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Dear Substitute Teacher Applicant:

Thank you for your interest in our district. We are always looking for qualified substitutes to
keep our classrooms running when the regular teacher must be absent. Our minimum
requirements are a completed Bachelor's Degree and passage of the CBEST or other basic skills
test. Our current rate of pay for substitute teachers effective September 15,2021through June
30rh,2024 is as follows:

$175lday Day-to-day substitute up to nineteen (19) consecutive days in the same

classroom, substituting for four (4) or more hours per day.
$185/day On the twentieth (20) consecutive day in the same classroom, retroactive

to the first day, or at the beginning of the assignment, if it is known to be a
long-term assignment.

$90/day Day-to-day substitute, half day.

Please use the following checklist to assist you in completing your application packet:
r' Application Form (complete with valid email address)
r' W-4 (Federal Taxes) and DE-4 (State Taxes)
,/ Social Security Card
,/ Driver's License or State Issued ID Card
r' Proof of negative TB test, chest x-ray, or risk assessment questionnaire signed by a health care

professional (within the last 60 days). The risk assessment questionnaire is included in the packet.
,/ CBEST Verification
r' Current 30-day Fresno County Substitute Permit or Teaching Credential
,/ Proof of Bachelor's Degree (i.e. unofficial transcripts, degree cert.)
,/ Cleared fingerprint verification. There may be a fee for fingerprint if you are not in the Fresno

County Criminal Record Clearance System. This is arranged in our office.
,/ Child Abuse Statement
,/ Oath or Affirmation of Allegiance
./ Signed Agreement for Accepting Substitute Teaching Assignment
./ Acceptable Use Agreement for Technology

Once you've completed all items on the list, you will receive an email with an offer of employment.
Attached to that email will be a few other items to complete.

,/ I-9 Form (with acceptable documents)
/ Online Training Modules (Instructions on how to complete the online training will be provided)
/ STRS Forms (i.e. Permissive Election, Job Not Covered by Social Security, etc.)
r' Safety Procedures and Acknowledgement Form

1310 Stroud Avenue r Kingsburg, California 93631 (559)897-2331 . Fax (559) 897-4784

Our mission is simple, "We will find a way for ALL students to learn!"



KINGSBURG ELEMENTARY CHARTER SCHOOL DISTRICT
1310 Stroud Avenue - Kingsburg CA 93631

Ph: (559) 897-2331 Fax: (559) 897-4784

APPLICATION FOR SUBSTITUTE CERTIFICATED POSITION

Social Security Number

Address C Zip Code

Cell Phone Email

Name

Emergency Contact Name

California Credential Held

Phone

iration Date_
Please attach copy of VALID TEACHING CREDENTIAL

County in which credential is filed

Where did you receive your college degree? Year

Type of degree held Units earned beyond degree

What was your major su Minor

What grades would you be willing to teach?

Daysavailabletosubstitute []Monday []Tuesday []Wednesday []Thursday []Friday

What subjects are you most qualified to teach

OTHER INFORMATION

Have you ever taught in Fresno County before?

lf not. is your credential on file at the Fresno County Office of Education?

lf you are retired, have you withdrawn your STRS benefits?

Are you a member of STRS at the present time?



APPLICATION FOR SUBSTITUTE CERTIFICATED POSITION

Name of lnstitution Dates
Attended

Major Degree

Page 2

Educational and Professional Traini

Substitute Teachin nence

Have you ever been convicted of a felony or misdemeanor that has resulted in a fine, probation, and/or

imprisonment? _Yes _No
lf yes, explain on an attached sheet.

Have you ever been arrested or are there any pending charges against you? _ Yes _ No

lf yes, explain on an attached sheet.

Has your credential ever been suspended or revoked? _ Yes _ No

lf yes, explain on an attached sheet.

School District Grades or Subjects School Year

Print Name Signature Date



,",' llU-4 Employee's Withholding Geftificate
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay,

Give Form W-4 to your employer.
Your withholding is subject to review by the lRS.

OMB No. 1545-0074

2@23Department of the
lnternal Revenue Service

Step 1:

Enter
Personal
lnformation

to

(c) Single or Married filing separately

! Married filing jointly or Qualifying surviving spouse

! Xeaa of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a

Does your name match the
name on your social security
card? lf not, to ensure you get
credit for your earnings,
contact SSA at 800-772-1213

individual

or

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3:

Claim
Dependent
and Other
Gredits

lf your total income will be $200,000 or less ($400,000 or less if married filing jointly)

Multiply the number of qualifying children under age 17 by $2,000 $

Multiply the number of other dependents by $SOO $

Add the amounts above for qualifying children and other dependents. You may add to
this the amount of credits. Enter the total here

Step 2:

Multiple Jobs
or Spouse
Works

Step 4
(optional):

Other
Adjustments

Step 5:

Sign
Here

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.
(a) Reserved for future use.
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or
(c) lf there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate !

TIP: lf you have self-employment income, see page 2.

(a) Other income (not from iobs). lf you want tax withheld for other income you
expect this year that won't have withholding, enter the amount of other income here.
This may include interest, dividends, and retirement income

(b) Deductions. lf you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
the result here

(c) Extra withholding. Enter any additional tax you want withheld each pay period

Under penalties of perjury, I declare that this ceftificate, to the best of my knowledge and belief, is true, correct, and complete.

(al Flrst name and middle initial Last name

Address

City or town, state, and ZIP code

3

4lal

4(b)

4(c)

Employer's name and address First date of
employment

Employee's signature ffhis form is not valid unless you sign it.) Date

Employers
Only

Employer identification
number (ElN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No.10220Q rorm W-4 lzozs;



Form W-4 (2023) eage2

General lnstructions
Section references are to the lnternal Revenue Code.

Future Developments
For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go lo www. i rs. gov / Fo rmW4.

Purpose of Form
Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. lf too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. lf too much is withheld, you
willgenerally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2023 rt you meet both of the following
conditions: you had no federal income tax liability in 2022
and you expect to have no federal income tax liability in
2O23.You had no federal income tax liability in 2022 if (1\
your total tax on line 24 on your 2022 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 29), or (2)
you were not required to file a return because your income
was below the filing threshold for your correct filing status. lf
you claim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2023 tax return. To claim exemption from
withholding, certify that you meet both of the conditions
above by writing "Exempt" on Form W-4 in the space below
Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new
Form W-4 by February 15,2024.
Your privacy. lf you have concerns with Step 2(c), you may
choose Step 2(b); if you have concerns with Step 4(a), you
may enter an additional amount you want withheld per pay
period in Step 4(c).

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. lf you want to pay income and self-employment
taxes through withholding from your wages, you should
enter the self-employment income on Step 4(a). Then
compute your self-employment tax, divide that tax by the
number of pay periods remaining in the year, and include
that resulting amount per pay period on Step 4(c). You can
also add half of the annual amount of self-employment tax to
Step a(b) as a deduction. To calculate self-employment tax,
you generally multiply the self-employment income by
14.13% (this rate is a quick way to figure your self-
employment tax and equals the sum of the 12.4% social
security tax and the 2.9% Medicare tax multiplied by
0.9235). See Pub. 505 for more information, especially if the
sum of self-employment income multiplied by 0.9235 and
wages exceeds $160,200 for a given individual.

Nonresident alien. lf you're a nonresident alien, see Notice
1392, Supplemental Form W-4 lnstructions for Nonresident
Aliens, before completing this form.

Specific lnstructions
Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

lf you (and your spouse) have a total of only two jobs, you
may check the box in option (c). The box must also be
checked on the Form W-4 for the other job. lf the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherurise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

ll Multiple jobs. Complete Sfeps 3 through 4(b) on only
[l one Form W-4. Withholding willbe most accurate if* you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can't be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing lnformation. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. lncluding these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn't include
income from any jobs or self-employment. lf you complete
Step 4(a), you likely won't have to make estimated tax
payments for that income. lf you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for lndividuals.

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2O23lax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and lRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering
an amount here will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
owe.



Form W-4 (2023) Page 3

Step 2(b)-Multiple Jobs Worksheet (Keep for your records.)

lf you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: lf more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables.

Two iobs. lf you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the "Higher Paying Job" row and the
"Lower Paying Job" column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 1$
Three jobs. lf you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the "Higher Paying Job" row and the annual wages for your next highest paying job
in the "Lower Paying Job" column. Find the value at the intersection of the two household salaries
and enter that value on line 2a . 2a$

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the "Higher Paying Job" row and use the annual wages for your third job in the "Lower
Paying Job" column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b 2b$

c Add the amounts from lines 2a and 2b and enter the result on line 2c 2c$
3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays

weekly, enter 52; if it pays every other week, enter 26; it il pays monthly, enter 1 2, etc.

