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Federal Work Study Program — Student Hiring Agreement

Students Name: Award Year: 2016/2017
Student's Address: Validity Period: 7-01-2016 thru 06-30-2017
City, State, Zip:
FWS Agency: Student Id: .
Agency Address: Phone #:
Total Award:
FWS Agency Contact: Hourly Rate:
EmailfPhone #: _ Hiing Date: ____ f

This agreement entered into between THOMAS JEFFERSON SCHOOL OF LAW, hereinafter called the Institution, the Agency, and
the student (as indicated above) for the purpose of enabling students to participate in the Federal Work-Study Program, hereinafter called
the Program, through employment offered by the Agency under the terms stipulated within this agreement and the Federal Work Study
Agency Agreement. The Student, Agency, and Institution herein incorporate by reference all of the terms and provisions stated in the
Thomas Jefferson School of Law Federal Work Study Agency Agreement between the Agency and the Institution. This agreement shall
terminate on the 30" of June _ 2017, unless sooner terminated according to the employing agency’s student employment policies.

Maximuem hours per week: This Agency shall not permit any student to work on any projects under this Program for moere than 29 hours

per week. The Student’s enrolled in the Full-Time program of study may not work more than 20 hours per week during the FALL or

SPRING semesters. The Students enrolled in the Part-Time program of study may not work more than 29 hours per week during the
FALL or SPRING semesters. Students cannot work more than 8 hours in a day and must take a half-hour break if working over 6 hours.

Overtime is prohibited. I funds permit, all students, regardless of program of enrollment, may work up to 29 hours per week during an
inter-session, scheduled semester break, or during the SUMMER term.

Employment under the Federal Work Study Program in no way vitiates the necessity to comply with Bar regulations limiting students
enrolled in the Full-Time Program of study to a maximum 20-hour work week while classes are in session, A student cannot earn eredit
for internship/externship and FWS at the same time.

A Student must be enrolled at least half time during a regular semester (Fall or Spring) in order to be eligible for FWS employment. A
student may be employed under FWS during a period of nonattendance, such as summer or equivalent vacation period. To be eligible for
this employment, the student must be planning to enroll for the next regular session (i.e. FALL). The studeni’s earning during this period of
non-attendance will be considered as financial assistance used to pay the cost of attendance for the next period of enroliment. The student
must sign a statement that certifies their intent to enroll in the upcoming Fall Semester if employed under FWS during a Summer Session in
which they are not attending classes (FWS Student Certification of Intent to Enroll)

The Student and Agency will put forth a good faith effort to monitor earnings while working for the agency so that the amount of eligibility
awarded will not be exceeded.

In the event of injury on the job, Workers Compensation Coverage will be the exclusive remedy of the student. The student will comply
with the Agency’s student cmployment policies.

Student’s Signature Student’s Name

Agency’s Authorized Signature Contact Name & Title

Student Finance Office Authorized Signature Date SFO Processed Paperwork
Accounting Office Authorized Signature Date

P519-861-4270 | F 619-961-1270 | tisl.edu
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FEDERAL WORK-STUDY ELIGIBILITY AUTHORIZATION

I, , understand that I will not begin working
under the Federal Work-Study (FWS) program unti! all applicable FWS forms are turned
in and approved by the Financial Aid Office. I acknowledge that I am not authorized or

permitted to work prior to receiving approval by the Financial Aid Office.

Student Signature Date

Supervisor Signature Date

Financial Ald 1155 Island Avenue | San Diego, CA 82101 1 P619-961-4270 | F619-961-1270 | tisl.edu
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FEDERAL WORK-STUDY CONFIDENTIALITY POLICY

I understand that due to the nature of my federal work-study job position at Thomas Jefferson School of
Law, that I may become acquainted with all or various portions of student and/or business information
and other matters which are of a proprietary nature to the School. I agree to keep confidential and shall
not divulge to any student, staff or faculty member, person or entity any of the confidential or
proprietary information. Additionally, I may not divulge any salary information to any other employee,
student or staff. Any questions regarding these requirements should be addressed to your immediate

supervisor or Human Resources.

Failure to comply with the statements above will be a violation of the Family Educational Rights and

Privacy Act of 1974, as amended, enacted as section 438 of the General Education Provisions Act.

I understand that failure to comply with the statements above will subject me to disciplinary action up to

and including termination and /or prosecution to the extent allowed by law.

Student Signature Date

Supervisor Signature Date

Financial Aid 1155 Island Avenue | San Diego. CA 92101 | P 619-961-4270 | F 619-941-127¢ ! tjsl.edu
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Federal Work Study Program

Student Responsibilities and Document Checklist

ATTENTION STUDENT: The Federal Work Study (FWS) student employment program at TJSL is
designed to help you earn a portion of your college expenses while you gain valuable work
experience. You may not earn more than the amount listed on your financial aid award letter and/or
Student Hiring Agreement.

Please read and initial that you have read and understand the following:

{ understand that | must maintain satisfactory academic progress, as defined in the TJSL
Student Handbook, in order to participate in the FWS program. My employment may be
terminated If my GPA falls below 2.0 and/or upon graduation, withdrawal or dismissal from
TJSL. I must be enrolled at least half-time status during Fall and Spring Semesters.

| understand that | may be employed under FWS during a period of nonaltendance, such as a
summer or equivalent vacation period. To be eligible for this employment, | must be planning to
enroll for the next regular session (ie. FALL}. My earnings during this period of non-atfendance
will be considered as financial assistance used to pay my cost of attendance for the next period
of enroliment.

I understand thaf this is an employment opporiunify and that | will be paid only for hours
actually worked. In addition, ! understand that | may not work for more than the maximum hours
per week as specified on the Hiring Agreement.

! understand that it is my responsibility to coordinate my work schedule with my supervisor and
to meet this schedule to the best of my ability and if | am unable to work, | will be expected to
notify my supervisor in advance.

I understand that | cannot work more than 8 hours in a day, over 29 hours in a week,
and/or every single day in a work week.

I understand that at no time may | work more than the number of hours indicated on my
hiring agreement and that | am required to take at least a half hour break if working more
than 6 hours per day. If six hours of work will complets the day’s work, | may voluntarily
choose not to take the meal break by completing a Meal Period Waiver form. In addition |
understand that for every four hours worked a rest of 10 minutes must be taken.

! understand that it is my responsibility to monitor my earnings to avoid exceeding the amount
of my award, [ aiso understand that | may NOT be paid for hours that exceed my gross award
amount.

! understand that it is my responsibility to record each day, the time started work, began and
ended my meal period, and ended work on the time sheef given fo me by the Financial Aid
office. Times reported must be completed in blue or black in only. Work hours must indicate
lime of day (i.e. 6:00 am or 6:00 pm)

{ understand that | am required at the end of each week to certify that all hours of work have
been accurately recorded, and all rest and meal breaks have been faken in accordance with
Federal and State Laws. | further understand that my time sheet will be adjusted if | don't take a
half hour break after working for more than six hours. The 10 minute rest breaks are not
reported on the time sheet.

1155 Island Avenue | San Diego, CA 92101 j P619-961-4270 | F 514-961-127CG | tjsl.edu



{ understand that | will be paid bi-weekly. It is my responsibility to complete my time sheet,

including all required signatures and submit it to the Financial Assistance Office by

noon on or before the required date. Should the Monday fall on a designated holiday,
timesheets are due by noon on a designated day.

