Extra Curricular

Independent School District #317
101 1* Ave NE
Deer River, MN 56636
218-246-2420

Welcome to Deer River Schools!

Prior to beginning employment with School District 317 you need to complete the
following:

Step 1: Read — Keep For Your Records

Asbestos Notification

Pesticide Notification

Privacy Practices Notification

School Calendar

A Summary of Your Rights Under the Fair Credit Reporting Act

Step 2: Read - Complete - Sign
__ISD 317 Application (do not complete if one has been turned in already)
_ Tennesen Warning
__Personnel Questionnaire
__Form W-4 Employee Withholding
__Direct Deposit Form (direct deposit is required for all employees)
__Form I-9 Employment Eligibility Verification
__Pre-Employment Screening Questionnaire
__Consumer Report/Investigative Consumer Report
__Bloodborne Pathogens

Step 3: Do

__Obtain a cashiers check, money order, or personal check written to ISD
#317 for $25.00 to complete your background check through the
McDowell Agency
__Locate your Driver’s License and Social Security Card

Step 4: Please bring these items to the District Office at 101 1% Ave NE in the
High School Building:

All forms from Step 2
Check or money order from Step 3
Your Driver’s License and Social Security Card

If you have any questions concerning the content of these forms, please contact Chery Ross at:

218 246-2420 x 208 or
cross@deerriver.k12.mn.us

An Equal Opportunity Employer




INDEPENDENT SCHOOL DISTRICT NO. 317
2008-2009 SCHOOL YEAR NOTIFICATION

As aresult of federal legislation (Asbestos Hazard Emergency Response Act — AHERA),
each primary and secondary school in the nation is required to complete a stringent
inspection for asbestos and to develop a plan of management for all asbestos-containing
building materials. The Deer River School District has a goal to be in full compliance
with this law and is following the spirit, as well as, the letter of the law. As a matter of
policy, the district shall continue to maintain a safe and healthful environment for our

- community’s youth and employees.

In keeping with this legislation, all buildings (including portables and support buildings)
owned or leased by the Deer River School District were inspected by an EPA accredited
inspector and samples were analyzed by an independent laboratory. Based on the
inspection, the school prepared and the state approved a comprehensive management plan
for handling the asbestos located within its buildings safely and responsibly.

Furthermore, the Deer River School District has completed the 3-Year Re-inspections
required by AHERA. Our district buildings, where asbestos-containing materials were
found, are under repair, removal and Operations and Maintenance.

This past year Deer River School District conducted the following with respect to its
asbestos containing building materials:

* Implemented our Operations and Maintenance Program

¢ Summer 2006 abated fifty fittings/pipe insulation for construction project at the
Deer River High School.

* Summer 2006 removed 30 sq. ft. of asbestos containing floor tile at the Deer
River High School.

Federal law requires a periodic walk-through (called “surveillance”) every six months of
each area containing asbestos. MacNeil Environmental, Inc. will accomplish this under
contract.

Short-term workers (outside contractors —i.e. telephone repair workers, electricians and
exterminators) must be provided information regarding the location of asbestos in which
they may come into contact. All short-term workers shall contact the lead maintenance
person before commencing work to be given this information.

The Deer River School District has a list of the location(s); type(s) of asbestos containing
materials found in that school building and a description and time-table for their proper
management. A copy of the Asbestos Management Plan is available for review in the
school office. Copies are available at 25 cents per page. Questions related to the plan
should be directed to Dave Rice, with MacNeil Environmental, Inc., at 800-232-5209
extension 638 or by contacting Deer River School District at 218-246-2420.



NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.
PLEASE REVIEW IT CAREFULLY.

The Health Insurance Portability & Accountability Act of 1996 (“HIPAA”) is a federal
program that requires that all medical records and other individually identifiable health
information used or disclosed by us in any form, whether electronically, on paper, or
orally, are kept properly confidential. This Act gives you significant new rights to
understand and control how your health information is used. HIPAA provides penalties
for covered entities that misuse personal health information.

