Mountain View School District Personnel File Checklist
Substitute Professional Employee

Name of Employee

Address

Social Security Number

Date of Birth

Telephone

Township

Required for Employment

1. Pennsylvania Standard Application returned and signed

2. Resume

3. Pennsylvania Certification *{must be original to be copied)

4, College/University Transcripts *(must be original to be copied)
5. Recommendations for Employment

6. Interview Records/Data

7. Pennsylvania State Request for Criminal Record Check

hitps:/fepatch.state.pa.us *(must be original to be copied) (Act 34)

8. PA Child Abuse History Clearance *(must be original to be copied) (Act 151)
https://www.compass.state. pa.us/cwis/public/home

9. FB! Federal Criminal History Record — https:/fuenroll.identoge.com; code 1KGBXN

*(must be original to be copied) (Act 114)

10. Arrest/Conviction Report (Act 24)

11. Employment Eligibility Verification (Form 1-9)
12. W-4 Form

13. Letter of Appointment by Board of Education

14, Proof of Tuberculosis Tine Test within the last 3 months
15. Local Earned Income Tax (Act 32)
16. Acceptable Use for Computer and Internet Access

17. Act 126 Certificate
http://www.socialwork. pitt. edulresearchtraining/child-welfare-education-research-
programsfact-31-line-training

18. 403 Universal Availability Document

19. Act 168

20. Act 29 PSER'S Form




Employment Eligibility Verification USCIS

Department of Homeland Security OME;:;’?GE;L 47

U.8. Citizenship and bnmigration Services Explres 10/31/2022

» START HERE: Read insiructions carefully before comploting thls form, Tha Instructlons must be avallable, either In papar or electronically,
during comptetion of this form. Employers are Hable for arrors In the complotion of this form.

ANTI-DISCREMINATION NOTIGE: ILis iilsgal to discriminate against wark-authorized Individuals. Employers CANNOT specify which documsni(s) an
employas may present Lo eslablish employment aulhorizatlon and idonllly. The refusai to hire or continue to employ an Individual because the
documentation presented has a fulure explralion date may also conslitute illegal discriminalion.

Last Name (Family Name) First Name {Given Name} Middle initial Othar Last Names Used (f any)
Address {Sireel Numbar and Name} Apl. Number | Gily or Town Stale ZIP Code
Date of Blrth (mm/Add/yyyy) U.S. Soclal Securlty Number Employee's E-mall Address Employes’s Tetephone Number

I am aware that federal law providss for Imprisenment andfor fines for false statements or use of false documents in
connaction with the completion of this form,

| aftest, under penally of perjury, that | am (check one of the following boxes):

E:] 1. A cilizan of the United Stales

D 2. A noncilizen nalional of the United Slales {See instructions}

[:] 3. Alawfut pormanent resident  (Alien Registration NumberfUSCIS Nunberk:

D 4, An alien authorized lo work  unlil {expiration date, if applicable, mm/ddfyyyy):
Some aliens may write “NIA" in the explration date field. (See instructions)

Allens authorized to work must provide only one of the foliowing decument numbers to complete Form 1-9: m%’:ﬁ.ﬂi}f i;f: g;m
An Allen Reglstralion Numbet/(JSCIS Number OR Form 1-94 Admission Number OR Foreign Passpor Number.

1. Alien Reglstration Number/USCIS Number:
OR

2. Form -84 Admission Number:

CR
3. Foreign Passport Number:

Counlry of Issuance:

Signalure of Employes Today's Date (mm/ddfvyyy}

{ e
I attest, under penalty of perjury, that | have assisted in the completion of Sactlon 1 of this form ancdt that to the best of my
knowledge the information Is true and correct.

Signalure of Praparer or Translator Today's Dale {mm/dd/iyyyy)
Last Name {Family Name)} First Name (Given Name)}
Address {Sfreat Numbor and Name} City or Town Slate ZIP Code

Form 1-9 103/21/2019 Poage 1 of 3



Employment Eligibility Verification USCIS
Form -9

Department of Homeland Security OMB No. 1615.0047

U.S. Citizenship and Iminigration Services Eapires 10/31/2022

— ‘ Last Nama (Family Name) First Name {Given Name) M., | Cllizenship/immigration Status
Employee Info from Sectlon 4
ListA OR ListB AND ListC

