TEMPORARY EMPLOYEE PACKETS

ALL TEMPORARY EMPLOYEES ARE REQUIRED TO BE
FINGERPRINTED

Packets need to be completed and fingerprints done before
employment can begin, approved by Frank Crayton, Director for
Auxiliary Human Resources.

e Make sure ALL sections of the packet are completed or the request cannot be processed.
e Each packet must also contain a copy of the applicant’s:
o social security card
o photo ID
o direct deposit form with attached banking information — either a voided check or direct
deposit information from the banking institution.

Temporary Employee request forms (to be completed by the campus or department) are available
electronically on www.killeenisd.org.

Electronic requests to be completed via:

- Staff Resources
- Laserfiche Forms
—->HR Forms
—>Temporary Employee Request

When fingerprints are completed, a copy of the receipt will be emailed to Auxiliary Human Resources.
Once we have the copy of the fingerprint receipt and the background has been completed, the
starting date can be approved.

Please forward all requests or questions to Amy Gonzalez, Auxiliary HR
Specialist, at (254) 336-2758 or Amy.Gonzalez@killeenisd.org


http://www.killeenisd.org/

Information required for fingerprinting process -
PLEASE PRINT

Last Name

First Name

Middle Name

Social Security Number

Date of Birth

E-Mail Address

Phone Number (with area code)



Killeen Independent School District

TXDPS Subscription

First Name

Last Name

Previous Names

Date of Birth

Social Security #

Driver’s License #

Former or Current Substitute: Yes No

Human Resources Specialist
SID#




Killeen ISD Employee Data Sheet

Social Security Number

Name

Previous Names

Home Address

Mailing Address, if different

Telephone: (home) (cell)

Marital Status: Married or Single Former KISD Employee: Yes or No

If yes, position held:

Please circle your preference for withholding/releasing information requested under the Texas
Public Information Act and for the district’s employee directory:

Withhold Release

Employee Signature Date

EMERGENCY CONTACT INFORMATION

1. Name: Relationship:
Address:
Home Phone: Work Phone:

2. Name: Relationship:
Address:

Home Phone: Work Phone:




Texas Education Agency
Texas Public School Student/Staff Ethnicity and Race Data Questionnaire

The United States Department of Education (USDE) requires all state and local education institutions to
collect data on ethnicity and race for students and staff. This information is used for state and federal
accountability reporting as well as for reporting to the Office of Civil Rights (OCR) and the Equal
Employment Opportunity Commission (EEOC).

School district staff and parents or guardians of students enrolling in school are requested to provide
this information. If you decline to provide this information, please be aware that the USDE requires
school districts to use observer identification as a last resort for collecting the data for federal reporting.

Please answer both parts of the following questions on the student’s or staff member's ethnicity and race.
United States Federal Register (71 FR 44866)

Part 1, _Ethnicity: Is the person Hispanic/Latino? (Choose only one)
[J] Hispanic/Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin, regardless of race.
[] NotHispanic/Latino
Part2. Race: What is the person’s race? (Choose one or more)
(] American Indian or Alaska Native - A person having origins in any of the original peoples of North

and South America (including Central America), and who maintains a tribal affiliation or community
attachment.

[[] Asian - A person having origins in any of the original peoples of the Far East, Southeast Asia, or the
Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia,
Pakistan, the Philippine Islands, Thailand, and Vietnam.

Black or African American - A person having origins in any of the black racial groups of Africa.

OO

Native Hawaiian or Other Pacific Islander - A person having origins in any of the original peoples
of Hawaii, Guam, Samoa, or other Pacific Islands.

[J White - A person having origins in any of the original peoples of Europe, the Middle East, or North
Africa.

Student/Staff Name (please print) (Parent/Guardian)/(Staff) Signature

Student/Staff Identification Number Date



KILLEEN INDEPENDENT SCHOOL DISTRICT

200 North W.S. Young Drive, Killeen, Texas 76543
P.O. Box 967, Killeen, Texas 76540-0967
(254) 336-0000

Re: Letter of Reasonable Assurance / Intent to Continue Employment

Dear Employee,

This letter provides notice of reasonable assurance of continued employment with our district. If you do
not typically work over the summer, then please know that this assurance also extends to the fall.

