
CANYONS
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s( oot t)tst RtC I

DEPARTMENT OF HUMAN RESOURCES
9361 Sodh 300 Easl Sandy, Uah 84070-2998

Phone (801) 826-5500 Fax (801) 826-5374

PERSONNEL INFORMATION

Name:
(Lest) (F'6t)

Address
(Addre3s)

Telephone: (

(Home)

Date of Birth:

(C€n )

(MM/DO/YYYY)

Have you retired from the Utah State Retirernent System?

(M'ddle) (Former Nane)

(CttYl (Stare) 12t91

Social Security; ffi-H-)
(Lasr 4 D'Ers)

Yes No

Are you manied? n Yes No

EMERGENCY CONTACT !NFORMATION

ln case of emeroencv. olease notrfv

Name:

Telephone: (

Relationship:

Where did you learn of this employment opportunity with Canyons School

District?

Canyonsdistrict.org

Vidcruiter

Workforce Services

Other

Employee Referral

CSD School

(Elrt9loyee Neno)

(9rool NarE)

Career Center/Handshake

Career Fair

(Unvrsrtrco[.ge )

(L,sl Car€€r Fe,.)

Employee Signature: Date

Reuted 01 25 2O21
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cnr{YoNs Equal Opportunity Employment
lnformation

^.-

sc lt()()L Dls'IRtct

Canyons School District is an Equal Oppotlunity Employer. As cquired by law, we must record, maintain and repori applicaue smployee
demographic information. The bllowing information will only be used lor dah compilation and Eporting. This inhmalion will be kept
separate from your personnel file and will be kept confdentjal. Please comdete he information requested below. Thank yol for yorr
coop8Btion.

Name: 0ate
Last Fr/sl Middle

Gender: (O,6cf f,e bx nen b W gendat.)

! I do not wish to sdf irentt ! Female E ato

Vetenn Stftus: (ClEd tlt€ br rcxi lo alt slatenents lhat qply to Wut cwenl status.)

! I do not wish to sell lJentity

D SPECIAL o|SABI"ED VETERAII. I have a disability that enlises me to VeteBns' AdminisFatiofl disabilrty cornpensation rated at 30
percent or moe; or was disdlatled or released from active military duty because of a disabilry inqJnod or aggravatsd in the lino of
duty.

fl VIEII{A ERA VEIERAI{. I se sd moe $an '180 days on active duty with one of he United States Armed Forces in the Republic of
Vieham beh*ten August 5, 1964 $rough May 7, lg75; and was discharged or released Mh any disdarge olher han dishonorable or
was disdarged or rdeased fmm ad've duty because of a seMcBconnected disability.

D oTHER PROTECIED VEIERAI{. I served in he military, gmund, naval or air seMce of t\e united shtes on active duty during a war
or in a campaign or expedition brwhid a campatgn badge has been auhonzed.

D NOI{E 0F IHE AEOVE

Ethnicity/Race: (Cotnplele Mt Pad A and Pad B)

E I do not wish to sd, identity

Part A; ARE YOU itSPAillC/LAnllO? one

! No, not HbpanicJlatm

(A person ol Cuban, Mefcan. Puerto Rican, Souh or Cental Amencan, or oher SpEnish qJlture

or orEin, regardless ot raco.)

The above parl of he ques{ion 6 abojt ehnicrly, not trce No matter what you selected above, dease continue b answer 0e following by
marLng one or more boxes to indicate what you consider your race to be.

Part B: WHAT lS YoUR RACE? one of

E Yes, Hispanic/Latino

! American lndian or Aaskan
NaWe

(A person having origins in any of the original peoples of North and Soufi ArrEdcan (induding
Centrel America), and who maintains tibal affliation or commun(y attadment)

AsranD
(A person having origins in any of the originet p€optes of he Far East, Souheast Asia, or he
lndian subcontinent induding, br example. Cembodia, China, lndia, Japan, Kor€a, Malaysia.
Pakishn, the Philippine lslands, Ihailand, and Vietnam.)

Black or Afncan AmericanD
fl Natrve Hawaiian or Oher

Pacific lslander

(A person having origins in any ofthe black Ecial groups of Africa.)

(A person having origins in any of the original p€oplss of Hawaii. Guam, Samoa, or olher pacific
lgands.)

E White
po.son having origins in any ol the original peoples of Eumpe, the Middle East, or Norlh(A

Afnca. )

Rev. 11.1.2019



LISTS OF ACCEPTABLE DOCUMENTS
All documents containing an expiration date must be unexpired.* Documents extended by the issuing authority are considered unexpired.

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

Examples of many of these documents appear in the Handbook for Employers (M-2741.

