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TO: Substitute Applicant
FROM: Lana Brocato
SUBJECT: Substitute Certificate

Individuals with a current teaching certificate who wish to substitute teach in our District are no longer
required by DESE to apply for a substitute certificate. This includes those individuals with an initial
professional certificate, the career continuous professional certificate, a lifetime certificate, as well as
temporary, provisional, student services, and administrative certificates. If you do not have a current
teaching certificate, our District requires that you have a substitute certificate. This is something that
the District can no longer do for an applicant; it is the responsibility of the applicant to make sure that
this process is completed. Please do the following:

Go to www.dese.mo.gov

Under the Home Menu

Go to Educator Certification

Substitute Teachers

Scroll to the Bottom of the page (Apply for Certificate)
‘Set up User ID and Password

Educator Certification System {left)

Educator Tab {in blue on ieft bottom)

Educator Profile

You must fill out the complete application and provide the necessary paperwork to complete this
process. There are a two numbers you will be asked to provide on your application; they are our OCA
Code 048-070 and our ORI Number M0920320Z. After completion, you will be mailed your sub
certificate. After receiving your certificate, please bring me the certificate and the required paperwork
reguested by DESE, and | will copy your information for my files.

Thank you for your cooperation.

Lana Brocato



“F0ak Grove R-VI Schools
Substitute Data information

Name:
Last First Middle
(Flease list your name as it appears on your social security card)
Address:
Street City Zip
Phone: Home: Social Security#
Cell: BEmail:

Total college hours (Undergraduate only)

Total graduate hours Degree

Teaching experience (total years)

Have you taught for Oak Grove before?
When?

Days you are ABLE to substitute

Grade or subject you would prefer to sub:

Do you have the following items on file in the Superintendent’s Office?
W-4 Form (Federal Withholding)
W-4 Form {State Withholding)
CURRENT transcript of grades

Professional References:
Name Title Address Phone

In case of emergency, please notify

Name and Phone

Signature of Applicant

Your signature grants permission to the Qak Grove Schools to contact any of the

above references.




Form W-4 (2015)

purpose. Complete Form W-4 so that your employer
gan withhold the correct federal income tax ffom your
ay. Consider completing a new Form W-4 each year

and when your personal or financial situation changes.

Exemption from witthalding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it, Your exemption for 2015 expires
February 16, 2016. See Pub, 503, Tax Withholding
and Estimated Tax.

Note. If anather person can claim you as a dependent
cn his or her tax return, you cannot clzim exemption
from withiolding if your income excesds $1,050 and
includes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is a
dependent, if the employee:

+ |3 age 65 or older,
* [s blind, or

« Will claim adjustments to income; tax credits: or
itemized deductions, on his or her tax return,

The exeeptions do net apply to supplemental wages
greater than $1,000,000.

Basic insitructions. I you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheels on page 2 further adjust your
withholding aflowances based on iternized
deductions, certain credits, adjustments to income,
ar two-earners/multiple jobs situations.

Complete ail worksheets that apply. However, you
may claim fewer (or zero) aljowances. For regular
wages, withholding must be based on allowancas
you claimed and may not be a flat amount or
percentage of wages,

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yoursel and your
dependent(s) or cther qualifying individuals. See
Pub, 501, Exempticns, Standard Deduction, and
Filing Information, for information.

Tax credits, You can take projected tax cradits into account
in figuring your allowable number of withholding allowances.
Credits for child or dependent care expenses and the child
tax credit may be claimed using the Personal Affowances
Worksheet below, See Pub. 505 for information on
converting your other cradits info withholding allewances.

Nenwage income. If you have a large amount of
nonwage income, such as interest or dividends,
cansider making estimated tax payments using Form
104D-E8S, Estimated Tax for Individuals, Otherwise, you
may owe additional tax. if you have pension or annuity
income, see Pub. 505 to find cut if you should adjust
your withholding on Form W-4 or W-4P,

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W4, Your withholding usuaily will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others, See Pub. 505 for defails,

Nonresident afien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
cempleting this form.

Check your withhalding. Alter your Form W-4 takes
efiect, use Pub. 502 to see how the amount you are
having withheld compares to your projected Lotal lax
for 2015, See Pub. 505, especially if your earnings
sxceed $130,000 {Single) or $180.000 (Married).