By virtue of this notice, please understand that you may not be eligible for unemployment compensation
benefits during any scheduled school breaks including, but not limited to, summer and holiday breaks. This
assurance is contingent upon continued school operations and will not apply in the event of any disruption that is
beyond the control of the district (e.g. lack of school funding, natural disasters, court orders, public insurrections,
war, etc.).

Nothing contained herein constitutes an employment contract. Your continued employment is on an at-
will basis. At-will employees are free to resign at any time for any reason or for no reason at all.

Your services on behalf of the children of the district are appreciated, and we hope that you will be able
to continue your association with the district next fall.

Sincerely,

Frank Crayton

Director for Auxiliary Human Resources

Signature: Date:




¥ Killeen

Independent School District

Do you have a relative who is either a member of the Killeen Board of
Trustees or who is employed in any capacity in Killeen Independent School
District? If yes, please explain:



KILLEEN INDEPENDENT SCHOOL DISTRICT

200 North W.S. Young Drive, Killeen, Texas 76543
P.O. Box 967, Killeen, Texas 76540-0967
(254) 336-0000

The Killeen Independent School District reserves the right to conduct background checks of students for
employment purposes. All information will be kept strictly confidential.

Name:

Permanent Address:

Date of Birth:

Social Security #:

Have you ever been arrested or convicted of any criminal offenses?

If yes, please explain:

Note: Answering “yes” to any of these questions does not automatically disqualify you as a student worker, nor does it automatically
disqualify you from employment with Killeen ISD.

I hereby authorize Killeen Independent School District to make an independent investigation of my background
and criminal or police records. I release Killeen Independent School District and any person or entity which
provides information pursuant to this authorization from any and all liabilities, claims or lawsuits in regard to
the information obtained from any and all of the above sources. I agree to waive any right to bring legal action
against Killeen Independent School District or the background check agency for the disclosure of such
information. The information contained in this form is correct to the best of my knowledge.

Signature: Date:

Parent/Guardian Signature: Date:




Employment Eligibility Verification USCIS

Department of Homeland Security OM:‘::'::, ,I:zm-

U.S. Citizenship and Immigration Services Expires 07/31/2026
s |

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: AN employees can choose which acceptable documentation 1o present for Form 1-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently basad on their citizenship, immigration status, or national origin may be llegal.

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

Last Name (Famiy Name) First Name (Given Name) Middie Intial (f any) | Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number (f any) | City or Town Stane 2IP Code
Date of Birth (men/ddlyyyy) U.S. Social Security Number Employee's Emal Address Employee's Telephone Number
| am aware that federal law Check one of the following boxes to attest 1o your citizenship or immigration status (See page 2 and 3 of the instructions. )
provides for imprisonment andior
fines for false sta or the _Q 1. A ciizen of the United States
use of false documents, in 2. A noncitzen national of the United States (See Instructions.)
connection with the completion of 3. A lawful permanent resident (Enter USCIS or A-Number.) I
this form. | attest, under penalty
of perjury, that this information, L] 4. A noncitzen (other $han Item Numbers 2. and 3. above) authorized 1o work until (exp. date, if any)
including my selection of the box )
attesting to my citizenship or ¥ you check lom Number 4., enfer one of these:
immigration status, is true and USCIS A-Number - Form 194 Admission Number - Forelgn Passport Number and Country of Issuance
correct.
Signature of Employee Today's Date (mm/ddlyyyy)
If a preparer andior translator assisted you in completing Section 1, that person MUST complete the Preparer andior Transiator Certification on Page 3.

e —
Socﬂonz Employer Review and Verification: Ew«samm:mmm”mwmamugnsmzmm

rtheemp?«snmtda of em must physically examine, or examine consistent with an alternative procedure
Mtoﬂmdby . mAORaeomb of documentation from List B and List C. Enter any additional

in the Addifional Information box; see hﬂmcuom
List A oR ListB AND ListC

Document Title 1

Issung Authonty
Document Number (if any)
Expration Date (f arry)
Document Title 2 (if any) Additional Information

Issung Authonty
Document Number (if any)
Expration Date (if arry)
Document Title 3 (if any)
Issung Authonty
Document Number (if any)

Expiration Date (f any) DCheckherefywusedanmmwodemam«uedbyDHSbemmdocum.

