GMHA FEDERAL BACKGROUND AUTHORIZATION FORM

PHONE NO: 305-532-6421 EXT: 103 FEDERAL BACKGROUND SEARCH

BUSNESS: GREATER MIAMI HEBREW ACADEMY
CONTACT: RACHEL WEINBERGER

FAX #: 305-672-6191
E-MAIL: RWEINBERGER@RASG.ORG
PLEASE PRINT LEGIBLY
LAST NAME: FIRST NAME: Mi:
MAIDEN NAME: D.O.B.: SEX:
SOCIAL SECURITY#: EMAIL:
ADDRESS: CITy:
STATE: ZIPCODE: PHONE NUMBER:
SEARCHES REQUESTED
O PACKAGE#1

FDLE CRIMINAL HISTORY
NATIONWIDE CRIMINAL RECORDS
SOCIAL SECURITY VERIFICATION
FL WORKERS COMP.

EVERIFY

*FOR VERIFICATION EMAIL A COPY OF YOUR LEGAL
IDENTIFICATION AND SOCIAL SECURITY CARD
TO RWEINBERGER@RASG.ORG AND PAYROLL@RASG.ORG

O PACKAGE#1
INTERPOL WORDWIDE CRIMINAL
(ONLY CHECK THIS BOX IF NOT
LIVING IN THE US FOR A YEAR}

*FOR VERIFICATION EMAIL A COPY OF YOUR WORK
AUTHORIZATION IN ADDITION TO YOUR LEGAL
IDENTIFICATION AND SOCIAL SECURITY CARD

TO RWEINBERGER@RASG.ORG AND PAYROLL@RASG.ORG

***YOUR SIGNATURE IS REQUIRED FOR GHMA TO PROCESS YOUR BACKGROUND SEARCH***

SIGNATURE: DATE:

NOTE: PLEASE PROVIDE A COPY OF YOUR STATE LICENSE AND SOCIAL SECURITY CARD
THANK YOU.



EMPLOYMENT VERIFICATION

To Whom It May Concern:

The applicant named below is being considered for employment with our School, Greater Miami Hebrew Academy.

The applicant has listed you or your organization as a former place of employment. In accordance with the released signed by
the applicant below, please provide the information requested and return this form to Greater Miami Hebrew Academy, 2400
Pine Tree Drive, Miami Beach, FL 33140. You may also email this form to rweinberger@rasg.org.

Very truly yours,

Name of the Applicant:

Social Security Number:

Name of Former Employer:

Contact Name and Phone Number of Reference:

APPLICANT’S AUTHORIZATION

| hereby authorize the above Individual, company, or Institution to furnish Greater Miami Hebrew Academy with any
information it may have concerning me which is on or record or otherwise, and do hereby release the above individual,
company, or institution and all individuals connected therewith, including Greater Miami Hebrew Academy, from any and all
liability whatsoever that might otherwise be incurred in furnishing such information.

Signature of Applicant Date

RECORD OF EMPLOYMENT
Date(s) of Employment:

Position(s) Held:

Reason Employment Ended:

Please rate the Applicant in each of be following areas:

Job Skill Excellent Good  Average Below Avg. Poor
Initiative Excellent Good  Average Below Avg. Poor
Attendance Excellent Good  Avenge Below Avg. poor
Conduct Excellent Good  Average Below Avg. Poor
Would you rehire Applicant? Yes No

Any Additional Comments:

Signature Title Date



Form W‘i'4

Employee’s Withholding Certificate OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. B (R
P Give Form W-4 to your employer. ‘2 @ 2 2

Department of the Traasury

Internal Revenue Service P Your withholding is subject to review by the IRS.

St ep 1 (a) First name and middle initial Last name {b) Soclal secunity number

Enter Address T » Does your name maich the

Personal mmg on your social security
i card? If not, to ensure you get

Information |- ate, and 2P code oredit for your eamings, contact

[ SSA at 800-772-1213 or go to
WWW.S53.g0V.

"©© L Single or Marrled filing separately

] marvied fiting jointly or Qualifying widowi{er}
D Head of household {Check only if you're unmarried and pay more than half the costs of kesping up a home for yourself and a qualifying individual}

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, when to use the estimator at www.irs.gov/W4App, and privacy.

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

or Spouse Do only one of the following.