[ understand that if my time sheet is completed incorrectly/finaccurately or submitted late, |
may not be paid until the following pay period. (No Exceptions)

! understand that timesheets can only be accepted and processed for the current month.
The Financial Aid Office will not accept and/or process timesheets older than 2 weeks.

{ understand that my job classification is as a non-exempt temporary employee and | am not
eligible for benefits, | will not accrue vacation time, sick leave, or paid holidays.

1 understand that a FWS position is a JOB. | should give my employer a two week notice prior
to resigning my position. | further understand that | may be discharged by my employer for poor
performance, misconduclt, excessive absences, tardiness, or af will.

| understand that if { change my home address, | must complete a Personnel Stafus Change
Form with the Financial Aid Office.

[ understand that { cannot get paid for hours worked prior fo submission of the complefed FWS
Student Packet. | further understand that | will not be paid for hours working prior to submission

of the completed packet.

! understand that any employee who violates or disregards procedures mentioned herein, may
be subject to disciplinary action, up fo and including fermination.

My signature below certifies that | have read, understood, and agree to the above statements.

Signature:

Student=s Name: TJSLID #:

Datfe:
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Federal Work Study Program
Student Certification of Intent to Enroll

ATTENTION STUDENT: The Federal Work Study (FWS) student employment program at TJSL is
designed to help you earn a portion of your college expenses while you gain valuable work
experience. You may not earn more than the amount listed on your financial aid award letter
and/or Student Hiring Agreement.

Please choose the statement that applies to you. Please read and initial that you have
read and understand the following:

[ intend fo enroll in at least 3 units at TJSL during the Summer Session. Please
determine my FWS eligibility based upon my enroliment in (#) of units during
Summer at TJSL.

! understand that | may be employed under FWS during a period of nonaftendance, such
as a summer or equivalent vacation period. To be eligible for this employment, | must be
planning to enroll for the next regular session (ie. FALL). My eamings during this period
of non-attendance will be considered as financial assistance used fo pay my cost of
atiendanee for the next period of enroliment.

Students who would like to be employed under the FWS program during a Summer Session in
which they are not enrolled must agree with and write the following statement in the space
provided below:

During the Summer of __2017 ____,  would like fo maintain employment under the
Federal Work Study Program. It is my intention to enrolf at least half time in the upcoming
Fall Semester. If al any time | determine that | will not be enrolling at least half fime in the
upcoming Fall Semester, it is my responsibility fo notify TJSL Financial Assistance Office
and my employer. | understand that | will no longer be eligible to maintain employment
under FWS from that point forward, Failure to notify TJSL and my employer of any
changes in my plans could be considered a violation of ethical standards and/or fraud.

My signature below certifies that | have read, understood, and agree o the above statements.

Signature: Date:

Student’ s Name: TJISL ID #:

Financial Aid 1155 Island Avenue | San Diego, CA 92101 ! P619-961-9270 | F619-961-1270 tisl.edu
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MEAL AND REST BREAKS

All employers must provide a meal break of at Ieast one half-hour for every work period of more than five hours,
However, if six hours of work will complete the day's work, the employee may voluntarily choose not to take the
meat break by completing a Meal Period Waiver form. For every four hours worked, a rest break of 10 minutes
must be taken. These breaks are not recorded on a timesheet.

TIMEKEEPING

Federal and State laws require the employee and employer to keep accurate records of ime worked in order to
calculate Employee pay. Time worked is all the time actually spent on the job performing assigned duties. To
comply with Federal and State wage and hour laws, all Federal Work Study employees are given a timesheet to
complete according to the school payroll schedule. It is the student's responsibility to record each day, the time
they started work, began and ended their meal period, and ended work. The timesheet includes the number of
hours worked and any adjustments that occur during each pay period.

At the end of each week, you are required to certify that all hours of work have been accurately recorded, and all
rest and meal breaks have been taken in accordance with Federal and State laws. Timesheets must be
compileted no later than the end of business on the iast day of the pay period. The timesheet must then be verified
and approved by an agency's authorized signer.

Under no circumstances may you record time on another employee’s timesheet. You must complete only your
own timesheet. If you make an error, you must notify your supervisor. Any employee who violates or disregards
this procedure, or any other procedure mentioned herein, may be subject to disciplnary action, up to and
including termination.

TIMESHEET DEADLINES

Signed timesheets are due to the Financial Aid office by 10:00 a.m. on Mondays following the end of each pay
period (Monday of the scheduled pay week). Should that Monday fall on a designated holiday, timesheets are due
by 10:00 a.m. on the prior Friday.

TIMESHEET APPROVALS

An authorized agency signer must approve each timesheet. The timesheet is an official, legal document and a
personal certification of all hours worked and therefore must be accurately maintained. Falsifying or altering the
timesheet may result in disciplinary action, including employment termination.

Signature of FWS Recipient Date

Financial Rid 1155 island Avenue | San Diego, CA 52101 | P619-961-4270 | [ 619-961-1270 | tisi.edu
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WAIVER OF LUNCH PERIOD

As an employee of Thomas lefferson School of Law, | am regularly scheduled to work a six {(6) hour shift.
California law requires a meal period of at least 30 minutes after an employee has worked five {5) hours.

| have been advised that | am allowed to waive that meal period by signing a waiver with my employer. My
signature below indicates that | am waiving my meal period in order to leave work at the end of six hours of

work.

If | work more than six (6) hours, | understand that | must take a 30 minute break. | understand that | am
entitled to one ten (10} minute break during the first four {4) hours of my work shift.

Employee Name {(please print) Date

Employee Signature

Supervisor Signature Date

Financial Aid 1155 Island Avenue | San Diego, GA 52101 | P619-961-4270 l F619-961-1270 | tisledu
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Federal Work Study Program

Personnel Data

Please handprint this form using UPPER case letters.

LAST NAME FIRST NAME
STREET ADDRESS UNIT/APT
CITY STATE ZIP
E
HOME PHONE CELL PHONE
SOCIAL SECURITY NUMBER BATE OF BIRTH
MARITAL STATUS # OF DEPENDENTS GENDER

Financial Aid 1155 Island Avenue | San Diego, CA 92101 | P619-961-4270 | F 519-86]1-1270 | tishedu



Instructions for Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against any work-authorized individual in hiring, discharge,
recruitment or referral for a fee, or in the employment eligibility verification (Form I-9 and E-Verify) process based on
that individual's citizenship status, immigration status or national origin. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented
has a future expiration date may also constitute illegal discrimination. For more information, call the Office of Special
Counsel for Immigration-Related Unfair Empioyment Practices (OSC) at 1-800-255-7688 (employees), 1-800-255-8155

What Is the Purpese of This Form?

Employers must complete Form [-9 to document verification of the identity and employment authorization of each new
employee (both citizen and noncitizen) hired after November 6, 1986, to work in the United States. In the Commonwealth
of the Northern Mariana Islands (CNMI), employers must complete Form I-9 to document verification of the identity and
employment authorization of each new employee (both citizen and noncitizen) hired after November 27, 2011. Employers
should have used Form [-9 CNMI between November 28, 2009 and November 27, 2011.

