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OMB No. 1615-0047; Expires 08/31/12 

Department of Homeland Security Form 1-9, Employment 
u.S. Citizenship and Immigration Services Eligibility Verification 

Read instructions carefully before completing this form. The instructions must be available during completion of this form. 

ANTI-DISCRIMINATION NOTICE: It is illegal to 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 documents have a 
future expiration date mav also constitute illegal discrimination. - 
Section 1. Employee Information and Verification (To be completed andsigned by employee at the time employment begins.) 
Print Name: Last First Middle Initial Maiden Name 

Address (Street Name and Number) Apt. # Date of Birth (montwahybear) 

City State Zip Code Social Security # 

I 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 I am (check one of the following): 

A citizen of the United States 

A noncitizen national of the United States (see instructions) 

A lawful permanent resident (Alien #) 

An alien authorized to work (Alien # or Admission #) 

until (expiration date, if applicable - montWahy/year) 

Preparer'sTTranslator's Signature 

I 

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

Employee's Signature Date (montWahyu/luear) 

Preparer and/or Translator Certification (To be completedandsignedifSection I isprepared by aperson other than the employee.) Iattest, under 
penaly ofperjuv, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct. 

Print Name 

Address (Street Name and Number, Ciry, State, Zip Code) 

- - -  . . 

List A OR List B AND List C 
r-,3 

Date (montwdqbear) 

Document title: @ t  
.>I J 
,a&.. h-6 

Issulng author@ Ed ~2 
Document # +. fi 

Explrat~on Date (gany) 
by:,! 

Document # be: 
*>, 

Exv~rat~on Date hfanvj: $3 
.u 

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that 
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on 
(month/day/year) and that to the best of my knowledge the employee is authorized to work in the United States. (State 
employment agencies may omit the date the employee began employment.) 
Signature of Employer or Authorized Representative 

I 
Business or Organization Name and Address (Street Name and Number, City, State, Zip Code) 

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization 

Date (montWdny3rear) 

Section 3. Updating and Reverification (To be completed and signed by employer.) 

Document Title: Document #: Expiration Date (iyany): 

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

Print Name 

A. New Name (iyapplicable) 

Title 

B. Date of Rehire (montwahybear) (ifapplicable) 

I 

Form 1-9 (Rev. 08/07/09) Y Page 4 

- - 

Signature of Employer or Authorized Representative Date (montWahy/year) 



lllinois Withholding Allowance Worksheet 
General Information 
Complete this worksheet to figure your total withholding allow- 
ances. 
Everyone must complete Step 1. 
Complete Step 2 if 

you (or your spouse) are age 65 or older or legally blind, or 
you wrote an amount on Line 4 of the Deductions and 
Adjustments Worksheet for federal Form W-4. 

If you have more than one job or your spouse works, you should 
figure the total number of allowances you are entitled to claim. 
Your withholding usually will be more accurate if you claim all of 
your allowances on the Form IL-W-4 for the highest-paying job 
and claim zero on all of your other IL-W-4 forms. 
You may reduce the number of allowances or request that your 
employer withhold an additional amount from your pay, which may 
help avoid having too little tax withheld. 

Step 1 : Figure your basic personal allowances (including allowances for dependents) 

Check all that apply: 
No one else can claim me as a dependent. 

I can claim my spouse as a dependent. 

1 Write the total number of boxes you checked. 1 

2 Write the number of dependents (other than you or your spouse) you will claim on your tax return. 2 
3 Add Lines 1 and 2. Write the result. This is the total number of basic personal allowances to which 

you are entitled. 3 

4 If you want to have additional lllinois IncomeTax withheld from your pay, you may reduce the 
number of basic personal allowances or have an additional amount withheld. Write the total number 
of basic personal allowances you elect to claim on Line 4 and on Form IL-W-4, Line 1. 4 

Step 2: Figure your additional allowances 
Check all that apply: 

I am 65 or older. I am legally blind. 

My spouse is 65 or older. My spouse is legally blind. 

5 Write the total number of boxes you checked. 5 

6 Write any amount that you reported on Line 4 of the Deductions and Adjustments Worksheet 
for federal Form W-4. 6 

7 Divide Line 6 by 1,000. Round to the nearest whole number. Write the result on Line 7. 7 

8 Add Lines 5 and 7. Write the result. This is the total number of additional allowances to which 
you are entitled. 8 

9 If you want to have additional lllinois IncomeTax withheld from your pay, you may reduce the 
number of additional allowances or have an additional amount withheld. Write the total number 
of additional allowances you elect to claim on Line 9 and on Form IL-W-4, Line 2. 9 

W$b If you have non-wage income and you expect to owe lllinois lncome Tax on that income, you may choose to have an additional 
amount withheld from your pay. On Line 3 of Form IL-W-4, write the additional amount you want your employer to withhold. 

- - - - - - - - Cut here and give the certificate to your employer. Keep the top portion for your records. - - - - - - - - % 

Illinois Department of Revenue 

IL-W-4 Employee's lllinois Withholding Allowance Certificate 

- - - - - - - - - 
Social Security number 

Name 

Street address 

City State ZIP 

Check the box if you are exempt from federal and lllinois 
lncome Tax withholding. 