Future developmens. Information about any {uture
developments affecting Form W-4 {such =5 legislation
enacted after we refease if) will be posted at www.irs.goviwd,

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claim you as a dependent .
* You are single and have only one job; or

B Enter “1" if;

* You are married, have only one job, and your spouse does not work; or

A

m

* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
c Enter *1" for your spouse. But, you may choose to enter *-0-* if you are married and have either 2 working spouse or maore
than one job. {Entering *-0-" may help you avoid having too litile tax withheld.)

B Enter number of dependents {other than your spouse or yourself) you will claim on your tax return . .o
E  Enter 1" if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

mm OO

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax cradit). See Pub. 972, Child Tax Credit, for more information.
* If your tofal income will be less than $65,000 ($100,000 if married), enter “2” for each eligible child; then less *1" if you
have two to four eligible children or less “2" if you have five or more eligible children,
» If your total income will be batwsen $65,000 and $84,000 ($100,000 and $119,000 if married), enter "1” for each eligibie chitd . . . &
H  Add lines A through G and enter total here. {(Note, This may be differant from the number of exemptions you claim on your tax return) » H

For accuracy,
complete all
worksheets
that apply.

earnings from all jobs exceed $50,000 (3
avoid having too little tax withheld.

* If you plan to iternize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

* If you are single and have more than one job ar are married and vou and your spouse both work and the combined
20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to

* If neither of the above situations applies, stop here and enter the nurtber from line H on line § of Farm W-4 below.

o W=

Depariment of the Treasury
Internal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

P Whether you are entitled to ¢laim a certain number of allowances or exemption from withholding is
subject to raview by the IRS. Your employer may he required to send a copy of this form to the RS,

CMB No. 1545-0074

2015

1 Your {irst name and middie initial

Last name

2 Your social security number

Hame address (number and street or rural route)

3 [J single [ Married [] Married, but withhold at higher Singe rate.
Note, If manied, but legally separaled, or spouse is a nenresident alien, check the *Single” box.

GCity or town, state, and ZIP code

4 |f your last name differs from that shown an your socizal security card,
check here. You must cal{ 1-800-772-1213 for a replacement card, » D

a

Total number of aliowances you are claiming (from line H above or from the applicable workshest on page 2) l 5
Additional amount, if any, you want withheld from each paycheck e e e
7 | claim exemption from withholding for 2015, and | certify that | meet both of the following conditions for exemption.
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expsct a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt* here .

|6

P7]

Under penaltiss of perury, [ declare that | have examined this cerificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee's signature
(This form is not valid unless you sign it) »

Satew» -

B Employer's name and address (Employer: Complete fines 8 and 10 only if sending to the IRS.)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

