Form W-4 (2017)

Purpose. Complele Form W-4 so thal your
employer can withhold the correct federal income
tax from: your pay, Consider complating a new Form
W4 aach 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 validale it. Your exemplion for 2017 expires
February 15, 2018, See Pub. 505, Tax Withhalding
and Estimaled Tax.
Note; if another person can claim you as a dependent
onh his of her tax return, you can't claim exemption
frem withhoiding if your lotal income exceeds $1,050
and includes more than $350 of unearned income {for
example, inferes? and dividends).

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

* Is age 65 or cider,
« |5 biind, or

» Will claim adjustments to income; tax credits; or
itemized deducticns, on his or her tax return.

The exceptions don't apply o suppiemental wages
greater than $1,000,000.

Basic instructions. Il you aren’t exempl, complete
the Personal Alowances Worksheel below. The
workshaels on page 2 further adjust your
withholding allowances based on itemized
deductions, cerlain credils, adjusiments to income,
or two-camers/multiple jobs situations,

Complele all worksheets that apply. However, you
may claim fewer (or zero} allowances. For ragular
wages, withholding must be based on allowances
you claimed and may not be a flal amount or
percentage of wages.

Head of household. Generally, you can ctaim head
of household filing siatus on your tax return only if
you are unmarricd and pay more than 50% of the
cosls of keeping up a home for yourself and your
dependent{s) or other qualifying individuals. See
Pub. 501, Exemplions, Standard Deduction, and
Filing Informatlion, for information.

Tax credits. You can take projected tax credits into
account in figuring your alfowable number of
withhalding affowances. Gredits for child or dependent
care expenses and the child tax credit may be claimed
using the Personal Allowances Worksheet below.
See Pulb, 505 for infermation on converting your other
credits into withhelding affowances.

Nonwage income. If you have a large  amaonil of
nonwiiga incomae, such as interest or chvidonds,
consider malking eslimated tax paymeity using Form
1040-ES Fatimatad Tax for Individuaiss . Othaniisa,
you may owe additional iax. Il you hav @ pension or
annwtly incoma, ses Pub. 505 to find o ut i you shoukd
adjust your withheiding on Form W-4 ¢y W-dp,

Two earners or mulliple jobs. you have a
warking spouse or more than ong ol ligure 1ho
tatal numbor of allowances you are entitied 1o clyint
on all jobs using worksheets from onlys one Form
W-4, Youwr wilhholding ususatly will be rrosl ascurale
when all aflewances are claimed on th ¢ Form W4
for the highest paying job and zero alloywancos are
claimod on the olhers. See Pub, 505 Tar delails,

Nonresident alien. If you are a nonres idan| alien, sea
Molice 1392, Supplemental Form W-4 Fnstructions Tor
Nonresident Aliens, befere completing this torm,

Check your withholding. Afler your F orm W-4 lakes
effoct, use Pub. 505 1o see how the arvount you are
having withheld conspares to your projecied tolal tax
for 2017, See Pub. 505, especlally if yeaur oarnings
exceed $130,000 (Single) or $180,000 (Maried).
Future developments. Information ab oyl any fulure
developments affecting Form W-4 (sucsh as
legislalion enacled afler we release ity will be postad
al wwuedrs, goviwd.

Personal Allowances Worksheet (Keep for your records.)

A Enter "1" for yourself if no one eise can claim you as a dependent . A
¢ You're single and have only ong job; or
8  Enter“1"if: * You're married, have onfy one job, and your spouse doesn't work; or B
= Your wages from a second job or your spouse’s wages (or the 1otai 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 fittle tax withheld) . c
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . .. o
E Enter “1" if you will file as head of household on your tax return (see conditions under Head of household above) E
F

F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* if your total income will be less than $70,000 ($100,000 if married), enter "2” for each eligible child; then less “17 if you
have two to four eligible children or less “2" if you have five or more eligible children.
* If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1" for each eligible child. G

H  Add lines A through G and enter totaf here. {Note: This may be different from the number of exemptions you claim on your tax return) » H

* If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions B
and Adjustments Worksheet on page 2.
* If you are single and have more than one job or are married and you and your spouse both wark and the combined
sarnings from all jobs exceed $50,000 {$20,000 if married), see the Two-Earners/Muitiple Jobs Worksheet on page 2

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

For accuracy,
complete all
worksheets
that apply.