4 Divide the annual amount on line '1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) 4$

g

2

3

Step 4(b)-Deductions Worksheet (Keep foryour records.) g
Enter an estimate of your 2023 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.SYo of your income .

. $27,70O if you're married filing jointly or a qualifying surviving spouse

. $20,800 if you're head of household

. $13,850 if you're single or married filing separately

1$

2 Enter:

lf line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. lf line 2 is greater
than line 1, enter "-0-"

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part ll of Schedule 1 (Form 1040). See Pub. 505 for more information 4

Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 5

2$

3
3

4

5

$

$

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the lnternal Revenue laws of the United States. lnternal
Revenue Code sections 3402(le) and 61 09 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
territories for use in administering their tax laws; and to the Department 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 treaty, to federal and state
agencies to enforce federal nontax criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subiect to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any lnternal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 61 03.

The average time and expenses required to complele and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

lf you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.



Form W-4 (2023)

Higher Paying
Annual Taxable
Wage & Salary

$o - 9,999

$10,000 - 19,999

$20,000 -

$30,000 - 39,999

$40,000 - 49,999

- 59,999

$60,000 - 69,999

$70,000 - 79,999

$80,000 - 99,999

$100,000 - 149,999

$150,000 - 239,999

- 259 999

$260,000 - 279,999

$280,000 - 299,999

$300,000 - 319,999

$320,000 - 364,999

$365,000 - 524,999

$525,000 and over

Higher Paying Job
Annual Taxable
Wage & Salary

$0 - 9,999

$10,000 - 19,999

$20,000 - 29,999

$30,000 - 39,99e

$40,000 - 59,999

$60,000 -

$80,000 - 99,999

$100,000 - 124,ss9

$1 -1
$150,000 - 1 74,999

$175,000 - 1 99,999

- 249,999

$250,000 - 399,999

$400,000 - 449,999

and over

Higher Paying Job
Annual Taxable
Wage & Salary

$o - 9,999

$10,000 - 1 9,999

$20,000 -

$30,000 - 39,999

$40,000 - 59,999

$60,000 - 999

$80,000 - 99,999

$100,000 - 124,999

$t
$150,000 - 174,999

$1 75,000 - 199,999

- 249,999

$250,000 - 449,999

Married Fi Joi or
Lower Job Annual Taxable &

le or Married Fili
Lower Job Annual Taxable &

Head of Household
Lower Job Annual Taxable &

Page4

$1 10,000 -
1 20,000

$1,870
4,070

6,1 90

7,390

8,590

I 610

10,610

1 1 ,610

16,330

17,850

17,850

1 8,1 40

19,740

21,340

24,640

30,880

$110,000 -
120,000

$2,040
3,970

6,500

8,720

11,240

13,430

16,020

18,770

21,490

22,880

22,960

22,960

$110,000 -
120,000

$2,040
4,440

6,070

7,430

9,650

12,050

13,820

1 6,1 50

1

21,280

24,O30

25,950

26,230

$o
9,999

$10,000 -
19,999

$20,000 -
29,999

$30,000 -
eo ooo

$40,000 -
49,999

$50,000 -
59,999

$60,000 -
69,999

$70,000 -
79,999

$80,000 -
89,999

$90,000 -
oo ooo

$100,000 -
109,999

$o

0

850

$o

930

1,850

$850
1,850

2,920

$850

2,000

3,120

$1,000
2,200

3,320

$1,020

2,220

3,340

$1,020

2,220

3,340

$1,020
2,220

3,340

$1,020
2,220

3,340

$1,020

2,220

4,320

$1,020

3,200

5,320

850

1,000

1,020

2,000

2,200

2,220

3,120

3,320

3,340

3,320

3,520

3,540

3,520

3,720

3,740

3,540

3,740

3,760

3,540

3,740

4,750

3,540

4,720

5,750

4,520

5,720

6,750

5,520

6,720

7,750

6,520

7,720

8,750

1,020

1,020

1,020

2,220

2,220

2,220

3,340

3,340

4,170

3,540

3,540

5,370

3,740

4,720

6,570

4,750

5,750

7,600

5,750

6,7s0

8,600

6,750

7,750

9,600

7,750

8,750

10,600

8,750

9,750

11,600

9,750

10,750

12,600

1,870

2,040

2,040

4,070

4,440

4,440

6,1 90

6,760

6,760

7,390

8,1 60

8,160

8,590

9,560

9,560

9,610

10,780

10,780

1 0,610

11,980

11,980

11,660

1 3,1 80

13,1 80

12,860

14,380

14,380

14,060

15,580

15,580

15,260

16,780

16,780

2,040

2,040

2,040

4,440

4,440

4,440

6,760

6,760

6,760

8,1 60

8,160

8,160

9,560

9,560

9,560

10,780

10,780

10,780

11,980

11,980

11,980

13,1 80

13,1 80

13,470

14,380

14,380

15,470

15,580

15,870

17,470

16,780

17,870

19,470

2,040

2,970

3,140

4,440

6,470

6,840

6,760

9,890

10,460

8,550

12,390

13,160

10,750

14,890

15,860

12,770

17,220

18,390

14,770

19,520

20,890

16,770

2't,820
23,390

18,770

24,120

25,890

20,770

26,420

28,390

22,770

28,720

30,890

$o-
9,999

$10,000 -
19,999

$20,000 -
29,999

$30,000 -
39,999

$40,000 -
49,999

$50,000 -
59,999

$60,000 -
69,999

$90,000 -
99,999

$1 00,000 -
109,999

$70,000 -
79,999

$80,000 -
89,999

$31 0

890

1,020

$890

1,630

1,750

$1,020
1,750

1,880

$1,020
1,750

2,720

$1,020
2,600

3,720

$1,860

3,600

4,720

$1,870

3,600

4,730

$1,870
3,600

4,730

$1,870
3,600

4,890

$1,870

3,760

5,090

$2,030

3,960

5,290
1,O20

1,710

1,870

1,750

3,450

3,600

2,720

4,570

4,730

3,720

5,570

5,860

4,720

6,570

7,060

5,720

7,700

8,260

5,730

7,910

8,460

5,890

8,110

8,660

6,090

8,310

8,860

6,290

8,510

9,060

6,490

8,710

9,260

1,870

2,040

2,O40

3,730

3,970

3,970

5,060

5,300

5,300

6,260

6,500

6.500

7,460

7,700

7,700

8,660

8,900

9,610

8,860

9,110
't 0,610

9,060
9,610

11,610

9,260

10,61 0

12,61 0

9,460

1 1 ,610

13,610

10,430

12,61 0

14,900

2,040

2,720

2,900

3,970

5,450

5,930

5,610

7,580

8,360

7,610

9,580

10,660

9,610

11,580

12,960

11,610

13,870

15,260

12,610

15,1 80

16,570

13,750

16,480

17,870

15,050

17,780

19,170

16,350

19,080

20,470

17,650

20,380

21 ,770
2,970

2,970

3,1 40

6,010

6,010

6,380

8,440

8,440

9,010

10,740

10,740

11,510

13,040

13,040

14,010

't 5,340

15,340

16,510

16,640

16,640

18,010

17,940

17,940

19,51 0

19,240

19,240

21,O10

20,540

20,540

22,510

21,840

21,840

24,010

$o
9,999

$10,000 -
19,999

$20,000 -
29,999

$30,000 -
39,999

$40,000 -
49,999

$50,000 -
59,999

$60,000 -
69,999

$70,000 -
79,999

$80,000 -
89,999

$e0,000 -
99,999

$100,000 -
1 09,999

$o

620

860

$620

1,630

2,060

$860

2,060

2,490

$1,020
2,220

2,650

$1,020
2,220

2,650

$1,020

2,220

3,280

$1,020

2,850

4,280

$1,650
3,850

5,280

$1,870
4,070

5,520

$1,870

4,090

5,720

$1,890

4,290

5,920

1,020

1,020

1,500

2,220

2,220

3,700

2,650

3,1 30

5,1 30

2,810

4,290

6,290

3,440

5,290

7,480

4,440

6,290

8,680

5,440

7,480

9,880

6,460

8,680

11,080

6,880

9,100

11,500

7,080

9,300

11,700

7,280

9,500

11,900

1,870

2,040

2.040

4,070

4,440

4,440

5,690

6,070

6,070

7,050

7,430

7,430

8,250

8,630

8,630

9,450

9,830

9,980

10,650

11,030

11,980

11,850

12,230

13,980

12,260

13,190

1 s,1 90

12,460

1 4,1 90
't6,190

12,870

15,190

17,270

2,040

2,190

2,720

4,440

5,390

6,190

6,070

7,820

8,920

7,980

9,980

11,380

9,980

11,980

13,680

'l 1,980

14,060

15,980

13,980

16,360

18,280

15,980

18,660

20,580

17,420

20,170

22,O90

18,720

21,470

23,390

20,o20

22,770

24,690
2,970

3,1 40

6,470

6,840

9,200

9,770

11,660

12,430

13,960

14,930

16,260

17,430

18,560

19,930

20,860

22,430

22,380

24,150

23,680

2s,650

24,980

27,150and over 28 600



Employment
ent
enl

Sln of California
EMPLOYEE/S WITH HOtD I NG ALLOWANCE CERTI FICATE

C<r lete this form so that can withhold tlre correct Caiifornra stale income tax from your payclreck