Certification: | attest, under penaity of perjury, that (1) | have examined the documentation presented by the above-named Fnt&ydl&_-npbymem
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mmicdlyyyy)-
best of my knowledge, the employee Is authorized to work in the United States.

Last Name, First Name and Te of Employer or Authorized Representatve Signature of Employer or Authorized Representative Today's Date (mmiddyyyy)

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edition 08/01/23 Page | of 4




LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List Aora
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA LISTB LISTC
Documents that Establish Both Identity Documents that Establish Employment
and Employment Authorizati OR Documents that Establish ldentity AND Authorizati
1. A Social Security Account Number card,
1. US. Passport or U.S. Passport Card 1. Driver's license or 1D card issued by a State or unless the card includes one of the following
outlying possession of the United States restrictions:

2. Permanent Resident Card or Alen provided it contains a photograph or

Registration Receipt Card (Form 1-551) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT

- gender, height, eye color, and address

3. Foresgn passport that contains a (2) VALID FOR WORK ONLY WITH

:‘;xmés:;;?:%nmz 2. 1D card issued by federal, state of local INS AUTHORIZATION

readable immigrant visa government agencies or entities, provided it (3) VALID FOR WORK ONLY WITH

contains a photograph or information such as DHS AUTHORIZATION

4. Employment Authorization Document name, date of birth, gender, height, eye color,

that contains a photograph (Form 1-766) S S— 2. Centification of report of birth issued by the
S. For an indnvidual temporarily authorized 3. Schodl 1D cand with & photograph ?g’;‘m'z"‘g;"’ (Forma NR-1350.

to work for a spedific employer because .

of hig or her status or parole: 4. Voler's registration card 3. Original or certified copy of birth certificate

) issued by a State, county, municipal
a. Foreign passport; and & L15. MStwry ol or el mcomt authority, of territory of the United States
b. Form 1-84 or Form |-84A that has 6. Military dependent's ID card bearing an official seal
the following:
%) The name as the 7. U.S. Coast Guard Merchant Mariner Card S .- e —

M = and 8. Native can tribal doc " §. U.S. Citizen ID Card (Form 1-197)

{2) An endorsement of the 6. Identification Card for Use of Resident
::lgvgxfl h:l status 0;1mmle as 9. ';':e"’ "02?.3::"‘:;" by a Canadian Citizen in the United States (Form 1-178)
endorsement has not yet 7. Employment authorization document
expired and the proposad For persons under age 18 who are issued by the Department of Homedand
employment is not in conflict unable to present a document Security
with any restrictions or .

In'mny:nsidemﬁedmmelonn listed above: For examples, see Section 7 and
i 10. School record or report card Section 13 of the M-274 on
6. Passport from the Federated States of uscis.govii-9-central
Micronesia (FSM) or the Republic of the 11. Clinic, doctor, or hospital record The Form I-766, Employment
Marshall lslands (RMI) with Form |-84 or
Fom LO4A Ind . o 12. Day-care o nursery school record :::lmonza‘u.on Doc:um';en':al -saaLI;(stcA. tem
admission under the Compact of Free document.
Association Between the United States
and the FSM or RMI
Acceptable Receipts

May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.

e Receipt for a replacement of a lost,
stolen, or damaged List A document.

e Fomm 194 issued to a lawful
permanent resident that contains an
1551 stamp and a photograph of the
individual.

Receipt for a replacement of a lost, stolen, or Receipt for a replacement of a lost, stolen, or
damaged List B document. damaged List C document.

e Fom |94 with “RE™ notation of
refugee stamp issued to a refugee.

*Refer to the Employment Authorization Extensions page on 1.9 Central for more information.

Form I-9 Edition 08/01/23 Page 2 of 4



e W=4

Employee’s Withholding Certificate OMB Na. 15450074

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

Departmert of e Trescuusy Give Form W-4 to your employer. 2@24
el Feveie Senie Your withholding Is subject to review by the IRS.
(@) Frst name and midde intal Last name ) security number
Step 1:
Enter
Addraas Does your mame match the
Personal n..:nmnehlm
— card? mt.loomunycuqn
Information Tiyort mata and 2IP code Cracit for your eami
contact SSA at 800-772-1213
OF GO 10 WWW. 5880w

&) D“awmw
| Married fling jointly or Qualifying sunivieg spouse
Dmudmmu«wum'mummmnmmmnmummwnmmmlm.umimmn

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, and when 1o use the estimator at www.irs.govw/W4App.

