ROMAN CATHOLIC DIOCESE OF LEXINGTON

EMPLOYMENT INFORMATION

For Emplayee to Complete

Name:

Street Address:

City: County of Residence: State: Zip Code:

Home Phone: Email:

Date of Birth:

Social Security Number:

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 t0 25 hours 60% 26 to 29 hours 70%
30to0 33 hours 80% 34 to 37 hours 90%

Dept #:

Who enters & approves payroll:
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, efc.)

Signature of Supervisor Date

File #

For Risk Management Use Only




Lay Employees’ Pension Plan of
Ciocese of Covington/Lexington

PLEASE PRINT OR TYPE 7
PARTICIPATION WAIVER FORM

Name SSN / /

Address :
City State Zip _.
" Phone Gender Date of Birth

Most recent Date of Diocesan Hire
If previously employed with the Diocese, please complete an Employment Record Form.

By signing this form, | elect NOT to participate in the above plan at this time and | understand the
following:

s | understand that by signing this form | will NOT receive a pension benefit from
the Diocese upon leaving the employment of the Diocese.

* | understand that any contributions that may have been withheld from my paychecks
prior to the receipt of this form, will be refunded to me through payroll provided that this
form was submitted within 60 days of my date of hire.

¢ Under [RS guidelines, if you are eligible to participate in this plan but do not do so
because you elect not to make the required contribution, you are still considered an
active participant in the plan. Therefore, your W-2 will reflect your status as active and
your ability to establish an IRA may be affected. We advise you to consult your tax
accountant.

< Employee Signature - Date
(Do not print)

THIS FORM MUST BE RECEIVED BY YOUR PAYROLL DEPARTMENT WITHIN 60 DAYS
OF YOUR DATE OF HIRE. AFTER SUCH DATE YOU MUST CONTACT NYHART (1-800-
428-7106) IN ORDER TO WITHDRAW FROM THE PLAN.
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For Office Use Only

Parish/School
Employee ID/File Number

= Verified By Date
(Plan Representative or Payroll Dept}




Lay Employees’ Pension Plan of
Diocese of Covington/Lexington

BENEFICIARY DESIGNATION FORM

Name: - SSN
Address:

City State Zip
Single ] Married [] Date of Marriage:

Primary Beneficiary:

Name:

. Address:

Relationship:

Secondary Beneficiary:

Name:

Address:

Relationship:

| reserve the right to change my béneﬁciary designation shown above at anytime. (Call Nyhart at 1-800-
428-7108 ext 3575)

= Employee Signature Date
(Do not print)

2 Witness Signature Date
Cannot be Beneficiary (Do not print)




Lay Employees' Pension Plan of
Diocese of Covington/Lexington

EMPLOYMENT RECORD FORM

Name SSN / !

Most recent Date of Diocesan Hire

Previously employed by the Diocese? D NO D YES

If YES, please provide the information requested below regarding your previous years of employment
with the Diocese (beginning with your present employment). This information is necessary to verify and
credit you with the appropriate number of years of employment with a parish, school, agency or institution
which participates in this plan.

Employment Date (month/year): From To

Parish/School

Location

Position

Employment Date (month/year): From To

Parish/School

Location

Position

Employment Date (month/year): From To

Parish/School

Location

Position

Employment Date {(month/year): From To

Parish/School

Location

Position

= Employee Signature Date




CDLEX Billing

Full Name:
Last Name:
First Name:
Company:

Business Address:

Business:
Business 2:
Business Fax:

E-mail:
E-mail Display As:

Web Page:

Noreen Brown
Brown

Noreen
Nyhart

8415 Allison Pointe Blvd.
Suite 300
Indianapolis, IN 46250

(317) 845-3575
(800) 428-7106
(317) 845-3654

noreen.brown@nyhart.com
Noreen Brown (noreen.brown@nyhart.com)

www.nyhart.com




Form W-4 (2012)

Purpose. 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,
cormplete only lines f, 2, 3, 4, and 7 and sign the
form to validats it Your exemption for 2012 expires
February 18, 2013. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claimyou as a
dependent on his or her tax retumn, you cannot claim
axempticn 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
dedugctions, certain credits, adjustments to income,
or two-eamers/multiple jobs situations.

Complete all worksheats 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
petcentage 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, Standarg Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits 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 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
nonwags 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

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

Two eamers 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 jubs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
whaen ail allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the cthers. See Pub. 505 for detalls.

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

Check your withholding. After your Form W-4 takes
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 eamings
exceed $130,000 (Slngle) or $180,000 {Marrfed).
Future developments. The IRS has created a page
on IRS.gov for information about Form W-4, at
www.irs.gov/w4. Information about any future
developments affecting Form W-4 {such as
legisiation 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 “17 if:

* 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.