1. Use Worksheet A for Regular Wjthholding allowances, Use otirer worksheets on the following pages as applicahle
1a. Nurnber o{ Regular Withholding Allowances {Workslreet A}
1b. Number of allowarrces fronr the Eslinratecl Deductions (Worksheet B, if applicable.) -__
1c. lotal Nrimber of Allowances you ar(' claiming

2. Additional amount, ilany, you want withheld each pay period {if enrploycr agrees), (Worksheet C)
OR

Exemption from Withholding
3, I claim exefiption from w;thholding,or 2O)1, and I certify I meet both of the conclitrons {ol exernption.

OR

4. lcertify unclcr penally of perjury that lanr not subject to California withholding. I meet the conditions ser

forth r"rnder the Service Member Civil Relief Act, as anrenclec1 by the Miiitary Spouses Residenr:y Relief Act
and the Veterans Benefits and Transition Act of 20-l8.

{("heck box here) [

(Check box here) n
Under the penalties ol perjLrry, I certify that the number of withholding allowarrces clarmed on this certificate cloes not exceed the nr-rrnber

to which lam entitled or, ilclairning exelnption lrorn wrthholding, tlrat larrr entitled to claim tl're exempt status.

Imployee's Signature Date

Employer's Section; Employer's Name and Address Caliiornia Employer Payroll Tax Account Number

PURPOSE: Tlris certificate, DE 4, is for California Personal
lncomeTax (PlT) withholding purposcs only. The DF 4 is used to
compute the amount of taxes to be withheld fronr your wages,
by your empioyer, to accurately reflcct your state tax withholding
obligation,

Beginning January 1, 2020, fmployee's Withhalding Allowance
Certificate (Form W-4) from the lnternal Revenue Service (lRS) will
be used for fcderal income tax withholding only. You must {ile the
state form Employee3 Withholding Allowance CerLificate (DE 4l
to delernrirre the appropriate California Personal lncome Tax (PlT)
withholding.

l{ you do not provide your employer with a withholdirrg certificate,
the employcr must use Single r.r,ith Zero withholdirrg allowance.

CHECK YOUR WITHHOLDING: After your DE 4 takes effect,
compare the state income tax withhcld with your estinrated total
annual tax. For state withhoiding, use the worksheets on this forrn.

1 You did not owe any fericral/state income tax last year, and

2. You do not expect to o\rye any federal/state incomc tax this
year. The exemption is good ior one year.

lf you r:crntinue to qualify for the exempt iiling status, a new DE 4

designating FXEMPT must be submitted by February 15 each year
tr.r continue your exemption. lf you are not having federal/state
income tax withhelcl this year but expect to have a tax liability
next year, yolr are required to give your employer a new DE 4 by
Decernber 1.

Mentber Service Civil Relief Act: Uncler this act, as provicicd by thc
Military Spouses Residency Relief Act and theVeterans tienefits and
Transitic.rn Act of 2018, you may be excnrpt from California incornc
tax withholding on your wages if

(i) youl spouse is a member ol the arrnerd forces preserrt irr

California in compliance with rnilitary orders;

(ii) you are present in California solely to be with your spouse;

EXEMPTION FROM WITHHOI-DING: lf you wish to clairn and

exempt, complete the federal Form W-4 and the state DE 4. You (iii) you rrraintair.r your dorxicile in another state,
may claim cxempl from withholding California income tax iI yuu ,r..^
meer borh ot the foilowing concJitions for exemptio'n [::::]:r:::T,li",i 

untl.er this act, check the box on Line 4'
You may be requ;red to Provide proof of exemption Llporl requc:,1

Dt 4 Rev. 50 (1 -2 1 ) (INTERNET) page I of o ,U

Enter Personal lnformation

First, Middle, Last Name Social Security Number

City, State, and ZIP Code

Address Filing Status

tr SINCLE or MARRIED (with two or more incomes)
tr MARRIED (one income)
r HEAD OF HoUSFHoLD



The Califafnia Entployer\ Cuide IDE 44\ (edd.ca.gov/pdf-pub-ctr/de44.pdO provides the income tax withholding tables

This publication may be found by visiting Payroll laxes - Folgrs and Fuhlications (edd.ca,gov/Payroll--TaxeslForms-and-

Publications,htm). To assist you in calculating your tax liability, please visit the Franchire Tax Board (FTB) (ftb,ca.gov),

lf you need information on your last California Resr'denf lncome Tax Return (FTB Form 540), visit the FTB (ftb'ca'gov)'

NOTIFICATION: The burden of proof rests with the

employee to show the correct Cali{ornia income tax

withholding. Pursuant to section 434O-Ue) of Title 22,
Calilornia Code of Regulations {CCR} (govt,westlaw.com/

calregs/Search/lndex), the FTB or the EDD may, by special
direction in wriiing, require an employer to submit a

Form W-4 or DE 4 when such {orms are necessary for the
administration of the withholding tax programs.

PENALTY: You may be fined $500 if you file, with no

reasonable basis, a DE 4 that results in less tax beinB withheld
than is properly allowable. ln addition, criminal penalties

apply for willfully supplying false or fraudulent information
or failing to supply information requiring an increase in

withholding,This is provided by section 13101 of the

California Unemploliment lnsurance Code (leginfo,legislature.

ca.govlfaceslcodes.xhtml) and section 19176 ol the Revenue
and Tqation Code (leginfo.legislature.ca.gov/faces/codes).

xhtml).

DE 4 Rev, 50 (1-21)(INTERNET) Page 2 of 4



WORKSHEETS

INSTRUCTIONS _ 1 _ ALTOWANCESI

Whc'n cletermining your withholding allowanccs, you must consicler your
personal sitriation:

Do you claim allowances for dependents or blindness?
Will you itemize your deductions?
Do you have more than one income coming into thr: household?

TWO-EARNERS/MUlTlPtE INCOMES: When earnings are derived
Irorn more than one sourcc, under-withholdjng may occur. lf you have :
working spouse or nrorc than one job, it is bcst to check the box ',SlNCL!
or MARRIED (with lwo or more incomes)." Figurc the total numbcr of
allowanccs you are cntitled lo claim on all jobs using only one D! 4 foim,
Claim allowances with one employer,

Do not claim the same allowances with more tharr one employer. Your
withholding will usually be most accurate when all allowances are claimed
on the DF 4 filed for the highest paying job and zero allowances are
ciaimccl for the others.

MARRIED BUT NOT tlvlNc WITH yOUR SPOUSE: Yor.i may check the
"Head of ll<-rusehold" marital status box if you rneet all ol the following
tests:
(1) Your spouse will not live with you at any time during the ycar;

tzl You will furrrish ovcr haliof the costol maintairring a home for the
entir€ year for yourself and your child or stepchild rvho qu:lifies as

youl dependcnU and
(l) You wiil {ile a separate reiurn for the year,

HIAD OF HOUSEHOLD: To quali{y, yoLr must be unmarried or legally
separated from your spousc and pay n')ore than 50% ol thc costs of
nraintaining a home for thc entire ycar for yourself and your dependent{s}
or olher qualiiying individuals. Cost of maintaining thc home includcs su<:h

items as renl, property insurance, property taxes, nlortgage interest, rcpairs,
utilities, and cost offood. lt cloes not inclucle the individual's personal
expenses or any amoirnt which represents value of servit:es pelformed by a

rnenrber of the houschold o{ the taxpayer.

