
After completing the attached documents, bring them to Human Resources along
with the following:

l. Valid identification(s) to complete the I-9 in Human Resources (see attached for
ID options).

2. Banking information - bring a blank, voided check to Human Resources. If
you do not have a check, obtain a printed direct deposit form with your name,
account number & routing number from your frnancial institution. Your name
must be on the account.

*Your fingerprints will be taken in Human Resources.

Su bstitute New Hires



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.

'Ref6r to the Employment Authorization Extensions page on t€ Ccntril for more information.

UST A
oocumedr that Establl.h Both ldentity

.nd Employncnt Authorha{on OR

LIST C

Oocumehts th.t Ertabll3h Employmont
AuOoalzadon

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

2. Permanent Rosident Card or Atien
Regislration Roceapt Card (Form l-5Sl)

1. Drive/s license or lD caad issued by a State or
outlying poss€ssion of the LJnited States
provided it contains a photograph or
information such as nan|e, date of birth,
gender, height, eye color, and address3. Foreign passport that contains a

temporary 1551 stamp or temporary
l-551 printed notation on a machine-
r6adable immigrant visa

l. A Social Socurity Account Number card,
unless the card includes one of the following
restriclions:

(1} NOT VALID FOR EMPLOYMENT

(2) VAL|D FOR WORK ONLY W|TH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

2. lD card issued by federal, state or local
govemment agencies or entities, provjded it
contains a photograph or information such as
name, date of birth, gender, height, eye color,
and address

4. Employmont Authorization Oocument
that contains a phot€raph (Form l-766)

3. School lD card with a photograph
2. Certifcation of repon of birth jssued by the

Depanmont ot State (Forms DS-'1350,
FS-545, FS-240)

4. Voter's registration card

5. U.S. Military card or draft record

3. Original or certifiod copy of birth cedificate
issued by a State, county, municipal
authority, or terrilory of the United States
bearing an ofiicial seal6. [4ilitary dependent's lD card

4. Native American tribal document7. U.S. Coast Guard Merchant Mariner Card

8. Native American tribaldocument
6. ldentification Card for Use of Resident

Citizen in th€ United States (Form l-179)
9. Drive/s license issued by a Canadiah

govemment authority

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

listed above:

5. For an individual temporanly auGorizea
to work for a specific employor bocause
of his orh€. status or paaolo:

a. Foreign passport; and

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

('l ) The same namg as tho
passport; and

(2) An €ndo6em6nt of the
andividual's status or parole as
long as lhat Deriod of
ondoEement has not yet
expired and the p.oposed
employment is not in conflict
with any restrictions or
limitations idEntif€d on the form.

10. School record or report card

ll. Clinic, doctor, or hospital record
6. Passport iom the Fsdsratsd StatEs of

Micronesia (FSM) or th€ R6public of the
Marshal lshnds (RMl) with Form l-94 or
Form l-94A indicating nonimmigrant
admisskh under the Compacl of Free
Association Between the United Slates
and tl6 FSM or RMI

7, Employnent authorization document
issu€d by tho Dgpartmgnt of Homoland
Security

For examples, se€ Secdon 7 and
Scclion l3 of the M-274 on
u5ci5.qov/i-9.certral.

The Form l-766, Employment
Authorization Dootment, is a List A, ltqm
Numbor 4, doarment, 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.

Receipt tor a replacemBnt ol a lost,
stolen. or damaged ListA document.

Form l-94 issued to a lawful
permanent residonl that contains an
l-55'l stamp and a photograph ofthe
individual.

Form l-94 with 'RE" notation or
refugoe stamp issuod to a rotugg€.

OR
Receipt for a aeplacement of a lost, stolen, or
damaged List B document.

Receipt fora rgplac6m6nt ofa lost, slol6n. or
damaged List C document-

LIST B

Oocuments that Establish ldentjty ANO

5. U.S. Citizen lD Card (Form l-197)

'12. Day-care or nursery sciool recoad

Form I-9 Edition 08/01/23 Page 2 of4



CANYONS

-9: 

s( lloor r)rsrRt( r

DEPARTMENT OF HUMAN RESOURCES
936, Sourh 300 East Sandy, Utah 8407G2998

Phone (801) 826-5500 Fax (801) 8265374

PERSONNEL INFORMATION

Name
(Lasl) (Frrsl) (M'ddle) (Fo.me. Name)

Address:
(Addr€ss )

Telephone: (

(Cityl (Sr.ia) (Zip)

Social Security: ffi -H -
(Hqne)

Date of Birth:

(c.elr) (Last 4 Dq'ts)

(MM/DDIYYYY)

Have you retired from th€ Utah State Retirement System? Yes No

Are you manied? tr Yes No

EMERGENCY CONTACT INFORMATION

ln case of emerqencv. olease notifv:

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
ls,<rto<, NerE)

Career Center/Handshake

Career Fair

( unnorstyEdlc€6)

Employee Signature Date

Revrsed 01 25 2021

tr
tr
tr
tr

n
tr
tr
tr



N CAT{YONS
:r7:' sa ()() L otsTRtCT

Equal Opportunity Employment
lnformation

Canyons School Districl is an Equal Opportunity Employer. As rsquired by law. w€ must record, maintain and report applicaue employee
dernographic infomation. The ltrllowing infomEtion will ooly be used br dab compilation and eportng. This inlormaton will be kept
separate fom your personnel filg and will b€ kept confid€ntial. Please complete Ure intormation Gquested below. Thank you for your
cooperation.

