, and/or future technological
innovations, whether accessed on or off site or through district-owned or personally owned
equipment or devices.

Employee Obligations and Responsibilities

Employees are expected to use district technology safely, responsibly, and primarily for work-related
purposes. Any incidental personal use of district technology shall not interfere with district business
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and operations, the work and productivity of any district employee, or the safety and security of
district technology. The district is not responsible for any loss or damage incurred by an employee as
a result of his/her personal use of district technology.

The employee in whose name district technology is issued is responsible for its proper use at all
times. Employees shall not share their assigned online services account information, passwords, or
other information used for identification and authorization purposes, and shall use the system only
under the account to which they have been assigned. Employees shall not gain unauthorized access
to the files or equipment of others, access electronic resources by using another person's name or
electronic identification, or send anonymous electronic communications. Furthermore, employees
shall not attempt to access any data, documents, emails, or programs in the district's system for which
they do not have authorization.

Employees are prohibited from using district technology for improper purposes, including, but not
limited to, use of district technology to:

1. Access, post, display, or otherwise use material that is discriminatory, defamatory, obscene,
sexually explicit, harassing, intimidating, threatening, or disruptive

2. Disclose or in any way cause to be disclosed confidential or sensitive district, employee, or
student information without prior authorization from a supervisor

3. Engage in personal commercial or other for-profit activities without permission of the
Superintendent or designee

4. Engage in unlawful use of district technology for political lobbying
5. Infringe on copyright, license, trademark, patent, or other intellectual property rights

6. Intentionally disrupt or harm district technology or other district operations (such as
destroying district equipment, placing a virus on district computers, adding or removing a computer
program without permission, changing settings on shared computers)

7. Install unauthorized software

8. Engage in or promote unethical practices or violate any law or Board policy, administrative
regulation, or district practice

Privacy

Since the use of district technology is intended for use in conducting district business, no
employee should have any expectation of privacy in any use of district technology.

The district reserves the right to monitor and record all use of district technology, including, but not
limited to, access to the Internet or social media, communications sent or received from district
technology, or other uses within the jurisdiction of the district. Such monitoring/ recording may occur
at any time without prior notice for any legal purposes including, but not limited to, record retention
and distribution and/or investigation of improper, illegal, or prohibited activity. Employees should
be aware that, in most instances, their use of district technology (such as web searches or emails)
cannot be erased or deleted.
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All passwords created for or used on any district technology are the sole property of the district. The
creation or use of a password by an employee on district technology does not create a reasonable

expectation of privacy.
Personally Owned Devices

If an employee uses a personally owned device to access district technology or conduct district
business, he/she shall abide by all applicable Board policies, administrative regulations, and this
Acceptable Use Agreement. Any such use of a personally owned device may subject the contents of
the device and any communications sent or received on the device to disclosure pursuant to a lawful
subpoena or public records request.

Records

Any electronically stored information generated or received by an employee which constitutes a
district or student record shall be classified, retained, and destroyed in accordance with BP/ AR 3580 -
District Records, BP/AR 5125 - Student Records, or other applicable policies and regulations
addressing the retention of district or student records.

Reporting

If an employee becomes aware of any security problem (such as any compromise of the
confidentiality of any login or account information) or misuse of district technology, he/she shall
immediately report such information to the Superintendent or designee.

Consequences for Violation

Violations of the law, Board policy, or this Acceptable Use Agreement may result in revocation of an
employee's access to district technology and/or discipline, up to and including termination. In
addition, violations of the law, Board policy, or this agreement may be reported to law enforcement
agencies as appropriate.

Employee Acknowledgment

I have received, read, understand, and agree to abide by this Acceptable Use Agreement, BP 4040 -
Employee Use of Technology, and other applicable laws and district policies and regulations
governing the use of district technology. I understand that there is no expectation of privacy when
using district technology or when my personal electronic devices use district technology. I further
understand that any violation may result in revocation of user privileges, disciplinary action, and/or
appropriate legal action.

I hereby release the district and its personnel from any and all claims and damages arising from my
use of district technology or from the failure of any technology protection measures employed by the
district.

Name: Position:
(Please print)

School /Work Site:

Signature: Date:
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SITE

DATE

DELANO UNION SCHOOL DISTRICT
HUMAN RESOURCES EMERGENCY INFORMATION

SUBSTITUTE
LAST NAME: FIRST NAME: DATE OF BIRTH:
STREET ADDRESS CITY Z1p
MAILING ADDRESS CITY yAld
PHONE: ( ) CELL PHONE: ( )
IN CASE OF EMERGENCY, CALL:
1. NAME:
PHONE: ( ) RELATIONSHIP TO EMPLOYEE:
2. NAME:
PHONE: k-3 RELATIONSHIP TO EMPLOYEE:
DOCTOR’S NAME: PHONE: ( )
MEDICATIONS:

KNOWN MEDICAL CONDITIONS / ALLERGIES:

*Please note, this information is for emergency contact purposes only.



DELANO UNION SCHOOL DISTRICT
1405 — 12t Avenue
Delano, CA 93215

PAY SCHEDULE FOR SUBSTITUTE EMPLOYEES

Cut-off date for all substitute employees is 15" of each month. You will receive your check on
the tenth of the succeeding month of which you work.

Please check with the secretary in the school office. If your check is not there, it may be at the
District Office in the Business Department. If the tenth is on a Saturday or Sunday, you will be
paid on the Friday prior to the weekend.

If you have not picked up your check by 1:00 p.m., it will be mailed to you. Please be sure to
notify the Human Resources Department as soon as possible of a change of address. If you
have any questions regarding payroll, please call (661) 721-5000 ext. 00134 or ext. 00151.

Thank you.
Substitute Teacher Report Times: Pay Period
Pay Date
Regular Day / Late Start Schedule: Start End
Elementary - 7:45 AM to 2:15 PM
Middle - 7:45 AM to 2:15 PM Jan.16 | Feb.15 | Mar. 10
With 30 minute unpaid lunch
P Feb.16 | Mar.15 | Apr. 10
MINIMUM DAY SCHEDULE:
Elementary - 7:45 AM to 1:05 PM Mar. 16 Apr. 15 May 10
Middle - 7:45 AM to 1:05 PM
With 30 minute unpaid lunch Apr. 16 May 15 June 10
PAY RATE May 16 | June 15 Jul. 10
$180/Day (non-credentialed) ] 16 Jul. 15 A 10
Long Term $220/Day (Non-Credentialed) une ut. ug.
Long Term $255/day (Credentialed) Jul. 16 Aug. 15 Sept. 10
Long term pay (after 21 consecutive days
in the same assignment) Aug. 16 | Sept.15 | Oct. 10
*IF A SUB MISSES A DAY AFTER THE
215T DAY, MONIES REVERT BACK TO Sept. 16 | Oct.15 | Nov.10
$180/DAY
Work Hours: 7:45 AM to 3:30 PM Oct.16 | Nov.15 | Dec. 10
With 30 minute unpaid lunch Nov. 16 Dec. 15 Jan. 10
$35.00 per hour for approved duties
assigned after the regular or minimum Dec. 16 Jan. 15 Feb. 10
substitute work day.