'Refer to tho Employment Authorization Extonsions page on l€ ccr r..l for more information_

LIST A
Docum€nb that Estab sh Both lden ty

and Employment AuthorL.tlon OR

LIST B

Documents that Est blish tdentity

LIST C

Documents that Establish Employmer
Authorization

1. u.S. Passport or tJ.S. Passport Card

2. Permanent Resident Card or Alien
Regist ation Receipt Card (Form !551)

l. Drive/s license o. lD card issued by a State or
outlying posssssion of the United Slatos
provided it conlains a photograph or
informaton such as nam€, date ofbirth,
gender, height, €ye color, and address3. For€ign passport that contains a

temporary l-551 stamp or temporary
1551 printed notatjon on a machin&
readable immigranl visa

1. A Social Secu.ity Account Numb€r card,
unless the card includes one of the fo owing
resliclions:

(1) NOT VALID FOR EMPLOYI!!ENT

{2) VALTO FOR WORK ONLY W|TH
INS AUTHORIZATION

(3) VAL|D FOR WORK ONLY W|TH
DHS AUTHORIZATION

2. lD card issr.r6d by foderal, state or locat
govemment agencies or entities, p.ovided it
contains a photograph or information such as
name, date of birth, gender. height, eye cotor,
and address

4. Employment Authorization Docrment
thet contalns a photograph (Form l-766)

3. School lD card with a photograph
2. C€rlification of repo.t of birth issued by the

Depart nent of Stato (Foms D$'1350,
F9545, FS-240)

4. Voto/s registration card

5. U.S. Military card ordrafl record

3. Original or certified copy o, birth certiticate
issusd by a Stale, county, municipal
authority, or territory of lhe Unrted Stales
bearing an official seal6. Military dependent's lD card

,(. Native American tribal document7. U.S. Coast Guard [4erchant tltariner Card

5. U.S. Citizen lD Card (Form l-197)8. Native Americ€n tibaldocument
6. ld€nt fcaton Card for Use oI Resident

Citizen in the United Stares (Form t,179)
9. Drive/s licens€ issued by a Canadian

govemrnent authority

For persons under age 18 who are
unable to present a document

listed above:

r an individual temporarily aulhorized
to work for a specmc employor b€cause
ot his orherstatus or paaol€:

a. Foreign passport; and

b. Form l-94 or Form l-g4A that has
the following:

(1) The same name as the
passport; and

(2) An endoBement of the
indiwual's status or pa@le as
long as that perir, of
endorsemer{ has not yet
expired and the p.oposed
employment is not in conficl
with any restriciions or
limitations identifi€d on the form.

5. Fo

'i 0. School record or report card

'11. Clinic, doctor, or hospital record
6. Passport from the Federaied Statos of

[,licronesia (FSM) or t|6 Republic of the
Marshalllslands (RMl) with Form t-94 or
Form l-94A indicating nonimmigrant
admission under lhe Compact of Free
Association Between the United States
and the FSM or RMt

12. Day-care or nursery school record

7. Employrnent authorization docuhgnt
issu€d by the Oepartnont of Homeland
Security

For examples, see S€clion 7 and
SGG{on l3 of the ir-274 on
uscb.ooY/|4-canlral.

The Fo.m l-766, Employment
Authorization Docum€nt, is a List A, ltom
Numbar 4. document, not a List C
document.

Acceptable Receipts
May be presented in lieu of a document listed above for a temporary period.

For receipt validity dates, see the M_274.

. Roceipt for a replacement of a lost,
stolon, or damaged List A document.

. Form l-94 issued to a lawful
psrmanent rGid€nt that contiajns an
l-551 stamp and a photograph of fle
indivilual.

. Form l-94 with'RE notafion o.
rgfugee stamp issu€d to a r€fuge€.

OR
Rec€ipt for a replacament ofa lost, stolon, or
damaged List B documgnt.

Receipt fora replacement of a lost, stolen, or
damaged List C document.

Page 2 of 4
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D.r.^r'.rn c, rn. IrG!.y
l.lg.nd R.!€^, 56.tE

Stop l:
Ente,
Per:sonal
lntomation

Employee's Withholding Certlficate
Co.n Ltr Fodn W{ to t rrt yo.rr arnploll! c- $$llold t'!a co.ract lbd.'d a,!ao.l! br rroft t'our pay.

Ctva Forrr W{ to ,otr amployar.
Your wtlhholdlng l! lrbr.cl to r.rd.r by t E mS.

(c) Sangl. or Llnicd 6lin9 xp.Elcly

OMB No r 545-0o7rl

23
(b)

Ooaa yor, narna ,natah thc
nanra on yq, .odd r.Nnlty
crrt? ll ior, !o 6.'suG yorJ 96r
cr€d'l tor your oanmgs,
cDnt ct SSA .l 800.772.'21 3
d go lo *lvr 3s.9rr.

O r;ra fre frtli or Ordirylre .rr!r*E por..
E Hd ct ltcrtdrCd (qEd( o.{y il yo./'n 

'r.nrrbd 
.,ld pry mds rh- 

'r[ 
rrr caa! oa k TiB up a hqrn for ,orftdl -d . $r.tityino indivtu.)

ComC€fa $!pc 2-a OI{LY It tlr€y apply to you; othonxLa, skip to St p 5. See page 2 for mo.e inlormation on each step. \[,tlo can
claim €x€.nption ftom withholding, other deiails. and privacl.

Step 2:

Multiple Jobs
or Spouse
Works

Complote this slBp it you (1) hdd more than on6 iob al a time, or (2) are manisd filing Jointly and your spous€
also works. The conect amount ol withholding dopands on incorne earrEd trom all ot th6s ,obs.