Works {a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate

withholding; or
(c) If there are anly two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option Is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . » []

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

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 witl
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less (400,000 or less if manied filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 > $
Dependents Multiply the number of other dependentsby $500 . . . . » §
Add the amounts above and enter the total here . . . .. 3 %
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
{optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4(a)[$
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your W|thhold|ng, use the Deductions Worksheet on page 3 and enter
theresulthere . . . e e e e 4(b) |$ -
(¢) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penatties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here ’ ’
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Forrn W-4 (2022)

Please place
Married

an “X” by your Status: Please enter a Number Below:
Single Head of Household _ Number of Dependents:




Form W-4 (2022)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally 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 2022 if you meet both of the following
conditions: you had no federal income tax liability in 2021
and you expect to have no federal income tax liability in
2022. You had no federal income tax liability in 2021 if (1)
your total tax on line 24 on your 2021 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27a, 28, 29, and 30), or
(2) you were not required to file a return because your
income was below the filing threshold for your correct filing
status. If you claim exemption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you file your 2022 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, 2023.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if 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). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multipie job
situations.

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. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

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

Specific Instructions

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.

Option (a) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

If you (and your spouse) have a total of only two jobs, you
may instead check the box in option (c}. The box must also
be checked on the Form W-4 for the other job. If 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; otherwise, 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.

Multiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding will be most accurate if
il vou 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 Information. 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. Including 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. If you complete
Step 4(a), you likely won’t have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

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
2022 tax 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 IRAs.

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 (2022)

Page 3

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

If 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.

Note: If 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; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jobs. If 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 . 18
2 Three jobs. If 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 $
¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ . 2c $
3  Enter the number of pay periods per year for the highest paying job. For example, if that ]Ob pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. 3
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 hlghest paying jOb (along with any other additional
amount you want withheld) . .. . Coe 4 $
Step 4(b)—Deductions Worksheet (Keep for your records.)
1  Enter an estimate of your 2022 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 7.5% of your income . 1%
* $25,900 if you're married filing jointly or qualifying widow(er)
2 Enter * $19,400 if you're head of household 2 $
» $12,950 if you're single or married filing separately
3 Ifline 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-" 34
4  Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 3
5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5§ %

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 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
possessions 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
subject 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 Internal Revenue law. Generally, tax returns and retum information are
confidential, as required by Code section 6103.

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

If 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 (2022)

Page 4

Married Filing Jointly or Qualifying Widow(er)