Name: Date
Last Firsl Mirdte

Gander: (Cnsct fie box nexl to W geMet.)

E I & not wish to self ilentiry [ Fcmrlc fl ilate

Vets n Sbtut: (Cl,ecktllE box nert b e statenents tt]r/t 4y to your 'f,nt datus.)

! I do not wish to sdf ifentit

E SPECIAL DISABLED VEIERAT{, I have a disability that entd€s me to Velerans' Adminisfatjon disability compensation rated at 30
porc8nl or mot€; oI was dischaqed or cleased from actve malibry duty because of a disabiltty incuned or aggravated in he line of
duty.

fl VlEIIilAt ERA VEIERAiI. lserved more $an 180 days on ac{iye duty wih oneof he United States Armed Forces in th€ Republic of
Vietnam between August 5, 1964 hroogh May 7, 1975i and was disdarged or released wih any discharge oher than dishonorable or
was disdrarged or released from aclive duty because of a seryicaconneded disability.

E OIHER PROIECIED VEIERAJ{. I served in the military, grqrnd, naval or arr s€Mce of the United States on actrve duty during a war
or in a campaign or expedition br whidl a campaign badge has been auuronzed.

D NOI{EOFIHEABOVE

Elhnicity/Race: (Conpbto t,,th Patl A and Pan B.)

! I do not ush to self rdentify

ParI A: ARE YOU HISPANIC/LATINO?

! No, not HispanicJlatirrc

(A person of Cuban, Mexjcan, Puerto Rican, Soufi or Cenual American, or ofier Spanish ojltu.e
or origin, regardGs of racs.)

The above parl of the question is about ehnioty, not race. l{o rnatter what you selected abow, p{ease continue to answer the follov$ng by
mafting one or more boxes to indicate what you consider your race b be.

Parl B: WHAT lS YOUR RACE? ooe ot morc

(A pecon having origins in any ot he onginal peoples ol Nodh and Sou$ American (induding
Central Amenca), and who maintains tibal affliation or communrty attachment.)

! vYhe
(A person having origins in any of he original peofles of Euope, he Middle East, or Norttt

Yes, Hrspanidlatrno!

D Amencan lndian or Alaskan
NatiYe

Asran!
(A person having ongins in any ol he oiginal peodes of he Far East, Southeast Asia, or the
lndian subcontinent induding, br 6xample, Cambodia, China, lndia, Japan, Korea. Malaysia,
Pakistan, he Philippine lslarx,s, Thailand, and Vtetnam.)

(A person having ongins in any of he black Ecial goups of Aftica.)

n Native Hawaiian or Other
Paofc lslander

(A person having ongins in any ofh6 oflginal p€odes of Hawaii, Guam, Samoa, or other pacillc
lslands.)

Rev. '1 1 .'1 .20 1 9

Aftica

! Black or African Am*ican



."-W-4
Q9.nm€d o, th. lrrs!ry
l.ts.nd Foy€nue S€r$ce

Stop l:
Enter
Personal
lnformation

Employee's Wathholding Cortilicate
Complolo Fonn W-.1 ao thrl you, sriploFr can withhold tttc corict red€"sl incomo tar trom your psy.

GiYe Foan W-a to t our employcr.
Your withholdlng lr rubrlct to rrvi.w by th€ tRS.

2,423
(bl

O€r yol, lrsrE matai ttE
n ,!! on lot, .o.i.l ...iril,
c.ttl? lt nol lo 6i$r. y€i, get
cr€dn l(,. !o(,r oarnrngs,
co.trct ssTl at E@-7a2,1213
d gp lo r'y.3n.(pv.

(d E sedc o. irirrl.d nftg ..p-.t"1,
fl mr,lta rrng ptty or CdlttNlg .lnyiftg .9o!..
D lbd of hai.ff (clrrd ori, rl F/'r! rfirl. id, ,nd p.y mo.s tnan htlr ttl. cosrs of r€€pr69 

'.rp 
e ho.no d F(,sdl €nd a $-dat rl9 

'nd,vrdud.)