General Instructions

Employers are responsible for completing and retaining Form [-9. For the purpose of completing this form, the term
"employer" means all employers, including those recruiters and referrers for a fee who are agricultural associations,

agricultural employers, or farm labor contractors.

Form I-9 is made up of three sections. Employers may be fined if the form is not complete. Employers are responsible for
retaining completed forms. Do not mail completed forms to U.S. Citizenship and Immigration Services (USCIS) or
Immigration and Customs Enforcement (ICE).

Section 1. Employee Information ard Attestation

Newly hired employees must complete and sign Section 1 of Form [-9 no later than the first day of employment.
Section 1 should never be completed before the employee has accepted a job offer.

Provide the following information to complete Section 1:

Name: Provide your full legal last name, first name, and middle initial. Your last name is your family name or
surname. If you have two last names or a hyphenated last name, include both names in the last name field. Your first
name is your given name. Your middle initial is the first letter of your second given name, or the first letter of your

middle name, if any.
Other names used: Provide all other names used, if any (including maiden name). If you have had no other legal
names, write "N/A."

Address: Provide the address where vou currently live, including Street Number and Name, Apartment Number (if
applicable), City, State, and Zip Code. Do not provide a post office box address (P.O. Box). Only border commuters
from Canada or Mexico may use an international address in this field.

Date of Birth: Provide your date of birth in the mm/dd/yyyy format. For example, January 23, 1950, should be
written as 01/23/1950.

U.S. Social Security Number: Provide your 9-digit Social Security number. Providing your Social Security number
is voluntary. However, if your employer participates in E-Verify, you must provide your Social Security number.
E-mail Address and Telephone Number (Optional): You may provide your e-mail address and telephone

number. Department of Homeland Security (DHS) may contact you if DHS learns of a potential mismatch between
the information provided and the information in DHS or Social Security Administration (SSA) records. You may write
"N/A" if you choose not to provide this information,

. EMPLOYERS MUST RETAIN COMPLETED FORM I-9
Form I-9 Instructions 03/08/13 N DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS Page | of ¢
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All empioyees must attest in Section 1, under penalty of perjury, to their citizenship or immigration status by checking
one of the following four boxes provided on the form:

1. A citizen of the United States

2. A noncitizen national of the United States: Noncitizen nationals of the United States are persons born in American
Samoa, certain former citizens of the former Trust Territory of the Pacific Islands, and certain chiidren of noncitizen
nationals born abroad.

3. A lawful permanent resident: A lawful permanent resident is any person who is not a U.S. citizen and who resides
in the United States under legally recognized and lawfully recorded permanent residence as an immigrant. The term
"lawful permanent resident” includes conditional residents. If you check this box, write either your Alien Registration
Number (A-Number)} or USCIS Number in the field next to your selection. At this time, the USCIS Number is the
same as the A-Number without the "A" prefix.

4. An alien authorized to work: If you are not a citizen or national of the United States or a lawful permanent resident,
but are authorized to work in the United States, check this box.

If you check this box:

a. Record the date that your employment authorization expires, if any. Aliens whose employment authorization does
not expire, such as refugees, asylees, and certain citizens of the Federated States of Micronesia, the Republic of the
Marshall Islands, or Palau, may write "N/A" on this line.

b. Next, enter your Alien Registration Number (A-Number)/USCIS Number. At this time, the USCIS Number is the
same as your A-Number without the "A" prefix. If you have not received an A-Number/USCIS Number, record
your Admission Number. You can find your Admission Number on Form 1-94, "Arrival-Departure Record,” or as
directed by USCIS or U.S. Customs and Border Protection (CPB).

(1) If you obtained your admission number from CBP in connection with your arrival in the United States, then
also record information about the foreign passport you used to enter the United States (number and country of

issuance).

{2) If you obtained your admission number from USCIS within the United States, or you entered the United States
without a foreign passport, you must write "N/A" in the Foreign Passport Number and Country of Issuance
fields.

Sign your name in the "Signature of Employee" block and record the date you completed and signed Section 1. By signing
and dating this form, you attest that the citizenship or immigration status you selected is correct and that you are aware
that you may be imprisoned and/or fined for making false statements or using false documentation when completing this
form. To fully complete this form, you must present to your employer documentation that establishes your identity and
employment authorization. Choose which documents to present from the Lists of Acceptable Documents, found on the
last page of this form. You must present this documentation no later than the third day after beginning employment,
although you may present the required documentation before this date.

Preparer and/or Translator Certification

The Preparer and/or Translator Certification must be completed if the employee requires assistance to complete Section }
(e.g., the employee needs the instructions or responses translated, someone other than the employee fills out the
information blocks, or someone with disabilities needs additional assistance). The employee must still sign Section 1.

Minors and Certain Employees with Disabilities (Special Placement)
Parents or legal guardians assisting minors (individuals under 18) and certain employees with disabilities should review

i-9Certral before completing Section 1. These individuals have special procedures for establishing identity if they cannot
present an identity document for Form 1-9. The special procedures include (1) the parent or legal guardian filling out
Section 1 and writing "minor under age 18" or "special placement,” whichever applies, in the employee signature block;
and (2) the employer writing "minor under age 18" or "special placement” under List B in Section 2.

Form [-9 Instructions 03/08/13 N Page 2 of 9
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Section 2. Employer or Authorized Representative Review and Verification

Before completing Section 2, employers must ensure that Section 1 is completed properly and on time. Employers may
not ask an individual to complete Section 1 before he or she has accepted a job offer.

Employers or their authorized representative must complete Section 2 by examining evidence of identity and employment
authorization within 3 business days of the employee's first day of employment. For example, if an employee begins
employment on Monday, the employer must complete Section 2 by Thursday of that week. However, if an employer hires
an individual for less than 3 business days, Section 2 must be compieted no later than the first day of employment. An
employer may complete Form I-9 before the first day of employment if the employer has offered the individual a job and
the individual has accepted.

Employers cannot specify which document(s) employees may present from the Lists of Acceptable Documents, found on
the last page of Form 1-9, to establish identity and employment authorization. Employees must present one selection from
List A OR a combination of one selection from List B and one selection from List C. List A contains documents that
show both identity and empioyment authorization. Some List A documents are combination documents. The employee
must present combination documents together to be considered a List A document. For example, a foreign passport and a
Form 1-94 containing an endorsement of the alien's nonimmigrant status must be presented together to be considered a
List A document. List B contains documents that show identity only, and List C contains documents that show
employment authorization only. If an employee presents a List A document, he or she should not present a List B and List
C document, and vice versa. If an employer participates in E-Verify, the List B document must include a photograph.

In the field below the Section 2 introduction, employers must enter the last name, first name and middle initial, if any, that
the employee entered in Section 1. This will help to identify the pages of the form should they get separated.

Employers or their authorized representative must:

1. Physically examine each original document the employee presents to determine if it reasonably appears to be genuine
and to relate to the person presenting it. The person who examines the documents must be the same person who signs
Section 2. The examiner of the documents and the employee must both be physically present during the examination
of the employee's documents.

2. Record the document title shown on the Lists of Acceptable Documents, issuing authority, document number and
expiration date (if any) from the original document(s) the employee presents. You may write "N/A" in any unused
fields.