Lower Paying Job Annual Taxable Wage & Salary

Higher Paying Job
Annual Taxable $0- |$10,000 -|$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - $100,000 - |$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,099 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $110 $850 $860 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,770 | $1,870
$10,000 - 19,999 110 1,110 1,860 2,060 2,220 2,220 2,220 2,220 | 2,220 2,970 | 3,970 4,070
$20,000 - 29,999 850 1,860 2,800 3,000 3,160 3,160 | 3,160 3,160 3,910 4910 | 5910 6,010
$30,000 - 39,999 860 2,060 3,000 3,200 3,360 3,360 3,360 4,110 5,110 6110 | 7,110 7,210
$40,000 - 49,999| 1,020 2,220 3,160 3,360 3,520 3,520 4,270 5,270 6,270 7,270 | 8,270 8,370
$50,000 - 59,999| 1,020 2,220 3,160 3,360 3,520 4,270 5,270 6,270 7,270 8,270 | 9,270 9,370
$60,000 - 69,999 1,020 2,220 3,160 3,360 4,270 5,270 6,270 7,270 8,270 9,270 | 10,270 | 10,370
$70,000- 79,999| 1,020 2,220 3,160 4,110 5,270 6,270 7,270 8,270 9,270 | 10,270 | 11,270 | 11,370
$80,000 - 99,999| 1,020 2,820 4,760 5,960 7,120 8,120 9,120 | 10,120 | 11,120 | 12,120 | 13,150 | 13,450
$100,000 - 149,999 1,870 4,070 6,010 7,210 8,370 9,370 | 10,510 | 11,710 | 12,910 | 14,410 | 15310 | 15,600
$150,000 - 239,999 2,040 4,440 6,580 7,980 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 15,340 | 16,540 | 16,830
$240,000 - 259,999| 2,040 4,440 6,580 7,980 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 15,340 | 16,540 | 17,590
$260,000 - 279,999| 2,040 4,440 6,580 7,980 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 16,100 | 18,100 | 19,190
$280,000 - 299,999 2,040 4,440 6,580 7,980 9,340 | 10,540 | 11,740 | 13,700 | 15,700 | 17,700 | 19,700 | 20,790
$300,000 - 319,999| 2,040 4,440 6,580 7,980 9,340 | 11,300 | 13,300 | 15,300 | 17,300 | 19,300 | 21,300 | 22,390
$320,000 - 364,999 2,100 5,300 8,240 | 10,440 | 12,600 | 14,600 | 16,600 | 18,600 | 20,600 | 22,600 | 24,870 | 26,260
$365,000 - 524,999 2,970 6,470 9,710 | 12,210 | 14,670 | 16,970 | 19,270 | 21,570 | 23,870 | 26,170 | 28,470 | 29,870
$525,000 and over | 3,140 6,840 | 10,280 | 12,980 | 15640 | 18,140 | 20,640 | 23,140 | 25640 | 28,140 | 30,640 | 32,240
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- [$10,000 -|$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,009 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $400 $930 | $1,020 | $1,020 | $1,250 | $1,870 | $1,870 | $1,870 | $1,870 | $1,970 | $2,040 | $2,040
$10,000 - 19,999 930 1,570 1,660 1,890 2,890 3,510 | 3,510 3,510 3,610 3,810 | 3,880 3,880
$20,000 - 29,999| 1,020 1,660 1,990 2,990 3,990 4,610 4,610 4,710 4,910 5110 | 5,180 5,180
$30,000- 39,999| 1,020 1,890 2,990 3,990 4,990 5,610 5,710 5,910 6,110 6,310 | 6,380 6,380
$40,000 - 59,999 1,870 3,510 4,610 5,610 6,680 7,500 7,700 7,900 8,100 8,300 | 8,370 8,370
$60,000- 79,998| 1,870 3,510 4,680 5,880 7,080 7,900 8,100 8,300 8,500 8,700 | 8,970 9,770
$80,000- 99,999 1,940 3,780 5,080 6,280 7,480 8,300 8,500 8,700 9,100 | 10,100 | 10,970 | 11,770
$100,000 - 124,999 2,040 3,880 5,180 6,380 7,580 8,400 9,140 | 10,140 | 11,140 | 12,140 | 13,040 | 14,140
$125,000 - 149,999 2,040 3,880 5,180 6,520 8,520 | 10,140 | 11,140 | 12,140 | 13,320 | 14,620 | 15,790 | 16,890
$150,000 - 174,999 2,040 4,420 6,520 8,520 | 10,520 | 12,170 | 13,470 | 14,770 | 16,070 | 17,370 | 18,540 | 19,640
$175,000 - 199,999 2,720 5,360 7,460 9,630 | 11,930 | 13,860 | 15,160 | 16,460 | 17,760 | 19,060 | 20,230 | 21,330
$200,000 - 249,999 2,970 5,920 8,310 | 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,310
$250,000 - 399,999 2,970 5,920 8,310 | 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,310
$400,000 - 449,999 2,970 5,920 8,310 | 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,470
$450,000 and over | 3,140 6,200 8,880 | 11,380 | 13,880 | 16,010 | 17,510 | 19,010 | 20,510 | 22,010 | 23,380 | 24,680
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- ($10,000 - |$20,000 - |$30,000 - | $40,000 - | $50,000 - | $60,000 - |$70,000 - |$80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $760 $910 | $1,020 | $1,020 | $1,020 | $1,190 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040
$10,000 - 19,999 760 1,820 2,110 2,220 2,220 2,390 3,390 4,070 4,070 4,240 | 4,440 4,440
$20,000 - 29,999 910 2,110 2,400 2,510 2,680 3,680 4,680 5,360 5,530 5,730 5,930 5,930
$30,000 - 39,999 1,020 2,220 2,510 2,790 3,790 4,790 5,790 8,640 6,840 7,040 7,240 7,240
$40,000 - 59,999 1,020 2,240 3,530 4,640 5,640 6,780 7,980 8,860 9,060 9,260 9,460 9,460
$60,000- 79,999 1,870 4,070 5,360 6,610 7,810 9,010 | 10,210 | 11,090 | 11,290 | 11,480 | 11,690 | 12,170
$80,000- 99,999 1,870 4,210 5,700 7,010 8,210 9,410 | 10,610 | 11,490 | 11,690 | 12,380 | 13,370 | 14,170
$100,000 - 124,999 2,040 4,440 5,930 7,240 8,440 9,640 | 10,860 | 12,540 | 13,540 | 14,540 | 15540 | 16,480
$125,000 - 149,999 2,040 4,440 5,930 7,240 8,860 | 10,860 | 12,860 | 14,540 | 15,540 | 16,830 | 18,130 | 19,230
$150,000 - 174,999 2,040 4,480 6,750 8,860 | 10,860 | 12,860 | 15,000 | 16,980 | 18,280 | 19,580 | 20,880 | 21,980
$175,000 - 199,999 2,720 5,920 8,210 | 10,320 | 12,600 | 14,900 | 17,200 | 19,180 | 20,480 | 21,780 | 23,080 | 24,180
$200,000 - 449,999 2,970 8,470 9,060 | 11,480 | 13,780 | 16,080 | 18,380 | 20,360 | 21,660 | 22,960 | 24,250 | 25,360
$450,000 and over | 3,140 6,840 9,630 | 12,250 | 14,750 | 17,250 | 19,750 | 21,930 | 23,430 | 24,930 | 26,420 | 27,730