Comdaf€ $.ps H ONLY at they appry fo you; othotwlsG, skip to Stca 5. S€€ page 2 tor more information on each st6p. who can
claim exemption from withholding, other dstails, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

Step 3:

Claim
Oependent
and Other
Cr€dits

Completo this st€p if you (1) hold more than one job al a time, or (2) ara manied filing jointty and your spous€
also wod(s. The conect amotl'|t o, withholding dep€nds on income eam€d trom all o, th6e iobs.
Do o!ily m€ o, the ldlowing.
(4, Res€rwd tor ftnure use.
(bl Use the Multiple Jobs Workshoet on page 3 and enter the r€sutt in Stop 4{c} below: or
(cl It th€ro arB mly two iob6 total, you may ch€ck this box. Do th€ sarrlo on Form W-4 for the otl€r iob. This

option is gen€rally rnore accurale than (b) if pay at the lowsr paying iob is rnoaB lhsn hd, of the pay at the
higher paying iob. Ofierwis€, (b) is more sccurate tr

nE It you haw s€lt-€mFroFed inco.no, sa6 page 2.

Comdete Sfsps 3-4O) on Fotm W{ tor only ONE ot ttrcsr roba Lsave thos6 steps blank lor the other Fbs. (Your withholding wi
b€ mosl accurate il you complete St€ts 3-4{b) on th6 Form W-4 for ths highest paying job.)

It your total incoms will be 32m,m or bss (5400,000 or tess if married filing ,oin g
Multiply th6 number of qua,ifying childr€n und6r ag€ 17 by 32,000 S

Multiply the number ol other dependents by $5OO

Add the amounts above for qualifying children and other dependents. you may add lo
this the amount ol other credits. Enter th6 lotal here $

Step 4
(optional):

Clther
Adjustments

(al Othlr incofic (not trom iobsl. It you want tax w(hhBld ,or oth6r income you
6xp€ct this y6ar thal won't ha\re withholding. €ntsr the amount ol other income ho,a.
This may include int6r6t, dividends, and relirement incomg

Ol D.ducdoru. tf )rou exp€ct to chim deductiorE other than th€ slandard d€d$tion and
want lo r€duct pur wthholding, uss the kuciions Workshest on page 3 and entet
the r€sult he.e

(cl Ertrs wtlhholdiog. Enter any additional iex you want withhstd each p.y ,..tod

Slep 5:

Sign
Here

s

S

S

(rl Frr3i nemo e,ld mddl€ n6al

Cty d tolvn. stal€..rd ZIP code

3

gd_

.{bl

4{cl

Employer's name and addross First daio ol
6mploym6nt

Employeo's signsture (This form is not valid unless you sign it.) Date

Only
Employo. idr ificalk n
numbor (ElN)

For Priv.cy Acl .nd P.p"rwork Rcducdon Act i{otic., 3oc pagc 3. Cel. nlo. 1022@ Folm W-4 {2023)

OMB No j f!45{074

Un&r panalti.ts o, p€riury, I d€darE that rhB c€rtifical€, to th€ b€t ot my knowtodgo and bdiof, is rue. conet. and comp|€te.

Employers



Folrn w'4 (2023)

"ase 
2

General lnstructions
Section references are to the lnlemal Rsvenue Code

Future Developments
For the latest inlormalion about developmenls related to
Form W-4, such as legislation enacted after it was publishod,
go lo www. its.gov / Fomwl.

Purpose of Form
Complele Form W-4 so that your employer can withhold the
correct federal income tax from your pay. lf loo linle is
withheld, you will generaily owe tax when you file your tax
relum and may owe a penalty. lf too much is withheld. you
will generally b€ due a rsfund. Complete a new Form W-4
when changes to your personal or linancial situatron would
change the entries on the torm. For more intormation on
wilhholding and when you must tumish a new Form W-4,
see Pub. 5O5, Tax Withholding and Estimated Tax.

Exomption trom withholding. You may claim exemption
from withholding lor 2023 it you mest both ol the lollowing
conditions: you had no fedsral income tax liability in 2022
and you expect to have no federal income tax liability in
2023. You had no tederal income tax liability in 2022 it (l)
your total tax on line 24 on yout 2022 Form 1040 or 104GSR
is zero (or less than the sum of lines 27, 28, and 29), or (2)
you were not required to file a retum because your income
was b€low the filing threshold tor your corect filing status. It
you claim exemption, you wall have no rncome tax withheld
from your paycheck and may owe laxes and penalties when
you file your 2023 tax retum. To claim sxomplion lrom
withholding, certity that you meet both of the conditions
above by writing "Exempt" on Form W-4 in ths space below
Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not
complete any oths stsps. You will need to submit a new
Form W-4 by February 15,2024.

Your priyactr. It you have concems rvith Step 2(c), you may
choose Step 2(b); if you have concems with Step 4(a), you
may enter an addiiional amount you want withhgld per pay
p€nod in Step 4(c).

Soll-amployment Gsnerally, you will ows both income and
self-employment taxes on any set -employment income you
rec€ive separate from the wages you recsive as an
omployee. lf you want to pay income and self-employm€nt
taxes through withholding from your wages, you should
anter the self-€mployment income on Step 4(a). Than
compute your selt-employment tax, divide that tax by the
number of pay p€riods remaining in the year, and include
that resulting amount per pay period on Step 4(c). You can
also add hall o, the annual amounl ot s€lf-employmenl tax lo
Step 4(b) as a deduction. To calculate self-employmsnl tax,
you generally multiply the self-employment income by
14.13% (this rate is a quick way to figure your sell-
employmenl tax and equals the sum of the 12.4% social
security tax and the 2.9% Medicare tax mulliplied by
0.9235). See Pub. 505 for more infomation, especially il the
sum ol selt-employment income muttiplied by 0.9235 and
wages exceeds S'160,200 for a given individual.