Identity and Employment Authorization fdentity Employment Authorizafion
Documant Tilie Document Title Document Title
tssuing Authorily Issuing Authority {ssulng Authorily
Document Number Bocumant Numbaer Document Number
Expiration Date {if any} fmavdd/ryyy) Expiration Date {If any) (mav/ddlyyyy) Expiration Date (if any) (min/ddiyyyy)
Document Titte
Tssting Awhority Additional Informalion e

Document Number

Explralion Date {if any) (mm/ddiyyyy)

Document Title

Issulng Authority

Document Number

Expiration Date {if any) (mm/ddfiyyy)

Certification: [ attest, under penalty of perjury, that {1) | have examined the document{s) presentod by the above-named employee,
{2) the ahove-listed document{s) appear to be genuine and to ralate to the employee named, and (3} to the best of my knowledge the
employee Is authorized to work in the United States.

The amployee's first day of employment {mm/dd/yyyy): (Sea Instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date {mm/ddfyyyy) | Tille of Employer or Aulhorized Reprosentalive

tasl Name of Employer or Authorized Representalive | First Namo of Employer or Autherized Representative | Employer's Business or Organization Name

Erployer's Business or Organization Address (Streel Number and Name} | Cily or Tewn State ZIP Code

Last Name (Femily Nams} First Name (Given Name) Middie inltiat Date (mm/ddf,\m)

C.If the employee’s previous grant of smploymani authorizatlon has expired,
conllnuing employmsnt authorization In the space provided below.

Documaent Title Document Number Explration Date (if any} (mm/ddiyyyy)

I attest, under penalty of perjtry, that to the bast of my knowledge, this employee Is authorlzed to work In the United States, and if
the employee presented document{s}, the document(s) | have examined appear to be genuine and to relato to the individual,

Signature of Employer or Authorized Representative | Today's Dale (mm/ddiyyy) Name of Employer or Authorized Representalive

Form 1-9 10/21/2019 Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one sealection from List A
or a combination of one selection from List B and one selection from List C,

LIST A

Documents that Establish
Both ldentity and
Employment Autheorization

LISTB

Documents that Establish
ldentity

AND

LISTC

Documents that Establish
Employment Authorization

. U.8, Passporl or U.S. Passport Card

. Permaneni Resldent Card or Alien :
Registration Receipt Card (Form I-551)|:

. Foreign passport that contains a
temnporary [-651 stamp or temporary
{-651 printed notatlon on a machine-
readable immigrani visa

1. Dilvars license or ID card issued by a

State or outlying possession of the
United Stales provided It contains a
photograph or information such as

name, date of birth, gender, height, eye

color, and address

. Employment Authorization Document
that contains a pholograph (Farn
i-766)

2. ID card issued by federal, state or jocal

government agencles or entilies,
provided it contains a photograph or

information such as name, date of birth,| 2.
gender, height, eye color, and atddress

A Social Securily Account Number
card, unless the card includes one of
the following restriclions:

(1) NOT VALID FOR EMPLOYMENT

{2) VALID FOR WORK ONLY WiTH
INS AUTHORIZATION

{3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

. For a nonimmigramnt alien authorized
lo work for a specific employer
because of his or her stalus:

a. Forelgn passport; and

b. Form |-94 or Form {-84A thal has
the following:

{1} The same name as the passport
and

{2} An endorsament of lhe alten's
nonimmigrant stalus as long as
that period of endorsement has
not yot expired and the
proposed employment s not in
conflict wilh any restrictions or
limitatlons identified on the form,

Certificatlon of report of birth Issued
by the Department of State (Forms
DS-1350, £5-545, FS-240)

3. School ID card with a pholograph
photegrap 3. Original or cerlified copy of birth
4, Voler's registration card cerlificate issued by a Slate,
— county, municipal authority, or
5. U.S. Military card or draft record tereltory of the United Stales
6. Milltary dependents 1D card bearing an offictal seaf
7. U.8. Coast Guard Merchant Mariner 4. Nalive American trbal document
Card 5. U.8, Cilizen ID Card (Form I-197)
8. Nalive American fribal document 6. Identification Card for Use of

9. Driver's license issued by a Canadlan
government authorily

. Passport from the Federated States
of Mleronesia (FSM) or the Republic
of the Marshall Islands (RMI) wilh
Form 1-94 or Form 1-24A indicaling
nonimmigrant admisslon under the
Compact of Free Association Between
the United States and the FSM or RMI

Rasident Citizen in the United
States (Form I-179)

For persons under age 18 who are | T

unable fo present a document
listed above:

10. Schoal record or report card

11, Clinlc, doctor, or hospltal record

12. Day-care or nursery school record

Employment authorization
document issuad by the
Department of Homeland Securlty

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

Refer to the Instructions for more information about acceptable receipts.