[ the employee is a student or ¢xchange visitor who presented a foreign passport with a Form 1-94, the employer

should also enter in Section 2:

a. The student's Form 1-20 or DS-2019 number (Student and Exchange Visitor Information System-SEVIS Number);
and the program end date from Form [-20 or DS-2019.

3. Under Certification, enter the employee's first day of employment. Temporary staffing agencies may enter the first day
the employee was placed in a job pool. Recruiters and recruiters for a fee do not enter the employee's first day of
employment.

4. Provide the name and title of the person completing Section 2 in the Signature of Employer or Authorized
Representative field.

5. Sign and date the attestation on the date Section 2 is completed.

6. Record the employer's business name and address.

7. Retumn the employee's documentation.

Employers may, but are not required to, photocopy the document(s) presented. 1f photocopies are made, they should be
made for ALL new hires or reverifications. Photocopies must be retained and presented with Form 1-9 in case of an
inspection by DHS or other federal government agency. Employers must always complete Section 2 even if they
photocopy an employee's document(s). Making photocopies of an employee's document(s) cannot take the place of
completing Form 1-9. Employers are still responsible for completing and retaining Form 1-9.

Form [-9 Instructions 03/08/13 N Page 3 of ¢



Unexpired Documents

Generally, only unexpired, original documentation is acceptable. The only exception is that an employee may present a
certified copy of a birth certificate. Additionally, in some instances, a document that appears to be expired may be
acceptable if the expiration date shown on the face of the document has been extended, such as for individuals with
temporary protected status. Refer to the Handbook for Employers: Instructions for Completing Form 1-9 (M-274) or 1-9
Central (www.uscis.gov/1-9Central) for examples.

Receipts

If an employee is unable to present a required document (or documents), the employee can present an acceptable receipt in
lieu of a document from the Lists of Acceptable Documents on the last page of this form. Receipts showing that a person
has applied for an initial grant of employment authorization, or for renewal of employment authorization, are not
acceptable. Employers cannot accept receipts if employment will last less than 3 days. Receipts are acceptable when
completing Form [-9 for a2 new hire or when reverification is required.

Employees must present receipts within 3 business days of their first day of employment, or in the case of reverification,
by the date that reverification is required, and must present valid replacement documents within the time frames described

below.

There are three types of acceptable receipts:

1. A receipt showing that the employee has applied to replace a document that was lost, stolen or damaged. The
employee must present the actual document within 90 days from the date of hire.

2. The arrival portion of Form 1-94/1-94A with a temporary [-551 stamp and a photograph of the individual. The
employee must present the actual Permanent Resident Card (Form I-551) by the expiration date of the temporary
[-551 stamp, or, if there is no expiration date, within 1 year from the date of issue.

3. The departure portion of Form 1-94/1-94A with a refugee admission stamp. The employee must present an unexpired
Employment Authorization Document (Form I-766) or a combination of a List B document and an unrestricted Social
Security card within 90 days.

When the employee provides an acceptable receipt, the employer should:

1. Record the document title in Section 2 under the sections titled List A, List B, or List C, as applicable.

2. Write the word "receipt” and its document number in the "Document Number" field. Record the last day that the
receipt is valid in the "Expiration Date" field.

By the end of the receipt validity period, the employer should:
1. Cross out the word "receipt” and any accompanying document number and expiration date.
2. Record the number and other required document information from the actual document presented.

3. Initial and date the change.

information on receipts.

Section 3. Reverification and Rehives

Employers or their authorized representatives should complete Section 3 when reverifying that an employee is authorized
to work. When rehiring an employee within 3 years of the date Form [-9 was originally completed, employers have the
option to complete a new Form I-9 or complete Section 3. When completing Section 3 in either a reverification or rehire
situation, if the employee's name has changed, record the name change in Block A.

For employees who provide an employment authorization expiration date in Section 1, employers must reverify
employment authorization on or before the date provided.

Form 1-9 Instructions  03/08/13 N Page 4 of @
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Some employees may write "N/A" in the space provided for the expiration date in Section 1 if they are aliens whose
employment authorization does not expire (e.g., asylees, refugees, certain citizens of the Federated States of Micronesia,
the Republic of the Marshall Islands, or Palau). Reverification does not apply for such employees unless they chose to
present evidence of employment authorization in Section 2 that contains an expiration date and requires reverification,
such as Form 1-766, Employment Authorization Document.

Reverification applies if evidence of employment authorization (List A or List C document) presented in Section 2
expires. However, employers should not reverify:

1. U.S. citizens and noncitizen nationals; or
2. Lawful permanent residents who presented a Permanent Resident Card (Form [-551) for Section 2.

Reverification does not apply to List B documents,
If both Section 1 and Section 2 indicate expiration dates triggering the reverification requirement, the employer should
reverify by the earlier date.

For reverification, an employee must present unexpired documentation from either List A or List C showing he or she is
still authorized to work. Employers CANNOT require the employee to present a particular document from List A or List
C. The employee may choose which document to present.

To complete Section 3, employers should follow these instructions:
1. Complete Block A if an employee's name has changed at the time you complete Section 3.

2. Complete Block B with the date of rehire if you rehire an employee within 3 years of the date this form was originally
completed, and the employee is still authorized to be employed on the same basis as previously indicated on this form.
Also complete the "Signature of Employer or Authorized Representative" block.

3. Complete Block C if:

a. The employment authorization or employment authorization document of a current employee is about to expire and
requires reverification; or
b. You rehire an employee within 3 years of the date this form was originally completed and his or her employment
authorization or employment authorization document has expired. (Complete Block B for this employee as well.)
To complete Block C:
a. Examine either a List A or List C document the employee presents that shows that the employee is currently
authorized to work in the United States; and
b. Record the document title, document number, and expiration date (if any).

4. After completing block A, B or C, complete the "Signature of Employer or Authorized Representative” block,
including the date.
For reverification purposes, employers may either complete Section 3 of a new Form 1-9 or Section 3 of the previously
completed Form [-9. Any new pages of Form I-9 completed during reverification must be attached to the employee's
original Form [-9. If you choose to complete Section 3 of a new Form -9, you may attach just the page containing
Section 3, with the employee's name entered at the top of the page, to the employee's original Form 1-9. If there is a
more current version of Form [-9 at the time of reverification, you must complete Section 3 of that version of the form.

What Is the Filing Fee?

There is no fee for completing Form 1-9. This form is not filed with USCIS or any government agency. Form [-9 must be
retained by the employer and made available for inspection by U.S. Government officials as specified in the "USCIS
Privacy Act Statement" below.

USCIS Forms and Information

For more detailed information about completing Form I-9, employers and employees should refer to the Handbook for
Employers: Instructions for Completing Form 1-9 (M-274).

Form I-9 Instructions 03/08/13 N Page 5 of &



gov/Torms. You may order USCIS forms by calling our toll-free number at 1-800-870-3676. You may also obtain forms

and information by contacting the USCIS National Customer Service Center at 1-800-375-5283. For TDD (hearing
impaired), call 1-800-767-1833.

Information about E-Verify, a free and voluntary program that allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be obtained from the USCIS Web site at www.dhs.gov/E-
Verify, by e-mailing USCIS at E-Verify@dhs.goy or by calling 1-888-464-4218. For TDD (hearing impaired), call
1-877-875-6028.