Form W'4

Depariment of the Treasury

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

Employee’s Withholding Allowance Cetrtificate

P Whether you are entitied to claim a certain number of allowances or exemption from withhoiding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS,

QOMB No. 1545-0074

2017

Internal Revenue Service
1 Your first name and middle initial Lasi name 2 Your social securily number
Home address (number and street or rural route) 3 D Single G Married D Married, but withhold at higher Single rate.
Note: If married, but legally separaled, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card, » D
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck . . . . 6 |%

7 lclaim exemption from withholding for 2017, and | cerlify that | meet both of th
* Last year | had & right to a refund of ali federal income tax withheld because | had ne 1ax liabiiity, and
* This year | expect a refund of aft federal income tax withheld because ! expect to have no tax liabiity,
If you meet both conditions, write “Exempt™ here . . . .

e following conditions for exemption.

>|7]

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

Employee’s signature
(This form is not valid uniess you sign it.) »

and, to the best of my knowledge and belief, it is true, correct, and complete.

Date »

8 Employer’s name and address (Employer: Complete fines 8 and 10 only it sending to the IRS.)

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

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

Cal. No. 102200

Form W-4 (2017




Form W-4 (2017} Frasgo 2

Deductions and Adjustments Worksheet
Note: Use this worksheet only if you plan (o ilemize deductions or claim cerlain credits or adjustments 1o income,
1 Enter ap estimate of your 2017 ilemized deductions. These include qualifying home morlgage interest, charitable contributions, stale
and local taxes, medical expenses in excess of 10% of your income, and miscelianecus deductions, For 2017, you may have to reduce
your itemized deductions if your income Is over $313,800 and you're married filing jointly or you're 4 qualifying widowier); $287,650
if you're head of household; $261,500 il you're single, not head of household and not a quah!ymg w:dow(m) o $1 56,900 if you're
married filing separately. See Pub. 505 for details . -
$12,700 if married filing fointly or qua!lfy:ng wmiow{er)
$9,350 if head of household
$6,350 if single or married filing separately
Subtract line 2 from lina 1. If zero or less, enter *-0-" Co
Enter an estimate of your 2017 adjustiments 1o income and any addxtxonal standard deduclion (see Pub ‘SOo)
Add lines 3 and 4 and enter the {otal. (Include any amount for credits from the Converfing Credits fo
Withholding Allowances for 2017 Form W-4 worksheet in Pub. 505.) . o
Enter an estimate of your 2017 nonwage income (such as dividends or interest)
Subtract fine 6 from line 5. If zero or less, enter "-0-" .o
Divide the amount on line 7 by $4,050 and enler the resuit here. Drop any fraclion
Enter the number from the Personat Allowances Worksheet, line H, page 1 .
Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Mutltiple Jobs Worksheet
also enter this tolal on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Muitiple Jobs Worksheet (See Two earners or multiple 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 filing jointly and wages from the highest paying job are $65,000 or less, do not enter more

2 Enter:

Y

(51 I R~

D W~
O oot
o

than*3" . . . . . . . Lo 2
3 [lfline 1is more than or equal to line 2, subtract line 2 from line 1. Enter the resui! here (lf zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . 3

Note: If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete iines 4 thlouqh 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.

4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtractline 5 fromline 4 . . 6
7 Find the amount in Table 2 below that applles o the HIGHEST paying )ob and enten |t here 7 3
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 % _
9 Divide line 8 by the number of pay periods remaining in 2017, For exarmple, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2017, Enter
the result here and on Farm W-4, line 8, page 1. This is the additional amount to be withheld from each paycheck 9 %
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Cthers
if wages from LOWEST | Enteron if wages from LOWEST | Enteron If wages from HIGHEST | Enter on If wages from HIGHEST | Enteron
paying job are~ line 2 above | paying job are— fine 2 above paying fob are— fine 7 above | paying job are— line 7 above
80 - §7,000 0 $0 - $8,000 0 $0 - $75,000 3610 30 - $38,000 $610
7,601 - 14,000 1 8,001 - 16,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010
14,001 - 22,600 2 16,001 - 28,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
22,001 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 4 34,001 - 44,000 4 380,001 - 405,000 1,420 400,001 and over 1.600
35,001 - 44,000 5 44,001 - 70,000 5 405,001 and over 1,600
44,001 - 55,000 6 70,001 - 85,000 6
55,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,060 8
75,001 - 80,000 8 125,001 - 140,000 9
80,001 - 95,000 10 140,01 and over it
95,001 - 115,600 11
115,001 - 130,000 12
130,001 - 140,000 i3
140,00% - 150,000 14
154,001 and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask for 1he information on this form
{0 carry out the Intema! Revenue laws of the United States. internal Revenue Code sections
3402{){2) and 6109 and their regulations require you to provide this information; your employer
uses il to determine your federal income tax withlwlding. Failure 1o provide a properly
completed form will result in your being treated as a single person who claims no withholding
allowances; providing fraudulent information may subject you fe penallies. Routine uses of
this information include giving # to the Department of Justice for civil and ¢riminal ltigation; to
cities, states, the District of Columbia, and U.S. commonwealths and possessions for use in
administering their tax faws; and to the Deparlment of Health and Human Services for use in
the National Directory of New Hires. We may also disclose this information to other countries
under a tax trealy, to federal and stale agencies to enforce federal nontax criminal laws, or to
federal law enforcement and intefligence agencies 1o combat terrorism.