As required by HIPAA, we have prepared this explanation of how we are required to
maintain the privacy of your health information and how we may use and disclose your

health information.

We may use and disclose your medical records only for each of the following purposes:
treatment, payment and health care operations.

» Treatment means providing, coordinating, or managing health care and related services by
one or more health care providers. An example of this would include case management.

o Payment means such activities as obtaining reimbursement for services, confirming
coverage, billing or collection activities, and utilization review. An example of this would be
adjudicating a claim and reimbursing a provider for an office visit.

» Health care operations include the business aspects of running our health pian, such as
conducting quality assessment and improvement activities, auditing functions, cost-
management analysis, and customer service. An example would be an internal quality

assessment review.

We may also create and distribute de-identified health information by removing all references to
individually identifiable information.

We may contact you to provide information about treatment alternatives or other health-related
benefits and services that may be of interest to you.

Any other uses and disclosures will be made only with your written authorization. You may revoke
such authorization in writing and we are required to honor and abide by that written request,
except to the extent that we have already taken actions relying on your authorization.

You have the following rights with respect to your protected health information, which
you can exercise by presenting a written request to the Privacy Officer:

¢ The right to request restrictions on certain uses and disclosures of protected health
information, including those related to disclosures to family members, other relatives,
close personal friends, or any other person identified by you. We are, however, not
required to agree to a requested restriction. If we do agree to a restriction, we must abide
by it unless you agree in writing to remove it.
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A Summary of Your Rights Under the Fair Credit Reporting Act

Para informacion en espanol, visite www.ftc.gav/credit o escribe a la FTC Consunter Response Center,
Room 130-A 600 Pennsylvania Ave. N.W., Washington, D.C. 20580.

The federal Fair Credit Reporting Act (F CRA) promotes the accuracy, faimess, and privacy of information
in the files of consumer reporting agencies. There are many types of consumer reporting agencies,
including credit bureaus and specialty agencies (such as agencies that sell information about check writing
histories, medical records, and rental history records). Here is a summary of your major rights under the
FCRA. For more information, including information about additional rights, go to
www.ftc.gov/credit or write to: Consumer Response Center, Room 130-A, Federal Trade
Commission, 600 Pennsylvania Ave. N.W., Washington, D.C. 20580.

You must be told if information in your file has been used against you. Anyone who uses a
credit report or another type of consumer report to deny your application for credit, insurance, or
employment — or to take another adverse action against you — must tell you, and must give you the
name, address, and phone number of the agency that provided the information.
You have the right to know what is in your file. You may request and obtain all the information
about you in the files of 2 consumer reporting agency (your “file disclosure™). You will be
required to provide proper identification, which may include your Social Security number. In
many cases, the disclosure will be free. You are entitled to a free file disclosure if

O aperson has taken adverse action against you because of information in your credit
report;
you are the victim of identify theft and place a fraud alert in your file;
your file contains inaccurate information as a result of fraud;
you are on public assistance;
you are unemployed but expect to apply for employment within 60 days. In addition, by
September 2005 all consumers will be entitled to one free disclosure every 12 months
upon request from each nationwide credit bureau and from nationwide specialty
consumer reporting agencies. See www fic.gov/credit for additional information.
You have the right to ask for a credit score. Credit scores are numerical summaries of your
credit-worthiness based on information from credit bureaus. You may request a credit score from
consumer reporting agencies that create scores or distribute scores used in residential real property
loans, but you will have to pay for it. In some mortgage transactions, you will receive credit score
information for free from the mortgage lender.
You have the right to dispute incomplete or inaccurate information. If you identify
information in your file that is incomplete or inaccurate, and report it to the consumer reporting
agency, the agency must investigate unless your dispute is frivolous. See www.fic.gov/credit for
an explanation of dispute procedures.
Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable
information. Inaccurate, incomplete or unverifiable information must be removed or corrected,
usually within 30 days. However, a consumer reporting agency may continue to report information
it has verified as accurate.
Consumer reporting agencies may not report outdated negative information. In most cases, a
consumer reporting agency may not report negative information that is more than seven years old,
or bankruptcies that are more than 10 years old.
Access to your file is limited. A consumer reporting agency may provide information about you
only to people with a valid need -- usually to consider an application with a creditor, insurer,
employer, landlord, or other business. The FCRA specifies those with a valid need for access.
You must give your consent for reports to be provided to employers. A consumer reporting
agency may not give out information about you to your employer, or a potential employer, without
your written consent given to the employer. Written consent generally is not required in the
trucking industry. For more information, go to www.ftc.govicredit.