C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more

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

mmo

Enter number of dependents (other than your spouse or yourself} you will claim on your tax return .
Enter “17 if you will file as head of househald on your tax refumn {see conditions under Head of household above)

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

o2}

Mmoo

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (nciuding additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible 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 wnhholdmg, see the Deductions

For accuracy, and Adjustments Worksheet on page 2.
complete all

worksheets

that apply. avoid having tao little tax withheld.

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

* If neither of the above shuations applies, stop here and enter the number from line M on line 5 of Form W-4 below.

Form W""4

Department of the Treasury
intemnal Revenus Service

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

Employee's Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances ar exemption from withholding is
subject to review by the [RS. Your employer may be required to send a copy of this form to the IRS.

CMB No. 1545-0074

2012

2 Your social security number

1 Your first name and middle initial

Last name

Home address (number and street or rural roude)

3 D Single

I mMamied [ Married, but withhold at higher Single rate.
Note. If married, but legally separated, or speuse is a nonresident alien, check the “Single” box.

City or town, state, and ZIF code

4 It 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. » [ |

§  Total number of allowances you are claiming (fror line H above or from the apphcabie worksheet on page 2)

Additional amount, if any, you want withheld from each paycheck .
| claim exernption from withholding for 2012, and | certify that | meet both of the fol!owmg condltlons for exemptlon

* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year { expect a refund of all federal income tax withheld because I expect to have no tax liability.

]

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

5

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: Gomplete lines 8 and 10 only if sending to the IRS.)

9 Offce cods (optional)

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 only 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 mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and s

miscellaneous deductions .

$11,900 if married filing joantly or quallfymg W|dow(er)
2 Enter { $8,700 if head of household } 2 §
$5,950 if single or married filing separately
3 Subiractiine 2 from line 1. If zero or less, enter “-0-" . 3 3
4 Enter an estimate of your 2012 adjustments to income and any addltaonal standard deductlon (see Pub 505) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converfing Credits to
Withholding Allowances for 2012 Form W-4 worksheet in Pub. 505.) . e e e e 5 %
6  Enter an estimate of your 2012 nonwage income (such as dividends or interest} 6 ¢
7 Subtract line 6 from line 5. If zero or less, enter “-0-" 7 %
8 Divide the amount on line 7 by $3,800 and enter the result here. Drop any fractlon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 . g

10  Add lines 8 and 9 and enter the total here. If you plan to use the Two- Earners/Mu!t:pIe Jobs Worksheet
alsc enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

Two-Earners/Multiple Jobs Worksheet (See Two earners or muitiple 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 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 ﬂ!ing jointty and wages from the highest paying job are $65,000 or less, do not enter more

than “3" . Coe 2
3 K line 1 is more than or equal to lme 2, subtract Ime 2 from line 1. Enter the result here (af zero, enter

“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheat . . . . L. 3

Note. If line 1 is less than line 2, enter “-0-" on Form 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 nurnber from line 2 of this worksheet 4
§  Enter the number from line 1 of this worksheet 5
6 Subtractline 5fromline 4 . 6
7 Find the amount in Table 2 below that apphes to the HIGHEST paying ]Ob and enter it here 7 3
& Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 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 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on i wages from HIGHEST | Enter on
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 Q $0 - $8,000 0 $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 - 70,000 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 30,001 - 40,000 4 340,001 and over 1,330 375,001 and over 1,330
30,001 - 40,000 § 40,001 - 50,000 5
40,001 - 48,000 6 50,001 - 65,000 6
48,001 - 55,000 7 65,001 - 80,000 7
55,001 - 66,000 8 80,001 - 95,000 8
65,001 - 72,000 9 95,00t - 120,000 9
72,001 - 85,000 10 120,001 and over 10
85,001 - 97,000 11
97,001 - 110,000 12
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 carry out the Intemal Revenue laws of the United States. Intemal Revenue Code Paperwork Redustion Act unless the form displays a valid OMB control number, Books or
sections 3402{f(2) and 6109 and their regulaticns require you to provide this information; your records relating to a form or its instructions must be refained as long as their contents may
become material in the administration of any Internal Revenue faw. Generally, tax retums and

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

properly compileted form will result in your being treated as a single person who claims no refum inforeation are confidential, as required by Code section 6103,

withholding allowancaes; providing fraudulent information may subject you to penalties. Routine The average fi i f

¥ e @ ) s oo ge time and expenses required to complete and file this form will vary depending

uses of this infermation include giving it to the Department of Justice for eivil and criminal PR " F ; he i ; :

Ilitigation; to cities, states, the District of Columbia, and U.S. commonwealths and possessions I?;J::Mdual circumstances. For estimated averages, see the instructions for your income tax

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

for use in the Naticnal Directory of New Hires. We may also disclose this information 1o other If you have suggestions for making this form simpler, we would be happy 1o hear from you.
See the instructions for your income tax return.