You are not required 1o provide the information requesied on a form that is
subject {o the Paperwork Reduction Act uniess the form dispiays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contenis may beceme material in the administralion of
any Internal Revenue law. Generally, tax retyrns and returmn informalion are
confidential, as required by Code section 8103.

The average time and expenses required (o complete and file this form will vary
gepending on individual circumstances. For eslimated averages, see the
instruclions for your income tax relurn.

If you have suggestions for making this form simpler, we would be happy 1o hear
from you. See the inslructions for your income tax return.



CLGS-32-6 {8-11)

RESIDENCY CERTIFICATION FORM
Local Earned Income Tax Withholding

TO EMPLOYERS/TAXPAYERS:

This form is to be used by employers and/or taxpayers fo report essential information for the collection and distribution of Local Earned Income Taxes.
This form must be ulilized by employers when a new employee is hired or when a current employee notifies employer of a name andfor address change.

EMPLOYEE INFORMATION - RESIDENCE LOCATION

NAME {Last Name, First Name, Middle Initial)

TY NUMTR

STREET ADDRESS {No PO Box, RD or RR)

SECOND LINE OF ADDRESS

CITY

STATE ZIP CODE

DAYTIME PHONE NUMBER

MUNICIPALITY (City, Borough or Township)

COUNTY

King's College

EMPLOYER INFORMATION - EMPLOYMENT LLOCATION

EMPLOYER BUSINESS NAME (Use Federal ID Name)

[2 4 0|8 o|4|6|0|2|

STREET ADDRESS WHERE ABOVE EMPLOYEE REPORTS TO WORK {No PO Rox, RD or RR)
133 North River Street

SECOND LINE OF ADDRESS

CITY
Wilkes Barre

STATE ZIP CODE
PA 18711

PHONE NUMBER
570-208-5900

Wilkes Barre City

MUNICIPALITY {City, Borough or Township)

COUNTY
Luzerne

TWORK LOCATION NON-RESIDENT £1T RATE

CERTIFICATION

Under penalties of perjury, | {we} declare that | {we) have examined this information, including a# accompanying

schedules and statements and to the best of my (our) belief, they ase true, correct and

complete.

SIGNATURE OF EMPLOYEE

DATE (MM/DD/YYYY}

PHONE NUMBER

EMAIL ADDRESS

For information an obtaining the appropriate MUNICIPALITY (City, Borough, Township), PSD CODES and EIT (Earned Income Tax) RATES,

please refer to the Pennsylvania Department of Community & Economic Development website:

www.newPA.com
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. . . Form I-9
Bepartment of Homeland Sceurity , .
‘ CINDY BN b Atdinl

VLS. Citizenship and Immigration Services Pagiies 44100

Earployment Eligibility Verification

B START HERE: Read instructions carefully before completing this form, The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this forn.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s} an employee may present to establish employment authorization and identity. The refusal 1o hire or continue to employ
an individual because the documentation presented has a fulure expiralion dale may also constilule llegal discrimination.