Form 19 1072172019
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510340 (8/2011) Position

COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA DEPARTMENT OF HEALTH

SCHOOL PERSONNEL HEALTH RECORD

L Eatient Information

Last Name Fiyst Ml Sex Date of Birth

Social Security Number Home Telephone Work Telephone
Mailing Address Street City State Zip
Usual Source of Medical Care Physician’s Name Address Telephone
Emergency Conlact — Name " Relationship Address Telephone

L1 ization History

Enter Month, Day, and Year Each Imnwuization was Given

VACCINE DOSES BOOSTERS & DATES
Diphtheria and Tetanus* 1. 2.
Hepatitis B i. 2,
Mensles, Mumps, Rubella | 1. 2.
Other 1. Other

* Tatanus and Diphiherio are usunlly received in combined vaccines such as DTP, DtaP, DT, or Td

ilL Required Tuberculosis Test Results (as. per Regulations of the Departiment of Health
DATE APPLIED ARM METHOD ANTIGEN MANUFACFURER SIGNATURE
DATE READ RESULTS (mm) SIGNATURE

For previously known/new posilive reactors:

Chest X-ray: Date: Results: Other;  Date: Results:
(Altach a copy of the repost.) {Attach a copy of the report.)
Preventive Anti-Tuberculosis Chemotherapy ordered: O Ne [ Yes Date:

IF SIGNIFICANT REACTION WAS REPORTED, THE PHYSICIAN REPORT MUST STATE THAT THE APPLICANT I8 FREE FROM

CURRENT TUBERCULOSIS DISEASE OR 15 UNDER ADEQUATE CHEMOTHERAPY FOR TUBERCULOGSIS DISEASE:




LY. Significant Medical Conditions (v)

Yes No If Yes, Explain;
AHEIBIES 1t inirenss s O O
ASTING oo, - . O O
CANdIAC .. vveeererresrsersamssers et resssresronns 0O O
Chemical Dependency .....oeoveenron. ] O
Drugs.., ity 0O
ALCOROLivaeriresrenssssirssssssssssssirninns 0O B
Diabetes Mellitus ...ccocvvenn. 1O
Gastrointestinal Disorder ... M 1
Hearing Disorder....coe. (] ]
HYPEHENSION covvvvvvnvescnrernrsessrenssasean 1 O
Neuromuscular Disorder ..o o
Orthopedic Conditon.. . 0 3
Respiratory Ilhness. ............. 7 O
Seizure Disorder. o, 1 O
SKin Disorder .oovvieniesneconeserineonins [ ] ]
Vision Disorder ... reeeonneceenonns 1 O
Other (Specify).. oo vveecrcermensrinsersresn. o 0
¥, Renortof Physical Examination (v))
NORMAL ABNORMAL | .o f:\?:rrr\'nn COMMENTS

Height (inches)

Weight {pounds)

Putse

Blood Pressure

Haie/Scalp

Skin

Eyes — Visual Acuily: R L

Eyes — Color Vision

Ears - Hearing (dB) R i

Nose and ‘Throat

Teeth and Gingiva

Lymph Glands

Heard — Munuur, efc...

Lungs — Adventitous Findings

Abdomen

Genitourinary

Neuromuscular Systein

Extrenities

Are there any specinl medica problems or chronic diseases which requite resiriction of activily, medication or which might affect his/her work role? If so,
specify

Physician Name (Prin) Signature of Examiner Date

Physicien Address

The siatements and answers s recorded above are full, complete and true to the best of my knowledge and belief, T understand that any false or misteading
stalements may cause lermination of my employment.

I authorfze the physician or other person to disclose any knowledge or information pertaining to my heatth to the employing authority for whom this
examination is performed.

