ROMAN CATHOLIC DIOCESE OF LEXINGTON
EMPLOYMENT INFORMATION

For Employee to Complete

Name:

Street Address:

City: County of Residence: State:  ZipCode:
Home Phone: Email:

Social Security Number: Date of Birth:

Emergency Contact Name:

Relationship to Employee:

Emergency Contact Phone Number(s):

For Location to Complete

Pay Rate: Location: Diocesan Region:
Date of Hire: Start Date: Reports to :
Full Time: 37.5 plus hours 100% Job Description:
Part Time: Under 20 hours and is not eligible for benefits
20 to 25 hours 60% 26 to 29 hours 70%
30 to 33 hours 80% 34 to 37 hours 90%
Who enters & approves payroll: Dept #:
Previously employed by Diocese: How long: Where:

*Work Email if employee will be receiving correspondence from Secretariat for Stewardship

(contact person for payroll, attend MBA meetings, etc.)

Signature of Supervisor Date

For Risk Management Use Only File #




Form W-4 (2012)

Purpase. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financial
situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2012 expires
February 18, 2013. See Pub. 505, Tax Withholding
and Estimated Tax.

MNote. If another person can claim you as a
dependent on his or her tax retum, you cannot claim
exernption from withholding if your income exceeds
$950 and includes more than $300 of uneamed
Income (for example, interest and dividends).

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-eamers/multiple jobs situations.

Complete all workshests that apply. However, you
may claim fewer (or zero} allowances. For regular
wages, withholding must be based on allowances
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 retum only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Beduction, and
Filing Information, for inforrmation,

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

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity

income, see Pub. 505 to find out if you should adjust
your withtholding on Form W-4 or W-4P.

Two earmers or muliiple jobs. If you have a
working spouseé 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
W-4. Your withholding usually 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 details,

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

Check your withholding. After your Form W-4 {akes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2012. See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).
Future developments. The IRS has created a page
on {RS.gov for information about Form W-4, at
www.irs.goviwd. information about any future
developments affecting Form W-4 (such as
legistation enacted after we release it) will be posted
on that page.

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:

C  Enter "1" for your spouse. But, you may choose to enter “-0-

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

* Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or less.
" if you are married and have either a working spouse or more

than one job. (Entering “-0-" may help you avoid having too little tax withheld.) .

D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum .
E  Enter "1" if you will file as head of household on your tax retumn {see conditions under Head of household above)

F Enter “1" if you have at least $1,900 of child or dependent care expenses for which you plan to ¢laim a credit

w

MmMmgo

(Nate. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* If your total income will be less than $61,000 (390,000 if married), enter “2” for each eligibie child; then less “1” if you have three to

seven eligible children or less “2” if you have eight or more eligible children.

* If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible child

G

H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum.) » H
* if you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete ali
worksheets
that apply.

and Adjusiments Worksheet on page 2.
* If you are single and have more than one job or are married and you and your spouse both work and the combined
eamings from all jobs exceed $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to

avoid having tao little tax withheid.
* If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W"4

Department of the Treasury
Intermnal Revenue Senvice

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

Employee's Withholding Allowance Certificate

» Whether you are enfitled to claim a cerfain number of allowances or exernption frorm withholding is
subject to review by the [RS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2012

1 Yourfirst name and middle initial

Last name

2 Your social security number

Home address (number and street or ruralroute)

3 [ singte

[ Married [ Marrted, but withhold at higher Single rate.
Note, If manied, but legally separated, or spouse is a nonresident alien, check the “Singfe” box.

City or town, state, and ZIP code

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. & [_|

5§ Total number of allowances you are claiming {from line H above or from the applicable worksheset on page 2)

Additional amount, if any, you want withheld from each paycheck .

7 I claim exemption from withholding for 2012, and [ certify that | meet both of the foliowmg condutrons for exemptlon
* Last year | had a right to a refund of all federal income tax withheld because | had ne tax liabiiity, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liabili

2]

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

5
6 (%

Under penalties of perjury, | declare that | have examined this certificate 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.) »

Date »

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

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

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

Cat. No. 10220Q

Form W-4 2012)




Form W-4 (2012) Page 2

Deductions and Adjustments Worksheet
Note. Use this worksheet onfy if you plan to itemize deductions or claim certain credits or adjustments to income,