Section 1. Empl rmat

List Name (Family Nama) First Name {Given Nameg) Middle Inttia! Other Last Names Usaed (ifany)
Address (Sireef Number and Mame} Apt. Number | City or Town Slate ZIP Code
Date of Birth (mmddalyyyy) U.8. Social Security Number Employee's F-mait Address Employee's Telephone Number

I'am aware that federal law provides for imprisonment andfor fines for false statements or use of faise documents ir

connection with the completion of this form.
I attest, under penaity of perjury, that{ am (check one of the following boxes):

[t Acitizen of lhe United States

[:] 2. A noncitizen national of the Uniled States {See instrictions)

f:] 3. Adawful permanend resident  (Alien Registration Number/USCIS Number):

[™] 4. Anatien autharized to work  un§il (expiration dale. if applicable, mm/ddfyyyy)
Some aliens may write "NIA" in the expiration date feld. (See instructions)

. . : . R Code - Sechon b
Aliens authorized (o work must provide oniy one of the folfowing document numbers to complete Form 1-9. i ot e e
An Alien Registration Number/USCIS Number OR Form i-94 Admission Number OR Foreign Passport Number.

1. Alien Registration NumberfUSCIS Number:

OR
2. Form 1-94 Admission Nurmber:
OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Emplioyee Today's Date (mmi/ddiyyyy)

| attest, under penalty of perjury, that | have assisted I;! fﬁe coinbiétlon o o;"'tﬁisﬂfon‘n and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Transiator Today's Dale (mum/ddivyyy)
Last Name (Fanuiy Name) First Name (Givern Name)
Address {Sfreet Number and Name) City or Town State ZiP Code

Form -9 171472016 N Page 1 ol 3




Employment Eligibility Verification USCES

. ) Somm J-
Department of Homeland Security i orm I,)
. OMB Noy Lol sty

LS Chizenship and hmmigration Services Eapices G501 010

Employee Info from Section 1 Last Name (Famify Name) First Name (Givern Name) .1 Citizenstwp/inmimigration Status
List A OR List B AND List C
idantity and Employment Authorization ldentity Employment Authorization
Bocument Titk Bocument Tille Document Title .
Issuing Authority I8sting Authority {gsuing Authority
Document Number Document Number Documen! Number
Expication Dale (f any)(mm/didivyyy) - xpiration Dale (if anyi(mm/dd/yyyy) Expiration Date (F any)fmmdiddyyy)

{ocument Title

OR Cade: - Sachens % 84

Additional Information (30 HeA 10 T S

Issuing Authority

Documenl Number

Expiration Dale (if any)imm/ddisyyy)

Document Title

issuing Authority

Document Number

Expiration Dale (if any)(mm/ddivyyy)

Certification: | attest, under penaity of perjury, that {1) | have examined the document(s) presented by the above-named employee,
{2) the above-listed decument(s) appear to be genuine and to relate to the employee named, and {3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Represenltative Today's Dalefmmidd/vyyy) Tille of Employer or Aulthorized Representative

Last Neme of Ermployer or Authonized Representative | First Narme of Employer or Authorized Representative | Employer's Business or Orgamzation Name

Employer's Business or Crganization Address (Streel Number and Name) | City or Town State ZiP Code

A. New Name (if applicable) L B.Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/iddiyyyy)

C. 1f the mmployee's previous grant of -employment agthonization has ex "lred prowde the mformanon for ihe document or rece;pi !hat estabhshes
continuing employment avthorization in the space prowded below, 1 . . :
Document Tille Documem Number Expiration Date (if any) (rmm/ddryyyy)

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

Signature of Cmployer or Authorized Representalive Today's Dale (mm/ddfyyyy) Name of Employer or Authorized Representalive

73
o
1a
—r

FForm 1-9 11142006 N




LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one saleclion from List A
or a combination of one selection from List B and one selection from List C.

LIST A

Documents that Establish
Both Identity and
Employment Authorization

LIST B

Documents that Establish
identity

AND

LISTC

Documenis that Establish
Employment Authorization

LIS Passport or 1.5, Passport Card

Permanent Resident Card or Alien

Registration Receipt Card (Form 1-551) 1

Foreign passport that contains a
temporary 1-551 stamp or temporary
I-551 prinfed notalion on a machine-
readable immigrant visa

Driver's ficense or 1D card issued by &
State or outlying possassion of the
United States provided it contains &
photograph or information such as
name, date of birth, gender, heighl, eye
color, and address

Empioyment Autheorization Document
thatl confains a photograph {Form
I-766)

D card issued by federal, state or local
government agencies or entilies,
provided it contains a photograph or
inforrnation such as name, date of hirth,
gender, height, eye color, and address

card, uniess the card includles one of
the following restrictions:
{1} NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY VATH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHE AUTHORIZATION