countries Under a tax traafy, to federal and state agencies to enforce federal nontax criminat
laws, or to federal law enforcement and intelligence agencies 1o combat terrorism.
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LISTS OF ACCE?TABLE DGCUMENTS
Alidognments st heuhexpred

LISTA LISTB LIST:C
Documents that Establish Both Documents that Establish Documents-that Establish
Edenﬂty and Employment Tdeakity Employment Authorization
Anthorization OR AND
1, 1S, Passportor U.8, PassportCand | 1. Dirlversiicensear IDicard issued by 1, Sccial Security Account Number
a State or outtyingpossessionofthe | card ofher than ong that specifics
provided itcontains a on the face that the issuance of the

omannn such & card does ot authorize

2. Permadent: Resident Card ot Alien "3““3! i, gonder, hieight, employment in the United States
-eyecolor; and addiress

2. Cetlification «of Birth Aliroad

_ _ o rh _.I:Dsaarci :sssmd by ﬁsd’cral, stateor issued By:the Department of State
3. Foreign passport that-contains a local government Bgencies or (FormF§:5345)
temporary 1-351 stamp or temporary entities, provided it contains a
1-551 prifited notation on.a machiae- photographi or information suck as
readable-immigrant visa name, date of birth, gentiér, helght, i .
eye col?, and address 3. Certification of Report of Birth

issued by the Departmient of State
{Form 125-1350)

4, Employment dmthonz:atmn Document | 3, School ID card-with a-photograph
that conzains 2 photograph (Form '

-766) 4. Voter's registraticn card 4. Originator centified copy of birth
— : I certiffcate issued:hy a Sate,
5. Inthecase of 2 nonimmigrantaiien 5. U.S. Militaty card-or draft-record cotnty; murieipal authority, cr
authorized to-wotk for a specific territory of the United Srates
emplayerincidentto status, a foreigh | 6, Military dependent's ID card bearing an official seal

passport with Form 1:04:6r Form
I-0%A Yearing the. same: name as the

7, WS Canst Guard Merchan! Marnes

Card & ‘Native American tyibal document

| &3 Hative Ameﬁcan tﬁbaldocument

9. Diiver's ceuse lssued by aCanadlan €. U:S.Citizen 1D Card (Form [-197)
For persom ’ander age 18 who 7.
are unableto presenta Resident Clti;m.n in Lie United
d 't ligted shove: . States-(Porm 1-179
. Passport from ih" Federated States of ocarient tisted s (Fo )
M:cr esi: _(FSM; or fhe. Repubhc of — ' o
; sh 10, Schoal record or regort card 8. Employment?: authorization

docurment’ ismed by the
Department of Homislind Secuigity

11, Clinde, doctor, or'ﬁqspital.rﬁecofd

12. Day-careor nursery schiodl record

I_Husrratmns «of mauy of these documems appear i Part 8 af tive Handbook fm" Empiayers (M«.‘!‘? 4)
: € Form: ! Q(va 08107{09]'71’34 4




ROMAN CATHOLIC DIOCESE OF LEXINGTON

"Tfie Roman Cathiptic Diossse of Lexington i offering direct-deposit to yous Dank acenunt.
-Fleaseattach & vm&eci check for d;re:ct dcpos.'nio your fissking aceouit. a d!m_ct ficposzt 10
; : ante, accout numbcr.and :uum;_.,,

nunbsr- When vmd:zr;g the chetk or saizin
i deletcany of themagnete ink 1

nsm? }'aur dxx : :
erie_ svhiteh witl zemain ﬂm sme aer tim ontire

mpkwee dees not hfwe 0 ottt t:}ee oy aw&ss fhe LPay svsrem m view
thelr pav sub, which ghows detiuctions and the net amount deposited inte ftis/her hunk account.

oM CATIOLIE BIOCESE OF LEXINGTON

i, hereby awhorize the Romen Catholic Discese of
Fexingion fo initiate crediventries and 1o mitiate, ifnecessary, ds shit entries and adjustuents for
ay _uredit sntries in: ervor t0 my Coheeking: Lixavmg; swoount indicated by theenclosed check or
dieposit form.