WORKSHTET A REC UIAR WITHHOLDING ATLOWANCES

{A)

{u)

(c)

(rl)

(E)

(F)

Alk:wance for yoursel[ 
- enter 1

Allowance for yoLrr spouse (if not separately clairned by your sporrsel - enter 'l

Allowance for biirrdness - yoursel{ - enter I

Allowance for blindness - your spouse (if not separately clainred by yorir spouse) - enter 'l

Allowance(s) for dependent{s} - do not inclucle yourself or your spouse

Total * add lines (A) through {E} above and enter on line I a bf the DE 4

{A)

{B)

((- )

{D)

(r)

{F)

INSTRUCTtONS - 2 * (OpilONAL) ADDITIONAL W|THHOtDtNC ALLOWANCES

l{ you expect to itcntize deductions on yorrr California incomc tax return, you can claim arlditional withhol.ling allowanccs. Use Worksheet B to cletermine
wirellrer your expected estinlated deductions may enlille you to claim one or rnorc additional wilhholding allowanccs. Use last year's FTll l.orm 540 as a
model to calculate this yeals withholding arnounts.

workshcet,

Yrru rnay redtrce the amount of tax withheld frorn your wages by ctaiming onc additional withholcJing allowance lor each $i,000, or lraclion ol $1,00U, by
which you expect your estimatecl e{eductions for the year to exceed your allowable stanclarcl deduction.

WORKSHTIT 8 ESTIMATED DEDUCTIONS
Use this worksheet only if yor.r plan to ilemi?e deduc{ions, c}aim certajn adjuslments to inconre, or have a large amount of nonwage income not subjecl ro
wirhholding.

1. Enler an estimate of your itemized deductions for California laxes for this lax year as Jrsted in the schedules in the FTB Form -540

2. Enter$9,202ifmarrir:ci fiiingjoinl withlwoormoreallowances,unmarriecl headofhousehold,orqualifyingwidow{er}
with dcpendent(s) or $4,601 if single or married filing separately, dual rnconre married, ol married with multiple enrployers

3. Subtract linc 2 from lrne 1, enter di{ference

4. [nter an estirnate of your adjustments to income (alimony payntents, IRA deposits) +

5. Add line 4 to line 3, enter surn

6. Enter an eslimate oi your nonwage income {dividends. irrterest incorre, alirnony receipts)

7, ll line.5 is greater than line 6 (if less, see below lgo to line 9l);

Subtract line 6 kom line 5, enter diiference

U. Divide the amount on line 7 by $1,000, round any fraction to the nrarest whole number
entcr this number on line I b ol the DE 4. Complctc \n/orksheet C, i{ neecled, othcrwise slop here.

9. lf line 6 is greater than line 5;

Enter amount lrom line 6 {nonwage income)

10, Enter amount from line 5 (deductions)

'1 1. Sutrtrat:t line l0 fronr line 9, enter dilference. Then, complete Workshet:t C.

2

3

4

5

6

I

10

7.

-Wages paid to registcred clomestic parlners will bc treated lhe sanre lor state incone tax purposes as wages paid to s1;ouses lor Calilornia PIT withholcling
and PIT wages. This law does not irnpacl fec{eral incorne tax law. A registered cil:nrcrtic partner means an'inclividual l)artner rn a domcstjc l)aftnefrclationrhip within the ntearring of seclion 297 o( the Fanrily Code. For more inform.rtion, please call our Taxpaycr Assistancc (lcnter at I -888,745 iss6.
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WORKSHIET C ADDITIONAL TAX WITHHOLDINC AND ISTIMATED TAX

I . Enter estimate of total wa3es for tax year 2021. 1

2. Enicr cstirnatc of nonwage income {line 6 oiWorl<sheet B). 2.

3. Add linc 1 and line 2. Entcr sum. 3.

4. Enter itemized deductiont or standard deductiorr (line 1 or 2 olWorkshcel B, whichever is largest). 4.

5. Enler arljustnrenls io income (line 4 of Worksheet B). 5.

6. Acld line 4 anri lirre 5. [nler sum. 6.

7. Subtract line 6 from linc 3. Enter difference. 7.

B. Figurc yoLrr tax lialrillly for the amount on line 7 l:y using the 2021 lax rale schedules below. 8.

9. Enter personal exemptions {line F of Worksheet A x $136.40}. 9.

1 l). Subtract line 9 frorn line B. Inter difference. 1 0.

1 L Enter any tax crcdits. (See FTB Form 54fl). 1 1.

12" Subtrac{ line I I from line i 0. Entcr difference. This is your total tax liability. 12.

'1 3. Calculatethetaxwithheldandestimatedtokrewithhelddurirrg202l.Corllaclyouremployertorcquest
rhe amouilt that will be withheld on your wages based on the marital status and nurnber of withholding
allowarices you will claim for 2021 . Multiply the estimated amount to be withheld by the number of pay
periods left in the year. Add the total to the anrount already withheld (or 2A21, 13,

'l 4, Subtract line 1 I fronr line 12. Enlcr clifference. lt lhis is less tlian zero, you do not need to have additional
taxes withhelcl. 14.

15. l)ividelinel4bytlrenumberof payperiodslenrainirrl;intheyear,fnterthisfigrrreonline2of theDl 4- 15.

NOTE: Your employer is not rcquired to withhold the aclditional amount requestecl on line 2 of your D[ 4, lf your employer docs not agree to withhold the

resulls in an unclerpaymenl of state inconre taxes, you may neecl to file quarter:y estimates on Form 540-ES with the l:TB to avoid a penalty.

Ttlf.St TABLES A/lf FOll CTICULATINC WORKST tl.Ll C AND l:AR 102 t ONLY

SINGLE P[RSONS, DUAL INCOME
MARRIED WITH MULTIPLE EMPLOYERS MARRIED PERSONS

IF TI IL']AXAELE INCOME IS COMPUTTD TAX IS

OVER OF AMOUNT OV[R,, PIUS

$0

18,932
$21,175

$3.1,4 21

g4 6,1 94

$51r,614

$2 99,50r1

$)5t-),4A7

$599,01 2

$ 1 -floo 000

BUI NOI'
OVER

$8,932

$21.'t75
$ !.r,421

$4 6,394

$58.634

$2 99,508

$ I 5 9.407
$s99,0r 2

$ 1,000,000

I .100'y,
2.200'%

4.4003t,

6.600%
8.tt00,/,,

1 0.210%
i 1.130./.,

12.430%
I1.510'l/o

14 {i300/,,

$o

$8.932

$21 ,175
$1.1,421

$4 6,1 94

$ 58,61 4

$2 99,50{}

$359.4O7

$599,0i 2

s 1 000 000

$0.00

$98.2 s

$3 67.60

$906.42

$1,762.64

$2,839.76
\27,4(t1 .17

$34,267.73

$64,050.(,3
(114 tO4 t1

IF THT TAXAELT INCOMI i5 COMPIJTED 
'AX 

I5

OVFR OI'AMOUNT OVER,,

$o
$r 7,864

$42,3 s 0

$66,e42

$92,788
$1 I 7,268

$599,t)1 6

$71 B,rl1 4

$ 1 ,000,000
$1_19ti"024

BI-]T NOT
OVIR

$17,tJ64

$42,350
$66,842
$92,7 88

$1 1 7,268

$599,01 6

$718,814
$ r .000,000
$1,r98,024

and over

2.24O'y,

4.400yo

6.600%
8,800%

10.230%
11.130o/o

12.4300to

1 3.510%
| 4.{r.t{)"/,,

$o

$17,864
$42..J s0

$66, B4 2

$92,7 88

$r r 7.268

$599,01 6

$718.814
5 1,000,000

$1-r98.024

PLIJS

$o.oo

$196.50
$71 s.1 9

$ 1 ,81 2.84

$ 1,52 5.2 I
$5,679.52

$54,962.J4
$a'8,535.aj

s I 03.486 87

s13A.279.52

UNMARRIED HEAD OF HOUSEHOLD

IF THE TAXABL I INCOMI 15 mMPLJTEO TAX IS

OVER BUT NOI
OVIR

$17,876
s42,)5J
$54,597
${>7,569

$79,8r 2

$407,:tz|)
$488,7 96

$81 4,(,58

$1,000.000
and over

OI AMOUN] OVER PL US

$0

I17,1t76
542,151

$54,5 97

$67,569

$7q,812
$40 7..12 9

s488,796
$tlr 4,651J

$ i,000,000

r 1000n,

2.200'v,,

4A00'k
6.600,'/"

8.800'x,

14.2300/o

1 1.130%
\ 2.4.t0"t,
1 I 510%
l4.63Qok

$1)

$17,876
$42,351
$54,597
$67.5 69

$79,812
$407,129
$488,796
$8r 4,6s8

$ 1.000.000

$0 00

$ 1 96.64

s73s.1 l
\1 .27 j.87

$2, I 30.02

$3,2,O7 .40

$36,712,39
$45,942.60
$86,447.25

$ I I 1.524.02

li you need infonnation on your iast California Resident lncome Tax

Retrrrn, FTB Fornr 540, visit {FTB) {ftb.ca.gov).