Employees with questions about Form I-9 and/or E-Verify can reach the USCIS employee hotline by calling
1-888-897-7781. For TDD (hearing impaired), call 1-877-875-6028.

Photocopying and Retaining Form I-9

A blank Form 1-9 may be reproduced, provided all sides are copied. The instructions and Lists of Acceptable Documents
must be available to all employees completing this form. Employers must retain each employee's completed Form 1-9 for
as long as the individual works for the employer. Employers are required to retain the pages of the form on which the
employee and employer enter data. If copies of documentation presented by the employee are made, those copies must
also be kept with the form. Once the individual's employment ends, the employer must retain this form for either 3 years
after the date of hire or 1 year after the date employment ended, whichever is later.

Form 1-9 may be signed and retained electronically, in compliance with Department of Homeland Security regulations at
8 CFR 274a.2.

USCIS Privacy Act Statement

AUTHORITIES: The authority for collecting this information is the Immigration Reform and Control Act of 1986,
Public Law 99-603 (8 USC 1324a).

PURPOSE: This information is collected by employers to comply with the requirements of the Immigration Reform and
Control Act of 1986. This law requires that employers verify the identity and employment authorization of individuals
they hire for employment to preclude the unlawful hiring, or recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

DISCLOSURE: Submission of the information required in this form is voluntary. However, failure of the employer to
ensure proper completion of this form for each employee may result in the imposition of civil or criminal penalties. In
addition, employing individuals knowing that they are unauthorized to work in the United States may subject the
employer to civil and/or criminal penalties.

ROUTINE USES: This information will be used by employers as a record of their basis for determining eligibility of an
employee to work in the United States. The employer will keep this form and make it available for inspection by
authorized officials of the Department of Homeland Security, Department of Labor, and Office of Special Counsel for
Immigration-Related Unfair Employment Practices.

Paperwork Reduction Act

An agency may not conduct or sponsor an information collection and a person is not required to respond to a collection of
information unless it displays a currently valid OMB control number. The public reporting burden for this collection of
information is estimated at 35 minutes per response, including the time for reviewing instructions and completing and
retaining the form. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to: U.S. Citizenship and Immigration Services, Regulatory Coordination
Division, Office of Policy and Strategy, 20 Massachusetts Avenue NW, Washington, DC 20529-2140; OMB No.
1615-0047. Do not mail your completed Form I-9 to this address.
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Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read instructions carefully before completing this form. The instructions must be avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s} they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employess must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer )

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any}

Address (Street Number and Name) Apt. Number City or Town State Zip Code

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address
L H ]

| am aware that federal law provides for imprisonment andlor fines for false statements or use of false documents in
connection with the completion of this form.

Telephone Number

| attest, under penalty of perjury, that | am (check one of the following):
[] A citizen of the United States

[_] A nencitizen national of the United States (See instructions)

[] A lawful permanent resident {Alien Registration Number/USCIS Number):

[ ] An alien autherized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form I-94 Admission Number:

1. Alien Registration Number/USCIS Number:
3-D Barcode
OR Do Not Write in This Space

2. Form 1-84 Admission Number:

if you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: Date (mmiddiyyyy):

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employes.)

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/dd/yyy):

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @
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Section 2. Employer or Authorized Representative Review and Verification
(Employers or their authonzed representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from Ust A OR examine a combination of one document from List 8 and one document from List C as listed on
the "Lists of Acceplable Documents® on the next page of ths form. For each document you review, recard the folfowing information: document tifie,

issuing authority, document numbor. and expiration date. 4 any }

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Titte: Document Title:
Issuing Authority: Issuing Authority: Issuing Authority:

Document Number:

Document Number:

Document Number;

Expiration Date (if any) (mm/ddiyyy):

Expiration Date (if any)(mm/ddfyyyy):

Expiration Date {if any){mm/dadiyyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/ddiyyyy);

Document Title;

Issuing Authority:

Document Number:

Expiration Date (if any){mm/ddiyyyy).

3-D Barcode
Do Not Write in This Space

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuirne 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/vyyy):

(See instructions for exemptions.)

Signature of Empioyer or Authorized Reprasentative

Date (mm/ddfvyyy)

Title of Employer or Authorized Representative

Last Name (Family Name}

First Name (Given Name)

Employer's Business or Organization Name
Thomas Jefferson Scheol of Law

1155 Island Avenue

Employer's Business or Organization Address (Streef Number and Name} | City or Town
San Diego

State Zip Code
CA 92101

Section 3. Reverification and Rehires (7o bs compieted and signed by employer or authorized representative }

A. New Name (if applicable) Last Name (Family Name) First Name (Givenn Name)

Middle Initial | B. Date of Rehire (if applicable) (mm/ddiyyyy):

C. Ifemployee’s previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title:

Document Number;

Expiration Date (if any)(mm/dd/ryyy):

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

Signature of Employer or Authorized Representative;

Date (mm/ddfyyyy):

Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N
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LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LISTA

Documents that Establish
Both Identity and
Employment Authorization

OR

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

1. U.S. Passport or U.S. Passport Card

. Permanent Resident Card or Alien

Registration Receipt Card (Form [-551)

. Foreign passport that contains a

temporary 1-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

1. Driver's license or ID card issuedbya 1.

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

. Employment Authorization Document

that contains a photograph (Form
1-766)

2. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

A Social Security Account Number
card, uniess the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

{2) VALID FOR WORK QONLY WITH
INS AUTHORIZATION

(3) VALID FCR WORK ONLY WITH
DHS AUTHORIZATION

information such as name, date of birth, | 2.

gender, height, eye color, and address

. For a nonimmigrant alien authorized

to work for a specific employer
because of his or her status:

a. Foreign passport; and

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

(1) The same name as the passport;
and

(2} An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
fimitations identified on the form.

Certification of Birth Abroad issued
by the Department of State (Form
FS-545)

Voter's registration card

Scheol ID card with a photograph 3

. Certification of Report of Birth

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

U.S. Military card or draft record

Military dependent's ID card

Nlelo| AW

U.S. Ceast Guard Merchant Mariner
Card

Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

Native American tribal document 5

Native American tribal document

9. Driver's license issued by a Canadian 6

government authority

. U.8. Citizen ID Card (Form |-197)

. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Isiands (RMI) with Form
1-94 or Form [-94A indicating
nonimmigrant admission 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

Identification Card for Use of
Resident Citizen in the United
States (Form 1-179)

listed above:

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

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

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification,” for more information about acceptable receipts.

Form I-9 03/08/13 N
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Form W4 (2016)

Purpose. Complete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Consider completing a new Form W-4 each year

and when your personal or financial situation changes.

Exemption from withholding. If you ara exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exernption for 2016 expires
February 15, 2017. See Pub. 505, Tax Withholding
and Estimated Tax,

Note: If another person can claim you as a dependent
on his or her tax ratumn, cannot claim exemption
from withholding If your income exceeds $1,050 and
includes more than $350 of uneamed income {for
example, interest and dividends).

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

* |s age 65 or older,

* Is blind, or

= Wil claim adjustments to income; tax credits; or
itemized deductions, on his or her tax retum.