This aughority 5 10 rernnin i full foree andreffect until the Roman Catholiv Diosesg ot
Lexmgton bos peecived writken notiication. from me-of ifs testination e guch time and in stich
riantter #s 1o afford the diocese & reasonable oapnmmﬂy toaeton it

Emplayes Signatre | - Pate

JRRG




. : anefits Adminisiered
Employee Enroliment/ Change Form Bangits Administansd by

I3 iidinl Group. L1 CoBRA £ GpemBumilpens

.3 New Employes [ Change: Emmp!aw chms-_sgcti@u

FHANME:

T —TTTTTTERY
' “ARVEAL STATUS “TROME TELEPHONE NUMBER
S -

STATE . ZIP B MAIL ADDRESE

sandfEr al Dependents? 'Yﬁ» T Ne
¥ mcmsaw, g gy qu if‘ seerdiicate is ool

{. ij N :
[HEmpigyer) 'plus eiidrenidnen
Elramily

Covernges

Elsvame

Fod i W A e B B

: pammcmmmmzmwmm'

Fagc 1
- Hee fEspage
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) Rl ai:cmsh regide .
P i
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3 ls:?dagzﬂmany ﬁcpmdwt chitdben Fated. above o wy }?m-nidcr and are fuiltine studerils. Picase comipete the questionsbelow for

: _i. Tywe d:pt_en#,uﬁj.chtld a fullgime sllident?

§2 How ﬂt@i;f:gtédi;;_:ﬁnd-3%zhﬁt:‘§g:_m_§§mf§; dtgwﬂu&c}iiﬁd.m_gi;g{c_rc&%’er?

Fa. Whetisthe semat or witicipeted gradustion daie?.

' °sschang;: {.'3 Jshia_;zuiu obi
: 'mher otmmgs aage

i i he: Anre: bcah!ne g0 enrell youme%*‘nr your-depey
Al Hrotimunt pesod oribyodr nity.stalas eitanges

' rancc,,caymg&nndm}c so imwritig, you may hovethe oppotnily e -
it ekingt e box below, yoliare atiestiag tat yowai
s wvamgg*

E} Yattost oy Im degiining group ht:sélﬁs Soverage hegayse [am. t.uru:r%ly -eqmiied in ther gmup-ﬁeaiﬁﬁ'qr TSIrancS Coverage.

ch spwiﬂc phae: Igng:m{s et yﬁnr-ﬂumainmsuumacpmscmﬁw

Pl i Yo Empiayen Bénohi Roipkier Tor spowi’ o detait ol your benfit plan.

E:l i ‘nereby apply Faoverame and intorzs dell etiors fromy wy caniiags forthe amount teuires, if any, to cover any woniribution v
covdrage,

FUPLOVEE SGNATURE T T BATE
80114 Page?
107 Lastymie
37074




Fomian Catholic Diosése.of Texingon

Certifivadon of Tobsaves Usdge
Reman Catholic Divcese of Lexington Health Insurance - Tobaceo Usage Premium

Asapustigipant in the Rorean Catholie Diocgse of Texingion™s Health Iosurance Plan. a 313 per
onth premiom sill be assessed 10 those employees who'use & baeea product and/or to those
miployees that have o funily membir ou the plan who uses 8 lobageo procust. Tobaecs
prodices includer cigareiies, Cigars, chewing 1obacco and other stmokeless tobacco, The§is
prewmium will bepayrelk deducted sach month boginaing June 13, 2006, and monthly thereafier.

Iiis the eoployee”s respoiisibility-to-raquest and coinplets an ipdated certification shouidithe
employes ora family member on e plan begin the'wise nf tbacco products or il the employes
oFa faniihy: member discortinues (e useof tobaten products:

Thereby authorize my enploges to-male the necessary dedyctions for the-conribusion o the
Ruoian Cathiolic Dioeess of Loxington’s Heslth Insmance Plan for moyself or atanmily mgmber
that uses atubaces product.

Tobacco Usage __
» Yes, [ certify: that myself or

1 Bigaature of employee BPate

g family member, N _ , o
- Naume{s) of the fastily menther '

sthe Roman Catholic Diocese of Lexinglo 51t Hisgrance Plan uses atobaceo: pradact, 1
| centify-that this statement 5 true aid-comrect 10 the best o y knowladie.

No Tobaceo Usage |
o, | oertify thaumysetf

Sigratureol emplayee Pate

} aid att fumily menibers on the Reme Catholic Digoese of Lexingion’s Healg insutance Plan do |
nok-uge sy tohacca products. 1 vertifiethay this statement s trug-and vorrect to the best of my '

kaowledge.

Fraployee's Printed MName Lowlon\"hﬂmmpiﬂ}cﬂ |
@Qa;ﬂc-éf@hﬁrch;’.‘iehn o)

Retuen with health enroliment to: Roman:Catholic Diocese of Lexington
Risk Maiagement Office '
1310 W. Main 5% |
Lexington, KY 440508-2048

LRI




CATHOLIC DIOCESE OF LEXINGTON
ENROLLMENT/STATUS CHANGE FORM

71 Delta Dental Premier IbDeltaCare
‘Dalts Dants! Pra:laris offered by Delle Dental.of Kentueky, inc. CalleCare, is offerad by Oontal Choize, ine.
3 ﬂpEf‘} ENRGLLMENT CINEWENROELMENT [ISTATUS CHANGE MCOBRA _
c:ampie:analLsamrge Eifairration below. COERA efacive dats.
Sodaf-sacun_ty;mmw B Naro— ot Fitsh, W | gidndats )
: i
“Home Adiraas Namber and Steet ' City S Zip Group Kumber
. 676260
‘e (Ciisleiorel - Employer Namie: Hire; Bate:Requfred Sechion Humber
M or F ' CATHOLIC DIOGESE BF LEXINGTON (A

Check: fhe fypeof contractand’ ilst all'members;’
:35{ngle ] Employee and: Spouse | Empioyee and.child [0 Employee and children &Famlty

: MEMUERS Please list 2l dependents below, if applscable I additional spage’ is requirsd, attach & hst to thts foem.