The DE 4 inforrration is coilccicd for purposes of adrninistering the PIT law anrJ under the authority o{litla 22, CCR. section 4-14f.}-'1, and the Calilornia
Revenue and Taxation Code, including scctjon I 8624. The lnforrnation Practices Act o{ 1977 requires that individuals be notified o{ how information thcy
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WORKSHEETS

INSTRUCTIONS - 1 
-AIIOWANCES*

When cletermining your withholcling allowances, you must consider your
personal situation:

Do you claim allowances for depenclents or blindrress?
Will you itemize your deductions?
Do you have more than one incorne coming into tlre household?

TWO-EARNERS/MULTIPLE INCOMES: When earnings are derived
from more than one source, uncler-withholding may occur. lf you have a
working spouse or more than one job, it is best to check the box "SINCLE
or MARRIED (with two or more incomes)." Figure the total number of
allowances you are entitlecl to claim on all jobs using only one DE 4 form
Claim allowances with one employer.

Do not clairn the same allowances with rnore than one employer. Your

withholding will usually be most accurate when all allowances are claimed
on the DE 4liled for the highest paying.iob and zero allowances are

claimed for the others.

MARRIED BUT NOT LIVINC WITH YOUR SPOUSE: You may check the
"Head of Household" marital status box if you meet all of the following
tests:
(1) Your spouse will not live with you at any time during the year;
(21 You will furnish over half of the cost of maintaining a home for the

entire year for yourself and your child or stepchild who qualifies as

your clependent; and
(3) You will file a separate return for the year.

HEAD OF HOUSEHOLD: To qualify, you must be unmarried or legally
separated from your spouse and pay more than 50% ofthe costs of
maintaining a home for the entire year for yourself and your dependent(s)
or other qualifying individuals. Cost of maintaining tlre home includes such
items as rent, property insurance, property taxes, mortgage interest, repairs,
utilities, ancl cost of food. lt does not inclucle the indiviclual's personal
expenses or any amount which represents value of services performed by a
member of tlre householcl of the taxpayer

WORKSHEET A REGU LAR WITH HOTDING ALLOWANCES

(A)

(B)

(c)

(D)

(E)

(F)

Allowance for yourself 
- 

enter 1

Allowance for your spouse (ii rrot separately clairned by your spouse) - enter 1

Allowarrce for blindness - yourself - enter 1

Allowance 1'or blinclness - your spouse (if not separately claimed by your spouse) - enter l

Allowance(s) for clepenclent(s) - clo not include yourself or your spouse

Total -add lines (A) through (E) above and enter on line 1 of the DE 4

(A)

(B)

rc)

(D)

(E)

(F)

INSTRUCTIONS - 2 - 
(OPTIONAt) ADDITIONAL WITHHOTDINC ALLOWANCES

lf you expect to itemize deductions on your California income tax returni you can claim adclitional withholcling allowances. Use Worksheet B to determine
whether your expectecl estimatecl deductions may entitle you to claim one or more additional withholding allowances. Use last year's FTB Form 540 as a

model to calculate this year's withholding amounts.

Do not include del-ened compensation, qualified pensiorr payments, or flexible benefits, etc., that are deducted from your gross pay but are not taxed on this

worksheet.

You may reduce the amount of tax withheld from your wages by claiming one additional withholding allowance for each $1,000, or fraction of $1,000, by
which you expect your estimatecl decluctions for the year to exceecl your allowable standard cleduction.

WORKSHEET B ESTIMATED DEDUCTIONS
Use this worksheet only if you plan to itemize clecluctions, claim certain acliustments to income, or have a large amount of nonwage income not subject to
withholding.

1. EnteranestimateofyouritemizedcleductionsforCaliforniataxesforthistaxyearaslistedinthescheclulesintheFTBForm540 1

2. Entergg,0T4ftmarriecl filingjointwithtwoormoreallowances,unmarriecl headofhouseholcl.orqualifyingwidow(er)

with clependent(s) or $4,537 if single or manied filing separately, dual income married, or married with multiple employers - 2

3. Subtract line 2 from line 1, enter clifference = 3

4. Enter an estimate of your adjustments to income (alimony payments, IRA deposits) + 4

5. Add line 4 to line 3, enter sum = 5

6. Enter an estimate of your nonwage income (diviclends, interest income, alimony receipts) - 6

7. lf line 5 is greater than line 6 (if less, see below [go to line 9]);

Subtract line 6 from line 5, enter difference = 7

B. Divide the amounton line 7 by $1,000, rouncl anyfraction to the nearestwhole number I
Add this number to Line F of Worksheet A and enter it on line 'l of the DE 4. Complete Worksheet C, if needed, otherwise stop here.

9. lf line 6 is greater than line 5;

Enter amount from line 6 (nonwage income) 9.

10. Enter amount from line 5 (deductions)

1 1 . Subtract line I 0 from line 9, enter difference

Complete Worksheet C
*Wages paid to registered domestic partners will be treated the same for state income tax purposes as wages paid to spouses for California PIT withholding
and PIT wages. This law cloes not impact federal income tax law. A registerecl domestic partner means an incliviclual partner in a domestic partner
relationship within the meaning of section 297 of the Family Cocle. For more information, please call our Taxpayer Assistance Center at 1-888-745-3886.
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WORKSHEET C ADDITIONAT TAX WITHHOLDINC AND ESTIMATED TAX

1.

2.

4.

5.

6.

7.

8.

9.

10

11

12

13

Enter estimate of total wages for tax year 2020.

Enter estimate of nonwage income (line 6 oiWorksheet B).

Add line .l and line 2. Enter sum.

Enteritemizeddeductiorrsorstandarddeductiorr(linel or2ofWorksheetB,whicheverislargest)

Enter adjustnrents to income (line 4 of Worksheet B).

Add line 4 and line 5. Enter sum.

Subtract line 6 from line 3. Enter clitference.

Figure your tax liability for the amount on line 7 by using the 2020 tax rate scheclules below.

Enter personal exemptions (line F of Worksheet A x $134.20).

Subtract line 9 from line B. Enter difference.

Enter any tax credits. (See FTB Form 540).

Subtractlinell fromlinel0.Enterdifference.Thisisyourtotal taxliability.

10

11

12

13

Calculate the tax withheld arrd estimated to be withheld during 2020. Contact your employer to request
the amount that will be withheld on your wages based on the marital status and number of withholding
allowances you will claim for 2020. Multiply the estimated amount to be withheld by the number of pay

periods left in the year. Add the total to the amount already withheld for 2020.

14. Subtractiinel3fromlinel2.Enterclifference. lfthisrslessthanzero,youdonotneecl tohaveadditional
taxes withheld.

15. Diviclelinel4bythenumberofpayperioclsremainingintheyear.Enterthisfigureonline2oftheDE4.

14

15

NOTE: Your employer is not requirecl to withholcl the aclclitional amount requestecl on line 2 ol your DE 4. lf your employer cloes not agree to withhold the
adclitional amount, you may increase your withholdings as much as possible by using the "single" status with "zero" allowances. lf the amount withhelcl still
results in an underpayment of state income taxes, you may neecl to file quarterly estimates on Form 540-ES with the FTB to avoid a penalty.