The exceptions do not apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you are not exampt, compiete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withhoelding allowances based on ltemized
deductions, certain credits, adjustments to income,
or two-eamers/multiple jobs situations.

Complete all workshesats that apply. Howeaver, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of houssehold. Generally, you ¢an claim head
of household ﬁiigg status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals, See
Pub. 501, Exemptions, Standard Deduction, and
Fliing Information, for Information.

Tax credits. You can take projected tax credits into account
in figuring your allowable number of withholding allowances,
Cradits for child or depandent care expenses and the child
tax credit may be claimed using the Personal Allowances
Waorksheet bolow. See Pub. 505 for Information on
converting your other cradits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage Income, such as Interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tex for Individuals. Otherwise, you
may owe additlonal tax. If you have pension ar annuity
income, see Pub. 505 to find out i‘fAYou should adjust
your withholding on Form W-4 or W-4P.

Two eamers or multiple Jobs, If you have a
working spouse or more than one Job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4, Your withholding usually will be most accurate
when all allowances are clalmed on the Form W-4
for the highest paying job and zerc allowances are
claimed on the others. See Pub. 505 for details,

Nonresident allen. if you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresldent Aliens, before
completing this form.

Gheck your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2016, See Pub. 505, especially if your samings
exceed $130,000 {Single) or $180,000 (Married).
Future developments. infarmatfon about any future
developments affecting Form W-4 {such as legislation
enacted after we release it) will be posted at www.irs.goviwd.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no cne else can claim you as a depsndent . . A
* You are single and have only one job; or
B  Enter“1"if: { « You are married, have only one job, and your spouse does not work; or } B
* Your wages from a second job or your spouse's wages (or the total of both) are $1,500 or less.
G Enter “1” for your spouse. But, you may choose to entar “-0-" if you are married and have either a working spouse or more
than one job. {Entering “-0-" may help you avoid having too little tax withheld.} . . c
D  Enter number of dependents (other than your spouse or yourself) you will claim on your taxretum . . . . . . D
E Enter “1” if you will file as head of household on your tax retum (see conditions under Head of household above) E
F  Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to ¢laim a credit F
(Note: Do not include child support payments. Ses 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 “1” 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 efigible child . G

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

* If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

* [f you are single and have more than one job or are married and you and your spouse both work and the combined
eamings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earmers/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

* if neither of the above situations applies, stop here and enter the number from line H an line 5 of Form W-4 below.

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

Fom W'4

Department of the Treasury
Internal Revenue Sarvice

Employee's Withholding Allowance Certificate

P Whether you are entitled to claim a certaln number of allowancea or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2016

1 Your first name and middle initial

Last name

2 Your social security number

Home address (humber and street or rural route)

3 [ singe [ Maried [] married, but withhold at higher Single rate.
Note:  marriad, but legally separated, or spouse is a nonresident alien, check the “Singls® box,

City or town, state, and ZIF code

4 If your last nama differs from that shown on your soclal security card,
check hers. You must call 1-800-772-1213 for a replacement card. P~ |:|

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

Additional amount, if any, you want withheld from each paycheck . . .

7 | claim exemption from withholding for 2016, and | certify that | meet both of
* Last year | had a right to a refund of all federal income tax withheld because | had ne tax liabllity, and
¢ This year | expect a refund of all federal income tax withheld because [ expect to have no tax liability.
If you meet both conditions, write “Exempt” here. . . . .

the following conditions for exemption.

6|

7]

Under penalties of perjury, 1 declare that | have examined this certificate an

Employee's signature
(This form is not valid unless you sign it.) »

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

Date »

-] Employer’s name and address (Employer: Complete lines 8 and 10 only if sendlng to the IRS,)

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

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

Cat. No. 102200

Form W-4 (201g)



Form W-4 {2016)

Page 2

Deductions and Adjustments Worksheet
Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income,
1 Enter an estimate of your 2016 {temized deductions. These include quaiifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was bom before January 2, 1952) of your
income, and miscellaneous deductions. For 2016, you may have to reduce your iternized deductions if your income is over $311,300
and you are married filing jointly or are a quaﬁfymg widower); $285,350 if you are head of household; ¥§u 59,400 if you are smgle and
not head of household or a qualifying widow(sn); or $155,650 if you are married filing separately. See Pub. 505 for details .

$12,600 if marrted filing jointly or qualifying widow(er)
Enter:

2 $9,300 if head of household
$6,300 if single or married filing separately
3  Subtract line 2 from line 1. if zero or less, enter “-0-" .o
4  Enter an estimate of your 2018 adjustments to income and any addmonal standard deduction (see Pub, 505)
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Alfowances for 2016 Form W-4 worksheet in Pub. 505.) . e e e s
6  Enter an estimate of your 2016 nonwage income {such as dividends or interest)
7  Subtract line 6 from line 5. If zero or less, enter “-0-"
8 Divide the amount on line 7 by $4,050 and enter the result here Drop any fractlon
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 .

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

1 §

2 §

3 &

4 $
5§ $

6 $

7 %

L
9

10

Note: Use this worksheet only if the instructions under line H on page 1 direct you here.

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)

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 flling jointly and wages from the highest paying job are $65,000 or less, do ot enter mora
than “3” . . . . 2
2 If line 1 is more than or equal to Ilne 2 subtract Irne 2 from line 1 Enter the result here (' if zero, enter
“.0-") and on Form W-4, line 5, page 1. Do not use the rest of this workshest . . 3
Note: If iine 1 is less than line 2, enter "-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of thisworksheet . . . . . . . . . . 4
5  Enter the number from line 1 of thisworksheet . . . . . . . . . . 5
& Subtractline 5 from line 4 . 6
7  Find the amount in Table 2 below that applles to the I-IIGHEST paying jOb end enter it here 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 8
9  Divide line 8 by the number of pay periods remaining in 2016. For exampile, 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 2016. Enter
the result here and on Form 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 Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter on I wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above | paying job are— lina 7 above { paying job ara— line 7 above
$0 - $6,000 0 $0 - $9,000 0 $0 - $75,000 $610 $0 - $38,000 $610
8,001 - 14,000 1 8,001 - 17,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1.010
14,001 - 25,000 2 17,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
25001 - 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 4 460,001 - 405,000 1,420 400,001 and over 1,600
35001 - 44,000 5 44,001 - 75,000 5 405,001 and over 1,600
44,001 - 55,000 6 75,001 - 85,000 6
55,001 - 65,000 7 85,001 - 110,000 7
85,001 - 75,000 8 110,001 - 125,000 a8
75,001 - 80,000 9 125,001 - 140,000 9
80,001 - 100,000 10 140,001 and over 10
100,001 - 115,000 1
115,001 - 130,000 12
130,001 - 140,000« 13
140,001 - 150,000, 14
150,001 and over - 15
Pri\rucyAct and Paperwork Reduction Act Notice. Wae ask for the information on this You are not required to provide the Infermation requested on a form that is subject to the
form to camy out the Intamal Revenue laws of the United States. Intemal Revenue Code Paperwork Reduction Act unless the form displays a valid OMB contrel number. Books or
sections 3402{))(2) and 6109 and their regulations require you to provide this information; your records relating to a form or its instructions must be retainad as long as their contents may
employer uses 1t to determine your federal Income tax withholding. Failure to provide a become material In the administration of any Intermal Revenue law. Generally, tax retums and
propedy complsted form will result in your belng treated as a single person who claims no return information are confidential, as required by Code section 6103,
withholding allowances; providing fraudulent information may subject you to penalties. Routine Tha average time and expenses required ta complete and file this form will vary depending
uses of this information include giving it to the Department of Justice for civil and criminal [y : : 5 i
Iitigation; to cities, states, the District of Columbia, and U.S. commonwealths and possessions ?;mlr';fmdual GimciTiatancee: Forsstimatedavevaysai sse theleatctions iy G Eo TSN
i jisteri ir tax laws; and to the ment of Health and H Servi )
ik ettt L g gy e . If you have suggestions for making this form simpler, we would be happy to hear from you.

for use in the National Directory of New Hires. We may also disclose this information to cther
countries under a tax treaty, to federal and state agencies to enforce federal nontax criminat
laws, or to federal law enforcement and intslligence agencles to combat terrorism.