] ) m_t_g,.]}}& i }Dﬁn mm:r-mr-m&r tanmi.

Spouseior Dependent | Date ofgith: | Sex STULERT -l 5 i
tast Flist ] . Me | Soclal-_suzuﬂlv Numbar MG DAY YRIM F VESS HO .(cipcg'ghe)
173 H -
Spau E HoO DEIETE
1 Bependant ACD. DELEYE
Deperidznl | : ADD DELETE
Dependent ADD DELETE
Oeouncent .ADD BELETE

Ve g‘a requirmg studant vem“catan once they have tumed age1§ mustsubmﬁpmaf of full-time
f.ig_ _ ;Belfa ﬂenfal affidavitis acey ‘tabfe

| ETA G _AMGES GNLY (Complele all ﬂ-)at apply. Quallfying avent reqmred 3
%ndlcate new contract type below-and add-or de{ete dependents in MEMBERS grid above:
" Single [ Employes and Spouse ] Employesand child [ Employeeand chitdren ) Farnily

Qualifying.Event: GE Effactive Dafe:
Terminate:Subscriber's Confractas of
NameChange: PreviousName: : o New Naine:

AddressChange:

&1age: } rprosent-Lhe snswers
£hoi ﬂ:ﬁliﬁcﬁfe) Br Dega
e

"ﬂem Uerr!af P ) tri' i
#r-carioelilian of ‘my cvaragels). I acceptad, this Torm, 1he mamber cortificats:

Signature

Piegse make & copy Jor your recnrds am:r return orig!n&l toyourHuman Resources wresmr
;g;%w Markof Deite Dental Sons Assaintion. Wﬁmm m D&ml AMprRichy:




ENROLLMENT FORW FOR GROUP COVERAGE
n whﬁdmmammwm otz enrafmentimy Lregrssant wd Brea formiyssibadnny depende s hat

;!.gi_fﬁgve jpctex fhe Daita Bemtal Pramier.or Delte Gedtel PO pian, | endzrsiend it ol bacefiis payable under mydsr
med by anyr par* pam; RTOV] pderwm ‘b paifia, qugh pr-ts'.fidﬂl Pe;ment for Banvites’ reﬂﬁared&'y &

#,

&

g Hifhia Fianaﬂdfumxshaliinfonnaiumequesk‘. iz Plaritoesforce its Aglite! stteoralion anddo-cooninate
i wab&ﬁsﬁt&hme:m&wiﬁ‘dﬂw piimi et e in Eental

7.

Bl A
: ozgenthaskheammﬁ?” WEVE S |
3 vniﬂsiwmagmulremems smnkioroitas oy clnbait crwah

‘contiact Wil constit

PLEASE SIGNAPBLICATION ON FRONT
379709




Roman Cathotic Diocese of Lexinglon

T Pricsts Barolled in Healil, Dumm. Viglon, andfor Long-Term Care Insurance
Eniplovees Larélled in- Hesl andfor Denitgl Instante
QOBRA Paitieipusits i Fledtees
All Divcesan bocations

FROM: Bill Waketield, CFO-and HPAA Complianee Olficer
BATR: Septerber 30, M08

RE: -Fﬁdciﬁi ifxutrerzumm F{ﬁ’#‘al& H ‘iea!’ﬂi Insurance;l’ortabﬁit_y and

You may beawaie thattherd are tederal mguiatwﬁs that requite the protection of your protected
health information (PRI, The enclosed nutice and form are part of the Roman Catholic Dioeese
of Lexington's conpliance requirenyents,

The “Notiee of Privicy Practioes™ deseribes how your PHLmay be used and. disclozed. Italso
explaing how youw cangocess your PHI - Pleage read thenotice carefully. sign and date-the. Formi
indicatiniryon : have recetved the privay oo, aed rehurn 1o the Risk Management Office

: ; 7§ of receipt. You eankesp neopy for your reeords. Forms canbe: mailed-and

L bt wsﬂ - foarkad for “Risk Managessent”,

HOSE oy~ Stardard: ﬁ\uﬁmu.camn 10 Disclose Protectzd Health Information™,
iy can: bc copies and Kept fovr Tter use. Trwill betsed when you. need o representative
108 SISLYOU: mzh ciauns issues, lt wﬂl e fequu 3 that you _ﬁnhimt