THESE TABLES ARE FOR CALCULATINC WORKSHEET C AND FOR 2O2O ONLY

SINGTE PERSONS, DUAL INCOME
MARRIED WITH MULTIPTE EMPLOYERS MARRIED PERSONS

IF THE TAXABLE INCOME 15 COMPUTED TAX IS

OVER BUT NOT
OVER

$B,BO9

$20,883

$l 2,960

$45,753
$57,824

$295,373
$354,44s
$590,7 42

$1,000,000
and over

OF AMOUNT OVER... PLUS

$o

$8,809
$2 0,883

$32,960
$4s,7 s3

$57,824
$29s,373
$3 54.445

$590,7 42

$ 1 .000.000

1.1 00%
2.200y"
4.400"h
6.600%
8.800%

1Q.2300/"

11.330Vo

12.430Vo

13.530%
14.630%

$o

$8,809
$20,883
$32,960
$45,7s3
$57,824

$295,373
$3 54,445

5590,742
$ 1 .000.000

$0.00

$96.90
$3 62.53

$893.92

$1,738.26
$2,800.5 1

$27 ,101 .77

$33,794.63

$63,1 66.3s

$1 1 8.s38.96

IFTHETAXABLE INCOME IS COMPUTED TAX IS

OVER OF AMOUNT OVER PLUS

$o

$17 ,618
$41,766
$6s,920
$91,506

$ 1 1 s,648

$590,746
$708,890

$ 1 ,000,000
$1.181.484

$o oo

$ r 93.80

$72s.06
$1,787.84
53,47 6.52

$s,60r.02
$54,203.55
$67 ,589.27

$103,774,24
$128.329.O3

BUT NOT
OVER

$17,618
$41,766
$6s,92 o

$91.s06
$1 1 5,648

$590,746
$708,890

$ r ,000,000
$1,r81,484

and over

1.r 00%
2.2000/0

4.4000/0

6.6000

8.800%
10.2300k

11.330'k
12.4300/0

13.5300k
't4.6100/"

$0

$17,618
$41,766
$6s,92 0

$91,s06
$1 1 5,648

$590,746
$708,890

$ 1 ,000,000
$1.18r.484

UNMARRIED HEAD OF HOUSEHOTD

IFTHETAXABLE INCOME I5 COMPUTED TAX 15

OVER BUT NOT
OVER

$17,629
$41,768
$-53,843

$66,636
$78,710

$401,70s
$482,047
$803,41 0

$ 1 ,000,000
ancl over

OF AMOUNT OVER... PLUS

$0

$17 ,629
$41 ,7 68

$s3,843
$ 66,63 6

s78,710
$401,70s
$482,O47
$803,4i 0

$ 1 .000.000

1.1 00%
2.200v.
4.400%
6.600.k
8.800%

10.2300k
11.330%
12.430yo

1 3.530%
14.6300k

$o

$17 ,629
$41 ,768
$53,843
$66,636
$7I,710

$401,705
$482,047
$803,4 I 0

$ 1 .000.000

$0.00
$ 1 93.92

$724.98
$1,2s6.28
$2, I 00.62

$3,1 63.1 3

$36,2O5.52

$45,308.27
$8s,2s3.69

$1 1 1,852.32

lf you need information on your last California Resident lncome Tax
Return. FTB Form 540, visit FranchiseTax Eoard (FTB) (ftb.ca.gov).

The DE 4 information is collected for purposes of adrninistering the PIT law and under the authority of Title22, CCR, section 434O-1 , and the California
Revenue and Taxation Code, including section 18624. The lnformation Practices Act of 1977 requires that individuals be notified of how information they
provicle may be used. Further information is contained in the instructions that came with your last California resident income tax return.
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Mandated Reporter Responsibilities and Acknowledgement Form

On September 24,2012, the Governor signed into law amendments to the California Child Abuse and Neglect
Reporting Act ("CANRA") (Penal Code $$ 11164-11174.3). The amendments, which took effect on January 1,

2013, expand the list ofpublic and private officials who are required to report suspected cases ofchild abuse under
California law to include all California school employees.

Below are the legal requirements of the Act.

PERSONS WHO ARE REQUIRED TO REPORT

CANRA identifies more than 40 employment positions with specified responsibilities as mandated reporters,
including teachers and, as of January l. 2013. includes ALL district employees. Volunteers are not included in this
program.

WHEN REPORTING IS REQUIRED

Whenever an employee, in his/her professional capacity or within the scope of his/her employment, has

knowledge of or observes a child (i.e., a person under the age of l8 years) whom the employee knows, or reasonably
suspects, to have been the victim of child abuse or neglect, the employee must repoft the incident.

An employee should reasonably suspect child abuse or neglect whenever "it is objectively reasonable...to
entertain such a suspicion, based upon facts that could cause a reasonable person in a like position, drawing, when
appropriate, on his or her haining and experience, to suspect child abuse or neglect." (Penal Code $ I I 166(a)).
Facts upon which a reasonable suspicion may arise do not have to have been witnessed by the employee, but rather
can be learned from other sorrces,

The employee is personally responsible for determining when reporting is called for and following the reporting
procedures identified in this Program.

ABUSE THAT MUST BE REPORTED

Employees must report the following types of abuse or neglect:
. Physical injury inflicted by other than accidental means on a child
o Sexual abuse meaning sexual assault or sexual exploitation of a child
o Neglect meaning the negligent treatment or maltreatment of a child by a parent or caretaker under

circumstances indicating harm or threatened harm to the child's health or welfare
r Willful harming or injuring or endangering a child meaning a situation in which any person inflicts,

or willfully causes or permits a child to suffer, unjustifiable physical pain or mental suffering, or causes
or permits a child to be placed in a situation in which the child or child's health is endangered

o Unlawful corporal punishment or injury willfully inflicted upon a child and resulting in a haumatic
condition

WHAT IS NOT CHILD ABUSE

The following is !9! child abuse for repo(ing purposes:
o Corporal punishment that is not cruel or inhumane or does not result in a traumatic condition
o Injuries caused by two children fighting during a mutual altercation
. An injury caused by reasonable and necessary force used by a peace officer acting within the course and

scope of his or her employment
r Reasonable and necessary force used by public school officials to quell a disturbance threatening

physical injury to person or damage to property
o Voluntary sexual conduct between minors
r Not receiving medical treatment for religious reasons
. An informed and appropriate medical decision made by a parent or guardian after consultation with a

physician who has examined the child

t



PROCEDURES FOR REPORTING

Employees must report suspected child abuse or neglect:
1. Immediately, or as soon as practically possible, call one of the following agencies:

o The local city police department
o The County Sherifls Department

2. Within 36 hours of receiving the information concerning the incident:
r Complete Form SS 8572 (https://ag.ca.gov/childabuse/pdf/ss_8572.pdf) and send, fax, or

electronically transmit it to the Department of Social Services

At the time of the phone call, the employee must provide the following information, if known:
o Name, business address, and telephone number of the employee
r Child's name, address, and present location
r Names, addresses, and telephone numbers of the child's parents or guardians
o Source of information that led to the suspicion of child abuse 

(!.o Name, address, telephone number, and other personal information of person(s) who might have abused
the child

The employee is not excused from making a report where some of this information is not known or is uncertain,

The district encourages employees to also report suspected child abuse or neglect to their supervisors.

IMMUNITY AND CONFIDENTTALITY OF REPORTER

Mandated reporters are not civilly or criminally liable for their reports. (Penal Code $ I I 172(a). The identity
ofthe person who reports and the report are confidential and disclosed only among appropriate agencies. (Penal
Code$ lll67(d)).

PENALTY FOR FAILURE TO REPORT ABUSE OR IMPEDING REPORT

A mandated reporter who fails to make a required report, or any administrator or supervisor who impedes or
inhibits a report, is guilty of a misdemeanor punishable by up to six months in jail, a fine of $ 1,000, or both. Where
the abuse results in death or great bodily injury, the mandated reporter or administrator or supervisor who impeded
or inhibited the report shall be punished by up to one year in jail, a fine of$5,000, or both.

WRITTEN ACKNOWLEDGEMENT OF LEGAL RESPONSIBILITY TO REPORT ABUSE

All employees are required to sign a written statement, which states that the employee knows his/her legal
reporting obligations and will comply with them. This form functions as a notification to each employee that he/she
is a mandated reporter and an acknowledgement from that employee that he/she has been notified.

ACKNOWLEDGEMf, NT OF RESPONSIBILITY

I have read the above statement and will comply with the applicable reporting requirements

Employee's Printed Name: Department:

2

Employee's Signature Date



All Pcrsonnel

OATH OR AF-FIRMATION

t,
support and defend the Constitution of the United States

Califomia against all enemies, foreign and domestic; that I

the Constitution of the United States and the Constitution

do solemnly swear (or affirm) that I will
and the Constitution of the State of
will bear true faith and allegiance to

of the State of California; that I take

F.4lL2.3
42t2.3
4312.3

this obligation freely, without any mental reservation or purpose of evasion; and that I will well

and faithfully discharge the duties upon which I am about to enter.