Nonresldent allen. It you're a nonrssident alion, se€ Notice
1392, Supplemenlal Form W-4 lnstructions for Nonresidenl
Aliens, betore completing this lorm.

Specific lnstructions
Step l(cl. Check your anticipated liling status. This will
determine the standard dedsction and tax rates used to
computa youi \ rilhholding.

Stop 2. Use this step if you (1) have more than one job at the
sam6 time, or (2) are manied liling iointly and you and your
spouse both work.

Il you (and your spouse) have a total of only two iobs, you
may check the box in opt,on (c). The box must also be
checkod on the Form W-4 lor the other job. lf the box is
checked, the standard deduction and tax brackets will b€
cut in half tor each iob to calculate withholding. This option
is roughly accurate for iobs with similar pay; otherwise, more
tax lhan necessary may be withheld, and lhis extra arnount
will be larger the greater the difference in pay |s betwe€n the
two jobs.

Muffipte iobs. Complete Steps 3 through 4(b) on only
one Form W4. Withholding will be most accurate if
you do this on tha Fom W-4lor the highesl paing iob.

Step 3. This slop provides instructions lor determining the
amount of the child tax credit and the credil for other
dependenls lhat you may be able to claim when you file your
tax retum. To qualify for the child tax credit, the child musl
be under age 17 as of December 31, musl be your
dependent who generally lives with you lor more than half
the year, and must have the required social security number.
You may be able to claim a crgdit tor olher dependents for
whom a child tax credil can'l be claimed, such as an older
child or a qualitying relative. For additional eligibility
requirements for lhese credits, see Pub. 501 , Dependents,
Standard Deduction, and Filing lnformation. You can also
include othor tar credits for which you ars eligible in this
step, such as the foreign tax cradil and the education tax
credits. To do so, add an estimate of the amount for the year
to your credns for dependents and entar the total amount in
Slep 3. lncluding these credits will increase your paycheck
and reduce the amounl of any retund you may receive when
you file your taJ( retum.

Step 4 (optionaD.

Sfep a{er. Enter in this step the tolal of your other
estimated income for the year, il any. You shouldn't include
income from any jobs or selt-employment. lf you complete
Slep 4(a). you lakely won'l have to make estimated ta(
payments for thal income. ll you prefe( to pay estimated tax
ralh€r than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax ,or lndividuals.

Step a{Dr. Entsr in this step the amount from the
Deductions Worksheet, line 5, it you expect to claim
deductions other than th€ basic standard deduction on your
2023 tax retum and want to reduce your withholding to
account tor these deductions. This includes both itemized
dsductions and other deduclions such as for student loan
interest and lRAs,

$e a(cr. Enter in this step any additional tax you want
withhold trom your pay each pay p€riod, inctuding any
amounts trom the Multiple Jobs Worksheel, lin6 4. Entering
an amount here will reduce your paycheck and will either
increaso your refund or roduce any amount of tax that you
owe.

A



Fo.m w'4 (2023) Pase 3g
lf you choos€ the option in Step 2(b) on Form W-4, completa thE worksh€et (which calculate3 the total extra tax for all jobs) on onlt'
ONE Form W-4. Wthholding will b€ most accurat€ it you comdste the wo,ksheet and enter the rBsull on th€ Form W-4 for th€ high€sr
paying iob. To b€ accurate, submit a new Form W-4 for all oth6r jobs if you hav€ not updalod )rour withholding sinco 2019.

Note ll more than one job has annual wages of more than $120.000 or there a.e mo.e than three jobs, see Pub. 505lor additaonal
taues.

Two iob3. tf you have two iobs or you're manied filing joantly and you and your spouso 6ach have ons
iob, find the amount lrom th6 appropriat€ table on page 4, UsirE th€ "Higher Paying Job" row and the
"Lower Paying Job" column, Iind the valu€ at th6 inte.ssction o, ths tu.o housshold salari€s and ent€r
thal value on lins 1. Th€n, 3kip to line 3 r$

'I

4

2 lhree iob3. lf you andlor your spouse have three iobs at ths same time, complete lin€s 2a, 2b, and
2c b6low. Oth€rwis6, skip to lin€ 3.

! Find ths arnount from the appropriato tabls on page 4 using the annual wages trom the highest
payrng job in the "Higher Paying Job" row and the annual wages lor your n6xt highost paying iob
in the "Lower Paying Job" column. Fand the value at the intorsection of the two household salarios
and enter that value on ftne 2a .

b Add the annual w89es of the two high€st paying jobs from linE 2a l€ether and use the total as the
wages in the'Highor Paying Job" row and usa lhe anrual wag€s for your third job in the'Low€r
Paying Job" column to find the amount from the approprhte table on pag6 4 and ant€.lhis amount
on line 2b

c Add the amounts from lines 2a and 2b and enter the result on line 2c .