“thls:ibrm wil ._b¢ e ed tn hava {nmfiaer
253-1993, oxi. 238, iss the completion of- ﬁm fom: ﬂﬂk& e;u;h pez i n&ede to work

on Your vlaim must: b Hsted:

38001




Roman Catholic Diocese of Lexington

Notice of Privacy Practices

1. Roman Catholic Diocese of Lexington:is penmitted to miake uses. and disclosives of protected hiealth
m;ormauou fisr teeerwent. paynrent and health care-operations, as. deseribed-in the foflowing

o 'E_'i' “1".:; m sw?w elaims Fgsires i payments; foiclidins.
3 ',wtigam —_ '!"n Fenes. m’suyame a*avm.ges Linidd Felpsirance

ol

4, "uch tmthm mmun
(f.l. &8 : mmgmn ntiends m engage in bne or moareof tie following aeiivities:
ataci:he mdmdu;ﬂ m prnwﬁt appmnimem

. A gaoup !ww}ih plan ¥ abtalﬁ& msnmnﬁe muar n ; _
1ﬁ>m=a{mn ) the: spemsor of ﬁh—., p i,

: 0.5‘? of L‘Lv\ffiﬁft}ﬂ i _Tﬁq&l 24
mfc}rmm:m& RE2 ps:cmm, individuals with notics m:';ts lcgai dmzes ami Tuvacy pmcneeq W:ﬂ:h
respect o protected healih inforbmtion.
7. Rowum Cathelic Diocuse of Lextnglonis required to abiide by tieterms of the Notice gurrently in
effect,

8 Rﬂmau( auzrur{ !}zvrmsb 3]




B, a’fr?;i:aﬂ Catholie: Diocese of Lextngton will provide indiidiuls or palients with arovised: Noiiee by

wmp! m:r-w agamw

Dincese of Lexingfonrs comtact person for matters relating to complaimis is:
it ngzwr

Longstain Car«e Tasuratics (,‘a‘-mr[q) Retnsuranss C m*mr(.{} i{)r helt-”und&d i-kdfth Piam Imurmte
Broket(s).

heréby Ak owledge that T have received a copy of Roman Catholic Diocese of Lexington's
G- P‘rwar:y Praclices,

Todividuat’s Name ~ Signature

T Individesl's Nanre - Prirted

AL,
%2 '3{)2 Hmd i a‘w !:.u{.umm, Im - mi i&mlt Rwe ::d

ARG




Employee Application o ASSURANT %n’* pi?yee
i enefits

GO o
Group policy/oricipariine.  Acoountne. - Cerl a0, VEmiplover T Employmesticegtion/phene no.
Tripioves name Jast ST jaiga]) Paridime err;: oy, gate T Fusame a'naioy date | Emplayes date ofbirth
Monin ey Yeer ¢ Month Dey  Ysar 1 Monih Dmy Yeer
| |

Bex - \ﬁaq'igc‘ Ezrmings ;Emplcvee S Sec, fic.

M i

IF 33 : . ;
o L - : ZHourly No. hrs. perwask S Biin oF tes den
o tHiecr pesiticn T Neehy = Monthly [ vear l’\' Stzte ofresidencs

—Thaer .
Status: o siatus ares is nal compigied, we con¥der REEMD oyse f:: tg aolive.}

Tigsve ofebsenss TOther

mefirec o
Hegson ) i . Date.
Digeskemerk X in box hafore e coverdgss ;E;fbi. z7e poplving fo Fyou are a,‘a’gi':-:'ie sar sham Lrder your employer s pan.

" a s

Employes: 2 #o X Accidents Death & Dsmemberment D @ptienalAdditiors! Ll %1 A———
T SronTerr Disehiiy T Leag TermDisebifty  OptionaiAmount: Cetn SUTE A e
7 Dantal

Dependens: Lfs T Denisl Please mar Xin bax $ofore s tecerdents fo bz covered.  [TBpouss - Children

{f spouse coverese s being mppiec o, pompisEd he foliowing,
Dte of Bith CorrentDenaal
Maime of Spouss therin Day Yeer Sooid! Becurity N Empioyer Inguranse Carmel

ubjoctio plen provisions)

Write inthe narmres and Ggigs of e i childrer tobe covers?

e last 5T days? Yes TNg

Werg youcovered under apotherden ntabolen Wi

¥ Yes; ermination dae Riszson rc':ermma'cw ingrcoverage
Note— D ovaregesnot sneum.,,.,w sipctatwil Aot pe'made effestive, aver T nntrefised
ZLECTIONS MO WALEY WTEOUT SIGNATURE,

“Wite i ghy coveregesheing = ses and reassr farraluss.