9 Office code {optioral) | 10 Employer identification number (EIN}

Cat. No. 10220Q

Form W-4 2015



Form W-4 {2015}

Page 2
Deductions and Adjustments Worksheet
Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Eater an estimate of your 2015 itemized deductions. These include qualifying home mortgags interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was bom before January 2, 1951} of your
income, and miscellaneous deductions. For 2015, you may have fo reduce your itemized deductions if your income is over $309,900
and you are maried filing jointly or are a qualifying widow(er); $284,050 if you are head of househald; $258,250 if you are single and not
head of household or a quaiifying widow(er); or $154,950 if you are maried fling separately. See Pub, 505 for details . 1§
$12,600 if married filing jointly or qualifying widow{er)
2  Enter $9,250 if head of household 2 8
$8,300 if single or married filing separately '
3 Subtract line 2 from line 1. If zero or less, enter “-0-" . 3 8
4  Enter an estirmate of your 2015 adjusiments to incoma and any addmonal standard deduction [see Pub 505) 4 §
5 Addlines 3 and 4 and enter the total. (Include any amount for credits from the Gonverting Credits to
Withhoiding Allowances for 2015 Forrm W-4 worksheet in Pub. 505.) . 5 §
8  Enter an estimate of your 2015 nonwage income (such as dividends or interest) g %
7 Subtract line € from line 5. If zero or less, enter “-0-" .o 7 8
8  Divide the amount on line 7 by $4,000 and enter the resuit hers. Drop any frac’non 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 . 9
10 Addlines 8 and 9 and enter the total here. if you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, ling 5, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.
Note. Use this worksheet only if the instructions under line M on page 1 direct ycu here,
1 Enterthe number from line H, page 1 {or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married fifing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3" . 2
3 Ifline 1 is more than ot equal to line 2, subtract fine 2 from line 1. Enter the result here (if zers, enter
“-0-" and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . Ce 3
Note. f line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complate lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of thisworksheet . . . . . . . . . . 4
5  Enterthe numberfrom line 1 of thisworksheet . . . . . . . . . . 5
6 Subtractline 5 fromfine 4 . 6
7  Find the amount in Table 2 below that applles to ’the HEGHEST paying ]Ob and enter it here 708
8  Multiply line 7 by line 6 and enter the result here, This is the additional annual withholding neadad B 8
8  Divide line B by the number of pay periods remaining in 2015. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2015, Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck g 5
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
1 wages from LOWEST | Enteron If wages from LOWEST | Enter on if wages from HIGHEST | Enteron If wages from HIGHEST | Enteron
paying job are— fine 2 above | paying job are— {ine 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $5,000 0 30 - 58,000 G 3¢ - $75,000 %600 $0 - $38,000 3500
8,001 - 13,000 1 8,001 - 17,000 1 75,001 - 135,000 1,000 38,001 - 83,000 1.000
13,001 - 24,000 2 17,007 - 28,000 2 135,001 - 205,000 1,120 3,001 - 480,000 1,120
24,001 - 28,000 3 26,001 - 34,000 3 205,001 - 360,000 1,320 180,001 - 395,000 1,320
26,001 - 34,000 4 34,001 - 44,000 4 360,001 - 405,000 1,400 395,001 and aver 1,580
34,001 - 44,000 5 44,001 - 75,000 5 405,001 and over 1,580
44,001 - 50,000 6 75,001 - B5,000 8
§0,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - BO,000 9 125,001 - 140,000 ]
80,001 - 100,000 10 140,001 and over 10
100,001 - 115,000 11
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask for the information an this
form to carry out tha Internal Revenug laws of the United States. internal Revenue Code
sections 3402{f{2) and §109 and their requlations require you to provide this information; your
amployer uses it to determine your federal income tax withholding. Failure to provide a -
properly completed form will result in your being treated as a singie person who elaims no
withholding allowances; providing fraudulent informaticn may subject you to penalties. Routine
uses of this information include giving it te the Department of Justice for civil and criminal
Iigation; 10 cHlies, states, the District of Columbia, and U.S. commaenweaiths and possessions
for use in adminlstering their tax laws; and to the Depariment of Health and Human Services
for use in the National Directory of New Hires. We may also disclose this information to other
Couniries under a tax treaty, 1o federal and state agencies (o enforce lederal nontax criminal
laws, or to federal law enforcement and intelligence agencies to combat tesrorsm,

You are not required to provide the informetion reguested on a ferm thal is subject to the
Paperwork Reduction Act uniess 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 Intemal Revenue law. Generally, tax returns and
return information are confidential, as required by Code section 6103.

The average lime and expenses required to complete ang 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 simgler, we would be happy to hear from you. -
See the instructions for your income tax return,




Missouri Department of Revenue
Employee’s Withholding Allowance Certificate

X This ceriificate is for income tax withhiolding and chitd support enforcement purposes only. Type of print.

Full Name Social Security Number Filing Status
I ] | | i i ] ! Single D Marriedf:l Head of Household [j
Home Address (Number and Street or Rural Rouls) City or Town State Zip Code
1. Allowance For Yourself: Enter 1 for yourself if your filing status is single, married, or head of household........oo.eveene.. 1