Do or*y on€ ot th6 lollowing.

lal Rese ,ed lor futuro use.

(bl Use the Multiple Jobs Worlsheet on page 3 and efiter the .esuh in Slep 4{c) below; or
(cl lf there are only two iobs total, you may ch€ck this box. Do the sams on Form W-4 for the oths job. This

option is generally mor€ accurats than (b) il pay at the lower paying job is more than halt ol the pay at the
h'ghsr paying job. Otherwis€, (b) is more accurate tr

TIP: ll you hav€ sef-emdoym€nl incom6, see page 2.

lf your total income will be $200,000 or l€ss ($400,000 or less if manied filing iointly):

Multipty the numbor of qualitying chaldren under age 1 7 by 52,000 S

Complsto Stsps 3-qb) on Form W-4 tor only ONE ot thes€ iob8. Leav€ thos€ steps blank for the other jobs. (Your withholding will
b€ most accurate i, you complete Sleps H(b) on the Form W-4 for the hi9h6t paying job.)

Step 3:

Claim
Oeperd6nt
and O'lher
Crodits

Multiply the number of other dep€ndeflts by $5{X)

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

Step 4
(optional):

Other

(rl Ott r incofllo (not lrom iobcf. ll you want tax withheld lor olher income you
expect this ysar that won't have withholding. enter the amount ol other income her€.
This may include interest, dNrd€nds, and r€tirament income

(bl Oaducdorl3 tl you 6xp€ct to claim deductlons other than the stardard deduclion and
war io roduco your withholding, us€ th€ Deductions Workshesl on pags 3 and efltet
ths rBsutt her€

Stop 5:

Sign
Here

Under Fldrirs oi psriuiy, I dectaro thA fiE c€rlifcale, to fiE b6t ot my b@tedgo did bdr.r. ls true, co.roci, snd comptote

s

s

Adiustments

l.l F'Gl.r.nr rE m(rdle in0.,

Gry c rorn, irrr, 
'rd 

zP codc

3

g{.

4{bl

4(cl

Employar's nams and eddress Frst alats of
emdoy.n€nt

Employac'! tignstfi! flhis form is not valid unless you sign it.) Date

Only
Employers Employor dentfcalDn

numbor (ElN)

For Priyac, Act and Prpcnyort Rcd&tion Act Nodc!, laa psOG 3. cal No 1022m r o.m W-4 (2023)

(cl Exba withholding. Enter any additional tax you want withheld each psy pariod .



Fo.F W-4 €023) Pqo2

General !nstructions
S€ction relsrences are to the lnt€rnal Revenue Coda-

Future Developments
For the latest information aboul developments related to
Form W-4, such as legislation enaclad after it was published,
go lo www. its.govl FomW4.

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

Ercmption ftom withholding. You may claim exemption
from withholding for 2023 il you meet both ot the following
conditions: you had no fedoral income tax liability in 2022
and you expect to have no lederal income tax liability in
2023. You had no lederal income tax liability in 2022 it (1)
your total tax on line 24 on yout 2022 Form '1040 or 1040-SR
is zsro (or less than the sum of lines 27, 28, and 29), or (2)
you were not required to lllg a retum because your income
was below the filing threshold lor your correct filing status. It
you claim exemption, you will have no income tax withheld
lrom your paycheck and may owe taxes and penalties when
you file your 2023 tax retum. To claim €xemption from
vyithholding, certi, that you meet both of the conditions
above by writing "Exsmpt" on Form W-4 in the spacs b€low
Step 4(c). Then, complele Steps 1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new
Fom W-4 by February 15,2024.

Your priyacv. lf you have concems with St6p 2(c), you may
choose Slep 2(b); if you have concems with Slep 4(a), you
may anter an additional amount you want withheld per pay
ponod in Step 4(c).

S€lr-€mployment. Genarally, you will owe both income and
sell-employment taxes on any sell-employm€nl income you
receive s€parate lrom the wages you receive as an
employo€. It you want to pay income and selt-employment
taxes through withholding from your wages, you should
enter lha sett-employment income on Slep 4(a). Than
compute your setf-employrnent tax, divide that tax by the
number of pay periods remaining in the yaar, and include
that resulting amount per pay period on Step 4(c). you can
also add hall of the annual amount ot self-emptoyment tax to
Sfep 4(b) as a deduclion. To calculate s€tr-employment tax,
you generally muttiply the sell-employment income by
14.13% (this rale is a quick way to figure your self-
employment lax and equals the sum oI the 12.4% social
security tax and ths 2.9% Medicare tax multiplied by
0.9235). See Pub. 505 lor more intormalion, esp€cially il the
sum o{ seltomployment rncome multiplied by 0.9235 and
wages exce€ds $160,200 for a givsn individual.

Non.ssideflt ali€n. lf you're a nonresadont alien, see Nolics
1392, Supplomenlal Form W-4 lnslructions for Nonresident
Aliens, before completing this lorm.