Employment Eligibility Verification USCIS

Department of Homeland Security OME;’I:T;;_%OM

U.S. CitizenShip and Immigration Services Expires 10/31/2022

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

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal fo hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees 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 Last 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 Employee's E-mail Address Employee’s Telephone Number

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

| attest, under penalty of perjury, that | am (check one of the following boxes):

[ 1. A citizen of the United States

] 2. A noncitizen national of the United States (See instructions)

D 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

D 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Do ﬁzm‘: ,nsm:’g;m

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form I-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
| did not use a preparer or translator. D A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
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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Employment Eligibility Verification USCIS

Form I-9
Department of Homel-and .Secnrity.' OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

'Section 2. Employer or Authorized Representative Review and Verification
(Employers or {helr suthorized repressriative must compleie and sign Section 2 wilin 3 business days of the employee's iirst day of employmert. You
must physicelly axamine one document fiom List A OR a combination of one document from List B and one document from List C as £3ied on the “Lists
of Accepiable Documents.”) ok a2
Employes Info from 1 Last Name (Family Name) First Name ({Given Neme) M.l. | Citizenshipimmigration Status
ListA OR ListB AND LstC
idontity and Employment Authorixation Identity Employment Authorization
Document Titie Document Title ' Document Title
Issuing Authority | [Tizsuing Authorty “Issuing Authority i
Document Number ) "| | Document Number “Document Number o |’
 Expiration Date (i any) (mm/ddiryyy) | | Expiration Date (# any} (mmAdyyyy) Expiration Date (if any) (mmiddAyyy) |
Document Title
(sung Adthorty | ‘Additional Information || oL
' Document Number — | ’ I { |
EE——.. S ————————————— — |
Expiration Date (i any) (mmAiddiyyy) |
Document Title
lesulng Authority ]
Document Number — i1
'Expiration Date (i any) (mm/dd/yyyy)
| | S—

Cortification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the a;;vn-namnd employes,
{2) the above-listed document{s) appaar to be genuine and to rofate to the employee named, and {3) to the best of my knowledge the
smployes is authorized to wark in the Unlted States.

The employee's first day of employment (mm/dd/yyyy}): (See instructions for exemptions)
Signature of Employer or Authorized Representative | Today’s Date fmmvddAyyy) | Titie of Employer or Authorized Representetive =
J ACCOUNTANT |

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer’s Business or Organization Name !
JACKSON RAQUEL GREATER MIAMI HEBREW ACADEMY
Employer's Business or Organization Address (Sireet Number and Name) { City or Town State  [21P Code

2400 PINE TREE DRIVE MIAMI BEACH FL 33140 ‘
Section 3. Reverification and Rehires (7o be completed and signed by employer or suthonized rapresentetive.) ,4 r
A. New Name (i applicable) o H_ - | B. Date of Rehire {if appficable) _]
Last Name (Family Name) First Name {Given Name) Middle Initial | Date (mm/dd/yyyy)

C. ifthe empioyee's previous grani of employment authorization has explred, provide the Information for the document or receipt thel establishes
continuing employment authorization In th space provided below. T B
Document Title | Document Number BExpiration Date (¥ any) (mm/ddyyyy) ‘

Tattest, 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 docwmnt(_s)._the document(s) | have examined appear to be genuine and to relate to the individual.