2. Allowance For Your Spouse: Does your spouse work? {J Yes {JNo Ifyes, enter 0. If no, enter 1 for your spouse ... | 2
3. Aliowance For Dependents: Enter the number of dependents you will elaim on your tax return. Do not claim yourself
or your spouse or dependents that your spouse has already claimed on his or her Form MO Wed oo 3
4, Additional Allowances: You may claim additional allowances if you itemize your deductions or have other state fax
deductions or credits that lower your tax. Enter the number of additional allowances you would ke to claim.
5. Total Number Of Allowances Yeu Are Glaiming: Add Lines 1 through 4 and enler 10181 REME. v ererseesssesssssesssseneesseens 5
6. Additional Withholding: If you expect to have a balance due (as a result of interest income, dividends, income froim a
part-ime job, etc.) on your iax retum, you may request your empioyer to withhald an additionat amount of tax from
each pay period. To calculaie the amount needed, divide the amount of the expected balance due by the number of
pay periods in a year. Enter the additional amount to be withheld each pay perod REME. ... 6| §
7. Exempt Status: If you had a right to & refund of all of your Missour income tax withheld Jast year because you had no
tax liability and this year you expect a refund of all Missouri income tax withheld because you expect to have no tax

" Employee

liability, write “Exempt” on Ling 7. S€& INfOmmMaton BEIGW. oo oo oottt e 7
8. If you mest the conditions set forth under the Servicemember Civil Refief Act, as amended by the Military Spouses
Residency Relief Act and have na Missouri tax fiability, write “Exempt” on line 8. See information below. ................ 8

L8 Under penalties of perury, | certify that | am entitled to the number of withholding allowances claimed on this certificate, or | am entitled o claim exempt status.

5

2

g Empleyee's Signature (Form is not valid unless you sign it) Date {MM/DD/YYYY)

7] { !
Emgployer's Name Employer's Address

[

.5’ City State Zip Code

[

=

u

Date Services for Pay First Performed by Emplayee (MMDTIYYYY)
/ !

—_ e I S S DU S B | I S N N S |

Notice To Employer. Within 20 days of hiring & new employse, send a copy of Form MO W-4 to the Missouri Department of Revenue, P.Q. Box 3340,
Jefferson City, MC 65105-3340 or fax to (573) 526-8079. Visit www.dss.mo.govicsefnewhire.htm for additional information regarding new hire reporiing.

Federal Employer |.5. Number Missouri Tax |dentification Number

Employee Information — You Da Not Pay Missouri Income Tax on ali of the Income You Earn!
Visit http:/fwww.dort.mo, govitax/calculatarsiwithhold! to try our online withholding calculatar,

Farm MO W-4 is completed so you can have as much “take-home pay” as possinle without an income fax liability due to the state of Missouri
when yeu file your return. Deductions and exemptions reduce the amount of your taxable income. If your income is less than the tetal of your personal
exemption plus your standard deduction, you should mark *Exempt” on Line 7 above. The follewing amounts of your annual Missouri adjusted gross
inceme will not be taxed by the state of Missouri when you file your indivigual income tax return.

Single Married Filing Combined Head of Household

$2,100 — persona! exemplion
$8.300 — standard deduction
$8,400 — Total

+ $1,200 for each dependent
+ up to $5,000 for federal tax

$ 4,200 — personal exemption
$12.600 — standard deduction

$16,800 — Combined Tetal {For both spouses)

+ $1,200 for each dependent
+ up to $10,000 for federa} tax

3 3,500 — personal exemption
$ 9,250 — standard deduction
$12,750 — Total

+ $1,200 for each dependent
+ up to $5,000 for federal tax

ltems to Remember:

+ I your filing status is married filing combined and your spouse works, do - If you itemize your deductions, instead of using the standard deduction,
not claim an exemption on Form MO W-4 for your spousa. the amount not taxad by Missouri may be a greater or lesser amount.

* If you and your spouse have dependents, please be sure only one - If you are claiming an "Exempt” status due to the Military Spouses
of you claim the dependents on your Form MO W-4. If both spouses Residency Relief Act you must provide one of the following to your
claim the dependents as an aflowance on Form MO W-4, it may cause employer. Leave and Earnings Statement of the non-resident militasy
you to owe additional Missouri income tax when you file your return. servicemember, Form W-2 issued to the nonresident military

* If your have more than one employer, you should claim a smaller number servicemember, a military identification card, or speciﬁc militgry orders
or n¢ allowances an each Form MO W-4 filed with employers other than received by the servicemember. You must also provide verification of
your principal employer so the amount withheld will be closer to your  residency such as 2 copy of your state income tax retum filed in your
amount of total tax. state of residence, a propery tax receipt from the state of residence, a

current drivers license, vehicle registration or voter iD card.