Step 2:

Complete this step if you (1) hold more than one job at a time, or (2) are married Sing jointly and your spouse

Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.

or Spouse
Works

Do only one of the following.

(8) Use the estimator at www.irs.gov/WdApp for most accurate withholding for this step (and Steps 3-4). If you
or your spouse have self-employment income, use this option; or

(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
opuomsganerdlymoremmthmp)|lpayatlhelowevpayngpobnsmorethmhanolm;myatm
higher paying job. Otherwise, (b) is more accurate . e -

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Laave those steps blank for the other jobs. (Your withholding will
be most accurate ¥ 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 (S400,000 or less if married filing jointly):
Claim Muitiply the number of qualifying children under age 17 by $2.000 $
mdlomer Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying duldrmandomadependaus Yourmyaddlo
this the amount of any other credits. Enter the total here . . 3|3
Step 4 b)omerhcmo\ottomiobqnyoummxwmhauloromermmyou
(optional): expeact this year that won't have withholding, enter the amount of other income here.
Ott This may include interest, dividends, and retirement income . . . . . . . . |4{a)]3
Adjustments (b) Deductions. If you expact 1o claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . . . . .. . |4pis
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c) |3
Step 5: Under penalties of perjury, | declare that this certificate, 1o the best of my knowledge and balief, 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 Frst date of Employer identfication
w employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Foem W-4 2024



Form W-4 2029

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 legisiation 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
wtﬂhelad’gw will generally owe tax when you file your tax
may owe a penalty. If too much is withheld, you
will generally be due a refund. lete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on

wnhholdl%s and when you must furnish a new Form W-4,
Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withhoiding for 2024 if you meet both of the following
conditions: you had no federal income tax kability in 2023
and you expect to have no federal income tax kability in
2024. You had no federal income tax liabdity in 2023 if (1)
your total tax on line 24 on your 2023 Form 1040 or 1040-SR
is zero (or less than the sum of ines 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 fiing 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 2024 tax retum. To claim exemption from
withholding, certify that you meet both of the conditions
abowve 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, 2025.
Your privacy. Steps 2(c) and 4(a) ask for information
regarding income you received from sources other than the
job associated with this Form W-4. If you have concems with
provldlngtme Information asked for in Step 2(c), you may

ep 2(b) as an alternative; If you have concems with
providing the information asked for in Step 4(a), you may
enter an additional amount you want withheld per pay period
In Step 4{c) as an alternative.

When to use the estimator. Consider using the estimator at
www.irs.goviWd4App If you:

1. Expect to work only part of the year;

2. Receive dividends, capital gains, social security, bonuses,

or business income, or are subject to the Additional
Medicare Tax or Net Investment Income Tax; or

3. Prefer the most accurate withhoiding for multiple job
situations.

Self-employment. Generally, you will owe both income and
seli-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.goviW4dApp to figure the amount to have withheld.

Nonresident alien. If you're a nonresident allen, see Notice
1392, &pgememal Form W-4 Instructions for Nonresident
Allens, completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This wil
determine the standard deduction and tax rates used to

compute your withholding.

Step 2. Usge this step If you (1) have mora than one job at the
same time, or (2) are marmed filing jointly and you and your
spouse both work.

Option (a) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
iittle less accuracy.

Instead, if you (and your spouse) have a total of only two
jobs, you may check the box in option (¢). 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 brackats will be
cut in half for each job to calculate withholding. This option
i3 accurate for jobs with similar pay,; otherwise, more tax
than necessary may be withheld, and this extra amount will
belargermegaetermedmerenoelnpaylsbe(wemmetwo

mhﬁn‘m Complete Steps 3 through 4(b) on only
W-4. Withholding will be most accurate if
you 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 retum. 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 sacurity 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, dents,
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 so0, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including thesa credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax retum.