1  Enter an estimate of your 2012 itemized deductions. These include qualifying home morigage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and

miscellaneous deductions .
$11,900 if married filing ;omtly or quajlfying w1dow(er)
Enter: { $8,700 if head of household ]
$5,950 if single or married filing separately
3  Subtractiine 2 from line 1. If zero or less, enter “-0-" .o
Enter an estimate of your 2012 adjustrnents to income and any addmonal standard deductron (see Pub 505}
Add lines 3 and 4 and enter the total. {include any amount for credits from the Converting Crediis to
Withholding Affowances for 2012 Form W-4 worksheet in Pub. 505.) . e
Enter an estimate of your 2012 nonwage income (such as dividends or interest)
Subtract line 6 from line 5. If zero or less, enter “-0-"
Divide the amount on line 7 by $3,800 and enter the result here. Drop any fractlon
Enter the number from the Personal Allowances Worksheet, line H, page 1 .
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, line 5, page 1 10

N

O o Ne 4 A
0w~ LY
e e 7 |en

Two-Earners/Multipie Jobs Worksheet (See Two earners or muitile jobs on page 1.)

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 {or from iine 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 filing jointly and wages from the highest paying job are $65,000 or less, do not enter more

than “3" . . . 2
3 If line 1 is more than or equal to line 2, subtract hne 2 from line 1. Enter the resuit here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet , ., ., . . e 3

Note. If line 1 is less than line 2, enter “-0-” on Farm W-4, line 5, page 1. Complete 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 this worksheet 4
§  Enter the number from line 1 of this worksheet 5
6  Subtractline 5 from line 4 . 6
7  Find the amount in Table 2 below that appltes to the HIGHEST paying JOb and enter it here 7 %
8  Multiply fine 7 by line 6 and enter the result here. This is the additional annual withholding needed g 3
9 Divide line 8 by the number of pay periods remaining in 2012. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2011, Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck . e e 9 5
Table 1 Table 2
Maried Filing Jointfy All Others Married Filing Jointly All Others
If wages from LOWEST | Enteron If wages from LOWEST | Enteron If wages from HIGHEST | Enter on If wages from HIGHEST | Enteron
paying job are— line 2 above | paying job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $5,000 0 $0 - $8,000 o $0 - $70,000 $570 $0 - $35,000 $570
5,001 - 12,000 1 8,001 - 15,000 1 70,001 - 125,000 950 35,001 - 90,000 950
12,001 - 22,000 2 15,001 - 25,000 2 125,001 - 190,000 1,060 90,001 - 170,000 1,060
22,001 - 25,000 3 25,001 - 30,000 3 190,001 - 340,000 1,250 170,001 - 375,000 1,250
25,001 - 30,000 4 30,601 - 40,000 4 340,001 and over 1,330 375,001 and over 1,330
30,001 - 40,000 5 40,001 - 50,000 5
40,001 - 48,000 6 50,001 - 65,000 B
48,001 - 55,000 7 65,001 - 80,000 7
55,001 - 65,000 8 80,001 - 95,000 8
65,001 - 72,000 g 85,001 - 120,000 9
72,001 - 85,000 10 120,001 and over 10
85,001 - 97,000 11
97,001 - 110,000 i2
110,001 - 120,000 13
120,001 - 135,000 14
135,001 and over 15
Privacy Act and Paperwork Reduction Act Notice, We ask for the information on this ‘You are not required to provide the information requested on a form that is subject to the
form to cany out the Intemal Revenue laws of the United States. Intemal Revenue Code Paperwork Reduction Act unless the form displays a valid OMB control number. Books or
sections 3402()(2) and 6109 and their regulations require your to provide this information; your records relating 1o a form or its Instructions must be retained as long as their contents may
i beceome material in the administration of any Infernal Revenue law, Generally, tax retums and

employer uses it fo determine your federal income tax withholding. Failure to provide a

properly completed form will result In your being treated as a single person who claims ne retum informafion are confidential, as required by Gode section 6103,

withholding allowances; providing fraudulent information may subject you to penalties. Routine i 1 f ; ;

uses of this information Inckude giving it to the Department of Justice for civil and criminal on‘,-:gi;‘ﬁ:]g;rgﬂ‘;;"fn f:fﬁ%ﬁ;ﬁgéﬁg;"gﬂg?ﬁeﬁngg }':,'f ;33 ﬂ;ﬂfn";"t';i

litigation; fo cities, states, the District of Columbia, and U.S. commonwealths and possessions retum. '

for use in administering their tax laws; and to the Department of Health and Human Services . o )

for use in the Nationa! Directory of New Hires. We may also disclose this information to other If you have suggestions for making this farm simpler, we would be happy ta hear fram you,
See the instructions for your income tax retum.

countries under a tax treaty, o federal and state agencies to enforce federal nontax criminal
laws, or to federal law enforcement and intefligence agencies to combat terorism.
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OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Securify FGI‘H} I"?& Emp_loyment
U.S. Citizenship and Immigration Services _ Eligibility Verification

Read Instrictions carvefully before completing this form. The instructions must be available during completion of this form,

ANTI-DISCRIMINATION NOTICE: Tt is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from au employee, The refusal to hire an individaal because the dociiments have a
uture expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (1o be completed and signed by employee al the time -emp!oymeh! begins.)