Specific lnstructions
Sfep 1(c). Check your anticipatod filing status. This wi
detemine the standard deduction and tax rates used to
compute your withholding.
Step 2- Use this step i, you (1) have more than one job at the
same time, or (2) are married filing iointly and you and your
sporJse both work.

lf you (and your spous€) have a total ot only two jobs, you
may check the box in option (c). The box must also be
checked on the Form W-4 tor the other iob, lf the box is
checked, the standard deduction and tax brackets will be
cut in hatt tor each job to calculate withholding. This option
is roughly accurate tor iobs with similar pay; otheruise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is b€tween the
two jobs.

Muttiple iobs. Complete Steps 3 through 4@) on only
one Fom W4. Withholding will be most eccutate il
you do this on the Form W-4lot the highest paying iob.

St€p 3. This stsp provides instructions for delermining the
amounl of the child tax credit and tho credil for other
dependents that you may be able to claim vyhen you tile your
tax retum. To qualily for the child tax crsdit, th€ child must
be under age 17 as of Decemb€r 31, must b€ your
dependent who generally lives with you for more than hall
the year, and must have the required social security number.
You may be able to claim a credil for other dsp€ndents lor
r,yhom a child tax credit can't be claimed, such as an oldor
child or a qualitying relative. For additional eligibility
requirements for these crsdits, se€ Pub. 501 , Ospendents,
Standard Deduction, and Filing lnlormation. You can also
include other tar credits tor which you are eligible in this
step, such as the loreign tax credit and tha sducation tax
credits. To do so, add an estimate ot the amount for lhe yeat
to your credrts tor dependgnts and enter the total amount in
Step 3. lncluding these credits will increase your paycheck
and reduce the amount of any retund you may receive when
you file your lax relum.

Step 4 (optiona0.

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

St€p 4(t , Enter in this stsp th€ amount Irom the
Huctions Worksheet, line 5, i, you expect to claim
deductions other than the basic standard deduction on your
2023 tax retum and want to reduce your withholding to
account for these deduclions. This includes both ilemiz€d
deduclions and other deduclions such as for sludenl loan
interest and lRAs.

S-tap 4{c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Mulliple Jobs Worksheel, line 4. Entenng
an amount here will reduce your paycheck and will either
increase your refund or reduce any amount of tax lhal you
ow€.

A



Fo.rn W{ (2q23) P.e.3

Step 2(b)-Multiple Jobs Worksheel (Keep tor your recods.)

lf you choos€ the option in Stap 2(b) on Form W-4, comFrst€ this wofish€d (wnich calculates the tot8l extra tax lor all iobs) on qtly
O E Fo.m W-4. Withholding will b€ mosl accurate you compts{€ the wo.kshet and ent€r the r€sult on th€ Form W-4 for the higtEst
Bying job. To bo accurate. submit a nsw Form W-4 tor all otha. iob€ il you have not updated your withholding sinca 2019.

Not!: ll more than one iob has annual waggs o, rnors than 3120,(m o. there arc more than thrss iobs. s€6 Pub. 505 for additional
taues.

g

I Two iob& lf you have two iobs o. you're rnaniod filing iointly and you and your spouse ettch have one
iob, tlnd the amount lrom the appropriate tauo ofl page 4. Using the'Higher Paying Job" row and th6
'Lower Paying Job" column, tind the valu€ al th6 intersection of the two hous€hold salaiies and enter
that value on line 1. Then. rklp to line 3

2 Thrro jobr. lf you and/or your spouse have three jobs at the same tirE, complete lin6 2a, 2b. and
2c below. Othorwise, skip to line 3.

a Find the arnounl from lhe appropdate tau€ on paga 4 usirE the annuat wag€s from the high€st
paying iob in lh€ "Higher Paying Job" rol.v and the annual wag6s tor your next hagh6st paying job
in tha "Lower Paying Job" column. Find the value at lh€ rnters€clion of the two hous€hold salariG
and 6nter that valug on line 2a .

b Add the annual wag€s ol ths two hilrh€st paying job6 trom lin€ 2a together and (Ea the total as the
wagan in th6'Hi9h6r Paying Job" row and use lhe annual wag€s lor your third job in the "Low6r
Paying Job" column to find the amount trcrn ttre appropriato tabl€ on page 4 and snter this amount
on line 2b

3

'r$

2sS

c Add ths amounts trom lines 2a and 2b and ent€. th€ result on line 2c

Enter the number of pay periods p6r y6ar lor the highest paying job. For €xample. if thal iob pays
weekly, snter 52; il it pays ev€ry othsr w66k, enter 26; il it pays monthly, enter '12, 6tc.

Dhride th6 annual amount on line 1 or line 2c by the numb€r ot pay periods on line 3. Enler this
amounl hera and in Stap 4{cl of Form W-4 tor the highest paying job (along with any other additional
amount you want withholO a S

b
2c

3

4

Step 4Ol - Oeductions Worl(sh€et (K@p lor your records.) v
I

2

Enter an estimate o, your 2023 itsmized d€ductions (frcm &h€dule A (Form I O4O)). Such deductio.rs
may indude qualitying hom6 mortgage inl6.6l, charilable contributions, state and local taxes (up lo
$10,m0), and medical 6xp€ns6s in exc€ss of 7.5% ol your irrcome .