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

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
2024 tax return and want to reduce your withhoiding 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 2029

Page 3

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

b

If you choose the option in Step 2ib) 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; or, you can use the online withholding estimator at www.irs.gov/W4App.

Two jobs. If you have two jobs or you're married Sing jointly and yeu 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 intersaction of the two housahold salaries and enter
that value on line 1. Then, skip to line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to ne 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying jeb 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 intersaction of the two household salaries
andenter that valueonlne 28 . . . . . . . . . . . . . . o ... .

b Add the annual wages of the two highest paying jobs from ine 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
PayngJob'columlofndlhesmqumm(heappmpdmublempagedmdemarmzamoum
online 2b D . - = -

¢ Add the amounts from nes 2a and 2b and enter the resultonline2c . . . . . . . . . .

Enter the number of pay pericds per year for the highest paying job. Forexample.ilma!;obpays
weekly, enter 52, if it pays every other week, enter 26, if it pays monthly, enter 12, ete. . .

Divide the annual amount on line 1 or ine 2¢ by the number of pay periods on line 3. Enter this
mlhereandnsupd(c)ofFomw-uameNgheupayingpb(alongwimmyoMadauoml

amount you want withheld) . . . .

2b S
2 S

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

Enter an estimate of your 2024 Remized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home morigage interest, chari!ablecourhﬂms.s&emdbcdmes(mto
$10,000), and medical expensas in excess of 7.5% of yourincome . . . . .

* $29,200 if you're married filing jointly or a qualifying surviving spouse
¢ $21,900 if you're head of household - = = = =

Enter:
[ * $14,600 if you're single or maried Sing saparately

llm1-sgasevnnnlhe2.submc1line2!romline1mdmtheresmmIlhezisgmler
thanline 1 enter™-0-" . . . . . . . . . . . . . o o oL .

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 . . . .

Add ines 3 and 4. Enter the result bere and in Step &(b) of Form W-4 . . . . . . . . . . .

i S
5 S

Privacy Act and Paperwork Reduction Act Notice. W ask for 1 ndormagon
0N his foem 10 carry out 1ha Inemal Revenue laws of the United States. intamal
Ravenue Code sections 3402(0(2) and 6109 and their Rguiaions reduine you 1
Provice this infomasion; your employar s it 10 dalerming your federal ncome
tax withholding. Failure 10 provide @ propardy completad fomm will resull in your
mwuampm-mmmmammmmam
! indormation Subject you 10 penalties. Routing uses of this

Mmmml»mwdmummm
Itigation; 1o cities, states, tha Diatrict of Columbia, and UL.S. commonwadths and
mum-nmnnmmmm and 1o the Departmant of Health

Human Sarnvices 1or use n the National Directory of New Hires. We may also
mmommmommmamtmy 1o fedand and state
ASANCS 10 enforts fedand nomix criminal laws, or 10 faderdl law anforcement
g NeBQeNcs ARNCKS 10 COMBal 1emoram.

You an not reguired 1o provide ha infomation reguested on a form that &

MnnammMmmmmwamaoue
conrdl numbar. Books or reconds relating 10 a form or 23 instrucSons must be

Rtaned @ NG as thai CoNents may bacoms mataral in the administration of
confidential, & sequired by Coda section 6903,

™ 9 required 10 compiiie and fla his foem will vary
WMMW For astimaled averages, Se he
Elrucions 100 your NCOME tax ratum.

I yous have for making ths fomm simpkir, we would D happy 10 haer
from you. See the NEtructions 1o your iINCOme e returm.