Signntwre of Bmployce Date



Mountain View School District
Direct Deposit Authorization Form

By completing this form you are authorizing Mountain View School District to direct deposit your
paycheck on payday to the below named bank(s). To ensure that the deposits are made accurately, please
foliow the instructions below:

1) Complete your name and social security number,

2} Enter the name of your bank or credit union. You may deposit your check into multiple bank
accounts. Please be sure to verify with your bank or credit union that they participate in ACH
for direct deposit,

3) Submit a voided check oy statement from your bank,

4) Sign the form,

5) Return the form to the Payroll Office, Attention: Donna Keslo,

Name SS#

1). Bank or Credit Union Amount or % to Deposit

Routing # Account # Savings Checking
2). Bank or Credit Union Amount or % to Deposit
Routing # Account # Savings Checking
3). Bank or Credit Union Amount or % to Deposit
Routing # Account ff Savings Checking
Employee Signhature Date

Office Use Only

Date Received

Entered In System

Signature




CLGS:32:6 (6+13}

RESIDENCY CERTIFICATION FORM
Local Earned income Tax Withholding

TO EMPLOYERS/TAXPAYERS:

This form Is to be used by employers andior laxpayers lo repori essenllal information for the calteclion and distribution of Local Eerned Income Taxes
1o (ha local EIT colteclor, This form must be ulllized by employars when a new employee s hired or when a currant employee nolifies employer
of a name andior address change. Use the Address Search Applicalion ot www.newPA.comfAci32 to delermine PSD codes, EIT rales and
{ax coftector contacl informatlion,

EMPLOYEE INFORMATION - RESIDENCE LOCATION

NAME {Las! Name, First Name, Middle Initial) . uMTEa

STREET ADDRESS {(No PO Box, RD or RR)

ADDRESS LINE 2

Ty STATE Zi CODE DAYTIME PHONE NUMBER

MURICIPALITY {City, Borough or Township}

COUNTY

EMPLOYER BUSINESS MAME {Use Federal ID Name)

STREET ADDRESS WHERE ABOVE EMPLOYEE REPORTS TO WORK (No PO Box, RD or RR}

ADDRESS LINE 2

CITY STATE ZIP CODE PHONE NUMBER

MUNIGIPALITY (Cliy, Borough or Township}

COUNTY (LOCATION PSD CODE -

CERTIFICATION

Under penalties of perjusy, { (we) declare that { {we) have examinad this information, Including all accompanying
schedulas and slatements and 1o the best of my (our) ballal, lhay are true, cosrect and camplete,

SIGNATURE OF EMPLOYEE DATE (MMIDD/YYYY)

PHONE NUMBER EMAIL ADDRESS

For information on obtaining the appropriata MUNICIPALITY {Gity, Borough, Township}, PSD CODES and EIT (Earned Income Tax) RATES,
pleage rafer to the Pennsylvania Department of Community & Economic Development website:

www.newPA.com/Act32




Mountain View School District
Acceptable Use Policy Agreement For
Computer and Internet Access

READ CAREFULLY, COMPLETE AND RETURN TO THE SUPERINTENDENT'’S
OFFICE TO THE ATTENTION OF BARBARA MAXON BY

USER

| will abide by the Mountain View School District Acceptable Use Policy
#815. | further understand that any violation of the regulations are in
fact unethical and may constitute a criminal offense. Should | commit
any violation, my access privileges may be revoked and school
disciplinary action and/or other appropriate legal action may be taken.

User Name (please print)

User Signature Date __ / /

CC: Personnel File



To:

COMMONWEALTH OF PENNSYLVANIA
SEXUAL MISCONDUCT/ABUSE DISCLOSURE RELEASE
(under Act 168 of 2014}

{HIring school entity or independeant contractor submits this form to ALL current employer{s) and ta former employsr(s) that
weare school entities andfor where the applicant had direct contact with children)

Name of Current or Former Employer: I:lNO applicable employment

Sireat Addrass:

Cily, State, Zip:

Telephone Number: Fax Number: Emall:

Contact Person: Title:

The named applicant Is under consideration for a posilion with our enlily. The Pennsyivania General Assetnbly has determined that
additional safeguards are hecessary In the hirlng of schoot employees lo ensure the safely of the Commonweallh’s sludents, The
individual whose name appears below has reported previous employment with your enlity. We request you provide the informalion
requesled in SECTHON 2 of this form wilhin 20 calendar days as required by Act 168 of 2014.

SECTION 1: APPLICANT CERTIFICATION AND RELEASE (TO BE COMPLETED 8Y THE APPLICANT EVEN IF THE APPLICANT
HAS NO CURRENT OR PRIOR EMPLOYMENT TO DISGLOSE)

Applicant's Name (First, Middle, Last):

Any former names by which the Applicant has been identified:

boB:

Last 4 dlgits of Applicant's Social Seourity Number: PPID {if appllcable).