O 0 0O




DEER RIVER PUBLIC SCHOOLS

www.isd317.org
APPLICATION FOR EMPLOYMENT
NON-LICENSED POSITIONS
Personal Information
Last Name First Name Middle Initial
Street Address City State Zip Code
Home Telephone Alternate Telephone Email Address

Social Security Number

Can you, after employed, submit verification of your legal right to work in the United States?
O Yes t No

Do you wish to claim veteran’s preference? 0 Yes 0O No
If your claim is approved, preference points will be applied pursuant to applicable law.

Position Preferences

Title/Type of position Type of Employment [J Full Yr O School Yr

Number of hours per day desired
U 4 or less 0 more than 4

Location Preferred: (check ali that apply) 0 High School [ North Elementary [ King Elementary

If the position you desire is not available, are you interested in serving as a substitute? JYes [INo

Educational Background

Eduation | Nameand | Years | Grade Poiai | Degree
R ‘Address of N R 1 Average : -
oo | School Attended: | - .

High School

College

Other

References

List three work or education related references who are in a position to evaluate your experience

_and qualifications.

Work:
Home:

Work:
Home:

Work:
Home:

Skills and Licenses

Do you have keyboarding skills? 1 Yes  (wpm) O No

Please list the types of equipment that you have experience operating:

Do you have a special license or certificate in any field? 0 Yes O No
If yes, please list the name, number and expirations date(if any):




DEER RIVER PUBLIC SCHOOLS
TENNESSEN WARNING

NOTICE TO APPLICANTS FOR EMPLOYMENT

You have been asked to supply private or confidential information concerning yourself to
Independent School District No. 317. Pursuant to M.S. 13.04, the District is required to notify
you of the following information:

1. The School District intends to use the requested personal information for the
following purposes:

Determining eligibility for employment.
Determining suitability of placement.
In the event you become an employee, to process your payroll.

2. You may refuse to supply the requested personal information.

3. The following are known consequences arising from your refusal to supply the
requested personal data:

We cannot process your application, and eligibility cannot be
determined.
In the event you become an employee, we can not process your payroll.

4. The use of the private data we collect is limited to that necessary for the
administration and management of the district hiring process. Persons or
agencies with whom this information may be shared include:

Selection Committee Members

Central Administrators

Supervisors in the department where job openings occur
Payroll Department and Personnel Department

State of Minnesota required data reporting systems

5. You may wish to exercise your rights as contained in the Minnesota Government
Data Practices Act. These rights include:

The right to see and obtain copies of the data maintained by you.
The right to be told the contents and meaning of the data.
The right to contest the accuracy and completeness of the data.

I have read and understand the above information regarding my rights as a subject of government
data. This is to acknowledge I have been given the above information.

Date Signature



IPERSONNEL QUESTIONNAIRE|

“Independent School District #317
101 1* Ave NE
Deer River, MN 56636

PLEASE COMPLETE IN FULL
Name Birthdate / /  Gender: M/F (circle one)
Address
City State Zip
Telephone # ( ) - Social Security # - -

If you are currently a full-time student, please check one:

High School College/Technical
Are you a TRA Annuitant? (Retired from TRA) NO YES TRA#
Are you a PERA Annuitant? (Retired from PERA) NO YES PERA#

Please list who we should contact in case of an emergency
Name Phone Relationship

Please circle the appropriate item (Completing this section is optional)
Ethniticity - Native American Asian Hispanic Black  White

Note: A copy of this form will be sent to the Minnesota Department of Human Services pursuant to M.S. 256.998

Signature Date

Current Licenses/Certificates

License Exp Date

Certificate Exp Date

Revised 5/2005



Form W-4 (2008)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new
Form W-4 each year and when your personal or
financial situation changes.