BENEFIGIARIES (Fossereas '{‘2“!{“&5 + Eeiow before completing)
fLastrame That Ml ¢ Rsigtionship”
i

. uit 2dd _@ss.. _
‘i Gwe "—'L} : S mafisl i nrim#w!aecmciary ee:ao not notec, thé hﬂnsﬁciarvwi:i
e vo"sme’eca “-;.-":‘* Frogsedswill he paicin gqual ,:c*hcse :r ar'?b_ _cxarlas w"o survweyou ino pramary

harss i
\,—"‘;!Gp ueca...'st inm zace wc"rsa r',a foyr :i* 3 a:;afmnate Tﬂr“ﬂc.

Union Security Insurance Company

Assura‘*t Employee Benefiis = Sox 22 TTEE-ZEEE Pugs o T




HAPORTANT KOTICE TOAPPLICANTS—PLEASE READ CAREFULLY
My sigratare onthis appilcation certifias thati:

1} Apply forthe coverages cesigneted forwit : elighoie Under my senployer's pen withUnion Becurlty insufanes Company.
2} Understand if coverages have bes sad, ia net sniilled fo ognstis underthoss soverages gnd.thatiti wantio apaiy
{ater, b must furnistyat my o EXpERsE p"cm ot good heslh setsfackry tp nion Secuiily insurehog Company. For Dental
coverags, furdsersiare i : ed 1o ua';e‘{its urtl #e expiration oithe Lals Entrant LimEation period spacified in
e police 3% Authorizess 'rm‘ aae u"a ens from '*w earsings. 41 Designate the bensfitlary namee on this eppfication to
fece vEeny bénefispay geveniofmydestn 5 Res’cser*fﬂat alt #fthe information on this eppiication Is-compiete,
somestandtueioing novisdge: anid halisf, B Uridérstand tat E musthbe sctively-at work the mumber ofhours
specifisd in -ty solioy/pant c:pa'( G & rEE*’E"“{c remaininsured, 7) Undersiand thatinpvethe tghito sele sdental gere
orovider cimyandice. 8] U he denial plan inciudes 2 pre-astimate Srovision thatwill advise s inadvance of
the ben&z'-zs ‘_ "r*eg g oeEdle i 3e’iormed ¢ Whan nscessary, § mmay-5e asketio.cxgoute 8 HIPAA
adthcﬂza ' g Umion Securiiv lrsurense Cotrpany o Lme and disclose protesisd: nesknintsration.

hio knowingly and with Intent to defraud any insurance companyor other perscr: files an‘application

gr.statersent of claim containing any: materially f2lse Information or-cohceals for the purpose of
mlsieadmg_, mforrnzztmn cancermr‘g any Tact piatetial: therata comrmiis. fraudulent! nsurance aci, whichisa erime,
and-subjects such | person tocriminal andcivil pe...aitraa.

“hig will ceftify that | HAVE read anid: understand thegbove important notice.

Signature Date




110

Employee
Mailing Address Principal Life Enroliment &
Das Motnas, 1A.50382-0002 Insurance Gompany  Waiver-KY

Tompany name 1 Dwisionlevel “Account numberunit numper
‘Diocese of Lexington | H33308

“Name- ' Social security number

Viaffing address (streer) ' Birth date Tlmale
_ _ [ female
(eity) {statey. " (ZIP code) D you have an eligible spouse or Ghid?

' ’ [I¥es ONo

Date employed fulime Hours worked perwaek | Job occupalion/ciass. Lacation

Salary ampurt | Salary mode _- | j

Clyearly [Jweekly [Theady [monitly [ bi-weekly:

Whial is:ydir payicimode? | Employer ZIP Employer county
£ monthly ~1.semi-morithly [ weekly [ piweskly '

Employee: XX Elect

Employee Agreement (Read anid signi
| understand and agree with the following statements:

« My depgndents ar2 not-eligible for coverages |:dont have. My dependents, inclucing slep.and foster children and
any oyerihe maximum age, are eligible based on plan provisions bul those over the maximum-age will be verified
wher 2 claim isfiled. _

«+ [f1refiise coverage. beanndlenrollafter selirgment.

. Hiefise ife or disability coverage, | may apply later but | must shaw proof of good health and coverage will be
subject o approval by Principal Lifé Insurance Company.

« Iiihe group policydees not reguire my contibution, | cannot decline coverage uniess the policy indicales otherwise.

GP54728-02 Page 1 of 2 11/200¢




118

»  Ifthe-group policy requires my centribution. | authorize my empioyer lo deduct from my pay.