I understand that as a public employee I am a disaster service worker pursuant to Oovernment

Code.3100 and 3102 and that I am required to take this oath before entering the duties of my

employment. In the event of natural, manmade or war-caused emergencies which result in

"onditionr 
of disaster or extreme peril to life, property and resources, I am subject to disaster

services activities assigned to me by my supervisor.

(Signature)

Certified by:

(Person who administers the oath)

EXhibit KINGSBURG ELEMENTARY CHARTER SCHOOL DISTRICT
version: AuguSt 25,20A8 Kingsburg, Catifornia

revised: February 2I,}An
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ELEMENTARY CHARTER SCHOOL DISTRICT

AGREEMENT FOR ACCEPTING SUBSTITUTE TE,ACHING ASSIGNMENT

It is understood that if you agree to accept a substitute teaching assignment, your period of service
will be on a day-to-day basis and will continue until the employee you are substituting for is ready
to resume the duties of his/her position or you otherwise receive notice from the District that you
are being released as a substitute.

Your employment status is designated as a substitute for a classroom teaching position. As a
substitute, you will not attain temporary, probationary or permanent status with the Kingsburg
Elementary Charter School District and can be released at any time.

Please note that service as a substitute does not entitle you to District-paid health and welfare
benefits or any other rights or benefits conferred upon temporary, probationary and permanent
certifi cated employees.

Your signature below will signify your understanding and acceptance of this agreement.

Substitute Teacher Signature Date

13l0 Stroud Avenue o Kingsburg. California 9363I (559) 897-2331 r Fax (559) 89"7-4784

Our mission is simple, "We will find a way for ALL students to learn!"



Personnel E a040 (a)

EMPLOYEE USE OF TECHNOLOGY

ACCEPTABLE USE AGREEMENT AND RELEASE OF DISTRICT FROM LIABILITY
(EMPLOYEES)

The Kingsburg Elementary Charter School District authorizes district employees to use

technology owned or otherwise provided by the district as necessary to fulfill the requirements of
their position. The use of district technology is a privilege permitted at the district's discretion
and is subject to the conditions and restrictions set forth in applicable Board policies,
administrative regulations, and this Acceptable Use Agreement. The district reserves the right to
suspend access at any time, without notice, for any reason.

The district expects all employees to use technology responsibly in order to avoid potential
problems and liability. The district may place reasonable restrictions on the sites, material, andlor
information that employees may access through the system.

The district makes no guarantee that the functions or services provided by or through the district
will be without defect. In addition, the district is not responsible for financial obligations arising
from unauthorized use of the system.

Each employee who is authorized to use district technology shall sign this Acceptable Use

Agreement as an indication that he/she has read and understands the agreement.

Definitions

District technology includes, but is not limited to, computers, operating systems, software, online
services, the district's computer network including servers and wireless computer networking
technology (wi-fi), the Internet, email, USB diives, wireless access points (routers), tablet
computers, smartphones and smaft devices, telephones, cellular telephones, personal digital
assistants, pagers, MP3 players, wearable technology, any wireless communication device
including emergency radios, and/or future technological innovations, whether accessed on or off
site or through district-owned or personally owned equipment or devices.

Employee Obligations and Responsibilities

Employees are expected to use district technology safely, responsibly, and primarily for
work-related purposes. Any incidental personal use of district technology shall not interfere with
district business and operations, the work and productivity of any district employee, or the safety
and security of district technology. The district is not responsible for any loss or damage incured
by an employee as a result of his/her personal use of district technology.

The employee in whose name district technology is issued is responsible for its proper use at all
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E 4040 (b)

EMPLOYEE USE OF TECHNOLOGY (continued)

times. Employees shall not share their assigned online services account information, passwords,
or other information used for identification and authorization purposes, and shall use the system
only under the account to which they have been assigned. Employees shall not gain unauthorized
access to the files or equipment of others, access electronic resources by using another persoir's
name or electronic identification, or send anonymous electronic communications. Fufthermore,
employees shall not attempt to access any data, documents, emails, or programs in the district's
system for which they do not have authorization. 

t

Employees are prohibited from using district technology for improper pulposes, including, but
not limited to, use of district technology to:

Access, post, display, or otherwise use material that is discriminatory, defamatory,
obscene, sexually explicit, harassing, intimidating, threatening, or disruptive

Disclose or in any way cause to be disclosed confidential or sensitive district, employee,
or student information without prior authorrzatron from a supervisor

Engage in personal commercial or other for-profit activities without permission of the
Superintendent or designee

Engage in unlawful use of district technology for political lobbying

Infringe on copyright, license, trademark, patent, or other intellectual property rights

Intentionally disrupt or harm district technology or other district operations (such as

destroying district equipment, placing a virus on district computers, adding or removing a

computer program without permission, changing settings on shared computers)

Install unauthorized software

Engage in or promote unethical practices or violate any law or Board policy,
admini strative re gulation, or district practice

Privacy

Since the use of district technology is intended for use in conducting district business, no
employee should have any expectation of privacy in any use of district technology.

The district reserves the right to monitor and record all use of district technology, including, but
not limited to, access to the Internet or social media, communications sent or received from
district technology, or other uses within the jurisdiction of the district. Such
monitoring/recording may occur at any time without prior notice for any legal purposes

4
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E 40a0 (c)

EMPLOYEE USE OF TECHNOLOGY (continued)

including, but not limited to, record retention and distribution andlor investigation of improper,
illegal, or prohibited activity. Employees should be aware that, in most instances, their use of
district technology (such as web searches or emails) cannot be erased or deleted.

All passwords created for or used on any district technology are the sole property of the district,
The creation or use of a password by an employee on district technology does not create a
reasonable expectation ofprivacy. d

Personally Owned Devices

If an employee uses a personally owned device to access district technology or conduct district
business, he/she shall abide by all applicable Board policies, administrative regulations, and this
Acceptable Use Agreement. Any such use of a personally owned device may subject the contents
of the device and any communications sent or received on the device to disclosure pursuant to a
lawful subpoena or public records request. Employees may not connect non-district devices to
the district's wired or wireless network without first obtaining permission from the
Superintendent or designee.

Records

Any electronically stored information generated or received by an employee which constitutes a

district or student record shall be classified, retained, and destroyed in accordance with BP/AR
3580 - District Records, BP/AR 5125 - Student Records, or other applicable policies and

regulations addressing the retention ofdistrict or student records.

Reporting

If an employee becomes aware of any security problem (such as any compromise of the
confidentiality of any login or account information) or misuse of district technology, he/she shall
immediately report such information to the Superintendent or designee.

Consequences for Violation

Violations of the law, Board policy, or this Acceptable Use Agreement may result in revocation
of an employee's access to district technology and/or discipline, up to and including termination.
In addition, violations of the law, Board policy, or this agreement may be reported to law
enforcement agencies as appropriate.



E 4040 (d)

EMPLOYEE USE OF TECHNOLOGY (continued)

Employee Acknowledgment

I have received, read, understand, and agree to abide by this Acceptable Use Agreement, BP

4040 - Employee Use of Technology, and other applicable laws and district policies and

regulations governing the use of district technology. I understand that there is no expectation of
privacy when using district technology or when my personal electronic devices use district

technology. I fuither understand that any violation may result in revocation of user privileges,

disciplinary action, andlor appropriate legal action' o

I hereby release the district and its personnel from any and all claims and damages arising from

my use of district technology or from the failure of any technology protection measures

employed by the district.

Name Position
(Please print)

School/Work Site

Signature: Date:

Regulation KINGSBURG ELEMENTARY CHARTER SCHOOL DISTRICT
approved: October 16,2007 Kingsburg, California
revised: November 19,2007
revised: September 74,2020
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- FlrhlicHealth Galifornia School Employee Tuberculosis (TB)

Risk Assessment Questionnaire
6i CTCA

(for pre-K,K"12 schools and community college employees, volunteers and contractors)

* Use of this questionnaire is required by California Education Code sections 49406 and 87408.6, and Health and

Safety Code sections 1597,055 and 121525-121555.^

' The purpose of this tool is to identify adults with infectious tuberculosis (TB) to prevent them from spreading

disease.

* Do not repeat testing unless there are new risk factors since the last negative test.

n Do not treat for latent TB infection (LTBI) until active TB disease has been excluded:
For individuals wifh srgns or symptoms of I8 dlsease or abnormal chest x-ray consisfent with TB dlsease, evaluate for acilve IB dlsease

with a chest x-ray, symptom screen, and if indicated, sputum AFB smears, cultures and nucleic acid amplification testing.