Form MO W.4 {Ravised 12.2014}

Eibe

Mail to: Taxation Division
P.O. Box 3340
Jefferson City, MO 65105-3340

Phone: (573) 751-8750

isi . MO, J hire.ht)
Fax: (573) 526-8079 Visit www.dss. mo.qovicse/newhire.bim

for additional information.

it

7
(28



- - - e . —
»START HERE. Read instructions carefully before completing this form, The instructions must be available during completion of this form,

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

Employment Eligibility Verification USCIS

Form I-9
OME No. 1615-0047
Expires 03/31/2016

ANTI-DISCRIMINATION NOTICE: 1tis illegal fo discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

First Name (Given Name}

Middle initial | Other Names Used (if any)

Address (Street Number and Name)

Apt. Number | City or Town

State Zip Code

Date of Birth (mm/ddfyyy} |U.S. Social Security Number | E-mail Address

L[

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.

I attest, under penalty of perjury, that | am {check one of the following):

El A cifizen of the United States

[J A noncitizen national of the United States (See insfructions)

D Alawful permanent resident (Alien Registration Number/USCIS Number): -

[:I An affen authorized to work until {(expiration date, if applicable, mm/ddiyyyy)

{See instructions)

. Some aliens may write "NIA" in this field.

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number;

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

3-0 Barcode
Do Not Write in This Space

If you obtained your admission number from CBP in connection with your arrival in the United

States, include the following:

Foreign Passport Number;

Country of [ssuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. {Sse instructions)

Signature of Employes:

Date {mm/ddfyyyy):

Preparer and/or. Translator Certification

employee.)- "~

0 bé completed and $igned if Séction 1 is prepared by & person,other than the

| attest, under penalty of perjury,
information is true and correct.

that I have assisted in the completion of this form and that to the best of my knowledge the

Signature of Preparer or Translator:

Bate (mm/ddfyyyy):

Last Name (Family Name)

First Name (Given Namsa}

Addrass (Street Number and Name}

City or Town

State Zip Code

Form{-9 03/08/13 N

Page 7of 9



Employee Last Name, First Name and Middle Initial from Section 1:

List A OR ListB AND ListC

Identity and Employment Authorization Identity Employment Authorization
Document Title: =] Document Title: Oocument Title: ]
lssuing Authority: 5 Issuing Authority: tssuing Authority:
Document Number: 'ggDocument Number: Document Number:
Expiration Date (if any)(mm/ddfyyyy): | Expiration Date (if any) (mm/da/yyyy): Expiration Date (if any){mm/add/yyyy):
Document Title: r
Issuing Authority: :w:
Document Number: i
Expiration Date (7 any) (m/ayyy): B

:_. 3-D Barcode

Document Title: 5 Do Not Write in This Space
issuing Authority:
Document Number:
Expiration Date (if any)(mm/ddsiyyy):

Certification

i attest, under penalty of perjury, that (1) | have examined the document{s) presented by the above-named employee, (Z) the

above-listed decument(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/ddfyyyy): (See instructions for exemptions.)
Signature of Employer or Authorized Representative Date (mm/ddiyyyy) Titie of Employer or Authorized Representative
Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
Employer's Business or Organization Address (Strest Number and Nams) | ity or Town State Zip Code

Section 3. Reverification and Rehires (To be compléted and signed by employer or authorized representaiive.) -+ .~
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable} (mm/ddhryyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employes
presenied that establishes current emplayment authorization in the space provided below.

Document Tille:

Document Number: Expiration Date (if any){mm/ddiyyyy):

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

Signature of Employer or Autherized Representative: Date (mm/iddiyyy): Prini Name of Employer or Authorized Representative:

Form 1-9 03/08/13 N Page 8 of 9



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LIST A

LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and ldentity Employment Authorization

Employment Authorization

AND

. U.S. Passport or U.S, Passport Card

Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

Foreign passport that contains a
temporary 1-551 stamp or temporary

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

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

. A Social Security Account Number

card, unless the card includes one of
the following restrictions:

{1) NOT VALID FOR EMPLOYMENT
(2) VALID FOR WORK ONLY WITH

INS AUTHORIZATION
I-651 printed notation on a machine- ID card issued by federal, siate or local
L . ' 3) VALID FOR WORK ONLY WITH
readabie immigrant visa government agencies or entities, ® DHS AUTHORIZATION