Approximale dates of employment with the entily listed above:

Position{s) held with the entily:

Pursuant to Acl 168, an employer, schoal enlity, administrator, andfor independent contraclor that provides information or records about
a current or former employee or applicant shall be immune from criminal Habilily under the CPSL, the Educator Discipline Act, and from
civll llabliity for the disclosure of the informalion, unless the information or records provided were knowlingly false. Such immunlly shail
be In addition to and not in limitatien of any other Immunily provided by law or any absolute or condiflonal privileges applicable to such
disclosure by the virtue of lhe clrcumslances of lhe applicant's consent thereto. Under Act 168, the willlut failure to respond to or
provide the information and records as requested may resull In clvil panalties and/or professlonal discipline, where applicable,

213




Have you (Applicant) ever;

Yes O No O Been the subjacl of an abuse or sexual misconduct invesligation by any employer, slate licensing agency, law
enforcement agency or child profective services agency (untess the investigation resuited In a {finding that the
allegations were false)?

Yes O No O Been disciplined, discharged, non-renewed, asked o resign from employment, resigned from or otherwise
separated from employment while allegations of abuse or sexual misconduct were panding or under
investigation or due lo adjudication or findings of abuse or sexual misconduct?

Yas O No O Had a license, professional license or certificate suspended, surrendered or revoked while allegations of abuse
of sexual misconduct were pending or under investigalion or due to an adjudicalion or findings of abuse or
saxual misconduct?

By signing this form, { certify under penalty of law {hat the statements made In this form are correcl, complete, and lrue 1o the bast of
my knowladge, ! understand that false slalements herein, including, without Himitalion, any wiilful fallure to disciose the information
required, shall subjec! me to criminal proseculion under 18 Pa.C.8. § 4904 (relaling to unsworn [lalsificalion lo authorities) and o
discipiine up to, and including, termination or denlal of employment, and may subject me to clvli penalties and disciplinary aclion under
the Educator Discipline Act., | also hereby authorize the above-named employer to release o the antity listed on page 3, the information
requested in SECTION 2 of this form and any related records, | hereby release, waive, and discharge the above-named employer from
any and all liability of any kind that may arise from such disclosure or releasa of records, | undersland Lhat third parly vendors may be
used to process this Act 168 pre-employment history raview,

Signalure of Applican! Dale

SECTION 2: CURRENT/FORMER EMPLOYER VERIFICATION (TO 8F COMPLETED BY THE APPLICANT'S CURRENT
EMPLOYER(S) AND ALL FORMER EMPLOYERS THAT WERE SCHQOOL ENTITIES AND/OR WHERE THE APPLICANT HAD
DIRECT CONTACT WITH CHILDRE

Dales of employmant of Applicant: Contact telsphone #:

To the best of your knowledge, has Applicant ever:

Yes O No O Been the subject of an abuse or sexual misconduct investigation by any employer, state licensing agency, law
enforcamant agency or child protective services agency (unless lhe investigaiion resulted in a finding that {he
allegations were false)?

Yes O No O Been disciplined, discharged, non-renewed, asked to resign frem employment, resigned from or otherwise
separated from employment while allegations of abuse or sexual misconduct were pending or under
Investigation or due to adjudication or findings of abuse or sexual misconduct?

Yes O No O Had a license, professional licanse or cerlificale suspended, surrendered or revoked while allegations of abuse
or sexual misconduct were pending or under invesligation or due lo an adjudication or findings of abuse or
sexual misconducl?

I::l No records or other evidence currenily exists regarding the above questions. | have no knowledge of
informalion pertaining 1o the applicant that would disqualify the applicant from employment,

Former Employer Representalive Signalure and Tille Date

Refurn all complefed information to:

“Motition " Vi) (dohost. leat. / Lonbasa Maron, HE (ool
748 Afats Kot (06 | 57043~ §4/3
Rumgaley ™ Ph“lgeals ,fff;’waa/awf bueton @Mysp. et

ontact Eersgn{/ e: ‘
T Beanbarno. WMaxot " HE Comlonator

Dale Form Raecelved: Recsived by:

-
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COMMONWEALTH OF PENNSYLVANIA

SEXUAL MISCONDUCT/ABUSE DISCLOSURE RELEASE
{Pursuant to Act 168 of 2014)