For a nonimmigrant afien authorized
to work for a specific employer
because of his or her stalus:

a. Foreign passport: and

b. Form -84 or Form 1-94A that has
the following:

(1} The same name as the passport
and

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

Scheol ID card with a photograph

Certilication of Birth Abroact issued
by the Department of State (Form
FS-545)

Voter's registration card

U.S. Military card or draft record

Certification of Report of Birth
issued by the Depariment of State
{Form DS-1350)

Mititary dependent's 1D card

U.S. Coast Guard Merchant Mariner
Card

Native American tribal document

Original or certified copy of hirih
cerfificate issued by a State,
county. municipal authontly, or
territory of the United Stales
bearing an official seal

Driver's license issued by a Canadian
government authority

Native American tribal document

1.5, Citizen 1D Card (Form [-197)

Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall istands (RM}) with Form
1-94 or Form [-94A indicating
nonimmigrant adrission under the
Compact of Free Association Between
the United States and the FSM or RMI

For persons under age 18 who are

unable to present a document
listed above:

identification Card for Use of
Resident Citizen in the United
States (Form 1179}

10.

School record or report card

1.

Clinic, doctor, or hospital record

12.

Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

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

Refer to the instructions for more information about acceptable receipts.

Form -9 THAL2016 N
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Direct Deposit Application & Change Form

{. New Application L. Change t. No Changes (sign and return)

i authorize my employer to deposit my paycheck each payday directly into the account
named below. I understand that I must give advance notice to allow reasonable time for
my instructions to be executed. If ever an incorrect amount should be entered into my
account, [ authorize my bank to make the appropriate adjustment (s).

Name {Plcase Pring) Social Security No.
Home Address Home Phone
City State Zip Code Signature

This authorize will remain in full force and effect until Payroll receives thirty (30) days
prior written notification from me of change or termination.

Complete this section for deposit your pay in a Savings or Checking Account

Please attach the following, depending on

Bank*
the type of account involved:
Branch Address For existing checking account: A
personal check with the word “VOID”
Aceaunt Number written in large letiers in ink across the
e : face of it. Do not sign the check.
Savings Checking For existing savings account: A deposit

stip from your bank.

ABA NUMBER (first nine digits only) *The bank you specify must be a

i member of the National Automated

Lol 14 1 1 4 | als
Clearing House Association.

Your ABA number appears at the bottom of your checks
between the markings indicated above.

Attach VOIDED Check here

New appiications and changes in banks used for current deposits will require a 30 day Pre-note petiod
through the clearing house. During the Pre-note period you will receive a check for two semi-monthly pay

periods before the direct deposit takes effect.

Date Completed by Payroll Dept




WORKERS’ COMPENSATION
EMPLOYEE NOTIFICATION

Waorker's Compensation is designed 1o provide wage loss benefits and reimbursement for
reasonable medical care for one who is injured on the job. Your employer shall provide
payment for reasonable surgical and medical services rendered by physicians or other
health care providers, medicines and supplies, as and when needed.

Your employer, in compliance with the Worker’s Compensation Act, has posted a list of
at least six (6) medical providers from which you are to select. You are to obtain
treatment from one of the providers of your choice for ninety (90) days from the date of
your first visit.

If you are faced with an immediate medical emergency, you may secure assistance {rom
the closest hospital physician or other health care provider of you choice. If follow up
treatment is needed, you must then seek treatment from a physician or other health care
provider listed on your employer’s physician panel list for the first ninety (90) days from
the date of your first treatment.

If during the initial 90-day period you wish to change medical providers, you must once
again re-visit your employer’s panel and select a new physician. If you do not seek
treatment from a provider on the panel list for the initial 90 days following your first
visit, your employer will not have to pay for the services rendered.

If one of the listed providers recommends invasive surgery, you are entitled to a second
from a physician of your choice. Should your physician’s opinion differ, and you choose
that opinion, the panel physician will abide by same for 90 days.

After the initial 90-day period, if additional or continued treatment is needed, you may
now choose to go to another physician or health care provider of your choice. Should you
decide to change providers, you must notify your employer within five (5) days of your
first visit with your new provider. Failure to notify your employer will relieve your
employer of the responsibility for the payment of the services rendered if such services
are determined to have been unreasonable or unnecessary.

Any person who knowingly and with intent to defraud any insurance company or other
person files an application for insurance or statement of ¢laim containing any materially
false information or conceals for the purpose of misleading, information concerning any
fact material thereto commits a fraudulent insurance act, which is a crime and subjects
such person to criminal and civil penalties.