Employment Autherization Docurnent
that contains a photograph (Form
I-7686)

For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form [-84 or Form |-94A that has
the following:

(1) The same name as the passport;

and

{(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

provided it contains a photograph or
information such as narne, date of hirth,
gender, height, eye color, and address

713, School ID card with a photograph

. Ceriification of Birth Abroad issued

by the Department of State (Form
FS-545)

. Voter's registration card

. U.S. Military card or draft record

. Certification of Report of Birth

issued by the Department of State
(Form DS-1350)

. Military dependent's 1D card

U.8. Coast Guard Merchant Mariner
Card

Native Armerican tribal document

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

Driver's license issued by a Canadian
government authority

Native American tribal document

. U.S. Citizen ID Card (Form 1-197)

Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall islands (RMI) with Form
-84 or Form |-84A indicating
nonimmigrant admission under the
Compact of Free Association Betwsen
the United States and the FSM or RMi

For persons under age 18 who are

unable to present a document
listed above:

. Identification Card for Use of

Resident Citizen in the United
States (Form 1-179)

10. School record or report carg

11. Clinic, doctor, or hospital record

12. Day-care or nursery sehool record

Employment autharization
document issued by the
Department of Homelard Security

fllustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titied "Employer or Authorized Representative Review
and Verification," for more information about acceptable receipts.

Form I-9 (3/08/13 N
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Blue Springs Chiropractic Health Center

1127 W Main St
Blue Springs, MO 64015

Hours No appointments needed.

This location will be closed on Thursday, November 2710,

You may visit the fingerprint site anytime during the hours listed
below.

For general instructions regarding this location please click here
Monday, Wednesday & Friday 11:00am to 3:00pm

Tuesday & Thursday 2:00pm to 5:30pm

This site will be closed on the following dates:

December 24th, 25th 2gth 31st 2014 and January 15t, 2015
Directions Click here for directions

Phone Number  http://www.bluespringschiro.com/fingerprinting-services

Additional » Please register prior to arriving at the fingerprinting site
Information (hitps.//www.machs.mo.gov)
¢ Bring your TCN # to the site.

Bring a valid photo ID to the site.
Your fingerprints and facial image will be captured.

Your background check results will be sent directly to your
employer, or requesting agency. 3M Cogent does not have
access to your results.

https://www.cogentid.com/mo/MOSites/BlueSpringsChiropracticClinic BlueSprings.htm 2/26/2015



DEPARTMENT OF ELEMENTARY & SECONDARY

E D U CA I l O N'm Paul Katnik = Assistant Commissioner

Qﬂ'ice Of.Educator Quality 205 Jefferson Street, RO, Box 480 - Jefferson City, MO 65102-0480 » dese,mo.gav

éMissouri
l

. | FBI/ HighWay'Patro} Background C_héck Pro_t_ed_ures

Four-Digit Registration Code
A four-digit registration code is required to pre-register. The four-digit registration code ensures that the results of the

background check are returned to the correct agency. Registration must be completed for BOTH an FBl and Highway

Patrol check. Total cost for fingerprinting is $43.05. Acceptable fingerprints must be completed using the Department of
Elementary and Secondary registration codes.

All certified and non-certified staff will need to contact the employing Missouri Public School District for the correct four-
digit registration code prior to pre-registering for fingerprinting. If employed by more than one school district, choose
only one district's registration code. A Missouri public school district may only share a fingerprint result with another
Missouri public school district. Shared fingerprints must be less than one year old.

Educators who are not employed with a Missouri public school district should use registration code 2300.
Substitute Teachers who are not employed with a public district should use registration code 2301.

District Name/Registration Code

Provided by employing Missouri school district Oak Grove R-VI / 0929 SUbStitUte

Registration Process - Missouri Residents

All individuals must pre-register online for fingerprinting through the State Highway Patrol’s Missouri Automated
Criminal History Site (MACHS). The registration site is located at www.machs.mo.gov Individuals without access to the
Internet may contact the fingerprint processing company, 3M/Cogent, directly at 1-877-862-2425 to have a Fingerprint
Services Representative conduct this registration on their behalf. A four-digit registration code is required in order to
complete the online registration process. A "fingerprint location map” of all fingerprint locations in the state is available
on the MACHS website.