I . $27,700 il you're mamed filing dntly or a qualilying survMng spouse I
Ent€{: | . $20.800 il you?e head ol hous€hob I

[ .Sl3.850ilyou'res'nglsorrnarnedfilingseparstety )

3 ff lins 1 is grealer lhan lino 2, subtr*t lino 2 ftom line 1 and enter the r€sull hsrE. It line 2 is graatat
than lin€ l, ont6. '-G

rs
2S

3 $

4 Enter an estrmale of you. student loan interost, d€ductible IRA contributions, and c€rtain other
adjustmBnts (from Part ll ol Schsdule 1 (Fo.m 1040)). See pub. 5O5 for rnore infomation 4

5 Add linss 3 and 4. Enler the resu[ here and rn Step 4{bl of Fo.m W-4 5

5

Prieac, Act r|d P*.rtrort tLducdon Lr iodca. tve -t tq !l1o ntqynalo.!
on lhi! torm ro c.rry oul ihs llnsrld n6r'rus hrv! ot $!e Ud6d Sl!i6. 

'nd'lslRo.nu. Code t clton! 3402(ff2) ,6 6t0S erld tl'ei 
'tgdetDrl3 

,!qde ydl ro
p.ol/i,o th6 irtto.ratlo.t, ,ou, rnptoya. u3oa ( !o d€trmar yo(, t€O6d rEdro
t6r $thlto6'ng Eejk o to p.ovEa a lroparty co.nptGtd to.h dt rl.[,ltt n yut
batng tE!€d a5 a 3n€16 !€.sdr wilh no oth, 

'lt 
r. o. lra lo.m. g6nd'r!9

hrudLa*rt nfdh6to. mry srq6r lou to !.n tt6_ Rodrr. u.d d tftg
'^lo.tr'.n'(xl 

6clJ(h 9Mr€ n lo th! Ocf,enmirl o{ Jurtlor lor cfln fd cr\tu^al
l,t€L'to6; io c,l,ns, staiss, th6 D6tnc,t ol Cotur'ua. .r€ U,S. cdrrrurIG.ltrB .,td
lrfilo,l6 br usr rn admnBt6rino tho. ta, tewsi and lo $a Daganrit o, Halth
and Hut€n S€rvrc€a tor G6 rn lh€ iletlo.d Ar*rory ot taGw Hr6, $lr rnly rbo
dEclosa lhE nformetd! io olltr coo,rtrbs undr a lEr taty, fo t d..d srd stlta
agslc16lo enlorcs l€dsd rlor{ar cn.rnnd low'. or !o lt(|.rd tar 

'ltdcirErnand ddlq,onca ag€rc|a3 lo cohbat lono,larh

You arB nan rsquarrd to grorlda th. fitanrrlto.l.q(Etad on a brm that !
tral-l to rh. P!p. rort Rdr-tion Act ud6 th.lsm dsFr.F. vJrd OMA
Co.rt ol nun$ar. Boota o, r6da rlld{rg to e bm d lt! inrtLcEB tu at ba
rsten€d I ldg 6 rh., cdriritr /iay bco.na rr.t lal 

'. rlf, adl'trrfatEo ot
ariy |tt€rnd fEvcn€ ldw Garr.dv, L t{urrB rx, rnun nldrnat'qr re
co.f{rrnid. ,s rcquid Dy Co.b sero.r 6t(B

Trla avrage !fi€ srld €rPqrrG rlqJcrd to cdrdna Jrd fla tht! ro.rn sI \.ry
da!..niqg ql rxrn dual crqrrEtric€s. For agfirstd w!rag6, t- thc
ilatucittirls lo. you. nrco.rr tar lrtlm.

. It you heuG srrg0cl'or8lo. fi!.kne th,s lom srypt6r. w€ rodd b. haElpt lo hc.t
lrom yo(J. SGa th! nstruchorE to. tour r'cdns tar rlturn



Highor P.ying Job
Annual farable
W.ge & S€lary

to - Lssg
310,000 - 19.999

320,0@ - 29,999

330.000 - 39.999

tro,oo0 - 49.9!x)

350.000 - 59.99(1

3d),(m - 69,999

370.0@ - 79.999

t60.0@ - 99.sss

slm.om - 149.999

tr50.0m - 239.9e9

940.000 - 2s9.9*)
3260,000 - 279,S00

32A).(m - 299.999

33(I),(m - 319,999

3320,0(n - 364,999

3365.000 - 524.999

3525.000 and over

ForE w-4 PO23)