1 Write the total number of basic allowances that you 

are claiming (Step 1, Line 4, of the worksheet). 1 
2 Write the total number of additional allowances that 

you are claiming (Step 2, Line 9, of the worksheet). 2 
3 Write the additional amount you want withheld 

(deducted) from each pay. 3 
I certify that I am entitled to the number of withholding allowances claimed on 
this certificate. 

Your signature Dale 
Employer: Keep this certilicate with your records. If you have referred the employee's federal 
certificate to the IRS and the IRS has notified you to disregard it, you may also be required to 
disregard this certificate. Even if you are not required lo refer the employee's federal certif~cate 
to the IRS, you still may be required to refer this certilicale lo the lllinois Department of Revenue 
lor inspection. See Illinois lncome Tax Regulations 86 Ill. Adm. Code 100.711 0. 



Form W-4 (2009) 
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. complete only lines 1. 2. 3. 4. and 7 
and sign the form to validate it. Your exemption 
for 2009 expires February 16. 201 0. See 
Pub. 505. Tax Withholding and Estimated Tax. 
Note. You cannot claim exemption from 
withholding if (a) your income exceeds $950 
and includes more than $300 of unearned 
income (for example, interest and dividends) 
and (b) another person can claim you as a 
dependent on their tax return. 

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-earnerlmultiple job situations. 

Complete all worksheets 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 may 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 yourself and your dependent(s) or other 
qualifying individuals. See Pub. 501, 
Exemptions, Standard 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. 919, How Do I Adjust My Tax 
Withholding, 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. 919 to find out 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 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. 919 for details. 

Nonresident alien. If you are a nonresident 
alien, see the Instructions for Form 8233 
before completing this Form W-4. 

Check your withholding. After your Form W-4 
takes effect. use Pub. 919 to see how the 
amount you are having withheld compares to 
your projected total tax for 2009. See Pub. 
919, especially if your earnings exceed 
$1 30,000 (Single) or $180,000 (Married). 

Personal Allowances Worksheet [ K e e ~  for vour records.)  

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

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. 1 
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 little tax withheld.) C 

. . . . . .  D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return D -  

E Enter "1" if you will file as head of  household on your tax return (see conditions under Head of household above) . E 

F Enter "1" if you have at least $1,800 of child o r  dependent care expenses for which you plan to claim a credit . . F -  

(Note. Do no t  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 ($90,000 if married), enter "2" for each eligible child; thenless "1" if you have three or more eligible children. 
If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter'" lw for each eligible 
child plus "1" additional if you have six or more eligible children. 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 return.) b H - 
If you plan to itemize or  claim adjustments t o  income and want to reduce your withholding, see the Deductions 
and Adjustments Worksheet on page 2. 
If you have more than one job or are married and you and your spouse both workand the combined earnings from all jobs exceed 

that apply. $40.000 ($25,000 if married), see theTwo-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld. 
If neither of the above situations aoolies. s t o ~  here and enter the number from line H on line 5 of Form W-4 below. 

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

1 Type or print your first name and middle initial. Last name 2 Your social security number 
0 r I ! :  

W-4 Form 
of the Treasury 

lnlemal Revenue Service 

5 Total number of allowances you are claiming (from line H above or  from the applicable worksheet on page 2) 

6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . .  
7 1 claim exemption from withholding for 2009, and I certify that I meet both of the following conditions for exempti 

Last year I had a right to a refund of all federal income tax withheld because I had n o  tax liability and 
This year I expect a refund of a l l  federal income tax withheld because I expect to have n o  tax liability. 

Employee's Withholding Allowa~ice Certificate 
t Whether you are entitled to claim a certain number of allowances or exemption from withholding is 
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 

Home address (number and street or rural route) 

City or town, state, and ZIP code 

. . . . . . . . . . . . . .  If you meet both conditions, write "Exempt" here b 1 7 1 - - - - - . - - - . - - . -. - 
Under p e n a ~ t ~ e d e c l a r e o ~ e c t c e r t i f i c a t e  and complete. 

OM0 No. 1545-0074 

2809 

Single Married Married, but withhold at higher Single rate. 
Note. II married, bul legally separated, or spouse is a nonresident alien, check the 'Single" box. 

4 I f  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. b f l  

I I 

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2009) 

Employee's signature 
(Form is not valid unless you sign it.) b Date b 

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9 Ofmoode(oph'onal) 10 Employer identitication number (EIN) 



STAFF EMERGENCY INFORMATION SHEET 

Kendall County Special Education Cooperative 

Personal information: 

Employee's Name: Date of Birth: 

- 

Spouse's IVame: Home Phone: 

Your Cell Phone: Spouse's Cell Phone: 

Home Address: City : Zip Code: 

Physician Name and Phone: 

Would you like for Spouse to be contacted first: 

Relative or Friend we may contact in case of an emergency: 

Name: Relationship: 

Address: Home Phone: 

Alternate Phone: 

Please note any medications, medical conditions or allergies, you would like for 
us to know, in case of an emergency: 

THIS INFORMATION IS KEPT 
CONFIDENTIAL 
Please return to Vianney Gomez, Human Resources. You can also fax to 630-553-3303, attn. Vianney. 