See the instructions for your income tax retum.
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EMERGENCY MEDICAL DATA FORM

(all information is voluntary and kept confidential)

Name: Date:

Date of Birth:

In case of emergency, please contact:

Primary:

Name: Relationship:

Mobile Phone: Home Phone:

Address: . o

Secondary:

Name: Relationship:
Mobile Phone: Home Phone:
Address:

I am allergic to the following medications:

I have the following pre-existing conditions that a doctor should be notified of:

Financial Ald 1155 Island Avenue | San Diego, CA 92101 | P619-961-4270 | F §19-961-1270 il tisl.edu



NOTICE TO EMPLOYEE

Labor Code section 25505
EMPLOYEE
Employse Nams:
Stert Date:
Em“"—ciﬁfﬁ

Is hiring employer & steiiing agency/business (e.g., Tamporery Services Agency; Employes Leasing
Company; or Professional Employar Orgenization [PEO])? oYes d No
Othar Mamss Hing Emplover is "dolng business as” {(if applicabla):
NIA

| Physice! Addrasc of Hiring Employer's Maln Office:
1155 ISLAND AVENUE, 8AN DIEGC. CALIFORNIA 92101

Hiring Employer's Rieiling Address (I diffarant than abova):
SAME AS ABOVE

Hiring Employer's Telophone Mumbar, 619-207-6700

if the hiring emplayer is & staffing agency/businsss (above box checked “Yes"), the following is the othar entity
for whom this employsa will perform veoris:

Neme;

Physica! Address of Riain Offica:

Telephone iumber;

WAGE INFORMATION
Rates) of Pay: $12.00 Oveitime Reta(s) of Pey; $18.00
Rela by (checkbox): oHour o8hit oDay oWeek oSalery oPiscerste o Commission
o Other (provide apecifics):
Does a written agreement auist providing the rele(s) of pey? (checkbox) nYss  «f No
It ves, are ali raie(s) of pay and bases thereof contained in that written coreament? ©Yes o No

Allowences, If any, claimed as part of minimum wegs (including mes! of lodging sfiowancse);
A
(*F the smployes has signed the agknawiedgment of receint balow, 1 doos riet coxziiiule & "veluniary witae

agreemanl” ag required undar the low beiween the emziover and employes in et to oredil any maals of ndping
against e minimum wags. Any cuch volunlay wilttan agaeenent must be evidenced by o gapereie dacunent )

Regular Paydoy: SHNESHLY, EVERY OTHER FRIDAY

DLSE-NTE (rav 11/2014)




:

o

insucangs Centere same: NOVA CASUALTY COMPANY
 pdess: 728 EXCHANGE STREET, SUITE 1020, BUFFALO, NY. 14210
Telephons Mamper._1-836-535-6045

| Potey in: BEW-WK-0010841-3

.0 Selinsured (Lebor Code 3700) end Casilicate Numiar for Consent to Self-insura:

" PAID BICK LEAVE

Unlogs exempt, the employes identilied on this nofice (2 entifl=d to minimum raquiremants for pald Sick e undar szl

lew which provides that an employes::
a. May soonus pald sick lsave mwl may requeat and ugs up to 3 daya or 24 hours of sccrued paid siol léave parveer

1 b May not be tarminated or retsilated against for using or reguasting the use of searusd paid sick leavs; and -

c mmmzmmammmwmmmmmammmmm
1. requesiing or using accrued sicl: days;
2. aitampilng to exerclan the right to uss accrued paid elck days;
3. fing @ complaint or cliaging a violation of Asicle 1.5 secilon 245 ¢l gen,. of the Calfomia Labor Code;
4, coopaatlngth&W@%wpmﬁwﬂondevb&aﬂmaflMsAﬂdewopmshgmmﬁw
or practics or act st iz prohidited by Article 1.5 esclion 245 at seq, of e California Labor Cade

" The following applies to the employes ideniifiad on this nolice: (Chack ene box)

A 1 Accrues pald sick tegvas enly pursuant to the minimum requiremamis stated in Labor Code §248 et eeq. wiih no
other ampioysr policy wroviding addliionsal or differant terms for accrual and use of pald aick ieave,

© 2. Accrues paid sick lasve pursuant (o the smployers policy which aatisfles or axceads the accrusl, canyover, and
use requirsments of Labor Code §248.

D 3 Employer providss no less than 24 hours (or 3 days) of pald sick lsave &l the baginning of sach 12-month pariod.
o 4. Theemplovaa is exempl from msmmmmwmcmm.& {State exerption and spaciic

subascilon for axampilon);
Mﬂmm
(PRINT NAME of Employer Fepreteniaive) {PRINT WAKE of Empiayce)
"(SIGNATURE of Emgiayer Reprasenizive) T (GIGNATURE of Empioyes)
(Date) (Detc)

The amployee's siunatura on s notics mesaly censittules stinowledpemeant of racelpt

2 e

L2p0r Cots SECHoN 2810.5(0) reuires tai the SMPIGYRY Rciily you i withing of uny ChEngos fo the informalicn 2&1 fofth In
inis Naliss within seven catandar days affer tire ¥ma of the changes, unless 6nd of the follawing appiing (3) All changes
are rafiected on a tmely waga mmumﬁmdmammmawﬁhmcmmm {0) ¥edes of Bl changos
i3 grovided in anofivar wiiinn jequired by law within seven davs of e changs

DLSE-NTE (rev 1112014)



New Health Insurance Marketplace Coverage Form Apgroved
Options and Your Health Coverage Prmrdilirii-diasg

PART A: General Inforration
When key parts of the heaith care law iake effect in 2014. there will be a new way to buy health insurance: the Heaith

Insurance Marketplace. To assist you as you evaiuats options for you and your family, this notice provides coms basic
information about the new Marketplace and emplcyment-based health covarage offered by your smployesr.

What ia the Health Insuranos Marietplace?

The Marketpface is designed to help you find heaith Insurance that meats your neads and fits your budget. The
Markeiplace offers "one-stop shopping® to find and compare privats health insurance options. You may also be sligible
for & new kind of tax credit thal iowers your monthly premium right away. Opan enroliment for health insurance
coverage through the Marketplace begins in October 2013 for coverage starting as eatly as January 1, 2014,

Can | Save Monay on my Health Inaurance Bramiuma in the Markastplaoa?