3 Eflter the number of pay periods p6r ye.rr for the highest paying job. For example, if that job pays
we€kly, entor 52; if it pays every other w€€k, 6nt6r 26; il il pays monthly, enler 12, atc.

Diyuo the annual amounl on lins 1 or line 2c by the numbor ol pay perio6 on ljne 3. Ent€r this
anount he.e and in St p 4(cl of Form W-4 for the high€61 payirE iob (along lvith any other additionat
arnount you want withhelo

2a$

2b

2c

$

$

3

4$

Step 4(bl-IHuctions WorlGheet (K@p lot you records.) g
1 Enler ar eslirnate ol your 2023 it€mized deductions (fiom Schedut€ A (Form 1040)). Such deductions

may include qualilying horn6 morlgage interest, charitabla contriblrtions, stale and local tares (up to
$10,000), and medical expensss in oxcess ol 7.5% ol yoli. incorng

[ . 327.700 it youte mam€d filing jointly or a qualityng surviving spous€ I
Enter: { . $,20,800 if you'r€ head ol household ,

[ . 313,850 it you're single or mamad filing soparatdy I

3 tt line 1 is gr€atar than line 2, subtract line 2 ftom lina 1 and snt€r the rssuh herc. It lin€ 2 is grBater
lhan line l, enter '-G

4 E er an estimato ol your sluder[ loan int8rest, d€ductibl€ lRA conirbulions, and carlain othor
adiustments (lrom Part ll o, Schedule 'l (Fonn 1040)). Se6 Pub. 505 for mor€ information

5 Add lines 3 and 4. Enter the resuh here and in Strp a{bl ot FoIm W-4 .

r$

2 2$

3$

4$
s$

Priv.cy fcr rn PI.rrort R.ducrbn Lt l{otlc.. We .st lo. rhe Infonulbn
on $rs tol'n to cany orn th€ lntorBl F !.nue lau,s ol th. Uni!.d Si.t6. tnt€rlil
R6re.u€ Cod€ s€ciio.s lXO2(r(2) and 6!m and th€i. regliatbrE rlqui'o you to
9.ovirs this info.rnetDn: your s.rdoyar us.s ( to d€t€rmir€ your rd€rat rnco.ra
tar stthhobrlg. Fedure !o p.ovrd6 e propsdy complatod tom wilt r6un in yo(,
b-!g lel€d as a linglo person wilh no oth€r sltn€s on th€ lormt provdrng
lreud'r..!t hh.matron msy 3ublccl ,oo lo p.nsnias. Roullrl. us.E ot this
rforn6lion indd€ gMng n to $€ Oepe.tms of Jusice lo. civl end cnmrnal
ritgeto.ii to s'lt6. stalos. llE DaBtricl ol Columbia, and U.S. co.nmoi|,elttB 

'ndtrritoriE to. uss rn adr'rnBtding thoir tar lawsi and to tha tLpanri6rn ol Haatth
and Hurun S€.vic6 tor us. in ths Nai'onal Or€c1ory of Nsw H'r6. W6 msy.&o
disd@ thb ifitormelidr to oth6r countriaa undar e lar Inaty. to l!(br.l and stat6
eganciGa to snfo.E! fsdral no.'lar crifiinal hws, o. to l6d€ril law snlorcerng1t
3nd nldl{€ric€ E|snc€s to combsl tenoisrn.

Yo tr not.€qdsd to provija th€ inlsrr.laon raquaat€d o..lo.rn that rs
3ubF, to tn Prp.i*-l( R.ductlon Act u{16 th. io.m d'ideF. vdi(| OMA
contrd nunb.. Eoalt q 6cord3 datiilg to r bm o I|3 iBtructimt must bo
.ltaiEd aa lsE a3 tl.r csfsnb msy bocoine mst*rl in lhs edminictratlgt oi
any lnt rd Rat/€.tE hw. G31a.alt, tlr rrtum3 ryrd rEtl,n inlonr|etirrr sra
co.fidrnal. .s rrquirtd ty Co<re 3*tbn 81@.

n|. avra06 tina .rrd atrparrlG rEui€d to co.nE da anc, tite thD fo.m wil vary
d.F.rlig q| indivitlrl orcunEtrrrcG. Fo...tim.t d .v!l".O6. B6e ihs
rrl!fircliona to. !,our thcoma tar t!tum.

ll Fu h.\n tuog!.bo.l! ior mrting lh6 tom tlmpt r, we would b. h.ppy lo h6a,
ttom you. Sa OE inaln cllr! lor your 

'Irco.ia lar l!fum.

Step 2(b)-Multiple Jobs Worksheel (K*p lor your records.)