« |represent allinformation on this form and attashments is complete and true to the best of my knowledge. Theyane
part of this request for coverage. All stafements by or on behalf of the insured shall be deemed to be
representations and not warrantiss. | agree:Principal Life is not fiable for a claim before ihe effeclive date of
coverage and all policy provisions apply. 1 have read, or-fiad read to me; the information and my snswers.on this
form. During the firsttwo years coverage is in force, false statements, ormissions and/or materialmisrepresentations
can cause changesin my coverage, Inéluding: lation Back to the effsctive date..

»  Any-persen who knowingly and with intent to defrauc any insurance-company or other person files an applicaticn
for Irsurance contalning any materially faise: informatian or conceals. for the purpase af misleading, informatian
concerning any fact mateial thevelo. conirnits & fraudulent insurar:ce act, which-is a-crime. -

e Principal Lifs 10 (slease data 4s required by law. If signed .in connection with an_ application,

stement or & chiangé i benefits; this formi will be valid two years from the date below. | may reveke
guthorization for information. ot yet-obtgined. | undarstand data obtained will be used by Principal Life for claims
agministration and -determining eligibility for life and disability. coverage. Information will not be used for any
purposes prohibitsd By 1aw. .

« Explanation of Behefits reflepting elaimns payments for myself andfor my dependents will be sent lo my home
address. |.also understand collection of social security numbers for myself end/or my dependents will be used by
Principal Life oniy-as allowed by law.

A copy of this Torm will Be as valid as the original,

| represent that the information | have completed en this enrollent form is.complete and true. | understand an agent
or broker cannot guarantee coverage, revise rates, benefils, or provisions. withaut written approval from:Principal Life,

Your signature X _ Date.Signed

\fier form is completed and signed, make two: copies and send the orig:
«  Ongforthe employee
= One'forthe employer

GP54729-02 Page 2 of 2 11/2008




Rontan Catholic Diogese of Lexington

"l’iije}fbﬁmﬁ_ng&ac_mneﬁi:i sip atiox oricaurwebsite, wwwedlex.arg, Thiebox 1s titted Emplayee

Handbook end Cade of Conduct

Handbook Acknowiedgeniem

Lesknowledae that | am aware of my responsibility Lo read:and suderstand the policies
and pmcedwes a% ouﬂmai in Thie Roman Catiolic Divcese of Lexingtons Frployee Handtook.
sqiiest, | inay mestwith my fmanaged/sapervisor or contact: the-Secretary
forsheir cies:gnae Lo sevigw The g el policiesand: pmf-e'imeb

Landerstand that e polici pmucd iy ds poblished on 121@ web sifeisupercede any
provigus Handbiook, policles-or proce s tht tiay have heeneffective in the past.

Tunderstand-and acknowledpe | that tiu. Roman Catholic Diocese of Lexngton uses-the
handtook and pessoane! policies ahd pmwdums a5 “gnides to provide nformation to
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'Eimpiayea':S'ilg_’:ﬁt_h!#gf?ﬁﬁtif.m Date

G152




ApugoousgsHed

@Smw& ploitac) 1 UogBLLL 1d {BUOSIOG (O SSHUOIGLIOC
fenjoR o Ssil !«&8 _-mwuw@mmm AL LIode) Ajauuela s | -




ROMAN CATHOLIC DIQCESE OF LEXINGTON

NEW TEACHER CHECKLIST

Mail all forms to:  Risk Management Office
The Catholic Center
1310 'W. Main St.
Lexington; KY 40508

Teachey Application
Official, original (not 2 copy) Kentucky Certification

Catholic Schools Office Staff Only: Type Expiration
a. ___ Outof state teachers trust have a Forin 'PC-1 for Kentucky Certification
b. ___ Firstyearteachers on imternship ‘st send the RED Statement of Eligibility (SOE)

yts-of dégree ‘work. (i e Bat:‘ha]er?s, Mﬂster’s, etc. )‘ 'snpp‘l'ie'd I)y new. -Ii:i-r"-'e

the apphcant was emplaved

FBI Bne_kgmum_i Checl (See School Background-Check Requirements)
Tubgreulin (TB) skin test results
_Catechist Training form (Formi supplied by the Diocesan Dircetor of Religious Education)

_Signed contract

Employee ii’ﬁfmtmaﬁgn Shect complefed

Wa

|

19 with clear copies of identification

_Direct Deposit Form with voided check

Code of Conduct Acknowledgement

Ackaowledgement of Handbook

Health Exrollment Form Accepting or Waiving Coverage
_Life: 1nsuranee/8hort Ternt-Disability “Enrollment Form

. Tobacco’ Hsage

HIPM Form
Dent_-ai-,;;f.;a;c.c;.gp.ﬁing caverage

__Protecting Personal Information Acknowledgement
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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. 1
understand that, upon request, I may meet with my Parish, School or Diocesan leadership to review the Code.

CERTIFICATION

I hereby attest and certify that I 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.) Ifurther 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. Iunderstand 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