HigtEr P.ying Job
&rdral Tereblo
W.go t Sabry

Highor Psying
Annual tarabls
W.gc & S€Lry

so- 9.999

t10.@0 - 19,SS9

320,0m - 29,!m

Married Fil or
Job Annuel T.rable e Salary

or Married
Lower Job Annual Taiable &

Head of Hous€hold
Job Annual Taxable Wage e

Paee 4

$110,0@ -

120,m0

to - 9,$9
lro,oq,- 19,s99

320.(m - 29.999

33).0@ - 39.999

tlO,0O0 - 59,999

t60.000 - 79.999

s80.0m - 99.999

s1m.(m - 124,999

312s,(rc0 - 149.999

3'r50,000 - 174,999

s175,000 - 199.999

32(X),000 - 249.909

950.000 - 399.999

sdoo.o(x) - 449.999

S450,00o and ovet

31,870
4.070

I,r90
7,3rO

6,590

9,610
10.610

11.610

13,460

16,330

17,650

17.850

r8,ta0
19,740

21,310

24, O

30.E80

!(}.250

311o.CXn -
120.00

i2.040
3.970

5.3{n
6.500

0.720

9.2E0

r 1.240

r 3,430

15,020

1E,770

2r.490
22,4N
22.W
22.W
25,330

31r0,0(n -
lm,0@

32.040

4,440

6,070

7./{}O

9.650

12.050

r 3,620

16, t 50

18.530

2't,280

24.q!0

25,S50

330.m - 39.999

90.0m - 59.999

$60,(m - 79.9e9

@,000 - 99.999

s1m.0m - 124.9q)

3125.0@ - 149.999

3150.000 - 174,999

t175,mO - 199.9s9

3200,0@ - 249,9{19

$o-
9,999

$10.m0 -
19,999

320.0m -
29,999

s30.mo -
39.999

s40,ooo -
49,999

is0.000 -

59.999
s60.000 -

69.999
s70,(m -

79,999
$60.000 -

89.999
$90,000 -

99,999
3100,0@ -

r09,999

s0

850

30

930
1,850

3850

r.850

2,920

s850
2,000

3,120

Ir,mo
2,200
3,320

31.020

2.220

3,3,r0

31.@0
2,220

3.340

tr.020
2.220

3,3,10

31,020
2,220
3,3,10

$r,020
2,220
4,320

tr.020
3.200

5,320
850

1,000

1.020

2,(xro

2,200

2,220

3.120

3,320

3,340

3.320

3.520

3.540

3,520

3,720

3.710

3,540

3,7/O

3.760

3.5,(0

3,710

4,750

3,540

4,720

5,750

4,520

5.720

6.750

5,520

6,720

7,750

6,520

7,720

8,750
1,020

r.020
r.020

2,220

2,220

2,220

3,340

3,340

a,170

3.5,t0

3.5it0

5.370

3.740

a,720

6.570

1,7fi
5.750

7.600

5,750

6,750

8,600

6,750

7,lfi
9.600

1,lfi
6.750

r 0.600

8,750

9,750

1r,600

9.750

r0,750

12,600
1.E70

2.UO
2,O40

4,070

4,440

4.140

6,190

6,760

6,760

7.390

E,r60

8,160

8.590

9.560

9.560

9.6r0
r 0,780

r0.780

10,610

11,980

11,9E0

r r.660

13.180

13.180

12.850

14.360

r 4.380

14,060

15,580

15.560

r 5,260

16.780

r6.780
2,040

2,0,10

2,()ilo

4,440
4,110

4,110

6,760

5,760

6.760

8,160

8,160

8,160

9,550

9,550

9,560

r0.780

r 0,780

r 0,780

1r.900

r r ,980

11,9E0

r3.1E0
't3.r80

r3.470

r 4,380

r 4.380

15.470

15,580

15 470

17.470

r6,780

t7,870
19.i|70

2.041)