Fom W-a P023) Pase 4
Maried Fil or

Job Annu.l Taxable & Salary

or Married Fili
Lower Job Annual Tarable Wage e Salary

Head ot Household
Job Annuol Tarable & Salaiy

Highe. PaYng Job
Annual Te-rable
lvago & Salsry

$110.000 -

I20,000

31,870
4,070

6,r90
7.390

E,590

9,610

10.610

11,610

13.,t60

r6.3m
r7.450

r 7.850

lE.t40
't 9.740

21.340

24,640

30.880

:(}.250

$110,m0 -

120.m0

02,(x0
3,970

5,300

6.500

4.720

9.280

11,240
't3,430

r6,020

1E,rr0
21,,t90

22,880

22,60
22.W
25,3(}0

$r 10.000 -

r 20,000

32,040
4.{10

6.070

7.430

9.650

12,050

r 3.820

15.150

18,530

21260
24.q10

2s.950

30 - 9.s99

31o.oq) - 19,999

320,000 - 29,9S9

330.@0 - 39.999

t40.000 - 49,999

$$.000 - 59.999

$50.0@ - 69,S99

370.m0 - 79.9S9

$0.0(n - 99,999

31m,ofi - 149,999

s1so.om - 239.s99

32,().000 - 259.SgS

32@,0@ - 279,999

$280.000 - 299,9$
*1m.000 - 319.999

3320,000 - 354,999

$35s.000 - 524.999

3525,000 and over

Higher Paying
Annual Tarabls
Wag€ A Sahry

Highor Paying

to - 9,ss9

$10,(m - 19,qr9

$20.0m - 29.999

330.000 - s9.999

s40.000 - 59,999

$60,0q) - 79,999

sEo.mo - 99.9{19

31m.000 - 124.99S

3125,0q) - 149,9S9

3150.000 - 174.9S9

9175,000 - 199,9q)

3200,0m - 249,999

3250.000 - 399.999

$4@.000 - ,!49.9!t!t

9450.000 end over

Annual Tarablq
W8g€ e S€kry

so - 9,99!)

s10,m - 19.999

320,m0 - 29,999

$0.m0 - 39.99!r

t40.d)0 - 59,99)

t60,000 - 79.999

380,000 - 99,999

$1m,000 - 124,999

3125,000 - 149,999

$150,000 - 174,999

t175.C{X} - 199.9$)

0200,000 - 249,999

$o-
9,999

$10.0@ -

19.999
s20.000 -

29.999
s30.0@ -

39,999
s40,0q) -

49.999
s50.000 -

59,999
$60.000 -

69.99!)
$70,000 -

79.999
s80,000 -

89.999
s90.000 -

99.999
3100,0@ -

109,9!X)

s0
0

850

$o
gl0

1,850

s8s0
1,650

2,920

s850
2.000

3,120

31.(m
2,2@

3,320

$1.020
2.220

3,340

tl.c2o
2,220

3.3,1O

31,020
2,220

3,340

31,020
2,220

3,340

s1,020
2,220
4,320

$1.020
3.200

5.320
8s0

r.000
1.020

2.000

2.2@

2220

3,120

3,320

3,340

3.320

3,520

3,rao

3,5a1

3,720
3,710

3.540

3,740

3.760

3,540

3.740

4.750

3.540

4,720

5.750

4,520

5,720

6.750

5,520

6.720

t,750

6,520

7.720

E,750
1.020

1.V20

1.020

2.220

2220
2.220

3,340

3,340

4,170

3,540

3.540

5,370

3,740
4,720

6,570

4,750

5,750

7.600

5.750

6,750

8.600

6.750

7,750

9,600

7,750

E,750

10,600

8.750

9,750
't I,600

9,750

r0.750

12,600
1,870

2.O40

2.O40

4.070

4,440

4,140

6.190

6,760

6,760

7.390

8,160

8.160

8,590

9,560

9,550

9,6r0
r0.780

10.780

10,610

11,980

11,980

11,660

13.180

13.180

12,860

14,380

14,380

14,060

15.580

15.580

15,260

16.780

r6.780
2,040

2.040

2,O40

4,440

4,440

4,440

6,760

6,760

6,760

8.160

8,160

8,160

9.550

9.s50

9,550

10.760

10.780

10.780

r 1 ,980

11,980

11,940

13,180

13,180

13,470

14.3E0

r4.3E0

1s,470

15.580

15.870

11.470

16.780

17.870

19,470

2,O40

2,970
3.140

4,440

5,470

6,840

6,760

9.690

10.460

8.550

r 2.390

13.160

10.750
't 4.890

15.850

12.770

17.nO
18,3S0

14,770

19,520

20,890

16,770

21,E20

23,390

14.770

24.120

25.890

20,770

26,420

28,390

22,770

?4,720

30,890

s0-
9,999

sr0.000 -
19,999

$20,000 -
29,999

930.000 -

39,999
s40.0@ -

49.999
s50,000 -

59,999
360.000 - s70,000 -

69,999 79.999
s80.000 -

89,9S9
sso.000 -

99.999
i 100,000 -

109,99(r

s310

890

1.020

$890
1.630

1,750

$1,020
1.750

1,880

$1,020
1,750

2,720

31,020

2,600

3,720

$1,860

3,6{X)