"Signature of Employer or Authorized Representative I'_roﬁa_y's Date fmmAddyyyy) | Name of Employer or Authorized Representative

J

1 = . e
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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 LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number
- - State or outlying possession of the card, unless the card includes one of
2. Perrpanep t Re5|d¢?nt Card or Alien United States provided it contains a the following restrictions:
Registration Receipt Card (Form I-551) - .
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
. ] name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary I1-551 stamp or temporary INS AUTHORIZATION
I-551 printed notation on a machine- 2. D card issued by federal, state or local
L . ' LID
readable immigrant visa government agencies or entities, 3) gﬁs Aggﬁoﬁgiﬁlgﬁw WITH
— provided it contains a photograph or
4. Employme_znt Authorization Document information such as name, date of biﬂh' 2. Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
I-766) DS-1350, FS-545, FS-240)

3. School ID card with a photograph - : :

§. For a nonimmigrant alien authorized 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: - county, municipal authority, or
a. Foreign passport: and 5. U.S. Military card or draft record territory of the United States

: 6. Military dependent's ID card bearing an official seal
b. Form |-94 or Form I-94A that has

the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document

(1) Thz same name as the passport; Card 5. U.S. Citizen ID Card (Form I-197)
an R - .

(2) An endorsement of the alien's 8. Native American tribal document 6. Ildentification Card for Use of
nonimmigrant status as long as 9. Driver’s license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority States (Form 1-179)
not yet expired and the —
proposed employment is not in For persons under age 18 who are | 7- Employment authorization
conflict with any restrictions or unable to present a document document issued by the ]
limitations identified on the form. listed above: Department of Homeland Security

6. Passport from the Federated States

of Micronesia (FSM) or the Republic 10. Schaol record or report card

of the Marshall Islands (RMI) with 11. Clinic, doctor, or hospital record
Form 1-94 or Form I-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record

Compact of Free Association Between
the United States and the FSM or RMi

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

Refer to the instructions for more information about acceptable receipts.
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ETERNAL WISDOM FOR A CHANGING WORLD

FINGERPRINTING INSTRUCTIONS

ALL EMPLOYEES, SUBSTITUTES, SERVICE PROVIDERS AND COACHES ARE REQUIRED
TO GET THE VECHS BACKGROUND SCREENINGS. PLEASE GIVE THEM THE GMHA VECHS
NUMBER: E13040206.

EARLY CHILDHOOD EDUCATION (ECE):
IF YOUR WORK LOCATION IS IN (ECE), YOU MUST HAVE AN ADDITIONAL BACKGROUND
SCREENING FOR DCF. PLEASE GIVE THEM THE GMHA DCF NUMBER: CM11MD0866.

1. Please call 800-528-1358 or ibtfingerprint.com to schedule a fingerprinting
appointment.

2. The customer service agent will ask you the reason for the fingerprinting. The reason
is VECHS - Volunteers and Employee Criminal History System and DCF — Department
of Children and Family Livescan Fingerprinting.

3. The Hebrew Academy’s Entity Numbers are as follows:

VECHS Number: E13040206
OCA Number: 1113426827
ORI Number: EDCFGN10Z
DCF LICENSE AND FACILITY |ID#: C11MD0866

4. The company will then select the nearest fingerprinting location to your home.

§. PLEASE CONFIRM WITH THE COMPANY PERFORMING YOUR BACKGROUND
SCREENING THAT YOU ARE PAYING FOR THE VECHS BACKGROUND SCREENING.
PLEASE GIVE THE VECHS NUMBER: E13040206. THE COST IS APPROXIMATELY
$70.00.

IF YOU ARE AN ECE EMPLOYEES, YOU ARE REQUIRED TO PAY FOR THE DCF
BACKGROUNDING SCREENING AS WELL. THE COST IS APPROXIMATELY $60.00
FOR A TOTAL OF APPROXIMATELY $120.00. PLEASE GIVE THE DCF LICENSE AND
FACILITY ID#: C11MD0866.