Form W-4 (2024 Pige 4
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- |$10,000 - |$20,000 - |$30,000 - | $40,000 - | $50,000 - | $560,000 - | $70,000 - | $80,000 - | $50,000 - |$100,000 -[$110,000 -
Wage &Salary | 999c | 10999 | 29000 | 29999 | 49099 | %0990 | 60999 | 79900 | eoges | ss5ee | 109958 | 120000
$0- 959 0 $0 §780 $850 340 | $1020 | $1020 | $r020 | $1020 | $r020 | $1020 | 1370
$10,000- 19,999 0 780 | 1780 | 1880 | 2140 | 2220 | 2220 | 2220| 2200 2220 | 285m0 | asr0
$20,000 - 29,999 0| 1rs0| 2870 | 3140 | 3340 | 3420| 3420 3420 3420 | aro| 40| srro
$30,000 - 39,599 gs0 | 1980 | 3qh40| 3410 asw0| 3eso| a3ss0 | a3eso| 4040 | sos0 | sod0 | 7040
$40,000 - 49,599 a40 | 2140 | 3340 | 3s0| asmo| 3sso| 380 | 42¢40| s290| e240 | 7240 | 8240
$50,000- %9899| 1000 | 2220 | 3420 380 | aseo | asmo| 4320 | saeo| e300 | rax | sazo| sz
$50,000- 69999 1000 2220 | 3420 30| a2s0 | 320 | s30| s220| ra2 | saz2o | 9320 | w0320
$70,000- 7999| 1000 | 2220 | 3420 380 | 4240 | s320| 6320 | 7220| s320| sa20 | 10320 | 1320
$80,000- 99099| 1000 | 2220 | a3ex0| s4ms0| eov0 | oo | saro| savo | 10a70 | 11070 | 12090 | 12070
$100000-1489a| 1870 | 4070 | s2r0| 7se0| srs0 | sm20 | ws20 | neeo | 12830 | 14030 | 15230 | 16430
$150,000-239509] 1060 | 4380 | 6760 | 8230 | 9630 | w0 | 1210 | 1330 | wso | 15710 | 16310 | w10
$240,000-259099| 2040 | 4440 | 6820 | s310| o970 | 10900 | 12190 | 13390 | 1450 | 185790 | 169¢0 | 18190
$260,000-279999| 2040 | 4440 | 6220 | s310| o970 | 1090 | 12190 | 13380 | 1450 | 15790 | 16820 | 18190
$280,000-299509| 2040 | 4440 | 6820 | smo| ono| 180 | 12190 | 13200 | 14590 | 18790 | 1690 | 18380
$300,000-319999| 2040 | 4440 | 680 | s310| o970 | 109%0 | 12190 | 13390 | 1450 | 15080 | 17980 | 19980
$220,000-36499| 2040 | 4440 | 6820 | s310| on0 | 1280 | w280 | 15280 | 17280 | 19280 | 21,280 | 23280
$355000-8248a8) 2720 | 00| 9510 | 12080 | 14580 | 16980 | 19250 | 21880 | 23850 | 2618 | 28480 | 20750
$825000andover | 3,140 | 6840 | 10540 | 13,310 | 16010 | 18560 | 21090 | 23850 | 26,090 | 28590 | 31,000 | 33590
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g0. [$10,000 - |$20,000 - |$30,000 - |$40,000 - |$50,000 - | $60,000 - |$70,000 - | $80,000 - | $20,000 - |$100.000 -[$110,000 -
Wage &Salary | 9995 | 19999 | 20009 | 29999 | 49999 | 59,990 | 60999 | 79900 | eogss | sg5ea | 109,98 | 120000
$0- 9s93| $240 $s70 | $1020 | $r020 | $ra20 | 1540 | 1870 | $r870 | $r870 | $r870 | $1900 | S2.040
$10,000- 19,899 gro| 1880 | 1830 | 1830 | 23%0 | 33s0| a3es0| 3eeo| 3ss0| 320 | 3820 | 408
$20,000- 29099 1000| 183 | 188 | 250 asw| asw| 4830 | amwo| s870| soro| s20| ss00
$30,000- 3909 1020| 1830 | 280 3s0| 4s0)| sswo| ss| sso| eoro| ezro| s4mm | es00