4,720

01,E70

3.600

4.730

$1,870

3,600

4.730

$1,870

3,600

4,890

$1,870

3,760

5,090

32.030

3,960

5,290
1,020

1,710

1.670

1.750

3,450

3,600

2.720

4,570

4,730

3,720

5,570

5,E60

4,720

6,570

7.060

5,720
7,7@

8,260

5.730

7.910

6.i160

5.890

8.1'10

8.660

6.090

8,310

8,850

6,290

8,510

9,060

6,490

8.710

9.250
1,870

2.O40

2,040

3,730

3,970

3,970

5,060

5,300

5.300

6.260

6,500

6.500

7.460

7,7@

7,7@

8.660

8,900

9.610

E,660

9,t 10

10,610

9,060

9.610

11.610

9.460

1 1 .610

13,610

10,430

12.610
'r 4,900

2,U0
2.720

2.900

3.970

5,450

5,930

5,610

7 580

8,360

7.6r0
9.580

r 0.650

9.610

11,580

12,960

1't.610

r3.870

15260

12,6r0

r 5,180

r6.570

r 3,750

16.480

17,470

15,O50

17,7&
19,170

16.350

19.080

20.47A

17,650

20.380

21,770
2.970

2,970

3.140

6,010

6,010

6,380

8,440

8,440

9,010

10,740

10,740

11,510

13,(x0

13,Oito

r4.010

15,340

t 5.340

16,510

15,640

16.6i10

18.010

17,940

l7.9it0
't9.510

19,240

19,240

21.010

20,90
20,540

22.510

21.UO

21.UO

24,010

s0-
9.999

s10.000 -

19,999
s20.000 -

29.999
s30,000 -

39.999
s40,000 -

49,999
s60.0@ -

69.999
s70.000 -

79.999
s80,000 -

89.999
s90.0oo -

99,999
slm.000 -

r09.99!'

$0

620

660

c620
1,630

2,060

$860

2,060

2,490

s1,020

2.220

2,650

31,@0

2,z'20

2,650

s1,@0
2,220
3,280

s1,(p0
2,E50

4,200

t1,650
3,850

5,260

t1.870
4,070

5,520

31,870
4,090

5,?20

sr,890
4,290

5,920
1

1

1

u20

020

s00

2,220

2.220

3.700

2,650

3,130

5.130

2.810

4.290

6.29)

3.4i10

5.290

7.,r80

1.410

6.290

E.660

5,4ur0

7,i180

9,860

6,,160

8,680

11,080

6,880

9,100

11,500

7,080

9,300

11,700

7,2@

9,500

1r,900
1,870

2,040

2,040

4.070

4,UO
4,440

5,690

6.070

6.070

7.050

7.430

7,430

8,250

8,630

6,6ilo

9.450

9.830

9.980

r0,650

r 1 ,030

r 1 ,980

11,850

12,230

13,9E0

12,260

13,190

15,190

12,460

14,190

16, r90

12.470

15.r90

17,270
4.440

s.390

6,r90

6.070

7,420

8,920

7.980

9.980

11,380

9.980

t 1.980

13.680

11.980

14,060

r5,9E0

r 3,980

r6,360

18,280

15,980

18,660

20,580

17,420

20,170

22,@O

18,720

21,470

23,3S0

20,020

22,770

24,690

2.970

3.140

6,470

6,840

9.200

9.770

1 1 ,660

12,430

13,960

14,930

16,260

17,430

r8,560

19,qio
20,E60

22,430

22.380

24.',t50

23.680

25,650

24,980

27.150

$250,000 - 449,999

3450.000 and owr
26.230

28,600

Lower

9.260

10.610

12.510

ss0,0@ -
59.999

2,(x0
2.t90
2,720



Direct Deposit Authorization
This Request Supercedes All Previous Requests

CANYONS

Your payroll eamings will be deposited into your primary account. You may request an additional direct deposit
that is an exact dollar amount lo a different financaal institution. On or around the 5u or 22d of the month, a
pre.note will be sent to your financial institution to verify the routing and ac@unt numbers. lf verified, your
wages on the following pay day will be deposited into your accounl.

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

nt information for checking account deposrts. A

Find Routing Number on Your Check

': 123/456789 4 0000987654321|: t@l

Payloll Oaparlm6nl

I herBby authorize Canyons School Oistrict, to initiale credil enties and to initiate, if necessary, debil entries and
adjustmenls for any credit entries in enor to my ac@unl indicated below and the depository named below to credit and
debit the same entries to such account. This authorization is to remain in full force and effect until Canyons School Oistricl
has received vvritlen notilication from me terminating direct deposit, at sucfi time and in sucfi manner as to afrord the
district a reasonable time to act. I realize that I am responsible to notiry Canyons School District when changes are made
regarding my account.

Employee Name (please print) Social Secunty Number

Employee Signature Dale

d E 6 6 o

Routng Number:

Account Number

tr

City State: _

OepostTo. Checkirq savings E

Name of lnstitution

s

City: Stale: _

tr sav'ngs Eoeposrt To Checking

(per pay period)

Ro{ling Numbq:

Account Number

DegGl Aruxrl

Primary Account Secondary Account - $ Amount Onlv

e Otgt Ro.n rg trumb.t Yo.r. Account Ns.n!..