A negative tuberculin skrn fesf (TST) or inteferon gamma release assay (/GRA) does not rule out active I8 dlsease.

Name of Person Assessed for TB Risk Factors:

Assessment Date: Date of Birth:

^The law requires that a health care provider administer this questionnaire. A health care provider, as defined for this purpose, is any

organization, facility, institution or person licensed, certified or othenrvise authorized or permitted by state law to deliver or furnish health

services. A Certificate of Completion should be completed after screening is completed (page 3),

CALI!OANIA TUAERCULOSIS
cosRolrms issooltrox

il Yes
, lf there is a documented history of positive TB test or TB disease, then a symptom review and chest x-ray (if none performed in

ihe previous 6 months) should be performed at initial hire by a physician, physician assistant, or nurse practitioner. lf the x+ay

does not have evidence of TB, the person is no longer required to submit to a TB risk assessment or repeat chest x-rays.

No lAssess for Risk Factors for Tuberculosis using box below)

l*istory of Tu,berculosis Disease or lnfectlon {C,heck approprhle box below}

ffi One or more sign(s) or symptom(s) of TB disease
. TB symptoms include prolonged cough, coughing up blood, fever, night sweats, weight loss, or excessive fatigue,

t Birth, travet, or residence in a country with an elevated, TB rate for at least 1 month

,' lncludes countries other than the United States, Canada, Australia, New Zealand, or Western and North European countries.

'' lnterferon gamma release assay (IGRA) is prefened over tuberculin skin test (TST)for non-US-born persons.

il Close contact to someone with infectious TB disease during lifetime

TB testing is recornrflended if gty of the 3 boxes below are shecked

Treat f,or LTBI if TB test result is positiv.e and aetive TB d:isease is ruled out

s/a6/20
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Certificate of Completion
Tuberculosis Risk Assessment andl or Examination

To satisfy job-retdted requirements in the Catifornia Educotion Code, Sections 49406 and

87408.6 and the Catifornia Health and Safety Code, Sections L597.055, 1-21525, L2L545 ond

L21555.

First and Last Name of the person assessed andlor examined:

Date of assessment and/or examination: o.l-davl-.vr.

Date of Birth: a./_day/--yr.

The above named patient has submitted to a tuberculosis risk assessment. The patient

does not have risk factors, or if tuberculosis risk factors were identified, the patient has

been examined and determined to be free of infectious tuberculosis.

X

Signature of Health Care Provider completing the risk assessment and/or examination

Please print, place label or stamp with Health Care Provider Name and Address {include

Number, Street, City, State, and Zip Code):

s/06/20
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ELEMENTARY CHARTER SCrlOOL DISTRICT

HEALTHY WORKPLACES/HEALTHY FAMILIES ACT OF 2OI4 PAID SICK LEAVE

In accordance with the Healthy Workplaces/Healthy Families Act of 2014, the Kingsburg Elementary Charter
School District (KECSD) will provide paid sick leave to eligible employees under the Paid Sick Leave Law (AB
ts22).

Here is How it Works:

r The District will grant twenty-four (24) hours of sick leave at the beginning of each fiscal year, beginning
July 1,2018, or upon hire to all ternporary and substitute ernployees.

r Sick leave balances will appear on your pay stub.
. To be eligible for sick leave usage, a temporary or substitute ernployee must work at least thifiy (30) days

and be employed by the District for at least ninety (90) days. (NOTE: CaIPERS retired annuitants are not
covered under this law).

o The rninimum use of sick leave for any absence is two (2) hours, up to a maximurn of 24 hours per fiscal
year.

r Allocated sick leave will not accrue and will not carryover fi'orn one school year to the next.
r Unused sick leave is NOT paid out upon separation frotn employrnent.
r Under the law, sick leatte tinre ntay be usedfor thefollou,ing reasons:

o The diagnosis, care, or tl'eatlnent of an existing health condition or preventive care for yourself or a
family member as defined in Labor Code 245.5: or

o The need for you to obtain or seek any reliefor medical attention specified in Labor Code 230 (c) and
230.1(a) for the health, safety, or welfare of the employee, or your child, when you have been a victirn
of domestic violence, sexual assault, or stalking.

r Retaliation or discrimination against an ernployee who requests paid sick days or uses paid sick days or
both is prohibited. An employee can file a cornplaint with the Labor Commissioner against an employer
who retaliates or discriminates against the employee.

Procedure for Using Sick Leave
r Eligible employees rnay request to use sick leave for any assignment they have been offered/accepted and

decl ined/cancelled.

o For Certificated Assignments: Sick leave hours will be paid as if worked if the ernployee is eligible
and has sick leave available. If a request to work through AESOP is declined or cancelled due to one of
the above reasons, you must call the assigned school site as soon as possible before your scheduled
staft time. During the call, you must state J)our desirc lo use Jtour sllocsted sick lesve time. You will
also need to submit an Employee Absence Report befole the pay period ends. The site will enter the
hours you would have worked on the appropriate day on your tirne card.
For Classified Assignments: Sick leave hours will be paid as if worked if the employee is eligible and
has sick leave available. Ifyou are requested to work by a school site, or by the
Maintenance/Operations, Food Services, or Human Resources Department, and you rnust decline due
to one of the above reasons, you must tell the caller that you are declining and state your desire to
use your allocated sick leave time. You will also need to complete an Employee Absence Report
before the pay period ends. The site or deparlrnent will enter the hours you would have worked on the
appropriate day on your tirne card.

o

l3l0 Slroud Avenue . Kingsburg, California 93631 (559)897-2331 o Fax (559) 897-4784

Our mission is simple, "We will find a way for ALL students to learn!"



Hew accounts may be opened with following
approved service providers

AMERICAN CENTURY EERV,ICES LLC
AMERICO FINANICIAL LIFE/ANNUITY
AMERIPRiSE FINANCIAL SER\/ICES INC.
AXA EQUITAELE LIFE INSURANCE COMPANY
CALSTRS FENSION 2 (VOYAI
FIDUCIARY 7RU,9T INTL.FRANKLIN IEMPLETOf!
GREAT AMERICAN INSURANCE GROUP
INDUSTRIAL ALLIANCE INS & FIN. SERV INC
NATIONAL LIFE GROUP (LSW)
OFFENHEIMER S'I{AREFIOLDER SVCS,
PACIFIC LIFE INSURANCE C'JMPANY
FFS INVESTMENTS
PLANMEMEER SERVICES CORP.
VALfC

ENCOMPASS
ROTH. EI{COMPASS

BOnnxl
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You have the oppcrlulrity io save foi retirement by participating in your
Enrplcyer's 403(tl) i-aiirement plan" A 403(b) piaii is a retirement pl-an for
ce*ain enrpioyees of pubiic schOols, tax-exempt organizatlons and ninisierc.

':I::'i'i :;;,1'..v;';;. tj'.i1 1"1'1 ::t1-1:;I1',; ,

> Yoa do rroi pay income iax on allowai:le contributions until yor.: h.regin making
wiihdrawais frorn the plan. usuai{y after your reiitement.

> lnvestment gains in the plan ate not iaxed r.:i:til rlistribi_rted.
> Retirentetrt assets can be cairied frorir one employer to another iri nrcsi cases

HSW CAN i PARTICEFATE?
Ptior io contrlbuting you fltusi open an scccunt with an investment provider
periicipating jr: the Pl;:n, a iist of which is available on the right yeu may then
complete a seiary F.educiion Agr*emer:i {sRA) online al www.omni403b.com

Yc* nray coirtribute r,rp to $'18,00A in 2A19. if you have ai ieast 15 years of
servrce 'oith your empioyei" 0t yori are a1 least 50 years oirl. yor: rrray be
cntitlecj tc mai<e adrliironal contributioris. ror apprcpriate linrrts ior yo,.li-
pafiicular cir cumsiances. please contaci ofu1Nl's cristorrrei- care Genter
at 877-544-8684.

$ample: Future retireme*t saviugs value aseuiling G% yield on invest.*

$14,541

20 Years15 YearsYearsCon*ibutians

15 Yr.
5er"-ice

Catch-up
irf ehgrble)

$62,000,00ss6.000.00s56.00o OOs3,000.00525,OOO.OOsr9,000 00

Combrned LirnitContributron Lrrnits
Maxrmum
Employer

Contribr"rtions

https : //www o m n i40 3 b. c om/s p i nf o req. as px? o rg = S O 1 4