$20,000- %9999 12300 | 3200| 4280 | sawo| e3s0| ramo| vsso | soco| as200 | s490 | sseo| eso
$50000- 7099| 1870 | 3680 | 4p30 | ss0| 7ot | s240| srro| ssvo| eavo| sam| sswo | sr00
$80,000- 99593 1870 | 3690 | s040 | s2é0| 740 | ses0 | saro| 920 | esio| sy | s9so | wswe
$100,000-124509| 2040 | 4080 | 5400 | es00| 7800 | soco| es30 | 970 | 10180 | 11,980 | 1280 | 13120
$125000-149909| 2040 | 40%0 | s5400| es00| 7800| 9000 | 10180 | 1maeo | 12180 | 13180 | 14180 | 18310
$150,000-1745a8| 2040 | 4080 | 5400 | esso| ess0 | 1se0 | 12180 | 13080 | 14230 | 15830 | 16830 | 18080
$175000-1988a| 2040 | 470 | s8s0 | ssso | 10850 | 12860 | 14380 | 15680 | 16980 | 18280 | 19580 | 20810
$200,000-2499a| 2720 | s610 | 8080 | 10360 | 12650 | 14960 | 16590 | 17800 | 19190 | 20490 | 21,700 | zaa20
$250,000-3995a8| 29070 | o080 | 8540 | 10840 | 13140 | 15440 | 17060 | 18280 | 19660 | 20960 | 22260 | 23s00
$400,000-448993| 29870 | 6080 | 8540 | 10840 | 13140 | 15440 | 17060 | 182380 | 19660 | 20960 | 22260 | 23500
$450000andover | 3140 | 6450 | 9110 | newo | 14110 | 1660 | 18430 | 19500 | 21430 | 22830 | 24430 | 28870
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 - | $560,000 - | $70,000 - | $80,000 - | $50,000 - |$100,000 -|$110,000 -
Wage &Salary | gg99s | 19999 | 20009 | 29993 | 49999 | 59990 | 69,999 | 7999 | eo999 | 9s5eg | 109,90 | 120000
$0- 9590 0 $510 $850 | $1020 | $1.020 | $1020 | $1020 | $1.220 | Sr870 | $1870 | $1870 | $1950
$10,000- 19,999 s10| 180 | 2000 2220 2220 2220 2420| 3420 a4so070| 4o0v0| 4160 | 43%0
$20,000 - 29,569 gs0 | 2020 | 2880 | 20| 270 | 2960 | 3960 | 4s%e0| ss0| sroo | ssco | e100
$30,000- 3909m| 1000 2220 | 2080 | 20| 2160 | s1e0| sie0| se0| esoo| 700 | raco | 7s00
$20000- %9999 1000| 2220 | 2810 s0m0| sow| sow| 7oro| s20| 9120| sazx| g9s20 | er20
$50,000- ae9m| 1070 | 3z | 4gwo]| smo| voro]| 82| s4r0 | wero | 1s20 | 11,720 | 11820 | 12120
$80,000- 9909m| 180 | <0 | sero| roro| ezro| g4 | wero | nero | 12720 | 12820 | 13120 | 12480
$100,000-1245a3| 2000 | 4420 | 6160 | 7sso| evso | s8e0 | maso | 12280 | 13210 | 12880 | 14880 | 15880
$125000-148999| 2040 | 4440 | 6180 | 7580 | evs0 | 99e0 | 1250 | 13280 | 14900 | 15200 | 16800 | 17.900
$150,000-174899| 2040 | 4440 | 680 | 7580 | o280 | 11280 | 1250 | 15280 | 16900 | 18030 | 19,330 | 20830
$175000-199508| 2040 | 480 | 7080 | 9250 | 11,250 | 13280 | 18250 | 17830 | 19480 | 20780 | 22060 | 23380
$200,000-24990| 2720 | se20 | 8620 | 1120 | 13420 | 15720 | 18020 | 20220 | 22270 | 23870 | 24870 | 26070
$250,000-4285a8| 2870 | 6470 | 8310 ] newo| 1o | a0 | o | 21000 | 22980 | 24260 | 285560 | 26850
$450000andover | 3140 | 6830 | 9880 | 12580 | 15080 | 17580 | 20080 | 22880 | 24730 | 26230 | 27730 | 20230