Member Information and 
trs.dinois.gov 
(800) 877-7896 Beneficiary Designation Forn~ 

I Street Address I Work telephone number I Extension I 

Social Security number 

Date of birth 

( 1 
City I Cell phone number 

First Name Middle Initial Last Name Maiden Name 

Gender 
Male Female 

l Member of other Illinois public employee retirement system (specify system's name) 

Home telephone number 
( 1 

State Zip 

By completing this form, a TRS member or annuitant designates beneficiaries to receive death benefits. Information provided on this 
form will become part of the member's permanent TRS record and will determine distribution of death and survivor benefits. This 
designation revokes any prior designation. If this current designation is found to be invalid, the most recent designation on file with TRS 
will remain in effect. Eligibility is determined by the survivor's status at the time of the member's death. Monthly survivor benefits can 
be paid only to eligible dependent beneficiaries.* 

( 1 
E-mail address 

If the automatic designation is selected, do not complete the Beneficiary Refund or Survivor Benefit sections. 

Automatic Designation (commonly selected by members with a spouse and/or minor children) 

In lieu of designating specific beneficiaries, I elect that my dependent beneficiaries, as determined at my death, receive a 
beneficiary refund and/or survivor benefits. If no dependent beneficiary survives, benefits will be paid to my estate. 

If automatic designation is not selected, you must complete the Beneficiary Refund and Survivor Benefits sections. 

Signature pursuant to a General Power of Attorney is not accepted by TRS. 

If additional space is required, attach a separate sheet designating primary and alternate persons for Beneficiary Refimd and Survivor 
- Benefits. Also include the last four digits of your Social Security number, signature, and date. 

*See reverse for more information. 
14006012 0712008 

Member's signature (mandatory) Date 



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

New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 20041 requires State 
and local government employers to provide a statement to employees hired January 1, 2005 or later in a job not 
covered under Social Security. The statement explains how a pension from that job could affect future Social 
Security benefits to which they may become entitled. 

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

Employers must: 

Give the statement to the employee prior to the start of employment; 

Get the employee's signature on the form; and 

Submit a copy of the signed form to the pension paying agency. 

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

Copies of the SSA-1945 are available online at the Social Security website, www.socialsecurit~.gov/form1945. 
Paper copies can be requested by email at oplm.oswm.ract.orders@ssa._~ov or by fax at 410-965-2037. The 
request must include the name, complete address and telephone number of the employer. Forms will not be sent to 
a post office box. Also, if appropriate, include the name of the person to whom the forms are to be delivered. The 
forms are available in packages of 25. Please refer to Inventory Control Number (ICN) 276950 when ordering. 



Statement Concerning Your Employment in a Job 
Not Covered by Social Security 

Employee Name Employee ID# 

Employer Name K2nda11 County Spec. Ed. Employer ID# 302-0470 

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled, you 
may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit from Social 
Security based on either your own work or the work of your husband or wife, or former husband or wife, your 
pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits, however, will 
not be affected. Under the Social Security law, there are two ways your Social Security benefit amount may be 
affected. 

Windfall Elimination Provision 
Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a 
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax. As 
a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this job. For 
example, if you are age 62 in 2005, the maximum monthly reduction in your Social Security benefit as a result of 
this provision is $3 13.50. This amount is updated annually. This provision reduces, but does not totally eliminate, 
your Social Security benefit. For additional information, please refer to Social Security Publication, "Windfall 
Elimination Provision." 

Government Pension Offset Provision 
Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you 
become entitled will be offset if you also receive a Federal, State or local government pension based on work 
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or 
widow(er) benefit by two-thirds of the amount of your pension. 

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social Security, 
two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If you are 
eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 - $400--$loo). 
Even if your pension is high enough to totally offset your spouse or widow(er) Social Security benefit, you are still 
eligible for M e d i m  at age 65. For additional information, please refer to Social Security Publication, "Government 
Pension Offset." 

For More Information 
Social Security publications and additional information, including information about exceptions to each provision, 
are available at www.socialsecurity.~ov. You may also call toll free 1-800-772-1213, or for the deaf or hard of 
hearing call the TI'Y number 1-800-325-0778, or contact your local Social Security office. 

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

Signature of Employee Date 



Kendall County Special Education Cooperative 
201 Garden Street 

Yorkville, IL 60560 
(630) 553-5833 

Payroll Direct Deposit Information 

Employee Information: 

Name: 

Address: 

City, State, Zip: 

............................................................................................ 

Bank Information: (please have your bank complete to verify router #) 

Bank Name: 

Contact Name: 

Address: 

City, State, Zip: 

Phone: 

Router Number: 

Employee Account Number: 

Account type: checking or savings (circle one) 

Date Effective: 

Please attach a voided check to verify bank account number. 