Your signature on this form indicates that you understand your rights and duties under the
above provisions of the Workers® Compensation Act.

[ hereby acknowledge that | have been informed of and understand my rights and duties
under the Worker® Compensation Act.

Employee Signature Date

Employer Signature Date




KiNG's

COLLEGE

M EL RAVEL PEMRALLUAND Y $571)

INFORMATION CONFIDENTIALITY POLICY

Through the normal execution of their work, in their work/learning environment, and through
writlen and verbal conversations as well as computer records, employees may have access
directly or indirectly to employee, student, and alumni information and relationships. Any and all
information obtained officially or unofficially concerning a student. employce, or alumni shall be
treated and considered confidential information. Acts of disclosure of confidential information
about a student, employee, or alumni to any unauthorized personnel or for any purpose that is n of
work related shall be regarded as grounds for disciplinary action up to and including immediate
termination of employment,

As stated in the College’s Professional Code of Conduct Policy, King’s College sets high
expectations for conduct of its administration, professional and support staff. As individuals and
as employees of the College, we adhere to the values of the College which promote acting with
integrity, respect for others, and responsibility setting high standards of professionalism for our
services and ourselves and assuming accountability for our conduct.

The scope of this policy is intended to include all information that is related to the regular
operations of a department and the College. It is intended 1o promote respect and cooperation
among employees for all who we serve. The College does understand that on occasion it is
necessary to share information regarding a student, employee, or alumnus of the College in order
to facilitate the efficient operations of the department. In all cases, this information must be
business related. If you are unsure if the information is related to this limited purpose, it is the
employee’s responsibility to request clarification from their supervisor. respective senjor
administrator, or the Human Resources Department prior to releasing any information.

Please note that this list is not exhaustive, but is illustrative of potential violations of the
Confidentiality Policy of the College which can oceur in either verbal or written communication.

I. Discussing any situation, information or event that has been identified by a
supervisor or senior administrator of the College as confidential with any
individual outside of your direct reporting line or human resources representative.

2. Spreading or repeating gossip or rumors regarding a co-worker, supervisor,
student, or alumnus whether you have firsthand knowledge or not. Please note
information that is business related and required for the efficient operations of the
College and your department is permitted with your direct supervisor and/or the
appropriate member of the senior administration as well as the Human Resources
Department.

3. Discussing a grievance or disciplinary situation with anyone other than your
supervisor, respective member of Senior Staff, or the Human Resources
Department unless otherwise instructed to do so in writing.




Compliance with the confidentiality standards require all employees exercise care in assuring the
secrecy of their respective computer system passwords; the physical security of their work arca

personal relationships; individuals personal information; and the proper storage., transmittal, and

disposal of College based information stored on any media.

The College at all times adheres to the Family Educational Rights and Privacy Act of 1974, as
amended, with respect to the disclosure of student education records to the student, the student” s
parents, other College officials, and any other individual, agency or organizations, inctuding
officials of other schools or schoof systems, representatives of the United States Government,
state and local government officials, and all other public and private organizations.

Every employee must obtain the authorization of his/her immediate supervisor or appropriate
College official before releasing any information with respect to any student, employee, or
alumni to any individual, agency organization, or College employee, so that compliance with the
law may be assured. I1 is the employee’s responsibility to gain the necessary clarification before
releasing information when any questions related to business necessity are present,

Employees are required fo review and sign this policy annually. All signed forms will be kept in
the employee’s personnel file. Employee’s who violate this policy will be subject to disciplinary
action under the Progressive Discipline Policy. The College reserves the right to terminate
employment for willful misconduct when a breach of confidentially is deemed severe enough to
disrupt the normal operations of the College, department, or employee.

This policy dees not prohibit the discussion of wages and other terms and conditions of
employment.

in addition, the college will provide each employee with an email account and/or a telephone
extension. Please note that all correspondence that transpires on these accounts is property of

King's College.

I'have read and understand the College’s Policy on Confidential Information and Confidentiality.
[ affirm that I will exercise diligence in the performance of my duties in accordance with
institutional policy and will demonstrate respect for others by acting with integrity, Furthermore,
I understand that violation of College policy will result in disciplinary action up to and including
termination of employment.

Signature Dale

Name (Please Print}) 1D # or SSN

Witness Date