3

8t?9t2014

4\^
^- -^^\l^
scH()ol Dt5TRt( T

!!n!!!!!!
Name of lnsttuton:--

!!!n!!!!!



Temporary Employment Agreement

understand thal he position of _,
al

for the

Federal or Stale monies or grants. Therefore, my voluntary acceptance of this position qualifies me as a temporary

employee of the Canyons School Districl pursuant to DisUict Policy 400.41, Temination of Enploynent of Suppot

Slaff (ESP). Temporary employees serve at will and have no expectation of continued employment. When this

temporary assignment ends at he end of he sdtool year, I understand lhat my employment with Canyons School

District will end. I have received a opy of Districl Policy 400.41.

I understand hat if I wish to contnue employment with Canyons School District after his assignment, I must submit

an applicatron hrough he Human Resources Departnent and I will be considered, along with all oher applicants,

for any posilion I am qualified for at thal time.

I acknowledge that I have carefully reviewed this agreement, and based upon these conditions, I accepl the

temporary assignment indicated above. I acknowledge having received a copy of his agreemenl.

ErEorso s S{nairrc 0ate

-,-s+,,NIg},',q

)oy of lhrs {orm to Human Resources

9361 South 300 East, Sandy Uhh 8407G898 (801) 82S4500

Reused 98204

(ESP)

school year is a temporary assignment of one school year that is based upon Disbict,



Legal Liability Protection

Your School Distict and its employees ate covered for liability by:
The tltah State Risk Management Fund. (Hereafter the Fund)

Lawsuits are defended by: The Litigntion Division of the
lltah Attomcy Generalb Office.

for School District Employees

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 subsequent investigation
and defense, including making an offer of
judgment if requested.

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 lestimony under oath..

srJfnt0

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 indiclment or information is quashed, dismissed 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 attorneys 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.

Division offfitHrfManagement

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:
1 . During the performance of your duties;
2. Within the scope of your employment; or
3. Under color of authority, then, under the Governmental lmmunily 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 ludgment entered against you paid for you.

+t :F



State tusk
Fund

Coveragc for employees of School Districts
under thc Covernme[t.l Immunity Act is

generally consistent wilh the Utah
Governmental Immunity Act damage caps.

The Fund may covcr School
Districts' oblitations ao thcir emplolrees up
to $10 million per occulr€nce. Coversge is

primary and pays beforc othcr covemges.

Punitivc damagcs are not covered. Liability
for drstrict vehiclc usage bl employecs is

covcred by thc fund.

N/A No criminal defense coverage

UT]A Covcragc limits are Sl million p€r
occurrence in damagcs awarded, 33 million
per occurencc aggregate, exccpt civil
rights; 5300,000, pcr occurrence for civil
right claims inclusive ofdefensc cosls.
COverage is excess ofany statutory
protcclion, such as your Govcmmcntal
Immunily Acl covcraSe wilh the Fund.

B.il bond premiums, up to Sl,00O
pcr bond covercd; Penonal propeny
damege caused by as:ault up to 5500
covcrcd:

Coverage limits are $l million per member
and $2 million attregate, except $250,000
per member per year for dcnial of
constitutional rights. Coverate is excess

of any statutory protection, such as your
Governmental lmmunity Act coverage
with the Fund.

535,000 pcr member per year for xhool
related criminal charges if completely
eroneratd or ifcase resulb from
corporal punishmcnt. Coverage is

excess ofany statutory protection, such
as ucA 52,6.

AAI: Cove rage limits are 32 million per
oc.urrence and t2 million atgregate and
all leSal fe€s are covered, except serual
harasment or abuse-

$10,000 per member per claim in legal
cogerage for corporal punishment.
Coverage is excess of rny statutory
protecion, such as UCA 52-6.

Civil Liability Coverages
Civil coverage not provided
by Governmental lmmunity Criminal Defense Coverages

For additional information about your rights please see the following:
The Utah Governmental Immunity Act UCA 63G-7; Reimbursement of Criminal Defense Costs UCA 52-6;

Your District Risk Manager or Business Official; or
The Utah State Division of Risk Management

4315 S 2700 W
Salt Lake Ciry Utah 84 t 29

(80r) 957-7170

Additional lnsurance Options

$35,000 pcr school related criminal
procerding ifexoncrrted from all
charges, ifchrrges are rithdrawn or
dismisscd or ifcase is the rcsult of
corporal punishment. Coverage is

ercess ofany statutorv protection, such
as UCA 52-6.

AFl' Bond premium available ifrequircd for
thc defense ofa suit; Personal property
damage caused by assault up to 5250
covered; $10,fi)0 assault death bencfit
cover€d: S5,000 defense costs in
licensure or cr€deltial hearing covered.

Bail bond premiums, up to S1,000 pcr
bond covcred. Legal consultation for
workplace cmployment isues.

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