Exemption from withholding. If you are
exempt, complete only lines 1,2,3,4,and 7
and sign the form to validate it. Your exemption
for 2008 expires February 16, 2009. See

Pub. 505, Tax Withholding and Estimated Tax.

Note. You cannot claim exemption from
withholding if (a) your income exceeds $900
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on their tax return.

Basic instructions. If you are not exempt,
complete the Personal Allowances
Worksheet below. The worksheets on page 2
adjust your withholding allowances based on
itemized deductions, certain credits,

adjustments to income, or two-earner/muitiple
job situations. Complete all worksheets that
apply. However, you may claim fewer (or zero)
allowances.

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

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do ! Adjust My Tax
Withholding, for information on converting

your other credits into withholding alfowances.

Nonwage income. if you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax

payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.
Two earners or multiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 919 for details.
Nonresident alien. If you are a nonresident
alien, see the Instructions for Form 8233
before completing this Form W-4.

Check your withholding. After your Form W-4
takes effect, use Pub. 819 to see how the
doltar amount you are having withheld
compares to your projected total tax for 2008.
See Pub. 919, especially if your earnings
exceed $130,000 {Single) or $180,000
{(Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
® You are single and have only one job; or

B Enter “1” if:

® You are married, have only one job, and your spouse does not work; or

® Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or
more than one job. (Entering “-0-" may help you avoid having too little tax withheld.) .

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return
Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
Enter “1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

mm

Mmoo

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
¢ |f your total income will be less than $58,000 ($86,000 if married), enter “2” for each eligible child.

¢ If your total income will be between $58,000 and $84,000 ($86,000 and $119,000 if married), enter “1” for each eligible
child plus “1” additional if you have 4 or more eligible children.

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

® If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

¢ Ifyou have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed
$40,000 ($25,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

For accuracy,
complete all
worksheets
that apply.

>» H

@ [f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W'4

Department of the Treasury
internal Revenue Service

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

Employee’s Withholding Allowance Certificate

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

OMB No. 1545-0074

2008

1 Type or print your first name and middle initial.

Last name

2 Your social security number
. h

Home address (number and street or rural route)

3 D Single D Married D Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single™ box.

City or town, state, and ZIP code

4 |t your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » [}

& Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
Additional amount, if any, you want withheld from each paycheck .
7 lclaim exemption from withholding for 2008, and I certify that | meet both of the followmg condmons for exemptlon
® Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
© This year | expect a refund of all federal income tax withheld because 1 expect to have no tax liability.

[}

If you meet both conditions, write “Exempt” here ,

5

Under penaities of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and compiete.

Employee s signature
(Form is not valid
unless you sign it.) »

Date »

8  Employer's name and address {Employer: Complete fines 8 and 10 only if sending to the IRS.)

9 Office code (optional)

10 Employer identification number (EIN)

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

Cat. No. 10220Q

Form W-4 (2008)



ISD # 317
DIRECT DEPOSIT AUTHORIZATION

EMPLOYEE’S AUTHORIZATION — Please complete and return to the Payroll Department

I authorize you and the financial institution listed below to initiate electronic credit
entries, and if necessary, debit entries and adjustments for any credit entries in error to
the following accounts listed each payday. This authority will remain in effect until I
have cancelled it in writing.

NAME ADDRESS

CITY, STATE SIGNATURE DATE

I wish my check to be deposited in the following manner:

$ to this account [chk DSaVings at
bank.

$ to this account [chk DSaVings at
bank.

$ to this account [chk DSavings at
bank.

lease attach a VOIDED CHEC

4/28/2008


