You may qualify to save maney and lower your monthly premium, but only it your employer does not offer coverage, or
oftera coverage that doesn’t mest certain standards. The savings on your pramium that vou're sligible for depends on
your household income.

Does Employar Health Caverage Affeat Eligibllity for Premium Savinge through the Marketplape?

Yes, If you have an offer of health coverage from your employer that meats certain standards, you will not be eligible
for a tax oradit through the Marketpiace and may wish to entoll In your employer's health plan. However, you may be
eligible for a tax credit that lowers your monthly pramium. or & reduction in certain cost-sharing if your smployer does
not offer coverags to you at all or doas not ofier coverage that meets certain standards. It the cost of a plan from your
employer that would cover you (and not any other members of your family) is more than 8.5% of your housshold
incoma for the year, or if the coverage your employsr provides does not maest the "minimum vaiue” standard set by the
Atfordable Care Act, you may be eligible for a tax cradit.!

Note: If you purchaee & heaith plan through the Marketplaca instaad of eccepting health coverage offered by your
employer, then you may loss the employer contribution (it any) to the employer—offered coverage. Also, this employer
cantribution ~as well as your smployee coniribution to empioyer-offerad coverage— 1s often exciuded trom income for
Federal and State iIncome tax purposss. Your paymaents for cavarage through the Marketplace are made on an alter—
tax basis.

How Can | Gat More Information?

For more information about your eoverage offerad by your empiloyer. please check your summary plan descriphon or
contact TISL Human Resources: 619-961-4326

The Marketplace can help you svaluate your coverage options, including your sligibility for coverage through tha
Marketplace and its cost Please viait HealthCare gov for more information, inciuding an onhine apphcation for health
Insurance coverage and contact information for a Health Insurance Marketplace in your araa

A~ empioyer sponsored ¢ gallh pan mesis the *min mum vaue standard® ! g plan s chers ¢ the lolal al.owed Der-all o815 coversd
by the plan s ro ©.31than 80 percent of such costs



PART 8: Information About Heaith Coverage Offered by Your Employer

This section contains infermation about any heslth coverage offered by your employer. If you deckde io compiste an
application for covaerags in the Marketplace, you will be asked to provide this Information. This information is numbsrad

to correspond to the Marketplace application.

3. Employer name | 4. Employer Identification Number (EIN)
THOMAS JEFFERSON SCHOOL OF LAW i 33-0696561
5. Employer address 1 6 Employer phone number
1155 ISLAND AVENUE _ ! 619-297-9700
7.City B Steez 0. 'ZP code
SAN DIEGO CA 92101
10, Who can we contact about empioyee hesith coverage at tis Job?
LISA CHIGOS
" 11. Phone number {if diferent from above) 12, Emall address
61996514326 LCHIGOS@TISL.EDU

Here is some basic infomation about health coverage oifered by this smployer:
=Ag your employsr, we offer a health plan te!
O Al employees. Eligible amplovees are:

B 8ome employees. Eligible employees are:

Repular. fisll-time employees hired for regular, continuous service who are nommally scheduled to work 30 or
more hours per week,

oWith respect to dependents;
@1 Wa do offer covernpes. Eligible depandents are:

Spouse or Domestic Partner, employee's children, spouse's children and domestic partner's eligibie children to
age 26.
O We do not offer coverage.

@ ¥ checkad, this coverags msets the minimum value standard, and the cost of this coverage to you is intended
te be affordable, based on empioves wages.

#« Even If your employer intends your coverage to be affordable, you may still be aligibie for a premium
discount through the Marksiplace. The Marketplace will use your housshold incoms, along with ether factors,
to determine whather you may be eligible for a premium discount. if, for example, your wages vary from
waek 1o waok (parhaps you are an hourly employes of you work on a commlasion baais), if you are nawly
amployad mid~year, or if you have other ncome losses, you may still qualify for a premium discount

If you deride to shop for coverage in the Marketplace, HealthGare.gev will guide you through the process Here's the
amployer information you'll entet when you visit HeaithCars.gov to hnd out if you can get a tax credit to lowar your

monthly premiums



The Information below cotresponds to the Marksiplace Empioyer Coverage Tool. Completing this section is optional for
employers, but will help ensure smployees undarmtand thelr coverage choloes.

13. ¥s the employes currantly eligible for coverage offered by this empioyaer, or will the employse ba aligibla tn
tha next 3 months?

O Yas (Continue)
13:.Ifﬂxeunplwuelsnotdlgibiemdav.mdudmasa result of & walting or probationary period, when is the

employes sligible for coverage?. {mm/dd/yyyy) (Continue)
3 No (STOP and retum this form to_gmpioyee)

14. Does the employer offer a heaith plan that meets the minimum value standand*?
{] ves (Go to question 15) [T} No (STOP and retum form to employee)

T 2 R - L O W = = et

- .

" 15. For the lowest-cost pian that meets the munimum vaiue standand® offersd onky % the employes (don indude
fnnﬂypluu) If the employer has welinezs programs, provide the premium that the employee would pay f he/ she
the naxinum discount for any tobacco cessation programs, and didn't recelve any other discounts based on

&. How much would the have to mmmuwsphn?
b. How often? ] Weeldy Every 2 waeks [JTwice T Tronthiy Dq.mny D‘feaﬁy

If the plan year will end soon and you know that the healih plana offered will change, go to gquestion 18. If you don't
know, STOP and raturn ferm to employea.

16. What change will the employer make for the new plan year?,
O Emplayer won't offer heaith coverage
O Employer will start offering heaith coverage to employees or change the premium for the iowest-cost plan
available only to the employee that meels the minimum value standand.* (Premium should mflect the
discount for welliness programs. See question 15.)
a. How much would the empl have o pay In premiums for this plan? $

b. How often? ["] Weekly Every 2 weeks [ Twice a month ClQuartery [ Yeariy

= An smploysi sponsored heaith plan meste the "minimum valus slandard™ if the pan s share of the lotal allowed benefit costs covered by
the plan 18 no less than 80 perceni of such coste {Saction 38B{c){2){CMil) ol the Intesnal Revanue Coda of 19886)




THOMAS JEFFERSON

SCHOOI L0 LAW

AN 9y E @3 * lE ROLLF O OH-N | &

*ELECTRONIC FUNDS TRANSFER (EFT)
ENROLLMENT AUTHORIZATION

Name (Print): Employee No. (HR use only)
Last First Last 4 digits SSN
Code: A=Add C=Change D =Delete Acct Type: C =Checking & = Saving
Acct. | Amount or blank Bank Routing Bank Account
Code Type for full pay Number Number Elank iSans

D Check this box to cancel all EFT transactions

| authorize the School to make payments of my net pay by initiating credit entries or correcting
entries to the bank accounts I've designated above.

! understand that this authorization will continue in force unless discontinued by my written
request, and it is also my responsibility to maintain the designated account as open to prevent
rejected or returned entries.”

Signature Date

* New account set up and review process will take 2-3 pay cycles to complete. During
that time you will receive a regular pay check.

ACCOUNT VERIFICATION DOCUMENT FROM YOUR FINANCIAL INSTITUTION
OR VOIDED CHECK

UST BE ATTACHED HERE TO PROCESS

—
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