2,970

3,tao

4.440

6.470

6,840

6.760

9.890

10.460

8.550

12.3(10

13. r60

r0.7s0
r 4.890

r 5,860

12,ffo
17 2m
r 8,390

14.770

r9,520

20.8()0

16,770

21.420

23.390

18,r70

24,120

25,890

20.no
26,420

28.390

z2.no
24.720

30.890

w-
9,999

sr0.m-
19.999

320.0O0 -
29,999

s30,0@ -

39,999

:_i_::i::I
s40.mo -

49.999
s50.000 -

59.999
s60.000 - s70.m) -

69,999 79.999
$80.000 -

89,999
s9o.o00 -

99.999
1r00.000 -

r 09,999

33r 0

890
't.020

$690
r,630

r.750

s1,020
1,750

r.E6o

31.020

1,750

2.720

tr,@0
2.600

3,720

3r.860
3.600

4,720

3r.670
3,600

4.730

3r,870
3.600

4,730

3r,870
3.600

'1.890

3r,670
3,760

5,(x)0

$2,030

3,960

5,290
1.020

1.710

r,670

'r.750

3,450

3,600

2,720

4.570

4.730

3.720

5,570

5.860

1,720

6.570

7,060

5,720

7.t@
E.260

5,730

7.910

E.460

5.890

8.110

8,660

6.090

E,3r0

E,660

6,290

8.510

9,060

6.490

8.7r0
9,260

1.E70

2.040

2,(x0

3,730

3,970

3,970

5.060

5.300

5,300

6.260

6.5@

6.500

7,460

7,700

7,700

E,660

8.900

9,6 r0

8.860

9.110

10,610

9,060

9,6 r0

1 't.6t 0

9.260

10.6 r0

12.610

9,150
r t,610
r3.610

10,430

12,610

r 4,900
2,MO

2,720

2.900

3,970

5.450

5,930

5.610

7,580

8.360

7,610

9,5E0

10,660

9.6t0
r r.580
12,W

1r,610

13.870

r 5,260

12,610

r 5,160

r6,570

r 3,750

16./160

17,470

15.050

r7.780

r9,170

16,350

19,080

20,170

r7,650

20.3E0

21,n0
2.970

2,970

3,1lo

6,010

6,010

6.3A0

8.440

8..trc
9,010

10,7,t0

10,740

I r.5r0

l3.O,to
'13.0/r0

lil,ot 0

15.340

r 5.340
'r6,5!0

16.640

r6.640
't8.010

17.940

17,940

19,5t 0

19,240

19.240

21,010

20.540

20.540

22,510

21.U0
21.U0
21,010

s0-
9.999

s10.(m -
19.999

s20.000 -
29.999

3.m.o(tr -
39.999

$40,000 -
49.999

s50.000 -

59.999
t70,m0 -

79,999
380.(m -

89.99!)
$s0.000 -

99,999
3rm.mo -

1@.9!X)

s0
620

860

s620

r,630

2.m0

3660
2,060

2,i|90

31,@0

2,20
2,65{'

31,020

2,220

2.650

31,020

2,28
3.200

tr.@0
2,450

4,260

31,650

3,85{)

5.280

3r,870
4,070

5,52()

31.870

4,090

5,720

3r,890
4,290

5,920
I
1

1

.020

,020

,s00

2,220

2,220

3,700

2,650

3.r30
5,r30

2,810

4,290

6.290

3.4,10

5,290

7,460

4.440

6.290

8.660

5,4/t0

7,4E0

9.860

6.460

8,680

r 1,080

6,880

9,100

1r,500

7.080

9.300

11.7m

7,2N
9.500

11.900
r,870

2,UO
2,U0

4.O70

4,440

4,440

5,090

6,070

6.070

7.050

7,19
7,(X)

8.250

E.630

8,630

9.450

9.&30

9.980

10.650

11,030

11,980

r 1.850

12,230

r3,980

12.260

r3.r90
l5,t{rc

r 2,4G0

14,190

16,'t 90

12.AtO

r 5,r 90
1f,270

2.U0
2,r90
2,720

4,440

5.390

6.ts0

6.070

7.420

8,920

7,980

9.980
'r r.380

9.980

11,980

13,680

11,980

14,060

15,980

r3.980

16.360

rE,280

15.980

r8,660

20,580

17.420

20,170

22,W

18,720

21,170

23,390

20.m0

22,770

2i1,690
2,970

3,'t 40

6,470
6,840

9,200

9.770

11.660

12,490

r3.950

r4,930

16,260

17,(m
r8,560

19,930

20.860

22.430

223@
24,1fi

23,680

2s.650

24,980

27,150

0250.000 - 449.S09

$450,000 and over
26,230

28.600

s60.00 -
63,999



Direct Deoosit Authorization
This Request Supercedes All Previous Requests

n
CNNYONS
\( ll()()l t)ltI Rt( |

Your payroll earnings will be deposited into your primary account. You may request an additional direct deposit
that is an exact dollar amount to a differenl financial institution. On or around the 5h or 22d of the month, a
pre-note will be sent to your financial institution to verify the routing and account numbers. lf verified, your
wages on the following pay day will be deposated into your account.

Note: Attach a voided blank check or a bank printout to validate accou
savings account will require information from your financial institution.

nl information for checking account deposits. A

Find Routing Number on Your Check

( r 23156789 ( 0000987654321( 1001
lrl

Employee Name (pbase pnnt)

Employee Signature

D t! o

Routing Number:

tr

City: Strte: _

savings E

Name of lnsttutron

s

SlateCrty

Checkrng ! Savings EDeposit To

Name of Instrluton

(per pay period)

Primary Account Secondary Account - $ Amount Onlv

I Or9.r Rorrrrng trnb., Yo.r. Acco.r6t Nunrtrr

t

I hereby authorize Canyons School District, to initiate credil entries and to initiate, if necessary, debit entries and
adjustments for any credit entries in error to my account indicated below and the depository named below to credit and
debit the same enlries to such account. This authorization is to remain in full force and effecl until Canyons School District
has received written notification from me terminating direct deposil, at such time and in such manner as to aflord the
district a reasonable time to act. I realize that I am responsible to notity Canyons School District when changes are made
regarding my account.

Social Secunty Numbet

Dale

n!n!Intn!
Account Number:

Deposit To: Checking

!!nnn!!n!Routing Number:

Account Number:

Depoait Amornt:

Payroll Dopart nent
4t290f)18



5( H()()t t,lS',I Rt( I',

CAT{YONS I nsurance Acknowledgement

lnsurance with Canvons District

By signing below, I understand that I have 30 days from my hire date to enroll in insurance with
Canyons School District. I understand that I need to obtain insurance materials (to review
available benefits) by going online to: httpsr/www.canvonsdistrict. orq/depts/insurance/. I

understand that my new coverage will be effeclive on the first of the month following my start
date. For questions, call the insurance departmenl at 801-826-5428.