Killeen Independent School District
Direct Deposit Authorization

You may have your net payroll check directly deposited into any local or out-of-town financial
banking institution. If you choose to have multiple accounts, you may only have one primary
account. The secondary accounts will receive funds before the primary account. Please complete
this form for each account added. Be sure to read the information thoroughly before signing.
Once you have completed, read, and signed the form you must attach an account card or voided
check. Please return all forms to the Payroll Services office. Payroll Services will process the forms
received by the 10th of the month for the current month’s payroll. However, forms received after
the 10th are not guaranteed to be processed for the current payroll. Therefore, it is important to
verify, whenever starting or changing your direct deposit, that your monies were properly credited
to your account.

& Attach a voided check or copy of vour account card, either of which must &

have vour preprinted name, account number, and routing number.
(Screen prints and bank statements are not acceptable).

Employee Name (Print) Employee ID#

Name of Bank (Print) Account Number
Check one: ( ) Checking ( ) Savings

With my signature below, I am authorizing Killeen Independent School District (KISD) to transfer
my monthly or semi-monthly payroll check to the financial institution named above, and I have
read and understand the following:

e Itis my responsibility to verify with my financial institution that the Direct Deposit funds have
been credited to my account.

e This Direct Deposit authorization will remain in effect until I initiate a change by entering it
myself through the Employee Center Service (ESC) or either submit a new Direct Deposit
Authorization that will supersede this one or a Direct Deposit Cancellation Form. Both forms
are available in the Payroll Services office.

e Upon termination of employment with KISD, direct deposit stays active. Any pay due will be
sent to the latest financial institution on record.

Employee Signature Date



KILLEEN INDEPENDENT SCHOOL DISTRICT

200 North W.S. Young Drive, Killeen, Texas 76543
P.O. Box 967, Killeen, Texas 76540-0967
(254) 336-0000

Re: Killeen Independent School District 3121 FICA Alternative Plan for Substitutes and Temporary Employees
Dear Temporary Employee,

Killeen Independent School District has selected MidAmerica Administrative & Retirement Solutions LLC
(“MidAmerica”) to provide administrative services for the district’s new 3121 FICA Alternative Plan. Effective
January 2, 2019, the district will begin to deposit pre-tax contributions of 7.5% into your individual 3121 FICA
Alternative account, replacing the previous post-tax Social Security contributions of 6.2%.

Who is MidAmerica?

MidAmerica is a third-party administrator specializing in the administration of health care and retirement
benefits for public sector employers. Their job is to process your transaction requests accurately and timely,
make sure that the funding for your plan is held properly, and answer any questions you have about your 3121
FICA Alternative account.

What is the 3121 FICA Alternative Plan?

The 3121 FICA Alternative Plan is intended to replace your contributions into Social Security and instead place
them into a meaningful, tax-deferred 457(b) retirement account. Participation in the plan is required for all part-
time, temporary and seasonal employees. If you are a member of a state retirement plan, participation in the
3121 FICA Alternative Plan is optional and not required. The funds in your account will earn a market rate of
interest and you are 100% vested in your full account value immediately.

Investment 101

Your funds are invested in a fixed annuity with American United Life Insurance Company (“AUL”), a
OneAmerica company. The fixed annuity is currently earning you a rate of return of 1.3% in 2018 and is
guaranteed to never drop below the standard NAIC rate. AUL has an A+ rating with A.M. Best. To learn more
about AUL, visit www.oneamerica.com.

How can I view my account balance and transaction history?

After MidAmerica has received your first contribution into the plan, you will be able to log in to your secure
online account at www.mMidAmerica.com. Your initial username is your Social Security Number (“SSN”’) and
your initial password in the last four digits of your SSN. If you have questions regarding your plan, please
contact MidAmerica at (800) 430-7999 or email accountservices@myMidAmerica.com.

For questions regarding deductions, please contact the Payroll Department at (254) 336-0025.


http://www.oneamerica.com/
http://www.mmidamerica.com/
mailto:accountservices@myMidAmerica.com

To Complete Fingerprints

Once you have turned in your Temporary Employment packet your information will be
uploaded to TEA.

* You will receive an email from IDENTOGO to the email address you provided in
your packet.

= Click the link provided in the email or call the provided phone number to schedule
your fingerprinting appointment.

* Once your fingerprinting appointment is scheduled, please contact Amy Gonzalez at
(254) 336-2758 to inform her of the date and time of the appointment.

= Once you have completed the fingerprinting process, please allow 3 to S business
days for the results to come back.

* Once fingerprint results come back, you will be contacted by either Amy Gonzalez
and/or requestor on your next steps.

Thank you!