6. Please have the results emailed to: rweinberger@rasg.org.

2400 Pine Tree Drive, Miami Beach, FL 33140 | t. 305-532-6421 | f 305-672-6191 | www.rasg.org

{} An agency of the Greater Miami Jewish Federation



= Florida Department of Law Enforcement
Criminal Justice Information Services Division/User Services Bureau

mLE VECHS WAIVER AGREEMENT AND STATEMENT

Volunteer & Employee Criminal History System (VECHS)
for Criminal History Record Checks
under the National Child Protection Act of 1993, as amended,
and Section 943.0542, Florida Statutes

Pursuant to the National Child Protection Act of 1993, as amended, and section 943.0542, Florida Statutes, this form
must be completed and signed by every current or prospective employee, volunteer, and contractor/vendor, for whom
criminal history records are requested by a qualified entity under these laws.

| hereby authorize (enter Name of Qualified Entity) Creater Miami Hebrew Academy - E13040206,,

submit a set of my fingerprints and this form to the Florida Department of Law Enforcement for the purpose of accessing
and reviewing Florida and national criminal history records that may pertain to me. | understand that | would be able to
receive any national criminal history record that may pertain to me directly from the FBI, pursuant to 28 CFR Sections
16.30-16.34, and that | could then freely disclose any such information to whomever | chose. By signing this Waiver
Agreement, it is my intent to authorize the dissemination of any national criminal history record that may pertain to me to
the Qualified Entity with which | am or am seeking to be employed or to serve as a volunteer, pursuant to the National
Child Protection Act of 1993, as amended, and Section 943.0542, Florida Statutes.

| understand that, until the criminal history background check is completed, you may choose to deny me unsupervised
access to children, the elderly, or individuals with disabilities. | further understand that, upon request, you will provide me
a copy of the criminal history background report, if any, you receive on me and that | am entitled to challenge the
and completeness of any information contained in any such report. | may obtain a prompt determination as to the validity
of my challenge before you make a final decision about my status as an employee, volunteer, contractor, or

subcontractor.
A national criminal history background check on me has previously been requested by:

{Name and Address of Previous Quallﬁe_dEmity) (Year of l-!equest)

I ___have OR __ have not been convicted of a crime.
If convicted, describe the crime(s) and the particulars of the conviction(s) in the space below:

1 __do OR __donot authorize you to release my criminal history records, if any, to other qualified entities.

| am a current or prospective (check gne): Employee D Volunteer D Contractor/Vendor I:I

Signature: Date:
Printed Name:
Address:
Date of Birth:

TO BE COMPLETED BY QUALIFIED ENTITY:
Entity Name: Greater Miami Hebrew Academy

Address: _2400 Pine Tree Drive. Miami Beach, FL 33140
Telephone: _305-532-6421 Ext. 103 Fax: __305-672-6191
FDLE Assigned Qualified Entity Number: E13040206

ORIGINAL - MUST BE RETAINED BY QUALIFIED ENTITY

VECHS WAIVER (revised 01-2001)3.doc



CRIMINAL BACKGROUND INQUIRY
(TO BE PROVIDED AND COMPLETED AFTER
CONDITIONAL OFFER OF EMPLOYMENT)
(Florida)

Have you ever plead “no contest,” nolo, or guilty to a crime, or been convicted of a crime?
0 Yes OJ No

Are any charges currently pending against you? [] Yes [J No

Has any adjudication ever been withheld? [J Yes [J No

If driving is an essential function of the job for which you are applying, are any DUI or DWI charges pending
against you? [J Yes [J No

Have you ever been a defendant in a civil suit on an intentional tort (assault, battery, false imprisonment,
invasion of privacy, intentional infliction of emotional distress, intentional wrongful death)? [J Yes [J No

if yes, provide details: . _ S

(NOTE: Answering “yes” to these questions does not constitute an automatic bar to employment.) If you
answered yes to any of the preceding questions, please give dates and details:

The information given by me on the initial Application for Employment, this Criminal Background Inquiry and
during the interview process is true and complete in all respects, and | agree that if the information is found to be
false, misleading, or unsatisfactory in any respect {in the School’s judgment) that | will be disqualified from
consideration for employment or subject to immediate dismissal if discovered after | am hired.

| CERTIFY THAT | HAVE RECEIVED A SEPARATE WRITTEN NOTIFICATION THAT THE SCHOOL MAY OBTAIN A
CONSUMER REPORT ON ME FOR USE IN CONNECTION WITH MY APPLICATION AND, IF | AM HIRED, MY
EMPLOYMENT WITH THE SCHOOL. | AUTHORIZE THE SCHOOL TO OBTAIN THIS REPORT.

Applicant Name

Applicant Signature Date

©Fisher & Phillips LLP 01/13 50f S

FPDOCS ©192139.1