Employee Signature Date

Printed Name Last 4 of SSN

Revised 9/20/2021 JD
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Legal Liability Protection
for School District Employees

Your School District and its employees arc covered for liablllty by:
The tltah State Risk ilanagemGnt Fund. (Hereafter the Fund)

laweuits are defcndod by: The Litigation Dlvision of tfre
tltah Atbmcy Gcncralb Oftrcc.

WHAT IS NOT COVERED?

Your rights to defense and payment of claims or
judgments do not cover acts or omissions
involving:
. Fraud;
. Willful misconduct;
. lmpairment due to your use of alcohol or drugs; or
. False testimony under oath..

I +++

ffitHrt Division of
Mana ement

YOUR UTAH STATE RISK MANAGEMENT
FUND COVERAGE RIGHTS
lf a civil claim or a civil lawsuit for damages is brought against you for acts or
omissions occurring:
'I . During the performance of your duties;
2. Wilhin the scope of your employment; or
3. Under color of authoriry then, under the Governmental lmmunity Act of Utah
you may have the right.
. To have any lawsuit defended by an attorney at no cost to you;
. To have any claim settlement paid on your behalf; and
. To have any judgment entered againsl you paid for you.

SECURING COVERAGE

To secure these rights you must:
. lmmediately notify the School District of any
claim or lawsuit;
. lmmediately forward to the School District all
legal documents served on you;
. Make a written request to the School District
for defense and indemnification within ten days
of the service of a lawsuit; and
. Cooperate in the subseguent investigation
and defense, including making an offer of
judgment if requested. ft,rcE0

Criminal Defense Protection
As a School District employee if: Criminal charges are filed against you for acts or omissions occurring:
1 . During the performance of your duties;
2. Within the scope of your employment; or
3. Under color of authority,
then under the terms of Utah Code 52-6 you have the right to recover from your employing School District
reasonable attorneys fees and court costs, if the indictment or information is quashed, diimissed or results
in an acquittal, unless it is quashed or dismissed on motion of the prosecuting attorney. The Fund does NOT
provide an attorney nor pay for anorneys fees incurred in defending a criminal case, nor does it cover or pay
for any fines, fees, or any other costs assessed in a criminal case.



State fusk
tund

Covcrage for employec of School Districts
undcr the Governmeotal lmmunity Act is

gcncrally consistcnt with ih€ Utah
Governmcntal Immunity Ast damage caps.

The Fund mey covcr School
Districts' obligdions to their employecs up
to $t0 million pcr occurrcnce. Coverage rs

primary and prp bcforc other coveragcs.

Punitive demrger are not cov€red. l-iability
for drstrict vehicle usatc by employees is

cowrcd by thc [und.

\/A

UEA Coveragr limits are Sl million per
occurrence in damages rwarded, 53 million
pcr occurrencc attretate, ercept ciyil
rithts; S300,0fi), per occurrence for civil
ri6ht claims inclusive ofdefense costs.

Cowrage is excess ofany statutory
protcction, such as your Gov€rnmental
Immunity Act cov€rrg€ with the Fund.

Bail bond premiumg up to Sl,0O0
per bond covered; Perrcnal property
damage caused by asseu.lt up to 3500
covered;

S35,000 per school related criminal
proceeding ifexonerated from all
charges, if charges are withdrawn or
dirmissed or ifcase is thc result of
corporal punishment. Coverate is

excess ofany slatutory protection, such
as UCA 52-6

AFT Coverage limis arc S I million per member
and 32 million aggretatc, except $250,000
per member per year for denial of
coostitutional rithts. Coverage is exccss

of aoy rtatutory protection, such as your
Gowrnmental Immunity Act coverage
with the Fund.

Bond premium available ifrequired for
the defense ofa suit; Personal property
damage cauxd by assault up to 5250
cover€d; $10,000 assault death bencfit
covered; 55,000 d€fense costs in
licensure or credential hearing covered.

S35,000 per membcr per year for school
rclatcd criminal charges if completely
eronerated or ifcase results from
corpora.l punishment. Coverage is

er.c€sr ofany statutory protection, such
as UCA 52 6.

AAL Coveratc limits are $2 milllon per
occurrence and $2 million attregate and
all lcgal fees are covered, excepl sexual
harassmenl or abuse.

Bail bond premiums up to S1,000 per
bond covered. Legal consultation for
workplace employment issues.

S10,000 per member per claim in legal
coverage for corponl punishment.
CoveraSe is excess ofany statutory
protection, such as UCA 52 6.

Civil Liability Coverages Criminal Defense Coverages

For additional information about your rights please see the following:
The Utah Governmental Immunity Act UCA 53G-7; Reimbursement of Criminal Defense Costs UCA 52-6;

Your District Risk Manager or Business Omcial; or
Ihe Utah State Division of Risk M.rnagement

43r5 S 2700 W
Salt Lake Ciry Utah 84129

(801) 957-7170

Additional lnsurance Options

Civil coverage not proyided
by Governmental lmmunity

No criminal defense coverage.

*The information provided here is a general description and comparison of coverages. For a delailed explanation of coverages you
mayrefer to the statutes cited above and coverage brochures provided by UE{ & AFT.and coverage brochures provideO by UeAi
AFI
AAE - www.aaeteachers.org for information.
AFT - www.ut.aft.org for information
UEA - www.myuea.org for information