Print Name: Last First Middle Initial | Maiden Name
Address (Street Name and Number) Apt. # Date of Birth {month/day/year)
City Stane Zin Code Sacial Security #

1 attest, under penalty of perjury, shat T am (check one of the following):
] A citizen of the United States

D A noncitizen national of the United Stotes (see instruetions)

D A lawfub permanent resident (Alien #}

1 am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the

completion of this form.
{7} An atien authorized to work (Alien # or Admission #)
until {expifation date_ if applicable - month/daysyear)
Employee's Signature Date {month/day/year}

[ —— — . -
Freparer and/or Translator Certification (To be completed and signed if Section ] is prepared by a person gther than the employee ] | attest, under
penalpy of perfury, that f have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparers/Translator's Signature Print Name

Address (Siress Name and Number, Clty, State, Zip Codej Date (month/day/vear)

Section 2. Employer Review and Verification (To be com leted and signed by employer. Examine one document Jrom List A OR
examine one document from List B and one from List C, as isted on the reverse of this form, and record the title, number, and
expiration date, if any, of the document(s).)

List A

List B AND List C

Document title;

15suing authority:

Docugnent §:

Expiration Date {if any:

Document #: %
Expiration Date (if any): w:

CERTIFICATION: T attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-tisted docament{s) appear to be genuine and to relate to the cmployee named, that the employee began employment on

(month/day/vear} and that fo the best of my knowled ge the employee is authorized to work in the United States. (State
employmeni agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

Gisiness of Diganization Name and Address (Street Name and Number, City, Staie, Zip Code} Date (month/dmyyear)

Section 3. Updating and Reverinication (1o be completed and signed by employer. ]
A. New Name (i applicable} B, Date of Relire (momhvdayiyear) (if' applicable}

C. Tf employee's previous grant of work mathorization has expired, provide the information below for the document thal estzblishes current employment authorization.

Document Tite: Document #: Expiration Date (if anyh:

{aftest, under penaity of perjury, that to the best of my knowledge, this employee i nuthorized to work in the United States, and ifthe employee presented
document(s), the document(s) i have examined appear to be geruine and to relate o the individual.

§ipnature of Employer or Authorized Represenizlive

Date (montlvdayiyear]

Form -9 (Rev. 08/07/05) Y Page 4




All documents must be unexpired

IITIIIIIISN———— 7 e
S —————————
LISTS OF ACCEPTABLE DOCUMENTS

LIST A LIST B LISTC
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment Fdentity Employment Authorization
Authorization OR

. U.S. Passport or U8, Passport Card

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

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

. Social Security Account Number

card other than one that specifies
on the face that the issuance of the
card does not authorize
employmerit in the United States

. Certification of Birth Abroad

. Foreign passport that contains a
temporary 1-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

2. 1D card issued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye colar, and address

issued by the Department of State
(Form F§-545)

. Certification of Repott of Birth

. Employment Authorization Document
that contains & photograph (Form
1-766)

3, School ID card with a photograph

issued by the Department of State
{Form D8-1350)

4, Voter's registration card

. Original or certified copy of birth

. In the case of a nonimmigrant alien
authorized to work for a specific
emplayer incident to status, a foreigh
passport with Form 1-94 or Form
[-04A bearing the same name as the
passport and contalning an
endorsement of the alien's
nonimmigrant status, as long as the
period of endorsement has not yet
expired and the proposed
employment is not in conflict with
any restrictions or limitations
identified on the form

5. U.S, Military card or draft record

6. Military dependent's ID card

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

7. U.S. Coast Guard Merchant Mariner
Card

. Native American tribal document

8. Wative American tribal document

9. Driver's license issued by a Canadian
government autherity

. U.8. Citizen ID Card (Form I-197)

. Passpiort from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Isiands (RMI) with
Form I-94 or Form I-94 A indicating
nonimmigrant admission under the
Compact of Free Association
Between the United States and the
FSM or RMil

For persons under age 18 who
are unable to present a
document lHsted above:

. Identification Card for Use-of

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

10. School record or report card

. Employment authorization

11. Clinic, doctar, or hospital record

12. Day-care or nursery school record

document issued by the
Department of Homeland Security

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

Form L0 (Rev. 03/07/09) Y Page 5




ROMAN CATHOLIC DIOCESE OF LEXINGTON

The Roman Catholic Diocese of Lexington is offering direct deposit to your bank account.
Please attach a voided check for direct deposit to your checking account. For a direct deposit to
your savings account attach a deposit slip with your bank name, account number and routing
number. When voiding the check or savings deposit slip be sure that you don not in any way
damage or delete any of the magnetic ink numbers at the bottom. The bank requires ALL of
those numbers., On savings accounts ask your bank if the routing number is included on the
bottom line, if not, write it in. If you wish to have a portion of your direct deposit sent to your
savings account, indicate the amount per pay period, which will remain the same for the entire

year.

EXPLANATION OF DIRECT DEPOSIT: The entire amount of the employee’s Paycheck is
automatically deposited into his/her bank account {checking and/or savings) on payday. The
employee does not have to go to the bank. The employee can access the I-Pay system to view
their pay stub, which shows deductions and the net amount deposited into his/her bank account.

ROMAN CATHOLIC DIOCESE OF LEXIN GTON

PAYRQLL DIRECT DEPOSIT AUTHORIZATION FORM

I, _ _ hereby authorize the Roman Catholic Diocese of
‘Lexington to initiate credit entries and to initiate, if necessary, debit entries and adjustments for
any credit entries in error to my Cchecking Usavings account indicated by the enclosed check or
deposit form.

This authority is to remain in full force and effect until the Roman Catholic Diocese of
Lexington has received written notification from me of its termination in such time and in such
manner as to afford the diocese a reasonable opportunity to act on it.

Employee Signature Date

3372008




Roman Catholic Diocese of Lexington

The following document is in a box on our website, www.cdlex.org. The box is titled Employee
Handbook and Code of Conduct.

Handbook Acknewledgement

1 acknowledge that 1 am aware of my responsibility to read and understand the policies
and procedures as outlined in The Roman Catholic Dincese of Lexington’s Employee Handbook.
I understand that, upon request, I may meet with my manager/supervisor or contact the Secretary
fot Pastoral Life and/or their designee to review the personnel policies and procedures.

I understand that the policies and procedures as published on the web site supercede any
previous handbook; policies or procedures that may have been effective in the past.

1 understand and acknowledge that the Roman Catholic Diocese of Lexington uses the
handbook and personnel policies and procedures as “guides to provide information to
employees™. [ understand and acknowledge that the Diocese retains complete discretion to
apply, change, ot interpret handbook provisions, policy, and personnel practices consigtent with
the needs of its staffing and any legal counsel on such matters.

T acknowledge and understand that my employment is at will, meaning thaf either the
Diocese or I can terminate the employment relationship at any time for any reason.

Employee Signature/Position Date

4312009
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Roman Catholic Diocese of Lexington

The Employee Handbook can be found on the diocesan website, www.cdlex.org, located in a box titled
Employee Handbook and Code of Conduct.

Read this document, then SIGN and DATE the acknowledgement below.
Code of Conduct Acknowledgement

I understand that it is my responsibility to read the Code of Conduct and understand its contents. I
understand that, upon request, | may meet with my Parish, School or Diocesan leadership to review the Code.

CERTIFICATION

I hereby attest and certify that T have never been accused of, convicted of, or pled guilty to: sexual
abuse, gross sexual imposition, voyeurism, public indecency, or any existing or former offense of any municipal
corporation, this state or any other state of the United States that is substantially equivalent to any of the above
offenses. (If you have been accused of, convicted of, or pled guilty to any of the above offenses and wish to
explain the circumstances thereof, please do so on a separate sheet.) I further certify that I have never been
discharged from employment or a volunteer position because of any activity covered by the foregoing statutes.

I hereby authorize any present or former employer, person, firm, corporation, physician, or
government agency to answer all questions and to release or provide any information within their
knowledge or records dealing with the above-named areas of conduct, and I agree to hold any and all
of them harmless and free of any liability for releasing any information that is within their knowledge
and records. I further authorize the Roman Catholic Diocese of Lexington to conduct a check of my
police criminal records in accordance with KRS 156.483, KRS 17.160, and KRS 17.165 at state and

federal levels.

I hereby attest and certify that the above information provided by me is true and correct to the
best of my knowledge. I understand that misrepresentations or omissions may disqualify my
application or result in my immediate dismissal if I am already employed.

Signature and Date ' Parish, School or Diocesan Office

Print Name ' Witness

4/3/2009