Registration Process - Non-Missouri Residents

Residents from outside the state of Missouri must also pre-register (see above). Those who are unable to schedule an
appointment for fingerprinting in Missouri may mail fingerprint cards directly to 3M/COGENT. The mandatory
information that must be included on the FBI fingerprint cards is located on page 2 of this document. Questions about
this process may be directed to 3M/Cogent at 1-877-862-2425 or to the Missouri State Highway Patrol at 573-526-6312.

Fingerprinting Fee . .
The fee for the fingerprinting process for both Missouri residents and Nen-Missouri residents is $43.05. The payment

may be made online at the time of registration or at the fingerprinting appointment.

Fingerprint Results . o ‘ .
Fingerprint resuits for educators and substitute teachers will be recorded automatically on individual profile pages in the

online Educator Certification System. Results for non-certified staff members and bus drivers will be forwarded to the
appropriate school district based upon the registration code provided. Results of fingerprints are generally reported to
the office of Educator Certification within 2-3 weeks from the date of appointment.

http://dese.mo.gov/sites/defauIt/files/pictures/A;)pIicants?rivacyRights.pdf

Revised January 29, 2015



Missouri Procedures for Qut-of-State Applicant Fingerprint Cards

Out-of-State Applicants may mail their fingerprints to Cogent for faster criminal background check processing.
If not being billed, a check or money order for the Cogent fingerprinting fee and all State or FBI fees should

accompany the fingerprints. For more information about fees please visit www.machs.mo.gov for a complete
fee schedule.

All fingerprint cards should contain the mandatory demographic information listed below. If any of the below

fields are left blank the fingerprint card will not be able to be processed and a rejection notice will be mailed
back to the applicant.

Mandatory information that must be included on the fingerprint card:

First Name Height

Last Name Weight

Street Address Hair Color

City Eye Color

State Race

Zip Code Place of Birth

Date of Birth Citizenship

Gender Social Security Number (if a US citizen)

i the applicant is conducting the background check for an agency that has been assigned a 4 digit registration
number/agency code or for a volunteer purpose then this must be notated in the upper right hand corner of
the fingerprint card. Failure to include this information on the fingerprint card will result in an incorrect type
of background check being done. Additional fees may be accessed if a correction is later needed.

Sample Registration #

l Only include "Volunteer” if the

background check is being
conducted for a position as a
volunteer.

ey | errrcmemsr s eeom g M WACK Yy e e

i | - 1234 Volunteer

Fingerprint cards and associated
fees should be mailed to:

3M Cogent

Attn: Fingerprint Card Scan MSHP
5025 Bradenton Ave. Ste A

Dublin, OH 43017

Questions about this process may be
directed to Cogent at 1-877-862-2425
or to the Missouri State Highway
Patrol at 573-526-6312

Revised fune 4, 2013



Important Notice Concerning Your Fingerprint-based Background Check

As an applicant who is the subject of a state and/or national fingerprint-based criminal history record check
for a noncriminal justice purpose {such as an application for a job or license, an immigration or naturalization
matter, security clearance, or adoption), you must understand that by mailing your fingerprints to the

Missouri State Highway Patrol or to Cogent, the Missouri Fingerprint Services vendor, you hereby agree to the
following:

o Your fingerprints will be used to check the criminal history record files of the Missouri State
Highway Patrol {MSHP) and/or the Federal Bureau of Investigation {FBI).

o Any criminal history information returned as a result of this search will be made available to
requestors pursuant to Chapter 43 RSMo.

o Allinformation, including your fingerprints, photograph, and any demographic data collected
during the course of your fingerprint-based record check may be stored in MSHP and/or FBI
files. Such data will be subject to comparisons against other submissions received by the MSHP
and/or the FBI and to further disseminations by the MSHP or the FBl as may be authorized
under the Federal Privacy Act {SUSC 552a(b)) or Missouri Revised Statutes.

o Any future updates made to your arrest record may also be shared with the agency requesting
this fingerprint-based background check if the requesting agency is a subscriber to the state
and/or federal Rap Back program.

Questions about this notice may be directed to the Missouri State Highway Patrol Criminal Justice Information
Services Division at 573-526-6153 or machs@mshp.dps.mo.gov

Revised June 4, 2013