Instructions

This standardized form has been developed by the Pennsylvanla Depariment of Education, pursuant to Act 168 of 2014, (o be used by
school enlities and independent contraclors of school entities and by applicants who would be employed by or In a schoo! entity in a
position involving direct conlact with children to safisfy the Act's requirement of providing Informalion related lo abuse or sexual
miscenducl, As required by Act 168, in addilion o fulfiling the requirements under section 111 of the School Code and the Child
Protective Services Law ("CPSL"), an applicant who would be employed by or in a schaol entity in a position having direct contact with
children, mus!t provide the informaltlon requested in SECTION 1 of this form and complefe a writlen authorization thal consents to and
aulhorizes the disclosure by the applicant's current and former employers of the informaltion requested in SECTION 2 of (his form. The
applicant shalf complete one form for the applicanl's current employer(s) and one for aach of the applicant’s former employers thal were
schooi enlities or where the applicant was employed In a position having direct conlact wilh children {therefore, the appllcant may have
to complate more than one form). Upon completion by the appicant, the hiring school entlty or Independent contractor shall submit the
form to the applicant's current and former employers to complete SECTION 2. A school entity or independent contractor may not
hire an applicant who does not provide the required information for a position invelving direct contact with children.

Relevant Definitions:

Direct Gontact with Children Is defined as: "the possibility of care, supervision, guidance or control of chiidren or rautine interaction
wilh children.”

Sexual Misconduct Is defined as: "any act, Including, but not limited to, any verbal, nonverbal, wrilten or electronic communication or
physical aclivily, direcled toward or with a child or a student regardless of the age of the child or student that Is deslgnated to astablish
a romanlic or sexual refationship with the child or student. Such acts incfude, bult are not limited to: {1} sexual or romantic invitation; (2}
dating or soficiling dates; (3) engaging In sexualized or romantic dialogue; (4) making sexually suggestive comments; (5) self-disclosure
or physfcal exposure of a sexual, romantic or erofic nature; or (6) any sexual, indecent, romanlic or erotic contact with the child or
sludent.”

Abuse is defined as “conduci that falls under the purview and reporting requiremants of the CPSL, 23 Pa,C.8. Ch. 63, Is direcied
toward or against a child or a student, regardless of the age of the child or student.”

Please Nofe

A prospeclive employer that receives any requested information regarding an applicant may use the information for the purpose of
evaluating the applicant's fithess to be hired or for continued employment and shall repori the Information as appropriale to the
Reparlment of Education, a state ficensing agency, law enforcement agency, child protective services agency, anothar school entily or
to & prospeclive employar,

If the prospective employer decides to further constder an applicant after racelving an affirmative response lo any of lhe questions listed
in SECTIONS 1 and 2 of this form, the prospeclive employer shall request thal former employers responding affirmatlvely 1o the
questions provide addltional information aboul the maiters disclosed and Include any related records. The Commonwealth of

Pennsylvania Sexual Misconduct/Abuse Disclosure Information Request can be used to request this follow-up informalion,

Former employers shall provide the additional information and records within 60 calendar days of the prospective employer's raquesl,

The campleled form and any informallon or records received shall not be considered public records for the purposes of the Acl of
February 14, 2008 (P.L. 6, No. 3) known as the "Right to Know Law.”

The Department of Educalion shall have jurisdiction to determine williul viclations of Act 168 and may, following a hearing, assess a
clvll penalty not to exceed $10,000, School entities shall be barred from entering into a contract with an independent contracter who is
found o have willfully violated the provisions of Act 168,
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Mountain View School District
Business Office

Act 29 Classification
This form must be completed and signed before any payroll can be processed.
Under Act 29, all public schoo! districts are required to track employees and their wages,

according to the employee classification defined by the hire date. All employees are Existing or
New as defined herein.

Existing

Employees hired by the Mountain View School District before July 1, 1994, OR employees hired
by the Mountain View School District after June 30, 1994, who had been employed by another
public school entity within the Commonwealth before July 1, 1994 classification is defined
regardless of whether the employee was a member of the Public School Employees’ Retirement
System.

New :
Employees hired by the Mountain View School District after June 30, 1994, who have NOT
been employed by another public school entity within the Commonwealth before July 1, 1994.

In both instances, employed means to receive compensation.

Once an employee is classified as a new employee, the person will always be classified as a new
employee for Social Security and Retirement.

Due to this law, we require that You answer the following questions:

Have you ever received a paycheck from a school district in Pennsylvania prior to July 1, 19947
(This would include any type of work such as permanent, part-time, substitute, custodial, etc.)

OYes (ONo
Were you ever a member of the Public School Employees’ Retirement System (PSERS)?
(O Yes, enroliment date: ONo

Are you a retiree drawing a benefit from PSERS?

OYes O No

Name (Please Print):

Signature: Date:




