NEW HIRE C'HECKLfST— CLASSIFIED WAE ,
GOVERNOR'S OFFICE OF ELDERLY AFFAIRS

A

FORMS TO BE COMPLETED BY EMPLGYEE MANDATORY
_____ STATEMENT OF AGREEMENT AND UNDERSTANDING EMPLOYMENT IN A NON-PERM APPO]NTMENT

.. LASERS RE-EMPLOYMENT OF RETIREE

Direct Deposit Enroliment Authorization Main Bank. EMPLOYEE MUST COMPLETE THIS FORM AND ATTACH A VOIDED

CHECK. (If transferring from another state agency can enter “NO CHANGE” on form and sign.)
tmergency contact information
Employment eligibility verification -6 form, MUST HAVE COPIES OF DDCUMENTS ATTACHED.

——m—
[P
—_—

Tax form W-4 federal taxes {Optional if transferring from other state agency. Can write “NO CHANGE” on form.)
Recoupment of Overpayments

Medicare tax eligibiiity form

Tax form L-4 state taxes (Optional if transferring from other state agency. Can write "NO CHANGE” on form.)

Statement Concerning Your Employment in a Job Not Covered by Social Security

Deferred Compensation enroliment {optional)

Louisiana Second Injury Fund E-2 form. Employee must review and sign EMPLOYEE NOTIFICATION FORM and €502 to verify

____ Online W-2 Salection
0TS User Agreement

o Newly Hired Employee Offer of Coverage

Planned working time change notificatlon

INFORMATIDN T REVI EW WITH NEW EMPLO\’EE

Change in information to be reported to HR

i

Check issuance

Druss code

Holidays

LEO salf-service

Parking

Personnel manual (have employee sign acknowledgement form and send it to HR.)

Political Activity policy (employee must receive copy)

Position title and starting salary
Safety manual (have employee sign acknowledgemert form and send it to HR)

E-VERIFY




Employee Name: ' | Agency/Section/Unii;

In accordance with Civil Service Rules, agencies may astahlish temporary, non-permanent appointments
of a limited duration to assist with work of a temporary nature or work overloads. Your slgnature below
indicates that you agree and accept the conditions of this temporaty, non-parmanent appolntment.

L understand that | am accepting a temporary, non-
permanent appointment. | understand that the agency has the discretion to extend this appointment
under certain conditions or may terminate this appointment at any time for any reason.

I Classified WAE Appointment [T Unclassified WAE Appointment

If hired in a WAE Appointment, J understand that | am not eligible for or entitlad to state benefits, leave
earning and paid holidays. | am only authorized to work up to 1245 hours within a twelve-month period,
regardless of the job title or state agency that  work within. The twelve-month period is established upon
initial date of hire and the 1245 hours may be worked on a full-time, part-time, or intermittent basis
within the twelve-month periad. Only the State Civil Service Commission may grant exceptions to this
rule. In the event the appointing authority determines that a Iayoff is necessary, | do not have rights to
offers of relocation to another position. :

[-] Job Appoiniment

if hired In a Job Appointment, | understand that | may not be eligible for or entitled to state benefits. )
understand that in the event the appointing authority determines that a layoff Is necessary | do not have
rights to offers of relocation to ancther pasition and this appointment may be terminated.

I have read the above and agree to accept this temporary, non-permanent appointreent. | further
understand that as long as I remain employed In such a temporary, non-permanent capacity, the
aforementioned conditions apply.

Employee Signature: Date

HR Representative: ‘ Date
. / :

NQTE: IFyou have any guestions concerning these terms, please consult with your Human Resources Office.




fme: LASERS

Laulslana State Employaes’

PRINT ALL INFORMATION fetiremant System
www.lnsersonlineorg
P.0. Box 44218, Buton Rouge, LA, 70804-4218
22592206500 - Tell-Free 1.800,256,3000
Fex 225,9352856
Re-employment of Retiree
Member's Bivst Name MiddleName  East Name Today's Date  Social Security Number

IMPORTANT: Complete the entire form. Follow the specific instructons for each section. All dates should bein MM/DD/YYYY format,

INSTRUCTIONS: In aceordance with Lo, RS, 11:416, this form must be completed and xeturned to LASERS immediately upon youy
re-employment. It is your tesponsibility to determine the appropriate re-employment option based on the fype of pusition and

estimated earnings for your period of employment. Upon termination, depending on the opticn chosen, Form 10-02B Re-smployed Retiree Option
3 Certification at End of Buployment; ox Form 10-02C Re-eraployed Retires Option 14 ar 1B Certification at End of Employment musk be completed and
zeturmed ta LASERS.

Member's Mailing Address ' Cily Btate Zip Cade

Daytime Area Code/Phone Nimbes Evening Axes CodefPhone Number  Emoil Address Birth Date

Rehired Date FPosition Title

Bmployment Status:  [T] Full Time [} Part Timne
[7] Claesified [} Unclassified
Ave you recelving a benefit from TASHRE or another state or statewide retirement system? 7] Yes [INe

ffyuu answered "Yes" to the cuestion above, Hst the name pf the system from which you are recelving benefits:

10-2 ROB0X17 - CONTINUE ON NEXT PAGE ERBER3Y Page 1 of 2




Social Security Number

I elact the following option during the period of my re-employment after sefiroment, 1will notify LASERS framqdiately if any condition of
my xe-employroent changes. Y understand that fhis option Is frrevoeable for the full petiod of my re-employment,

OFFION 14: L elect o limitmy earnings during each fiscal year to 50% of my ennual vef{rement beneflt (25 adjusted Iy the Consumer
Frice Index). I mnay contact LASERS to yequest a calenlation of the earnings limit for each Ascal year, {understand that the estimated

] earnings must be reported to LASERS at the beginning of the fiseal year and the actual earnings must be reported at the end of each fscal
yeay. It fsmy respensibility to monitor the actusd earnings during the Facal year to ensure thot the earntngs limit Ja not exceeded, I
understand that if my earnings do exceed my earmings limit, xay futuce velivemant benefit will be reduced to fhe amoums the carnings
exceeded the limit, Yon should consider another option if your estimated emxnings are expacted to exceed the earnings Jimst,

[ OPTION 1B: I certify thabTam at least Y0 years of age and xetived with at least 30 Yyears of service credit (exclusive of converted leave) and
T am exentpt from any suspension or reduction of beretits,

OPTION 21T eleck To repay all refirernant benefits received since e date of my retirernent plis interest at the achzarial vate. 'This will

] vestore my service eredit, and I'will retirn to active member status, (This aption is not available to any retivee who participated in DROP,
elected to retive with an Initial Benefit Option (IBO), or retived under an early retirement provision. The 20 years at any age actuarially
reduced retirerment s not an early retirement.)

OPTION 3: T elect to swspend iy benefits during the period of my re-emplopment, Bmployee and empioyer contribufions must be paid

[ on the amount of my eamings and there isno Hmit on the amount of tny earnfogs. 1T work at lenst 36 months, a supplemental refrement
benefit will be caloulated based on this perlod of service and the average compensation. TfX work less than %6 months, I will recelve a
refund of my contributions, without inferest, ‘When Isuhsequently refire, my suspended berefit will be restored.

1 herehy certify thut the employment information stated above is corcect to the best of my knowledge. If I select OpHon iA, Tunderstand
that it 1s my xesponsibility o monitor my earnings to ensure'that T d6 not exceed the limitation. Limderstand fhat this choice If frievocable
for the full ferm of my re-employment.

Member's Signature Date

Name of Personnel Officer Title

'I’e.rsonnel Officer Bmatl Address Diaytime Azea Cuée!l’hone Number
Name of Ageney | LASERS Agency Number

Bignature of Persommel Officar . Dat;a

HARNINGS REPORTING: This employee's easings will be xeported ns: [7 9months 7] 10manths [] 12months

| 102RO5011Y _ RETAIN A COPY FOR YOUR RECORDS ERBER37 Page 2 of 2




OSUP/FFIZA
R 01/05/2011

STATE OF LOUXSIANA
LAGOV ERP-HUMAN CAPITAL MANAGEMENT
DIRECT DEPOSIT ENROLILMENT AUTHORIZATION
MAIN BANK (PRIMARY ACCOUNT)

EMPLOYEE 85N DEPARTMENT/OFFICE OR AGENCY

ACTIONTYPE (7 one)
[(] NEW [[] CHANGE [] TERMINATE THIS OPTION

I’RIMTAR'Y ACCOUNT INFORMATION

{Muir Bank) ~
DEPOSIY AMOUNT TO THIS ACCOUNT WILL BE EQUAL TO NET PAY LESS ANY DEPOSITS T0O SECONDARY ACCOUNTS,

FINANCIAL INSTITUTION NAME FINANCIAL INSTITUTION ROUTING (ABA) NUMBER {Bark Kep)
BaNK ACCOUNTNOMEBER ACCOTNTNAME ¥ (B M. s Mas, Join Do, John or Jane Toe, John o)
ACCOUNTTYPE (+ one)  (Buak Control Key) #*Account verification or completion of enrollment form by

financial nstitution will assure the accuracy of account data;
[] ##CHECKING Y

{provide voided cheok or seaount veslfication )

Signature from Institution;
] **SAVINGS . "
(obtain actount# & ABA# from flnancia) institulion) Bifective Date PAYDAY
. Phone number:
(Print full nwmc) .
I authorize and request the State of Louisiana to direct my net pay

cheok to the necount i the financial msfitution I designated above.

Tt is my responsibility to notifg ry Employee Administation Office, as appropriate, should any changes oceur fo account
specified. Considering all above conditions are met, this authorization remains in full effeet until a written, signed
notitication to texminate, or another signed form (OSUP/FI2A) indicating termination of this option is received from me
and fhe State of Louisiana has had ressonable opportunity to act on the termination. However, I understand and
acknowledge that I am responsible for any account information indicated on this form as well as any account information
that I add or any changes that I make to my accounts through Iouisiana Employees Online (LEC).

For direct deposits that are affected by the fnternational ACH Transaction (FAT) rules check one:

1 affirm that the entire amount of the payroll direct deposits sent to my account at the financial institution
designated above will not subsaquently be forwarded to a foreign financial institution.
|_J I affixm that fhe entire amount of the payroll divect deposits sent to my account at the financial institution
designated above will subsequently be forwarded to a foreign financial institution.

Signature - Date Phone nmnber whers you con be reached
between 8:00 arn aud 4:30 pm
*Deposits can only be made to accounts {hat belong to you, Exceptions: Depasifs can he made to the accounts of dependents or 2
parent/gunrdian when the employee is u dependent of the parent/guardian,
**Agency requivemants may vary. Contact your Employee A dministration vifics if you have any questiens.

TO BE COMFLETED BY EMFLOYEE ADMINISTRATION OFFICE:

MAINBANK . .7, W 1 e g PiﬁﬁﬁCIAE.mSTITUTIONRO'U'I'ENG (ABA) NO. (Ifnot pravided above)
S e U T R ' '
PERSONNEL AREA NUMBER PERSONNEL NUMBER EFT VALIDITY DATE

[} CHECKHERE IF SECONDARY ACCOUNT FORMS ARE ATTACHED




GOEA Employee Emergency Notification

Date:

New Revised __

—_—

Employee Name:

Title:

Address:

GClty:
Zip Coda:

Home Phonet

Galf PFhone:

Employes Supervisor:

Name:

Title:

Contact Number:

For emergency purposes only, please list alternate staff:

Staff Name/Titie Contact Number

Lovisiaria Governor's Offive of Eldarly Affairs
Galvez Buitding

802 North 5th Strest, 4th Floar

Baton Rouge, Louistana 70802

Phone: 226-342-7100

Fax: 225-342.7133

www.GOEA Louisiana Gov

Person to Notify in Cuse of Emergency
Name (1)

Address:

State:

Home Phong:

Work Phones

Cell Pkone:

Relationszhip:

Name (2}

Address:

State:

Home Phone:

Waork Phone:

Call Phahe:

Relationship:

Other Information:

Will you need assistance going down stairs during an emergency at the Gaivez Building?

Yes No

PAF 2016
Revised 71182022




Employment Eligibility Verification - USCIS

Department of Homeland Security omgﬁ?ﬁﬂlsﬁuw
U.8. Citizenship and Inumigration Services

Expires 07.’3]:’226

START HERE: Employers must ensure the form Instructions are available to employess whetn completing this form. Employers are liable for
failing to comply with the requirements for completing thls form. See below and the instructions,

ANTEDISCRIMINATION NOTIGE: All employees can choose which acceplable dooumantation to present for Form -8, Employars cannot ask
employess for documentation fo verify infermation In Seetion 4, or specify which acceptable documentation empleyess must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees diffarently based on thelr cifizenship, immigration status, or national origin may be tlegal.

n ~m-.r5 : 'i .ﬁ-, I,

ma (Famfly Name) Flrst Name (Given Nama) Nﬁcidlé Initial (if any) | Other Lest .Names Usead (If any)
Aderass (Strasl Number and Name) Apt. Mumber {If any} [ City or Town Slate ZIP Code
Date of Birth (mmy/ddiyyyy) LJ.%. Soclal Security Number Employea's Ermail Address Employee's Telephona Numbar
IR '
1 am aware that federal law Gheck ene of the fallowing boxes to attest (o your eiltzenship or immigration status (Sce page 2 and 3 of the Instructions.);

provides for Imptisonment andfor
fines for false statements, or the
use of false documents, in

1, A glitzen of the United Stales
2
connection with the completion of 3
4

. & noraitizen nationsl of the Uniled States (See Instructions.)
. _Alawlul permenant resldant (Enler USOIS ar A-Number,) |
- Ananclizen (other than ftem Numbers 2. and 3. abova) authorized lo work until {exp, date, If ahy)

this form. | attest, under penalty
of parjury, that this information,
including my selection of the bax

aﬂaating to my citlzenship or & you gheck [tem Number 4., enfar ane of thase;

immigration status, is frue and USCIS A-Number o Form 1-84 Admlsalon Number Forelgn Passport Number and Gountry of lesuanee
correct. " OR

Signature of Employse Today's Date (mm/ddivvyy)

[:} Cheok here If you used an altemalive: procadute authotizad by DHS to examins documenls,

Gerdlfication: |attest, under panalty of perjury, that (1) § have examined the documentation presented by the above-npmed | TP Sn:!g;}' of Effaploymeni
amiployoe, {2} the above-llstad destimontation appears ta be genwing and te relato to the employee named, and {3) to the {mm/dd/yyyy):
best of my knowladge, the amgloyes is authorlzed ta work in the United States.

L.ast Name, First Name and Tills of Emplayer or Authorized Representative Slgnaluze of Employar or Authorized Representative Todsy's Date {mmiddiyyvy}
Emplayer's Busingss or Organizatlon Name Employar's Business or Organizatlon Addtess, Gity or Town, Sfate, ZIP Code
For reverification or rehire, complete Supplement B, Reverification and Rehire on Fage 4, .

Form 19 Editiesn 08/01/23 Page 1 of'4




LISTS OF ACCEPTABLE DOCUMENTS

All documenis contalning an expiration date must be unexpired.
* Documents extended by the issuing authorlty are considered unexpired.
Employses may present one selection from List Aora
combination of one selection from List B and one selection from List C.
Examples of many of these dosuments appear in the Handbook far Employers (M-274),

LIST-A

Documents that Establish Soth [dentity
and Employmant Authorization

OR

LIST B

Noouments that Establish ldentity

AND

LISTC

Doouments that Estahlish Employment
Authorization

1, U.8. Passport or U.3, Passport Card

Z. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

3. Forelgn passport that contalns a
tamporary 1-551 stamp or temporary
I-581 printed notatlen on & machine-
roadable immigrani visa

4. Employment Authorization Dosument

that confains a pholograph (Forms -766)

5. For an Individual termporarily suthorized
to work for a spedific employer because

of hig ot her status or parole:

a, Forsign passport; and

h. Form I-94 or Form [-94A that has
the following:

1) The same nams as tha
passport; and

{2) An endorsemant of the
Individual's status or parole as
long as that parlod of
endorsemsnt has net yet
expired and the proposad
amployment s not in canfliot
with any resiriclions or
Hmitations ldenfified on the form,

8. Passport from the Fedarated States of
Micronesia (FSM) or the Republic of the
Marshatl Istands {(RMI} with Eeen 184 or
Foren [-24A Indicating nonfmimigrant
admisston under the Compast of Free
Association Balween the Unitad States
and the FSM or R

outlylng possession of the United Stales
providad il contalng a pholograph ar
Information such es name, date of birth,
gender, height, sye color, and address

1. Driver's license or D pard Issued by a Siate or

2. ID card Issusd by federal, state or local

and address

government agenales or enfliies, provided it
contalns a photograph or information such as
name, date of hirth, gender, height, eye color,

1. A Boclal Securlty Account Number card,

unless the card includes ona of the fallowing
restrictions;

{1} NOT VALID EOR EMPLOYMENT

(2} VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

3. School 1D card with & photagraph

4, Votor's reglstration card

2, Certlifcatlon of report of birth issusd by the
Deparimant of State {Forms DS-1350,
F8-448, F5-240)

5. U.S, Milltary card or draft record

6. Military dependent’s 1D card

3. Qriginal or cerified copy of birth certificate
issued by a State, county, municipat
authority, or territory of the Unlied States
bearing an official seal

7. L.8. Coast Guard Merohank Mariner Card

4. Natlve American tibal document

8. Native American tribal documant

& L8, Cltizen 1D Gard (Form 1-197)

9. Driver's licenge igsued by a Canadian
govarnmeant authority

8. ldentification Card for Use of Resident
Citizen in the Unlted States (Form 1-179)

unable to present a document
listed above:

For persons under age 18 who are

10, Seheol record or report card

11. Clinks, doctor, o hospital record

12, Day.care or nursery school record

7. Employment authorization document
issued by the Dapartment of Hemelang
Security

For examples, see Section ¥ and
Sectlon 13 of the M-274 on

useis.qov/iQ-central.

The Form 1764, Employment
Authaorizatlon Document, Is & List A, ltem
Number 4. document, not a List ©
documeant.

Acceptable Receipts

For racelpi validity detes, see the M-274,

May be presented In lieu of a document listed above for a temporary period.

«  Raocaipt for a replacerant of a lost,
stalen, or damaged List A dosument,

»  Form 04 (ssued to a lawful
parmanent resident that contains an
1-581 stamp and a photograph of the
individual,

»  Form 84 with "RE" notatlon or
refligee stamp issued lo a refuges.

R

Raceipt for a replacement of a last, stolen, or
damaged LIst R docwment.

Reoeipt for a replagement of a lost, stolen, or
damaged List C document.

“Refer to the Employment Authorization Exiensions page on 19 Gentral for mare information.

Form 1-¢  Edition 08/01/23
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Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form 1-9
Supplement A
Department of Hemeland Security OMBp]ﬁo. 1615-0047
U.S. Citizenship and Tmmigration Services

Bxpires 07/31/2026

Last Nare (Famlly Nama) from Saetlon 1, Firgt Nama (Given Mamg} from Sectlon 1. Middle [nllial (If any) from Section 1.

Instrustions: This supplorent must be completad by any praparer and/or translator who assisls an employae In completing Section 1
of Farm 1-9. The preparer andfor franslator must enter the employee's name in the spaces provided above. Each preparer or translator
must completa, sign, and date a separate cettification area. Employers must retain completed supplement shests with the employee's
nompleted Form -8,

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

Signature of Preparet or Transtaior Bate (mm/ildinyy)
Last Name (Family Name) Firet Name (Given Name) Middle Initial (if any)
Addrass (Sfrest Nurnber and Name) City or Town Staie ZIP Code

battest, under penalty of perjury, that [ have assisted In the completion of Section 1 of this form and that to the best of my
knowledge the informafion Is {rue and correct.

Signature of Preparer or Translator Date (mm/da/yyyy}
Last Name (Famfly Nama) First Name (Given Name) Middle Initiat {if any)
Address (Street Number end Name) City ar Town State ZIP Code

I attest, under panalty of perjury, that | have assisted In the complation of Section 1 of this form and that to the best of my
knowledge the Information is true and correct.

Signature of Preparer o7 Transiatar Date (mmy/ddlyyyy)
Last Name (Family Nams) First Name (Given Name) Middle Inifial &f any}
Address (Sireel Numbar and Name) City o Town State ZIF Code

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

Signature of Preparer or Transiator Date (mmiddyvy)
Last Name (Farally Name) First Name (Given Nams) Middle Initial {i any)
Address (Street Nuriber end Name) City or Town Siate ZIP Code

Form I-¢ Edition 08/01/23 Page 3 of 4




Supplement B, USCIS

Reverification and Rehire (formerly Section 3) Form 1-9
Supplement B

Department of Homeland Secarity OMB No. 1615-0047
U.S. Citizeoship and Immigration Services Expires 07/31/2026

Last Nama (Farmily Nare} from Section 1, Fitet Name (Gfven Nams) from Saction 1. Middie inmillat (if eny) fram Seetion 1,

Instructions: This supplement replaces Section 3 on the pravious varsion of Form 1-9. Only use this page if your employee requires
revetification, is rehlrad within three years of the date the original Form |- was completed, or provides proaf of a [egal name change. Enter
the amployee's hamsa in the flelds above. Use a new saction for each reverification or vehire, Review the Form I-9 Insiructions bafore
completing this page. Keep this page as part of the employee’s Form 1-8 record. Additional guidance can be found in the_

Dogument Titla Dogument Number (if any} Expiration Date ¢if any) (mmddAnyy}

1 aftest, under penglly of perjury, that to the best of my knowledge, this employea Is authorlzed to work In the United States, and if the
emplayes presented documentation, the documentation [ examined appears to be genuine and to relate fo the Individual who presented it.

Name of Employer or Autharized Representative Signatuce of Employer or Authatizad Represantative Today's Date (mm/ddivyvy)

Addtlonal Information (Initial and date gach notation,) Gheck here §f you used an

allarnallve procadure authorized
by DHB to exarine documents,

R

Expiration Dzt (If any) (mmiddiyyyy)

it

PDocument Title Dacumeant Number {If any)

| attest, under panalty of perjury, that to the best of my knowledge, this employee Is authortzed to work in the United States, and if the
amployse presented documentation, the dasumentation | examined appears to be genulne and to relate to the individual whe presented it.

Name of Employar or Authorized Reprosentativa Sigraturs of Employer ar Antharized Reprosontative Today's Dats fmrm/ddlyyyy}

Additional Informiation (Inltial and date each notation.) . Chotk hore if you used an

alternative procedurs autharlzed
hy DHS to gxamine documents.

Dote (rmddhyyy)

arki
Flrst Nama (Qiven Nama) Middie Infial

t) :
Document Kumber (If any) Expiration Dala (If any) (mmiddivyyy}

Bogsmeant Tille

i attest, under penalty of perjury, that to the bast of my knowledge, this employee Is authorized to work In the tinited States, and if the
employes presented documentation, the documentation | examined appears to be genulne and to relate to the individual who presented it.

Name of Employer or Autharized Representativo Signalura of Emplayer or Authorized Representative Today's Date (mmdda/yyy)

Additional Information (Initial and dale eash notation. ) Gheek here IFyou usad an

alternative procedwre auihorized
by DHE lo examine documents,

Form 19 Edition 0801/23 Page 4 of 4




o W_4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your smployer oan withhold the correst federal incorne tax from your pay.

Dapartment of the Treasury Give Form W-4 to your employer, 2 @23

Intaral Revenus Service Your withholding Is subject to review by the {RS,

Step T (a) Flrst name and middle Initial Last neme {b] Souial security number

Enter Adtirass Does your name match the

Personal nan&e on y;:n;r social seourity

H — card? If not, to ensure you get

Information City or town, stata, and ZIP cade credit for your samings,
cohtact 8SA at 800-772-1213
or go 10 WwWivLESa.00V.

@ ] single or Married filing separataly
[:] Martfed filing jointly or Qualifying surviving spouse
[ #ead of househald (Chank only if you'rs unmarrlad snd pay more than half the opsts of keeping up & home for yourssif and a gualliying Individual)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
olaim exempilon from withholding, other detalls, and privacy.

Step 2: Complste this step i you {1) hokd more than one job at a time, or {2) are marrled filing jointly and your spouse
Multiple Jobs also works, The correct amount of withhelding depends on income earned from all of these jobs.
or Spouse Do only one of the following.
Works (a) Heserved {or future use. . .
{b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(¢} if there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) If pay at the lower paying job is more than half of the pay at the
highsar paying job, Otherwise, (b) Is more accurate e e e e e e e e e

TIP: If you have self-employment income, see pege 2.

Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
he most accurate if you complete Steps 3-4{b} on the Form W-4 for the highest paying Job.)

Step 3: If your total income will be $200,000 or leas ($400,000 or iess if married filing Jointly):
Claim Muttiply the number of quallfylng children under age 17 by $2,000 §
Dependent
ang C;!tﬂer Muitiply the number of other dependenis by $500 . . ., . . &
Credits Add the amounts above for qualifying children and other dependents. You may acdd to
this the amount of any otber credits, Enterthe totalhere . . . . . . . . . . 3 |%
Step 4 {a} Other Income (ot from jobs). If you want tax withheld for other ihcome. you
{optional); expedt this year that won't have withholding, enter the amount of other income here.
Other This may include Interest, dividends, and retirementincome . . . . . . . . l4@&|($
Adjusiments {b} Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheat on page 3 and enter
theresulthere . . . . . . . . « . . « « . . . v e e . 4B
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)1$
Step 5 Under penaities of pajury, | declara that this certificate, to the best of my knowledge and hallsf, is true, comect, and complete,
Sign '
Here
Employee’s signature (This form Is not valid unless you sign it.) Date
Employers | Employer's name and address First dite of Employer identification
Only empleyment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3, Cat. Mo, 10220Q Form Wad @023




o w.4 Employee’s Withholding Certificate OMB No. 1645-0074

Gomplete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Give Form W-4 to your employer. 2@25

Department of the Treasury

Internal Revenue Service Your withholding Is subject to review by the IRS.
] i
Step 1: {a} Flrst hame and midale Initial Last name () Social security number
Enter Addrass Does your name match the
Personal name on your social securly
card? if not, to ensure you gst
Information City or town, state, and ZIP code credit for your earings,

contact 35A at 800-772-1213
or go to www.ssa.gov,

c) l:] Single or Married filing separately
] married fiting Jointly or Qualifying surviving spouse
[:I Head of household (Check only If you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual )

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changss during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jeintly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more Inforrmation on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gow/W4App.

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

or Spouse Do only one of the following.

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

you or your spouse have self-employment income, use this option; or
{b) Use the Mutltiple Jobs Worksheet on page 3 and enter the resuit in Step 4(c) below; or

{c} if there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job, This
option is generally more accurate than (o) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b} Is more accurate e . e e e e

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. {Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or fess ($400,000 or less If married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent . _
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthefotalhere ., . . . . . . . . . 3 (%
Step 4 (a) Other income (nut from jobs). If you want tax withheld for other income you
{optionai): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . ., . . . . . . |48)|$
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Waorksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . .. ... ... |4b)8
(c} Extra withholding. Enter any additional tax you want withheld each pay period . . {4{c}|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is 1rue, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only : emplayment number (EIN}

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 ops)




Form W-4 (2025)
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General Instructions

Sectlon references are to the Internal Revenue Code unless
otherwise noted.

Future Developments

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

Purpose of Form

Complete Form W-4 so that your smployer can withhold the
correct federal income tax from your pay. If too little is withheld,
you will generally owe tax when you file your tax return and may
owe a penalty, If too much is withheld, you will generally be due
a refund. Compiete a new Form W-4 when changes to your
personal or financial situation would change the entries on the
form. For more information on withhalding and when you must
furnish a new Form W-4, see Pub. 505, Tax Withholding and
Estimated Tax.

Exemption from withholding. You may claim exemption from
withholding for 2025 if you meet both of the foliowing
condlitions: you had no federal income tax liability in 2024 and
you expect to have no fedsral income tax liability in 2025, You
had no federal income tax liabifity in 2024 if (1) your total tax on
line 24 ont your 2024 Form 1040 or 1040-SR is zero {or less than
the sum of lines 27, 28, and 29), or {£) you were not required to
file a return because your income was below the filing threshold
for your correct filing status. If you claim exemption, you will
have no ingome tax withheld from your paycheck and may owe
taxes and penalties when you file your 2025 tax return. To claim
exemption from withholding, certify that you meet both of the
conditions above by writing “"Exempt” on Form W-4 in the space
below Step 4{c). Then, complete Steps 1(a), 1{p), and 5. Do not
compiete any other steps. You will need to submit a new Form
W-4 by February 17, 2028.

Your privacy. Steps 2(c) and 4{g) ask for information regarding
income you received from sources other than the job associated
with this Form W-4, If you have concerns with providing the
information asked for in Step 2{c), you may choose Step 2(b) as
an alternative; If you have concerns with providing the
information askad for in Step 4(a), you may enter an additional
amount you want withheld per pay period in Step 4{c) as an
_alternative. ’

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

1. Are submitting this form after the beginning of the year;
2, Expect to work only part of the year;

3. Have changes during the year in your marital status, number
of jobs for you (and/or your spouse If married filing joinily), or
number of dependents, or changes in your deductions or
credits;

4. Recelve dividends, capital gains, soclal security, bonuses, or
business income, or are subject to the Additionat Medicare Tax
or Nat Investment Incoms Tax; or

. Prefer the most accurate witiholding for multiple job
situations.

TIP: Have your most recent pay stuby(s) from this year avallable
when using the estimator to account for federal income tax that
has already been withheld this year. At the beginning of next
year, use the estimatar again to recheck your withholding.

Self~employment. Generally, you will owe both income and
self~employment taxes on any self-emplaoyment income you
receive separate from the wages you receive as an employee. If
you want to pay these taxes through withholding from your
wages, use the estimator at www.irs.govw/W4App to figure the
amaunt to have withheld.

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

Specific Instructions

Step 1{c}. Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one Job at the
same time, or {2) are married flling jointly and you and your
spouse both work, Submit a separate Form W-4 for each joh.

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

Instead, If you (and your spouse) have a total of only two jobs,
you may check the box In option {¢). The box must also be
checked on the Form W-4 for the other job. If the box Is
checked, the standard deduction and tax brackets will be cut In
half for each job to calculate withholding. This option is accurate
for jabs with similar pay; otherwise, more tax than necessary
may be withheld, and this extra amount will be larger the greater
the difference in pay is betwsen the two jobs.

' Multiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4, Withholding will be most accurate if you
“EUED do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to ¢laim when you file your
tax return. To quaiify for the child tax credit, the child must be
under age 17 as of December 31, must be your dependent who
generally lives with you for more than half the year, and must
have the required social security number. You may be able to
claim a credit for other dependents for whom a child tax credit
can’t be claimed, such as an older child or a qualifying relative,
For additional eligibility requirements for these cradits, see Pub.
501, Dependents, Standard Deduction, and Filing Information.
You can also include other tax credits for which you are eligible
in this step, such as the foreign tax credit and the educatlion tax
credits. To do so, add an estimate of the amount for the year to
your credits for dependents and enter the total amount in Step
3. Including these credits will increase your paycheck and
reduce the amount of any refund you may receive when you flle
your tax return.

Step 4 (optional).

Step 4{a). Enter in this step the total of your other estimated
income for the year, If any. You shouldn’t include income from
any jobs or self-employment. If you complete Step 4(z), you
likely won't have to make estimated tax payments for that
income. If you prefer to pay estimated tax rather than having tax
on other ingome withheld from your paycheck, see Form
1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Warksheeot, fine 5, If you expect to claitn deductions other than
the basic standard deduction on your 2025 tax return and want
to reduce your withholding to account for these deductions.
This includes both itemized deductions and other dedustions
such as for student loan interast and 1RAs.

Step 4{c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any amounts
from the Multiple Jobs Worksheet, line 4. Entering an amount
here will reduce your paycheck and will either increase your
refund or reduce any amount of tax that you owe.




Form W-4 (2025)
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Step 2(b)—Muitiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(p) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the workshest and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for al other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub, 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1

Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job* row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that valug on line 1. Then, skiptolined . . . . . . . . . . . . . . . . . . . ..

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwlse, skip to line 3.

a Find the amount from the appropriate table oh page 4 using the annual wages from the highest
paying Job In the “Higher Paying Job" row and the annual wages for your next highest paying job
in the “Lower Paying Job" column. Find the value at the intersection of the two housshold salaries
and enter thatvalueonline2a. . . .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job" row and use the annual wages for your third joh in the "Lower
Paying Job" column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b e e .

¢ Add the amounts from lines 2a and 2b and enter the resultonline2s . . . . . . .

Enter the number of pay pericds per year for the highest paying job. For example, if that ;ob pays
weokly, enter 52; If it pays every other week, enter 26; if it pays monthly, enter 12, etc. .

Divide the annual amount on line 1 or fine 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4{c) of Form W-4 for the h}ghest paylng job {along with any other additional
amount you wantwithheld) . . . . . . . . . e e

1 8

2a §

2b %
2c $

Step 4(b)—Deductions Worksheet (Keep for your records.)

5

Enter an estimate of your 2025 #taemized deductions (from Schedule A {Form 1040)). Such deductions
may include qualifying horme mortgage interest, charitable contributions, state and local taxes {up to
$10,000), and medical expenses in excess of 7.5% of your income .

= $30,000 if you're married filing jointly or a qualifying surviving spouse
Enter: » $22,500 If you're head of household
= $15,000 if you're single or married filing separately

I line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
thandine t,enfer"-0-" . . . . . . . . . L0 0 oo e e e

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 506 for more information

. Add lines 3 and 4. Enter the result here and in Step 4(b} of Form W-4 ,

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
an this form to carry out the Iniernal Revenue laws of the United States, Internal
Revenue Code sectlons 3402(f)(2) and 8109 and thelr regulations reguire you to
provigle this information; your smploysr uses it to determine your federal income
tax withholging. Faifure to provide a preperly completed form will resull in your
belng treated as a single person with no cther entries on the form; providing
fraudufent information may subject you o penaltiss. Routine usss of this
information include glving It to the Dapartment of Justice for civll and criminal
Ikigation; to cities, states, the District of Columbia, and U.S. commonwealths and
territories for use in administering their tax laws; and to the Department of Health
and Human Services for usa In the National Directory of New Hires. We mizy also
disclose this information to ather countries under a tax trealy, to federal and state
agencies to enfarce federal nontax criminal laws, or to fedleral faw enforcement
and intelligence agencies to combat terrarism.

You are not required fo provide the information requested on a form that Is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
controf number. Books or records relating to a form or its instructions must he
retained as fong as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and returnt information are
confidentlal, as required by Code seetion 6103,

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

if you have suggaestions for making this form simpler, we would he happy to hear
from you. See the instructions for your income tax return,
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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0-  [$10,000 -|$20,000 - | 830,000 - | $40,000 - |$5,000 - | $60,000 - |$70,000 - |$80,000 - | $90,600 - [$100,000-|3110,000~
Wage & Salary ( 9,909 | 19,990 | 29,909 | 38,099 , 49,999 | 59,899 | 89,090 | 70,999 | 89,9099 | 99,900 | 108,992 | 120,000
$0- 9,899 %0 50 $700 $880 $910 | $1.020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020
$10,000 - 19,999 0 700 | 1,700 1,910 2110 | 2220 | 2220 2200 | 2280 | 2220 | 2220 3,220
$20,000 - 29,999 700 | 1,700 | 2,760 | 3,110 3310 | 3420 | 3420 | 8420 3420 3420 | 4420 5420
$30,000 - 39,098 850 | 1010 | 3410 | 3,460 3660 | 8770 | 3770 a3vro| 370 4770 5770 | 8,770
$40,000 - 49,959 g0} 2110 3310 | 3660 | 3860 | 39701 3870 | 39v0| 49w | 5970} 6970 | 7.970
$50,000- 59,089; 1,000 | 2220 | 3420 3770 | 38970 4080 4080 | 5080 | e080| 7080 8080 9,080
$60,000- 69,908/ 1,020 | 2220 | 3420f 3770 | 3970 4080| 5080 | eoe0| 7o080| 8080 | 8,080 | 10,080
$70,000- 79,809 4020 | 20220 | 3420 3,770 | 3,970 | 5080 | 6080 | v,080 | 8080 | 9,080 | 10,080 | 11,080
$80,000- 80,999| 1,020 | 2220 | 3420 | 4620 | 5820 | 6930 | 7930] 8933 | 9930 | 10830 | 11,830 | 12,030
$100,000-149,998| 1,870 | 4070 | 6270 | 7620 | 8820 9,030 | 10,030 i 11,930 | 12,930 | 14,010 | 15,210 | 16,410
$160,000 - 239,009] 1,870 | 4,240 | 6,640 | 8,190 9,500 | 10,800 | 12,000 | 13,200 | 14,490 | 16,600 | 16,800 | 18,000
$246,000 - 250,000 2,040 | 4,440 | 6,840 | 8,390 9,790 | 11,100 | 42,300 | 13,500 | 14,700 | 15,000 | 17,100 | 18,300
$260,000 - 279,000 2,040 | 4440 | 6840 | 8,300 9,790 | 11,700 | 12,300 | 13,500 | 14,700 { 5,800 | 17,100 | 18,300
$280,000 - 209,998] 2,040 | 4440 | 6,840 | 8,390 9,70 | 11,100 | 12,300 | 13,500 | 14,700 | 45000 [ 17,100 | 18,300
$300,000-310,999} 2,040 | 4,440 | 6840 | 8,300 8,700 | 11,100 | 12,300 | 3,500 | 14,700 | 15800 | 17470 | 18170
$320,000 - 364,899 2,040 | 4,440 | 6,840 | 8,300 9,780 | 11,100 | 12,470 | 14,470 | 16,470 | 18,470 | 20,470 | 22,470
$365,000- 524,999| 2,790 | 6,290 | 9,700 | 12,440 | 14,940 | 17,350 | 19,650 | 21,950 | 24,250 | 26,550 | 28,850 | 31,150
$526,000 and over | 3,140 | 6,840 | 10,540 | 13,300 | 16,090 | 18,700 | 21,200 | 23,700 j 26,200 | 28,700 | 31,200 | 33,700
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0 - |$10,000 -[$20,000 - | $30,000 - [ $40,000 - | $50,000 - [ $60,000 - |$70,000 -| $80,000 - | $90,000 - | $100,000- | $110,000 -
Wage & Salary 9,959 | 19,908 | 20,909 | 35,099 | 40,999 | 59,999 | 69,909 | 79,990 | 88,209 | 99,999 ! 109,999 | 120,000
$0- 9.998f $200 $850 | $1,020 | $1,020 | $1,020 | $1,370 | $1,870 | $1.870 | $1,.870 | $1,870 | $1.87¢ | $2,040
$i0,000- 10,009] — 850 [ 1,700 | 1,870 1,870 2,220 8220 | @70 3,720 | 3720 3720 &880 | 4,000
$20,000- 20609 1000 | 1870 | 2040 | 2,380 3300 | 4300 | 4880 | 4800 | 4830 | 5080 5260 | 5460
$30,000- 3g909| 1,020 ] 1870 | 2390 | 3.300 4300 | 52390 | 5800 | 5800 6060 | 6260 6,480 | 6,660
$40,000~ 58,909 1,220 | 3,070 ) 4240 | 5,240 6,240 7240 | 7880 | 8080 8280 | 8480 | 8680 8,880
$60,000- 79,909 1,870 | 37201 4880 | 5,800 7030 | 8230 | 8830 | 9130 9330 | 9530 | 9,730 9,930
$80,000- 99,909 1,870 3,720 | 5030 | 6,230 7430 | 8830 | 8,330 | o530 | 9730 | 9,020 10,130 | 10,580
$100,000- 124,099 2,040 | 4,000 | 5460 | 6,860 7,860 9,080 | 9,760 | 9,960 | 10,180 | 10,950 | 11,950 | 12,850
$125,000 - 149,999| 2,040 | 4,000 | 5460 | 6,860 7860 | 9,060 | 9,950 | 10,950 | 11,950 | 12,950 | 13,950 | 14,950
$150,000-174,988) 2,040 | 4,080 | 5460 | 56,860 8,450 | 10,450 | 11,950 | 12,050 | 13,950 i 15,080 | 16,380 | 17.680
$175,000-190,008} 2,040 [ 4,200 | 6,450 | 8,450 | 10,450 | 12,460 | 13,950 | 15,280 | 18,530 | 17,830 | 19,430 | 20,430
$200,000-249.800f 2720 | 5570 | 7900 | 10,200 | 12,500 ] 14,800 | 16,600 | 17,000 | 19,200 | 20500 | 21,800 | 23,100
$250,000-390,809| 2970 | 6,120 | 8500 | 10800 | 13,190 | 15,490 | 17,290 | 18,590 | 19,800 | 21,180 | 22,400 | 23,790
$400,000 - 448,000 2970 [ 6,120 | 8500 | 10,890 | 13,990 | 15490 | 17,290 | 18,580 | 19,890 | 21,180 | 22,490 | 23,790
$450,000andover | 3,140 | 6,490 | 8,160 | 11,680 | 14,160 | 16,660 | 18,660 | 20,160 | 21,660 | 23,1680 | 24,660 | 26,160
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary .
Annual Taxable | g0-  1$10,000-)$20,000 - |$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 -{$80,000 - | $90,000 - | $100,000- |$110,000~
Wage & Salary | 9,999 | 19,099 | 20,090 | 30,000 | 49,000 | 50,900 | 69,998 | 79,000 | 89,908 | 99,900 | 108,008 | 120,000
$0- 9,990 $0 $450 $850 | $1,000 | $1,020 | $1,020 | $1,020 { $1,020 | $1,870 | $1,870 | §1,870 | $1,800
%10,000- 19,980 450 1,450 | 2,000 | 2200 2220 | 2220 | 2220 3,180 | 4070 | 4070 4000 | 4200
$20,000 - 29,999 860 | 2,000 | 26001 2,800 2820 | 2820 | 3780 | 4780 | 5670 | 689% | 5800 | 6000
$30,000- 39,998) 1,000 | 2200 | 2800 3,000 3020 | 3980 | 4980 | 5980 | 6890 | 7000 7290 | 7,480
$40,000- 59,009| 1,020 | 2220 | 2820 3,830 4850 | 5850 | 6850 | 8050 | 9130 | 9330 | 9530 | 9730
$80,000~ 79,909| 1,020 | 3030 ] 4630 | 5,830 6,850 8060 | 8250 | 10450 | 11,530 | 11,730 | 11,980 | 12,130
$80,000- 99,800 41,870 | 4,070 | 5670 | 7,060 8280 | 9480 | t0,880 | 11,880 | 12,070 | 13,170 | 13,370 | 13,570
$100,000 - 124,999] 1,950 | 4,350 | 6,150 | 7,550 8770 | 9870 | 11,470 | 12,370 | 13,450 | 13,650 | 14,650 { 15,650
$125,000 - 149,899| 2,040 | 4,440 | 6240 | 7,640 B,860 | 10,060 | 11,280 | 12,860 | 14,740 | 15,740 | 16,740 | 17,740
$150,000- 174,908 2,040 | 4,440 | 6,240 | 7,640 8,880 | 10,860 | 12,860 | 14,860 | 16,740 | 17,740 | 18,940 | 20,240
$175000- 199,999 2,040 | 4,440 | 6,640 | 8,840 | 10,860 | 12,850 | 14,860 | 16,810 | 19,000 | 20,390 | 21,800 | 22,000
$200,000-249,998] 2,720 | 5920} 8,520 | 10,860 | 13,280 | 15580 | 17,880 | 20,180 | 22,360 | 23,660 [ 24,960 | 26,260
$250,000 - 449,980] 2970 | 6,470 | 9,370 | 11,870 | 14,190 { 16,400 | 18,780 | 21,000 | 23,280 | 24,580 | 25,880 | 27,180
$450,000and over | 3,740 1 6,840 | 9,940 | 12640 | 15,980 | 17,680 | 20,160 | 22,660 | 25,050 | 26550 | 28,050 | 20,550




REBCOUPMENT OF OVERPAYMENTS:

It' shell be the policy of the Governor’s Office of Bldexly Affalrs fo aotify smployes (8) whenan
overpaynent has oocnrred and reoorpment must mka place,

Widiten votification will give the reason why the overp aymaut oocyrred and specify how/when.
the agency will start the reconproent pmuadmm.

T have read the sbove staterents and muderstand ion averpayinent is generated in my W-weakdy
pay, recouptant by the ageney will take place,

»

NAME

TITLE/UNLT ' '

DATE




MEFICARE TAX ELIGIBILITY FORM

Bffaotiye &pril 1, 1986, dllnew state employses will be sybject to pay 145% of thel
gross salary for the Medioare tax, Thiswillbein adfition to their other deduotions
suel s refivempnt and fdacal and stats fax.

T have read the Information sbove axd nuderstand that shnge:

I have been continacusly employed I state govermment siuve

prierto Amil 1, 1986, Lamnot vequived fo pay s tex.

I have not been, contivuously employed In state government -
shnoe Apzil 1, 1986, _Tam racudved fo pay this fax.

Employes Siguatuce Date




R-1300 {4A11)

Prirpeges Govplete farmt Led 5o that your smployer oan withhold the corest emaunt of slaks st [ from your safare
lnttnotions. Biiployess who ate sibject 1o state wbhalding shold aomplate e parsonal aliowances wolkshaed Indloattng the Hember of wiiliboldng
petsatiel exeriplions in Blook A and fhe number of dependency aradils It Blogk B,

* Employess mitst e 2 new withfiolding exampilon oertiffoats within 10 days if the numbsr of {heir exssnplions deareases, exaaptifthe change is the resuly
of the death of & spulise or & deperdent.

« Empleyaes inay fle anew cerliiicata any tina the uimbar of thel exemplions Inorageas,
+ Line Sshonld ba vsed (o' Tasrease or deorease tha et withheld for sach phy perod. Detreases should be indicaled as & negativa amount,

Penalies wil ba Fmposed for wiifully suppiving talse information or viliful fsliwre to supply nformatian that would reduce e wilikolding exemption,

“Thls form st e filed with Your wplayer 1 en employee falls 1o somplete s wilhholding exemption osriifivete; (e employer must withhold Loulshna
Inconte: txe from the employeds wagea vithout exemption,

Nota tn Erapioyer: Keepihia certfibatn vl your resatis. Ifyou believe that an empioyes has Impiope ty clalmed {on many sxampiions of depanthngy sratils, pleara

fum'ardacopycﬂbeemmee'sﬁguedm{mmwﬂhmmmﬂwtnwmmmaﬂﬁampbyeempmpBWWmﬂeled sfomnardany othersuppoding dagy-
Tnentation, The inlormaten shoutd basent to the Lotlshina Deparinent of evwnte, Cifmingl Irvastigations Daston, BO Box 2888, Baton Rouge, LA 70012380,

Blosk A

= Enler‘o* i plafit Maithar youmself mor vour spitise, and ohedk “No axemplicns br dependsnls cleined” undernombar $halow.
Yot may enter (' ifyou 2oe marrded; and have a working snolise orore than oha Joh 1o avoid having tow el wilbheld, A,

= Entey*i*lo alaim youisef, and cherk “Shgle*undar nimber  balew, [Eyon oid ok clalim this exampllon fn cormestion witl aihar
simployment, orif your spause lis not daimed your exemplor, Snler*i* 4o dlaim one pemonal exemption ifyauwitie as head
af teotisahald, snd ohack “Sinple” under nitmber 3 bislow,

;3 ]E!‘l%?l;ﬁ' to claim youmelf and yourspouss, and check "WMarded® under aumbar 8 bulew,
ag] .

'\%ﬂ“h‘- entpry
B ;g-‘)g 'ﬁ"@iﬁﬁ’?
B J‘-._‘ ‘g‘}'? Lo
it 'fﬁ"rﬁ"‘ 5y 5

I

* Etnlerti rmber of depatidents, notincluding yourself oryanr spouss, whomyou will ¢lalm or your dax return. ff no dependents
ase faimad, enter o i . . - ..

S ¥

Tut here and glvethe hottam pertion of oetificale fo your enmployen Keop the top portian for your psoords,
o L4
Lol Employes’s Withholding Allowance Ceriificaie
Revanls
1 Type sranint st name and middle initinl Lt narne
2, Bagial Seaurty Numbst 3. Selectone

[ No exempllons or dependents tliimed  D18ngle £ Manied

4. Heane address {umbar atd sirest or sural reule)

5, Cliy State Zp
6. Tota] numberof exemptions slalmed in Blook A . ' 6
% Tolel number of dependents alzlved n Blosk B 7

- moreass ordecteass Inthe amatatio be wilhhel e&ch paypetiod, Decreases should b dicated a5 & hegative amaunt é.

| Jeckate tindar the persiifesimposed for filing falss mpotta Shatthe etmbar ot exempiions and dependency oradis clatmed o this cenliicate do ot axeanyd
e cumbet to which 1 am entitied. . )

Empleyes's sigradirs - Date

i T folfowing is to be completed By emnloyer,
9. Employer's hame and address . 10, Emplover’s slate wilkholting 2orount nismbay




Soolal Securlty Administration

Statement Concerning Your Employment in a Job
. Not Covered by Soclal Security

Employee Name ' Employee ID#

Employer Name Employer ID#

Your earnings from this job are not covered under Soclal Security. When you refire, or if you become disabled,
you may recelve a pension based on sarnings from this job. If you do, and you are also entitled fo & benefit
from Sooial Sscurity based on afther your own work or the work of your husband or wife, or former husband or
wife, your pension may affect the amount of the Social Secuity benefit you receive. Your Medicare benefiis,
however, will not be affected. Under the Soclal Security law, there are two ways your Social Seclirity benefit
amount may be affected,

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Sscurity retirement or disabifity benefit Is figured using &
modified formula when you are also entitfed fo a penslon from a Job where you did not pay Social Security tax.
Ae a result, you will receive a lower Soclal Securlty beneiit than if you were not entitied to & pansion from this
Job. For example, if you are age 62 In 2013, the maximum monthly reduction in your Soclal Sscurity benefit as
a resuli of this provision (s $395.50. This amount is updated annually. This provision reduses, but doss not
totally aliminate, your Soclal Security bensflt. For additional information, please refer to Social Security
Publication, “Windfall Elimination Provislon.”

Governmeni Pension Offset Provision

Under the Government Pension Qffset Provision, any Soclal Security spouse or widow(sr) benefit to which you
become entitied wili be offset if you also receive a Federal, State dr local government pension based on work
where you did not pay Social Security tax, The offset reduces the amount of your Soclal Becurlty spouse or
widow{er) benefit by two-thirds of the amount of your pehsion,

For example, if you get a2 monthly pension of $600 based on eamings that are not covered under Sorial
Security, two-thirds of that amount, $400, Is used to offset your Soclal Security spouse or widow{er) benefit, If
you ara eligible for & $500 widow(er) benefit, you will raceive $100 per morth from Saclal Security ($500 -
$400=$100). Even If your pension is high enough to totally offset your spouse or widow(er) Social Security
benefit, you are still eligible for Medicare at age 65. For additional information, please refar to Social Security
Publication, “Government Pension Offset.” ‘

For More Informafion

Soclal Sscurity publications and additional informatlon, including information about exceptions fo each
provislon, are avallable at www soclalseturity.dov. You may also czll toll free 1-800-772-1213, or for the deaf
or hard of hearing call the TTY number 1-800-325-0778, or contact your local Sacal Security office.

[ certify that | have received Form SSA-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Gavernment Pension Offset Provision on my potenttal future
Social Security Bensfiis.

Signature of Employes Date

Form $8A-1945 (01-2013)
Destroy Prior Ediions -







‘STATE OF LOUISIANA DEFERRED COMPENSATION PLAN
9100 Bluabonnet Centre Blvd,, Suite 203
BATON ROUGE, LA 70808
Phone: (225) 926-8082
¥Fax: (225) 296-6832

-Helle and welcome to the Deferred Comp Pland

ONLINE ENROLLMENT

To enroll in the: LA Defarred Compensation Plan, simply access the Plan website and follow the
prompts.

www,loulsianaden.com
» Select: REGISTER
e Selectl of 2 cholces:
o "I Do Nut Have a PIN” - You tay call 800-937-7604 for a Temporary PIN OR you thay
- entar the requested parsonal data.
o “IHave a PINY - You rmay entet your SSN and PIN number.
e Choose “Continue” once you have advancad indo the registration.
» Create g USER ID and password,
»  Follow the prompts and choose your contribution amount.
e NOTE: Yourcontributions will defoult info a Target Date Fund (with a 6% confribltion rate)
- bused pn voyr date of birth, Alternatively, you may choose i;uur own investments by clicking on
“Customize Enroliment”. If you are interested In having your investments managed, you may
reguest a one-un-one phone appointment for assistance in custorvizing a risk strategy of your
retirement goals. '

Please let us know ifyou have any questions or neef:l further assistance,




THE LOUISIANA PUBLIC ENIPLOYEES 457(8) BEFERRBED COMPENSATION PI.AN‘(F!.RNJ 18 4 POWERFUL TOOL TO HELP YOU
REAGH YOUR RETIREMENT DREAMS. AS A SUPPLEMENT T0 OTHER RETIREMFNT BENEFHS OB SAVINGS THAT YOU MAY
HAVE, THIS VOLUNTARY PLAN ALLUWS YOU TG SATE AND INVEST BXTRA WIGNEY FOR RETSREMENT——TAH DEFERRED!

Not only will you defer taxes Inmediately, buk you may alse bulld exira savings consistently and automatically,
seleot from a variaty of investment options, and learn more about: saving and nvesting for your finanolal future,

Read thase highlights 10 learm mere about your Plan and how simple ttie to enroll, It ihere ars any disorepancies
betwean this decument and the Plan Daoument, the Plan Dooument wilt govern.

. GETTING STARTED

WHAT I8 A 457 DEFERRED COMPENSATION i.‘-LAN?'

The Flan is a governmental 457 deferrect
cermpensation plan, which Is a retirement savings
plan that sliows ellgible smployees to supplament eny
existing refirernert and pangion benefits by saving sl
irvesting prafax andfor afteriax Roth dollars through
avoluntary salary coniribugion. Contributlons and

any earnings on contibutions are tax-deferred unt]
money Is withdrawn. Distibutions eve tsuzally faken
during retirement, when many pariicipants are typloally
tecelving less Income and may be in alower Income
tax bracket than while working, Distributions are
subjeot {o ordinery income tax.

WHY SHOULD | PARTIGIPATE IN THE PLAN?

You may want 1o participate if you ars interested
in saving and Investing additional money for
refirement and/or reducing ths amount of ouirrent
staie and federal income tax you pay each year.
The Plan can be an excsllent tool 1o help make
your future more comtortable,

You rnay also quellly for & federsl Income tax oredit
-by participating in this Plar.

r

o i

For more information about this tax credlt, pleass
coritact an Empower Retlement representaﬂva in
YOour area,’?

3 THERE ANY REASON WHY | SHOULD NOT PARTICIPATE
N THE PLANY?

Participation may not He advantageous if you ave
sxpeitencing financlal diffioulties, have excesslve
clebt or do net have an adequate emergency fund
{typloally in an easy-10-8008SS AGCOUNT).

WHO [S BLIGIBLE YO ENROLLY

Al gurrent full-time and part-time Loufsiana public
employess are immediately sllgible to paricipate
i the Plan,

(ertain independent contractors of the State of
Louisiana smployer mey ba eligible to patticipate In the
Plan ag well, Agk your emplayer for mors information.

HOW DO { ENROLLY
You may enroll through any of the fo!lowing msthods:

1. Completethe appropriate envollmant forms,
avallable through youy Retivarment Fian Counsslor,

2. Complete the appropriste fonms, avalable onthe
particlpant webslte under the Ehrolf Now tab.




8. [fyou are a LA Gov HOM emploves, you
may enrell on the partiolpant website
with & link undler $ha Enrolf Now tab.

indloste the amount vou wish to
gontribrie, your Investment option
selection(s) and vour benefiolary
designation(s). Please retun the forms) fo
your Refirement Plan Qounsslor, fax to the
Baton Rouge offioe at (226) 286-6832 o
tnall #o Loulslana Deferrad Comp Plan at
2100 Blushonnet Centre Blvd, Sulte 208,
Baton Rouge, LA 70808,

WHAT TYRES OF CONTRIBUTIONS CAN | MAKES
Tradifional 457

» Contributions are mace with before-
tax dollars.

» Any poletitial ezrvings on your
onntributions grow tex-free, and your

. distribltion Is texable, i

» It lowers your cuirent taxable ncome
bacause Yol postpone paying taxes on.
contributions 10 the Plan,

Roth 487

» Contribuions are mads with after-
“tax dofiars.

» Any Roth monay,. including contributions
and potentlal earnings, will grow tax-
fres in your acoount,

» Your distributlon Is Income tax-free I
you are eligible for & distribution from
your Plan, and you withdraw your
Roth contributions and any earnings
after holding the account for at |least
five e years,

» [t does not change vour cutrent
faxable Income,

ifthe Roth option is right for you,

make the appropriate changas to your
accounit by completing a Salary Deferral
Agreeiment form. I yott are a LA Glov
HOM amployes, you may rake changes
via LouislanaBCReom or the voice
response system at {B00) 701-8258,

WHAT ARE THE DONTRIBUTION LIMiTS?

In 2017, the maximum contriibuiion amount Is 1G0% of your
inciudible compensation or $18,000, whichever is less, It may
ba indexed! In $500 increments after 2017, If youl uiliize both
the traditional and Foth 467 together, they must not exceed the
anrual total contribution iimft.

Participants in the Plan have two different opperiunities to cateh
U angl contribute more during the final vears of thelr sareer, The
"Bpeclal Catoh-up” allows participants in the three calendear vears
prior to norrnal retirerment age o contribuie more to the Flan up
1o double the ennuat confribution Imit—$36,000 i 2017). The
additional amount that you may ba able to conirbute under the
8pedlal Catol-up option wilf depend upon the amounts that you
were eligible to contrbute In previous years buk did not,

Alzo, partiotpants turning age 50 or older In 2017 mey contribute an
atidifional $8,000, You may not use the Specisl Catoh-up provision
and the Age 50+ Catch-up provision in the same calenday vear
Please contact the Baton Rouge office ai (£25) 826-8082 for
agslatance with, Speu[al Calchrup §you tl*nnk You qualrfy .

WHAT ARE MY IWESTMENT OPTIONS?

Alineup of core Investment options is avallable through your
Plart, Investmert option informiation Is avellable through the
websie at LovistanaDCRoon and the volce fesponse system
toll free at {800) 701-8255. The website and volce response
system are avallable to you 24 hows a day, seven oays a week.

if you enroll for the first ime but don't cheose any Investment
optlons, you will he defaulted Into a BlackHoak LifePath Fung?
based on your date of blrth (see the chart helow), Target date
funds are a diversified ralx of underlyling funds whose asset
alosations change over time to becorne more consarvative as
you near retirement,
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The Investments (h the farget date funds wi
graciually shift from more aggressive fo more
conservealive as the target date approaches. The
funds are designed to provide an age-appropriate
mix of long-term appreciation and capital
preservation and ave adjusted based on the number
of years left uniil the funds’ target date,

The funds provide a professionally allocated mix from
your first days in the Plan all e way though retirernent,

[ [T LI e s e o e

This slow transition of the funds’ asset allocation from
more agoressive nvestrmens to mote conservative
invesiments is often referred 16 as the fund's “glice
path." The date I a target date fund jepresents an
approximate date when an hvestor would expect

1o retire, The principal value of the funds is not
gueranteed at any fime, Including at the target date,

Weighted %

‘féss Anfeca Rikmmany

l Yeaes After
Revesmant

Teeges
Yiothmmans D

FOR LLUSTRAYIVE PURPOSES ONLY, Intartied i Ttustrate possitie
invesimant poriolio ivceitons that mprasent an investment siategy
basetd o risk and ralun, This Is pot Intended as Tnzrokd planiing or
frvestongnk geiviee,

Flease ponsider the investment objectives, fsks,

fes and expenses carelilly before nvesiing. For

-this and othar Important Information, you: may obiain
prospecituses for mutuat funds, any applicable
annully conlraet and the annulty's underling funds,
anc/or disclosure documents Fom your regisierad
representalive, For prospeciusses related 10
investoients In your Seff-Direcled Brokerage Account
(SDBA), contact TD Ameritracs af (868} 766-4075.
Read prospeciuses carefully before investing.

e e g el ot e o it it

SELF-DIRECTED BROKERAGE

In addition to the core Investment options, a self-
diracted brokerage account (SDBA) Is available
through T0 Amerlirads, The SDBA allows vou fo
select fram numerous mutual funcls for an adiditional
annual administrative fae of $80 per parson,
deductad from your agcount at $15 quarierly [plus
any additional trading and transaction fees).

You are reguirsc o meintain & minmum balanoe in
your gars account of $2,500.

The BDBA Isintended for knowledgeable investors
who acknowledge and understand the risks assaclated
with the investments contained in the SDBA.

S0BA accounts are not monitored by the
Commission or Investment oonsuitant to the Plan.
You wi recelve & separate statement of your
holdings and activity frorm TD Ameritrade,

Review the SDBA Freguently Asked Questions -
{FAGE) on the pariicipant webistte,
LouistanabCReon, for more Information.

Qoo the Invesiment information tab, then oliok the
Self-Directed Brokerage ink.
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MANAGING YOUR ACCOUNT

HOW DO § KEER TRABK OF MY AGEOUNTY

Empower Retirement will mall a quarterly account
statement to you, showing your acoount balance
and activity, You can afso check your account
balence and move money among (nvestment
opiions via the website at LouistanalCP.com

or the voice respense system &i (800} 704-8255,

You will also receive a separate quartsrly statement
from TD Amerftrade that will detall the investimant
holdings and aofivity within your SDBA, inoluding
any fees and cherges imposed in conneotion with
the RDBA.

HOW BO 1 AKE INVESTIAENT OPTION CHANGES?

Use your username and pagscode 1o apoess

the website, or you can use your Soclal Securily
number and passcode 1o access e voioe
response system.? You can move all or & portion of
your exlsting balances among Investment options
(mubject o Plan rules) and change how your payroll
vondtibutions are invested,?

 HOW DI E (IAKE GONTRIZUTION CHANAES?

Download the Salary Deferral Agresmertt form frotn
LoutsfanabD CReom or call the local Bmpower
Fetirerment office in Baton Rouge. A fiendly and
helpiul repreaentalive will assist you in getting the
outrrent form. if vou are a LA Gov HOM emploves,
you may log into your account and make the
contritbition changes.

ROLLOVERS

MAY | ROLL OVER MY ACCOUNY FROM MY FORWER
EMPLOYER'S PLANT

Yes, However, only approved balances from an
eliglhle governmental 457 (), 401(k), 403{0} or 401(a)
plar or an Individust Retirernant Account (IRA) may
ba rolled over o the Flan.*

Rk

MiSY 1 ROLL OVER MIY ACCOUNT IF1 LEAYE EMPLOVIMENT
WITH MY BORRENT FVIPLOYER

I you sever employiment with your current emplover,
you may roll over your acoount belance fo ancther
eligible governments! 467{h}, 401{), 403{) or
401(8) plan If your new employer’s plan accepts
such rolfovers, You may also roll over your account
balance to an [BA. No taxes will be withheld from
your trarisfer armount,

Please keap In mind thet i vou ralt over your Plan
balance o a 40°{k), 403(0) or 4018} plar or IRA,
distributions taken before age 501 may also be
subject To the 10% early withdrawal federal tax
penelty. Please contact your Empower Relfrernent
representative for more Information.?

VESTING

VUHES AM T YESTER 1N THE PLANY

Vesting refers 1o the percentage of your account -
you are entitied fo reosive from the Plan upon

the ocourence of 4 distributeible event. Your
cortehuiions to the Plan and any earnings they
generate are alweys 100% vested (ncluding rollovers
from previous employers),

DISTRIBUTIONS

WHEN SAW T RECEIVE A DISTRIBUTION FROM MY AGGOUNT?

Therais no 10% early withdrawal penalty for a
qualiing distibuiion svent. Qualifying distibution
events are as follows:

» Refirernent
» Unforeseeable emergency

» Severance of erplovment (as defined by the
Intemal Reveriue Code provislons)

- » Alteinrent of age 70%

» Death (your beneficiary recsives your benefits)
+ In~service frangfar o ptrchase service credit
» In-sesvics de minimis :

Each disiribugior s subject to ordinary ncome
tax exespt for an in-senvice transfer to purchase
service oredt.

" You ere encouraged to distuss Tollng money from one soount to another with your financtz) adv!aﬁrfplunrsar, nonsldering any potentéal fees and/or

Timflsition of Investrent options,




O EARLY WATRDRAVIAL PENALTIES

Eatly disirlburion penalties do not apply to 467

deferred compensation plans for eligihle withdrawals

of 457 money. Any withdrawals will be taxed as
ordinary-neome and will be subject o a 20%
mandatory withholding. Loufs!ana state hcome tax
will afso be withheld,

WRAT ARE MY DISTRIBUTION OPTIONS?

1, heave the value of your account in the Plan unti
afuture date.

2. You may be able {o recelve payment nthe
following form:
» Perlodic payments
» Fixed annuity payments
» Partia) [Ump sum
» A lump sum

3. Roll over your gocount balancs to an elighle

. governmerial 467(), 401(k}, 403(5) or 4014z} plan

orfo an IBAY

WHAT HAPPENS TO MY AGCOUNT WHEN ] DIE?

Your designated beneficiary(as) wil recelva the
remaining velus of your aceount, If any. Your
benefiniary(ies) rust contact the Plan admsnistrator
o reciest a distribution,

FEES

AR THERE ANY RECORDIEERING O ADIGINISTRETIVE
FEER 7O PARTIIPATE IN THE PLANY

The Plary will assess an administretive fae, hased
on the following schedule, which will be assessed
guarietly and will be disclosed on the Transacion
Detalf section of your quartetly stateroent under the
Withdrawals/Fxpenses heading. ‘

The annual fee Is 0.18% of the first $60,000 In your
account, with a minimum fee of $10 pervear and a
rnaximuim of $0. Every quearier, all participants will .
be assessect 82,50 up o a balance of $5,556,58,
with 0.046% charged on balances from $5,655.67
up to $50,000,

ety e o i =Y
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The mirimum quarterly fee js $2.50; the maximum
querterly fee ls $22.50, If your balance expeeds
$50,000, you are charged the maximum fee of $60
per year, or $22.50 per cuarter, but you will pay
nothing on the balance of $50,000.01 and ahove,

EXAMPLES
For a 10,000 balance:

» You'll be charged $2.50 every quarter on the
balances Up e $5,555.66. The remaining
$4.444.44 will e charged a fee of 0.046%, or §2
(B4, 444.44 X 0.00046 = B2).

» Tha total charged on the $10,000 balance will fae
84.50 per quarter.

For a $100,000 balence:

» You'll be charged $2.50 every quarier onthe
balanaes i 1o $5,565.68, Additionally, $44,444,44
wii be charged a fee of 0.045%, or $20 ($44,444.44
X 0,00046 = $20), There & no fae for the portion orf
the halance sbave $60,000,

» The ol charged on the $1 00,000 balances wil be
$02.80 per quarier,

SF THERE ANY FERS FOR THEINVESTIMENT OPTIONS?

All loads (seles charges} on purchase transactions are
waivad on gore investment options within tha Plan.

Each invesiment opfion has an expense ratio that
varies by Investment option. These fees are deducted
by each investment option’s managerment company
before the daily price or performance s calculated,
Fass pay for investment managemert expenses,

- fund operating expenses, and revenue shaving,

Thess expense ratlos are Isied under the lnvestment
Information 1 then invesiment Performance link

at LouisianaBGR.eom. For example, & $5,000
balance In & fund with a 0,.88% expense ratio would
b agsessed afee of $12 per quarter. This Implolt
fee is built Irto or Included in tha sharg prics of the
Investment option,




Funds may Imposs redemipption fess on certain
fransfers, recempiions or exchanges, Asset
aftocation funds may be subject to & fund operating
expenss at the fund level, as well as prorated

fund operating expenses of each undetlying fund
In which they invest, For more informaiion on all
appliceble feas, please refer to the fund prospecius.
Prospectuses arg avallable undar the lnvestment
Informagion tab &t LoufsianaDGR.com,

1E THERE ARY DISTRIBUTION FrEa?
There are currently ne distibution feea for the Plan,

LOBNS

MAY 'TAKE A LOAN FROM MY RCCOUNT?

Your Plan alfows you to borrow the lesser of $80,000
or 80% of your total acoount balance. The rrinimem
loan amount is $1,000, and vou have up to five vears
to repay your lban~-up to 16 yesars if the money s
used to purchage your primary residence;

Participants may have a maximum of ong
outstancing loan af any time, There s & $60
origination fee for each loan, plus an cngoing
querterly raintenance fes of $6.28, The loan
origination fee Is deducted from the principal balance
of the loan proceeds. Al loan paymenis are payrol
‘deducted. If your employer opts out of this process,
vou will not be eliglbls for a loan.

The quarterly mainienance fee is agsesssd agalnst
your remaiiing socount balence. The interest

rate for the loan e 2% over the Prime Raie as
published in The Wafl Sirest Jourrial on the first
busness day of the manth hefore the loan Is
originated. For more Information on loans, sontact

the Lotisiana Deferred Compensation Plan offfce at

{225} 926~8082 or (800} £37-7604,

important nota; In the event you pay oif a faan,
there Is a 80-day walling perfod befors another joan
request can be processed.

TAKES

HOW DOES MY PARTICIPATION N THE PLAN AFFEGT
Y TAXESY

Becauss traditional 457 contrlbutions are taken out
of your paycheak before taxes are caloulated, you
pay less In current Incorna tex,

You do not report any current earnings or losses
0N Your aGoourt on your cutrent [ncorme tax returmn
sither Your account Is tex-deferredt untll you
wlihdraw money, which 1s usually during retirament,

Distiibutions from the Plan are taxable as ordinary
income during the years in which they ave distributed
or made available io you or your benefclary(ies).?

INVESTIVIENT AGSISTANGE

CAN | GET HELP WITH Ny INVESTMENT DECISIONS?

Employees of the Slate of Loulsiana and Empower
cannot glve investiment advics.. There are financial
caloulators and toolz on the website that can help
you determing which investment options might be
Best for yau if you would like to construct your Plan
AcooUNE yourael,

HOW GAN I GET HELP CHOOSING Y
INYESTIMENT OPTIONG?

Your Plan offers a sufie of services called
Erfipower Retirement Advisory Services (Advisory
Bervioes), offered by Advised Asasts Group,

LG {AAG), a registered Investment adviser, As &
participant, you may select the Managed Account
sarvice, which has AAG, a registered investment
advieer, manage your Plan acoount for you, If you
prafer to manage your retirement acootint on your
oW, You may select any nvestinent option or
opilans, and you may use the Online lnvestment
Guidanice and/or Online Investmient Advice tools,
These services provide a persenalized retirerment
sirategy for you based on your Investment goals,
fime horizon and risk tolerance,




For more detalisd inforrnation, please Visit your Plan's

website gt LoulstanaDCReom or oall the voloe

response systern toll free at (800} 7D1~B286 o speak
~with sin AAG Invesiment adviser representative.

There is no guaraniee that participation in any of
the advisory setvices will resulf in a profit or that the
account will outperform a sslf-managed portfolio
invasted without assistance,

WAAT FEES DO | PAY TO PABTIGIPATE I
ADVISORY SERVIGES?

Thres levels of service are sveiiable with Acvisory Setvices:
» Online Investment Guidance: No additional fes,

» Qnline Invesiment Advige: A $25 anrual fee assessed
1o your acaount et $6.25 uarterly.

» Managed Account service: If you choose to have AAG
manage your account for you, the annual Managed
Ancount senvice fee will autormaticslly be ceducted
from your acoount balence quartelly based on a

" peroeniage of your acaount balancs, as the teble
below shows.

P 9 el e oo g el v v
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For example, if your accouni balarcs s $50,000,
the maximuim annugl fee will be 0.45%, or 0.1125%
per guarier, which equates io $225 annnally. or
$66.25 quatterly.

As shown In the table below, If vour account balance is
#128,000, the first $100,000 will he subject

10 & maximum fee of 0.45% annually, or 0,1125%
guarierly, and the hext $25,000 will be subject to 2
meximum ahnual fee of 0.35%, or 0.0878% quartery.

$100,000 x 0.1125% =$112.80 quarterly

AT

SO e

PP Lo

Tolal ryuartery fee = $13438 {or$537.52 yearly)
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¢ Fepresentatives of Empower Retlirernent do not offss or provide nvestment, fiduolary, Minaristal, legat or e advice oraot In a fiductary eapacky for
any clisnt unless expliclly described In writing. Plerge consultwith your Tnvestment acdvistr attorogy ancfor tax advisor as nesded.

2 Aasstallovation and balansedinvastment opticas end models are subjast to1he risks sfthe undardying funds, whith can ba & mix of stocks/stosk
funds and bongefbhond funds, For moie information, seathe praspestus andior disclostre doswments,

4 'The account owner Is tesponsible for keeping thefr PIN/passcode vonftdential, Flenss wontact Clent Services immedistely ¥ yout slispent any
tneuihoiized use, . ' :

Oore soourlifas, when offered, sre oiferad fhrough BWFS Eruities, Ino, andfor other hroker-deaters, .
GWES Equitls, Ing., Member FINRA/SIPO, Is a whally owned sbalifary of GreabWest Life & Annuty insurancs Sompany, .

Brokerage servives provided by TD Ameritrars to, memiser FRMBA/SIPGNEA. TH Amediade s a tademark jolatly owned by 70 Amsritage I
Corapany, Ino, and Tha Toronte-Dominlin Bant, Alights reserved, Used with permission, Additional Information can be obialied by calling T
Amneiitrade at (366) 786-4014, TH Ameritrads and GWFS Equitles, I, are separate s unafiliated,

Empowar Retirernent Advisory Services aré offerarl ty Auvized Assets Group, 11O, & reglslerad invesloent aciisar and whally ownad subsifary of Great
West Lile & Annwilly Insurancs Company.

Erripower Rethementrefars fo the products and sarvites offered in the relirement matkets by Great-West Lile & Annulty Insursnes Gomipany, orporate
Headguarters: Greamicad Vilkge, CO; Greal-Weat Ule & Anrisly naursnee Gompany of New Yark, Home Olfies: NY, NY, s theit subsidiaries and alilies.
Thetradrmirks, loges, sevich maks and design alervents used ave owned by shel respeotive ownere and arauged by permission, @2017 Greatiest Lile &
Annuily [nsurenss Company. All ights reseved, 08908-01-BAS761-1703 AID168-0247




LOUISIANA WORKERS' COMPENSATION SECOND INJURY BOARD
POST-HIRE/CONDITIONAL JOB OFFER KNOWLEDGE QGUESTIONNAIRE

EMPLOYEE: The intent of this questionnaire is to provide your employer with knowledge about any pre-
existing medical condition or disability which may entitle your employer to reimbursemant from the Louisiana
Workers’ Compensation Second Injury Board in the event you suffer an on-the-job injury.? This reimbursernent
in no way affects the benefits owed to you by your employer or its insurance company under the Louisiana
Workers” Compensation Act. Lla, R.S. 23:1021-1361. However, your failure to answer truthfully and/or
carrectly to any of the question on this questionnaire may result in a forfeiture of your workers’ compensation
benefits.

In order for your employer to be considered for reimbursement from the Second Injury Board, it has to show
that it knowingly hired or retained you with a pre-existing medical condition or disability. To establish Its
knowledge, your employer is reguesting that this questionnaire be completed.

INSTRUCTIONS: Please answer ALL guestions completely, If a response reguires an explanation, please
provide a brief description on the Explanation Page. If you have any questions or need help in answering the
questions on this form, please ask for assistance from the Employer Representative signing this form.

NOTE: Since this questionnaire contains medical information, you can request that the form bhe kept
CONFIDENTIAL and not made part of your personnel file. Please let your emplayer know that you want the
completed questionnaire placed in a sealed folder for confidentiality purposes.

EMPLOYEE WARNING

FAILURE TO ANSWER TRUTHFULLY AND/OR CORRECTLY TO ANY OF THE QUESTIONS ON THIS FORM MAY
RESULT IN A FORFEITURE QF YOUR WORKERS’ COMPENSATION BENEFITS UNDER La. R.S. 23:1208.1.

Employee Signature: Date:

Emplayer Representative Sighaturs: Date:

Emplover Name:

Employee Name:

Date of Birth (mm/dd/yyyy}: Male: [ Female: £
Soc. Sec. # (last 4 digits only):

Home Address:

Telephone Number:{ )

! Under La. R.S. 23:1371(A), the purpose of the Second Injury Board is to encourage the employment, re-
employment, ot retention of employees who have a permanent partial disability.
PAGE 1 OF 6
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Disease and Other Medical Conditions you currently have or have ever had.
For all conditions that you check yes, write a brief explanation on the Explanation Page.,

[Please check the apprapriate box next to each. Every illness/Injury requires a Yes {¥) or No (N) answer.]

YN Y N Y N YN
[ [ Diabetes O 1 Cerebral Palsy O O Arthritis [J O Heart Disease/Heart Attack
Fl 11 Silicosis O O Tuberculosis 0O O Parkinson’s 0O O Congestive Heart Failure

(23 £1 Varicose Veins
O O Asbestosis

[ [ Hyperinsulinism
C1 1 Alzbeimer's
O [ Emphysema
1 1 Hearing Loss
[J 1 coPD

I I3 Hypettension
O I Head Injury
O O Epilepsy

1 O Stroke

O O Multiple Sclerosis
{1 O Post Traumatic Stress
[ [ Osteomyelitis

[ O Nervous Disorder
[ O Muscular Dystrophy
[1 I Migraine Headaches
[1 I3 Mental Retardation
0 O Kldney Disorder

O O Loss of Use of Limb
[ [ Sefzure Disorder

[0 B3 Sickle Cell Disease

O O Brain Damage

1 [J Asthma

O O Dementla

[0 O Thrombophlebitis
O T Arteriosclerosis
[ O Hodgkin's

O O Cancer

& [ Double Vision

0 2 Mental Disorders
O &1 Hemophilia

O I Bleeding Disorder

[71 [ Vision Loss, one or both ayes
[0 OO Disability from Polio

O [ Psychaonsurotic Disahility
M O Ruptured or Herniated Disc
[ [ Ankylosis or Joint Stiffening
O [ High/Low Blood Pressure
[1 O Carpal Tunnel Syndrome

I [ Compressed Alr Sequelae
1 [0 Disease of the Lung

Bl I Coronary Artery Disease

1 3 Heavy Metal Poisoning

Surglcal Treatment [Please check the appropriate box. Each Hlness/injury requires a Yes (Y) or No (N) answer.] For
each Yes (Y) answer, please complete the information corresponding to the surgery on the right. Additional information
can be provided on the Explanation Page, if necessary.

YN
] [3 Spinal Disc Surgery

[0 [71 spinal Fuslon Surgery

I [ Amputatett Foot

[7 71 Amputated Leg

1 [J Amputated Arm

[0 O Amputated Hand

[1 [ Knee Replacamant

[ [ Hip Replacement

[ [ Other loint Replacement
O O Other Surgical Procedure
1 [] other Surgical Procedurs
[J [ Other Surgical Procedure

[ 1 Other Surgleal Procedure

Employee Stgnature:

Year (approximate if unsure)
Year {approximate if unsure)

Left L1 Right [1  Year (approx. if unsure)

left [ Right [1  Year (approx. If unsure)
Left [} Right 1 Year [approx. if unsure)
Left 1 Right [  Year (approx. if unsure)
Left B Right 1 Year (approx. if unsure}
left [T Right [0  Year (approx. if unsure)
Joint Year
Precedure Year
Pracedure Year
Procedura Year
Procedure Year

Date:

Employer Representativa:

Date:

PAGE 2 OF 6
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EXPLANATION PAGE

Please use the space below to explain the illnesses and/or conditions that you checked a Yes {Y) or any other medical
conditions that may not be listed on this form. Ask your employer for additional copies of this page if needed.

CONDITION: Year Diagnosed (approx):
Are you still treating for this condition? YesD No [

Are you taking medication for this condition? YesID NoId

Do you have any permanent restrictions for this condition? Yes[J Nofd

Brief Explanation: '

CONDITION: Year Diagnosed (approx);
Are you still treating for this condition? Yesi.] Nold

Are you taking medication for this condition? Yes[l] No[l

Do you have any permanent restrictions for this condition? Yas[[] Nof[]

Brief Explanation:

CONDITION: Year Diagnosed {approx}):
Are you still treating for this condition? Yes[O No[

Are you taking medication for this condition? Yes[1 No[J

Do you have any permanent restrictions for this condition? Yas[l Nod

Brief Explanation:

CONDITION: Year Disgnosed (approx):
Are you still treating for this condition? Yes[d  Nol

Are you taking medication for this condition? Yes[] NoO

Do you have any permanent restrictions for this condition? Yes[] Noll

Brief Explanation;

Employee Signature: Date:

Employer Representative: Date:

PAGE 2 OF G
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TO BE COMPLETED BY EMPLOYER REPRESENTATIVE

EMPLOYER WARNING

PURSUANT TQ La. R.S. 23:1208 OF THE LOUISIANA WORKERS’ COMPENSATION ACT, IT SHALL BE UNLAWFUL
FOR A PERSON, FOR THE PURPOSE OF OBTAINING OR DEFEATING ANY BENEFIT PAYMENT UNDER THE
PROVISIONS OF THIS CHAPTER, EITHER FOR HIMSELF OR FOR ANY OTHER PERSON, TQO WILLFULLY MAKE A
FALSE STATEMENT OR REPRESENTATION. PENALTIES FOR VIOLATIONS INCLUDE IMPRISONMENT, FINES,
AND/OR THE FORFEITURE OF BENEFITS.

You must certify the following:

1. That | am an authorized representative of the employer designated to obtain and review the
information provided by the emplovee on this questionnaire;

2, That | have provided the employee with as many copies of the Explanation Page as needed
and have confirmed the number of and Jabeled the pages of this questionnaire;

3. That ! have provided assistance to the employee (if requested) in responding to the questions
on this quasticnnaire;

4, That the information sought by this authorization is made on an applicant for employment
only after a conditional job offer has been made and accepted, of on a current employee; and

5. That the information obtained in the authorization will NOT be used to discriminate in any
manner against the individual who is the subject of this authorization on any basis, in violation
of the Americans with Disabilities Act of 1990, 42 U.S.C. §12101, et seq., or any other state or
federal law;

6. That if requested, a photocopy of this fully completed and signed form will be provided to
the employee.

Employer Representative Signature: Date:

Employer Representative Printed Name:

Title:

PAGEG OF 6
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Please answer the following questions.

1. Has any doctor ever restricted your activities? Yes [1 No [J
If “Yes,” please list the restrictions:
Were the restrictions: Permanent [] Temporary [_]
Are your activities currently restricted? Yes[] No [

What Is the medical condition for which you have restrictions?

2. Are you presently {reating with a doctor, chiropractor, psychiatrist, psychologist or other health-care
provider? Yes [1 No [

Please list the medical condition being treated:

Dactor’s Narme: " Specialty:

Doctar's Address:

3. If you are currently taking prescription medication other than those listed on the Explanation Page, please
complete the requested information below.

Medication: Prescribing Doctor:

Medication: Prescribing Doctor:

4. Have you ever had an on the job accident® Yes [J No []
if you answered “YES,” please provide the date for each injury and the nature of the injury:

How long were you on compensation?

Name of Employer:

5. Has a doctor recommended a surgical procedure, which has not been completed prior to this date,
including but not limited to knee, hip or shoulder replacement? Yesd No [
If you answered YES, please provide:

Recommended surgery:

Approximate date of recommendation:

Doctor’'s Name: Specialty:

Doctor’s Address:
Ermployee Sighature: Date:
Employer Representative: Date:

PAGE4 OF 6
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' TO BE COMPLETED BY EMPLOYEE

EMPLOYEE WARNING

FAILURE TO ANSWER TRUTHFULLY AND/OR CORRECTLY TO ANY OF THE QUESTIONS ON THIS FORM MAY
RESULT IN A FORFEITURE OF ANY AND ALL WORKERS COMPENSATION BENEFITS UNDER ta. R.S. 23:1208.1,

| have completed this form honestly and to the best of my knowledge. | understand that providing false
information or omitting pertinent infarmation could result in loss of my workers compensation benefits
should | become injured on the job.

Employee Sighature: Date:

Employee Printed Name:

PAGESOF6
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The Office of State Uniform Payroll (JSUP) offars aofive employess the option to seffview and print
ineir W-2 In Louistana Employes On-Line Servioes (LEO) in fieu of ranelving a paper W-2 formn via the
United States Postal Setvice (USPS). OSUP I reminding astive employass who have nok slected the
self-view and print option, to do so by Decamber 31, ‘

If you.are an autive employee and have alrsady opted fo selfviaw and print your W2, ne action is
needed. it is, however, recommended that you review your record in LEQ, fo ensure your
elettion was recorded and saved for fufure calendar years,

Partleipafion Is optionat for all active amplovaes:

v Ifyou ate actively employert and wish 1o take advantage of the W-2 on-iine selfview and print
option you must provide consant in LEQ by December 31, W-2s will be avallable It LEO for
viewlhy and prinfing by mid-January,

¢ {f you do not provide consand by the required deadling, vou revoke your gonsent, or you do not
wish to use this service you will continue to recelve a paper W-2 Form through the USPS, Al

+ paper W-2 Forms will be tnailed Jandaty 31 ar fie naxt business day if January 31 falls on &
weslkend. . . . - .

¢ Onee consent is given, it will remain for ali future reporfing periods unfess you revoke the
decleion or separate from employment. To revoke your consent, you must do ¢o In LEO by the
Decamber 31 deadiine for f1e oLirent reparting year. '

o Employees who separate from skate service do fiof have the opfian of recelving thelr W-2 on-iine
‘but will recelve a paper W-2 through the USPS, Paper Wh2 Forms will be mallsd January 31 or
{he next business day if January 81 falls on a weekend.

Farsiciontion is fast, easy and no post to yous

*  To provide vonsent, revake consent, and visw and print your We2 you simply hawe to sigh on fo
LEO using your aciive password, Follow the stap-by-step guidelines provided fo you in LED,

« To view and pring your W=2 you will need an infernet connefion, wab browsar, access o LEO
with an aofive password and Adobe Acrobat sofiware.

« There ts no cost ic you for this service; howsver, receiving your W-2 Taster may give you a head
sterd an sompleting your anrual 1RS tax fing and, i gppiceble, any refund may ba received
SOONSL,

«  Onca the W-2s are avaliable In LEQ (by wid-January}, you raay visw and print your W2 ms
afien as needed at no cost fo you,
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Duplieate W-2 Information:

»  After proviaing conssnt In LED, an employae: may sfill request 2 paper Form W2 by contaoiing
thelr agenoy's EAMR Department and aomplefing $he Request for Duplicate W-2 Form,
OSUP/F37. :

e Duplicate W2 copiss for active smployses not shoosing the on-iine self-view and print option
will be avafiable In LEQ bagiing February 1, :

¢ Separated employees nesding a duplicate copy of their We2 should confack thelr EAVHR
Department to complete the Requast for Duplieats W-2 Form OSUPFST. Ruplicate W2
requests for separated employess will not be processed untl mid-February,

You mist maintain your current contack Information s LEG or through your EA/HR Depariment. This wiil
allow for all notlves and updates fo be provided to you regarding your paper W-2 and W2 on-line self-
view and print options.

'The Division of Administration will continue to Inform you, through your agenoy, of all required
information regerding the W-2 on-ling selfview and print opfion, deadlinas, andfor contact nformation
changes,

We encourage you o make yourefeciion by the December 81 deadline.

If you have eny questions regarding this process, please confaot Angela Calhoun at 225-342-9677,

Post Qe Box 61 * Baton Rougs, Lovisiena 70831 * Phone 2253427100 * I’ax 2253427135 * www.gooa.Jovisianz. gov
“An Bywel Bmployment Qpportunity Apensy™




Division of Administration
Dfflee of Technology Sesvices

: Information Sacurity Policy - Appendix

S End User Agreatment

Qverview

The State of Loulslana Is entrusted with sensl tive, praprietary and confidential information, including Protected Health
Informatian (PHI), Federaf Tax Information {FTI}, Crlrmdnal Justice Information {CH}, snd Personally Identifiable
Infartration (PH) and acknowladges that it should take steps to protect that informatiorn. Ope such step Is to conflrn
that users of the Siate’s Information take responsibility for tha protection and appropriate use of the State’s Information
in accordance with the Stete’s Information Seeurity policles and proceduras. Effective protection of such information
requires the participation and support of every State erployee, indepandent contractor and third party affiliate
{("Users”). it Is the rasponstbility of avery User to acknowledge and follow the guidelings in this Polfey,

Purpose

The purpose of this Poliey is to provide guldatice for the seceptable use of computar equipment and Information within
an Agency. Inappropriate use exposes the State to risks such as data loss, dela corrugtion, unplanned service outage,
unautherized access to Agency data, and potential fegal Issues,

Applicability

This policy appiies to all Users, indluding State employees, independent contractors and el other workers at an Agahcy,
including all personnel affiliated with third parties. This policy applies to all computing systems, electronic medla and
printed materfals that are utilized, owned, menaged, or feased by an Agency ot the Office of Technology Services (QTS),

General Requiraments

All Users are responsible for exerclsing good judgment regatding use of State resotrees In accordance with State’s
Information Security polictes and procedures. The State's resources may not be-used for any unlawiul purpose. f you
bava a question regarding the proper use oftechnical reseurces, contact the Information Sectrty Hotline toll free &t
{844) 652-8019, .

All State systems, Including fandheld or mebile devices, computing devices, operating systems, applications, storage
media, network accounts, Internaf, Intranet, Extranat, and remote zccess are the proparty of State, These systems are
to he used for business purposes in serving the Interests of State, and.of Agenty cllents and custorners In the covrse of
normal operations,

Any personal devics used in serving the interasts of State, must be approved by applicable Agency Jeadership and the
Information Security Team (I5T).

Any data created of stored on Agency computing systems remainathe propetty of the Agency. Any personal use of the
Agency systems, Including any documents or emalls, ara also the proparty of the Agenicy and the State makes na
guaranige as to the confidentiality of perional use of Agency systems.

For security, complfance, and malntenance purposes, authorlzed persohne! may monftor and audit Agency computing
sysiems and hetworks per the State’s policles and proceduras and to confirm compltance.

-USE.fr Accounts

The State’s Usars are responsibla for the seeurity of daié, accounts, and systems under thefr conirol,

Keep passwords secure and do hot share account or password Information with anyone, For example, do not write
passwords down, do not emnail them and always use complex passwords (e, ot least 8 characters long using a
zombination of lower case, uppar case, numbets, and special characters), :

Providing access to another individual, elther deliberately or through failuré o securs it access, (s a violation of thiz
Foliey. . " )

i you believe that you have been granted access to systems or dats culsida the s¢ope of your employment
tesponsibilliies or Job funciion, please contactthe Information Secu rity Hotline folf free at (844) 692-8019.
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" Office of Technology Services

Computing Systems

Users ara responsible for ensuring the protection of assigned computing devicas, including any elactionic devices such
as laptops, PDAs, mobile devices, and ejectronic media,

Users are also responslble for snsuring the protection of any personal devices used In the frterest of the State.

State Employees using thelr vehicles to transport the State’s Computing Systems should exerclse the utmost catition to
safeguard the privacy of and access to suth devices, At no time should such eguinment be left on car seats, in plain view,
in tnlockad vehleles or stored In vehiglas overnight.

Computing Systerns that are stored overnlght st non State facilities must be secured with reasonable assurance of
privacy to the Data restding on the Systems.

Users of Agency Compuiing Systems must promptly report any theft or foss to the End User Support Services,

Security and Access Raquiremants

All State Computer Systams or Agency approved persona! devices used for State businass purpioses {e.z., PCs, laptops,
‘workstations, smartphones, ete. should be secured with a password-protected screensaver with the sutomatle
activatinn feature setat 15 minties or less,

Users shall not preate new passwords that are similar to passwords that have been previously used; create passwords
that contalr any reference to the State inany form {i.e., Pelltan, Saints, etc.); create passwords that contain any
versonal data such ss any porfion of the vser ID or name, 2 spousa’s name, or 2 pet’s nama; or create passwords that
appearin the dictionary. )

Users should secure their workstations by logging off or locking (control-att-delete ar Windows Key + [} the device when
unattendad. . : ] )

Users must use due care when transmliting orstoring sensitive information. Cemmunications outside b an Agency
Network should use mechanismns approved by the Information Security Team (ST} for protecting Confidantial or
Restricted Data {e.g.,, encryption).

Portable computers are especially vulnerable and will be protected by 2 current Antivirus soltton and Personal
Firewalls, installed or approvet by OTS, and may not be disabled or modified hy Users.

Users must Lge extrame caution when secassTng electronic media recalved from outside the State, |
Users shall take the necessary and appropiiate precautions when opaning attachments or emalls and shall nat opan or
click on attachments or emails when unsure of the legltimacy of the saurce or sender.

Known incidents or infections from & virus, malware, ot othar malicious softwars should be fmmediately reported to the
Information Security Team. '

Streaming medka sholtdd only be accassed for husiness purposas from frusted commercial sites, All other streaming
fnedia Is prohibited, ’

Meating hosts should verify that all meeting attendees ars authorized access to information shared during meetings
{including online mestfngs), Remote meetings security features, such as pass ¢odes or passworts, should be used to
rastrict actess to the meeting to only authorized individuals, Remote meeling presenters should take care to close, or
protect, Confidential or Restricted Data while In “desktop sharlng” mode. :

Users will taka reasonable steps to proted all State pro perty and Informationfrom theft, damage, or misuge, This
includes maintaining and protecting Userworkspace, aquipment, and informsiion from unauthorized access whether
working at Agency facilites or offsite.

Users must uge only authorized instant Messenger cllents; all oth erforms of inskant messenger sofiware are prohibited,

Gifice of Technology Services ST Daty Classtication Level: Public
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" Office of Technoiogv Services

Newsrooms, Soclel Medla Sites, and Social Networking Sites

Postings by State Employees regarding Agency business information or news fo newsgroups, chatrooms, Internet Relay
Chat (IRC), Facebook, Myspace, or other social networking or soclal madia sites is strictly prohibited unless expressly
approvad in writing by the Agency Communication Divector or Executive Leadership. Ifthe User identifles himself or
herseif as employes or agent of the Agency on any Internet site, any postings to such sltes must contain a clear
disclalmer that tha opinions exprassed are solely those of the author and do not represant the views of the Agency or
tha State of LouTsiana.

Virtual Private Network (VPN] Usage

It is the responsihility of ugers with VPN privileges to protect thalr VPN login and account information,
Connections 1o State resources via the VPN must otiginate from Agency authorized End User devices.

Users understand and acknowledge that by using VPN fachnology the connected comptiting resouree is s de factn
extensicn of the State’s network, and as such Is subject to the seme rules and regulations that apply as if connectad
Iogally to the network, .

Conneciions o hon-State VPNs from within a State hetwork must be specifically autharized by the nfu rmation Securtty
Team {I5T) .

Physical Security

A State Issued identification badge must be wem on your pecson in a visible locatlon at all Hmes within a State factlity.
The identifieation badge must be properly securad and a lost badge must ba tmmadzately reporied to the Infortaation
Securlty Team {IST) .

Be not facllitate the entry of non-badge personnel at any time. All Visitors must check in at the reca ptlon aren, clearly
wenrthe Visitor badge at all times, and rematn with thelr deslgnatad escort atall times. Guests are ot allowed hnthe
State facilities after hours excapt with the spedific authorfzation of Agency leadership, -

Individuals with Agency provided equipment must take appropriate measures to protect the equipment from theft,
unhautharized use, or other activity that violates the State’s Information Securlty Policy.

Individuals with access to Confidentlal or Restrh:ted Data should malotain a clean desk, pickup printed materlalsina
“timely manner and appropriataly secure paper based documents when they are not ih use.

Privileged User Accounis - .

Userb with privileged user accounts (e.4., adminlstrator or supar-user accounts) must agree to the following:

»  Individuals with Privitegad User Accounts understand it Is thely responstbility to comply with all seourity
measuras necessary and assist in enforeing the Information Security Pelicy,

»  Privileged User Accounts may only he used for valid business furictions that require privileged eccess. Privileged
account users must still abida by the least privilege prindipal and must not access or after dats for which they
have no valid business resson to do so.

» Individuals will login to an Agency environment using standard usat credetrtials and thenlog Into a speclﬂc
privileged account, except what logging directly into a system interfaca console,

« Privileged user actounts may not be used to modify the individual's standard user account,

Privileged user accounts must comply with reduiremants ofthe Informatfon Securlty Fa[u:v priot to modifing
any systetn oF user account,

v+  Individuals with privileged user accounts undersisnd and acknowleclge that all prwi[aged user accourt activity is
closely monitored, Individuals with privileged user accounts may not use those accounts to modify, atter, or
destroy monitoring log data, except as required by thelr posttion responsibility as it relates ta log rotation.

Office of Technalogy Services o Data Classtcation Lever PUBlic
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= [ndividuals with privileged user accounts, and thelr supervisor or manager, will notfy the Information Security
Taem when the privileged user account is ho longer required to perform that individual’s job function.

Unaceeptable Use

The following activisies are, in general, prohihited. To the extent a State User heads to be exempted from ong ofthe
followlng restrictions for legittimate job responsibifities (e.g., systems administration staff may have a need fo disable the
network access of a host if that hest s disrupting produciion services), that Stete User wilf be provided express
avihorlzatlon from the Information Security Tearm, The activities below are by no means exhaustive, but attempt o
provide a framework for activitles which fall nto the category of unacceptable Lse.

System and Network Activiiies
The following activities are strictly prohibited, with no exceptions:

¢  Engaging in any activity thet is illezal under local, federal, or international law,

= Violations of the rights of any person or company protected by copyright, trade sacret, patent or other
intellectual property, or similar laws or regulations, Including the Installation or distribution of *pivaled” or other
software products that are not appropriately leensed for use by the State of Louislana,

»  Unauthorized copying of capyrighted materfal incuding digitization and distribution of photographs from
tmagazines, books or other copyrighted solrces, copyrighted music, and the installation of any copyrighted
software for which the State or the end user does not have an active llcense is strictly prohitbited. The use of any
recording davics, including digital cameras, video cameras, and ceil phone cameras, within the prerises of any

‘State properties to copy ot record any Internal, Confidential, or Restricted Data is prohibited,

v Connecting network devices suchas wireless access points or personal lapteps into the State’s networlc
environmett without proper authorization frora thi Information Sscurlty Team {(ST).

» [ntentional introduction of maliclous programs into the network arsetver {e.g., viruses, worms, Trofan horses, e-
mall hombs, ste.},

¢ Revealing your account password to others or ellowing use of your ascount by others, This Theludes fatnily and
other household members when work Is being done at home.

+  Using an Agency computing assetto sctively engage in procuring or transmitiing material that is Invioladon of

. sexual hatassmant oy hostile workplace faws in the user's loval jutisdiction,

#  Viaking fraudulent offers of products, lems, or services originaiing from any State lssued user account

s Fffecting security breaches or disiuptions of network communication, Security breaches Include accessing data
of which the ndividual is notan intended recipient or logging into & server or actount that the individual Is not
expressly authorized to access, unless these duties are within the scope of regular dutias, For purposes of this
section, "disruption” Includes degrading the performaice, depnwng authorlzed access, disabling or tdegrading
securfty configurations.

» Portscanning or security scanning is expressly prohibited unless prior approval is granted by the information
Security Team.

«  Executing any form of network monitoring which wilf intercept data not Intended for the user’s host, unless this
activity is a part of the gser's normal Joh/duty.

Circumyenting user authentication or security of any hest, network or account,

Interferfig with or denying service to any User {e.g., denta) of service attack),

[ntentionally restrict, disrupt, impair, or inhibit any network node, service, transtnission, or accessihility.
Utillztng unauthorized pesr-to-peer networking or peer-to-peer file sharing.

Utilizing unauthorlzed softwars, hardware, proxy avoldance websites or services, or any other means to access
to any internetresourcs o webstie that has been intentionally blocked or filterad by the State, Agancy, or ST,
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% Information Security Falmym Appmdtx Division of Administration

£ ‘.::' End User Agreament Offu:aof:echnorogyslarwces'

atl and Communications Activities

% * o

Sending non-business related unsolfcited email ressages, Text massages, Instant messages, or voine mall,
Intluding the sending of “unk malt” or other advemsfng maf:erlal to Individuals who did-not specifically requast
such material (email spam).

Engaging I any form of harassment or discrimination Hirough emd] or c:Lhal e[ect( onlc means,

Use of personal emall account from the State networks.

Forging, misrepresenting, obscuring, suppressing, or replacing a user identity on any electronit communization
to mislemd the reciplent about the sender,

Soltelting email for any other email addrass (2., phishing), other than that of the poster's account, with the
fniant to harass orto collect replies.

Craating or forwarding chain letters, Ponzi or other pyramid schernes to & State Uses, unlass spacifically
recussted by such State User,

Posting non-husiness-related massages to & large nurabers of Usenat newsgroups (newsgroup spam),

E~mail may not be stored on personal devices (e.4., home computers, personal laptaps, PDA’s, Smartphones,
eic.} exceptas authorized by tha information Securlty Tear (1ST).

Text messages should not to be used for business discussions. Confidantial and Restrictzd Data shall not be
communicated over fext rmessaging.

Users of Confidential and Restricted Information

By signing this Agreament, Users acknowledge that thay are awars of and understand the Stafe s policles
regarding the privacy and sacurity of individually Identiflable health, financlal, criminal and other persoral
infarmation of individuals and employees, Including the policies and prc:;cedures relating fo the use, coliection,
disclosure, storage, and destruction of Confidential and Restricked Data,
‘In consideration of Users’ employment or assogiation with the State and asan mtegra[ part of the terms ancl
conditions of such employmant or association, Users covenant, warrant, and agree that they shail notat any
time, during thefr employment, contract, assaclatlon, or appointment with the State or after the cessation of
steh employment, contrack, assoclation, or appointment, accass or use Confidentia) or Restricted Data except as
nay be required in the course and scope of their dutles and responsibllities and tn accordancs with applicable
faw and corporete and departmental pelicles governing the propar iiss and release of Confidantial or Restricted
Data.
Users must understand and acknowladge thaeir obligations outlined heralnabove will continue even after the
termination of amployment, cantract, association, or appolntment with tha State.
Users must also tnderstand thet the uhauthorized use or disclosure of Restricted Data shall result In dlsclplinziy
action up toand including termination of employment, contraik, assocktion, or appointment, the lostitution of
leggal action pursuand: to applicable state or faderal laws, and reports to prefassional ragulatory bodles.
Users further acknowledge that by vivtue of thetr employraent, contrack, assoclatlon, or sppointment with the
Stats, they may be afforded aceess to Confidentlal Information concerning the operations and practices of a
State Aganey, which shall specifially Include, but shall not be limited to tnventions and improvements, ideas,
plans, processes, financlal informution, fechniques, technology, trade secrets, manuals, or other information
developed, in‘the possession of, or acquired by or on hehalf of the State, which relates to oraffects any aspect
of Sate's aperations and affeirs {*Confidential information”), Users agree that they will notuse, disclose, or
distribuie Confidential Information or information derlved therefram except for the exclusive benefit of the
State Agency,
Users understand, acknowledge, and agree that nothing contatned herefv shall be deemed of regarded as an
employment contract or any other guaraniee of employment, and shall nototherwise after or affact User status
a5 an at-will employee {or where applicable, independent contractor) of the State.
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Division of Administration
Qfffce of Technology Services

Enforcement '
Any User found ta have violeted this Policy may be subfect ta discinlinary action, up to and Including dismissal, or

eriminal or civil legal actions.

D1E) Contractor

Name: |
Titler
Agancys
Phone:
Fmall:
Signature:
Date:

Office of Technology Services ~——— —  Data Classitication Level: Public
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Siate of Louisiana—Office of 8tate Uniform Payroli
Affordable Care Act (ACA)
Newly Hired Employee Offer of Coverage Worksheet

[ This worisheet s used to document the L,aé,rqv HCM Paid Agency's ressonable expeclations regarding .the,,‘:’?ul!,—‘cimej'.
status of 2 newly hiredirgneferred employee, ‘A copy of this completed form shoull he maitaingd I the
smployeelgile, - 0 0oL o 7 AL WTFE T TR AN T I T R

PR A A B

1. Persomnel Ares Number/Name 2. Employes Name

3, Personnal Number ‘ 4, Date of Hire

5 Expected Langth of Employment

8. Didthe newly hired/ransferred employee wark for any LaBov HOM pald agency in the fast 12 months?

H YES—Procoed fo 7
El NO-Frocesdton

7. Was ihe fewly hiredfiransferred employes in d sterdard or initlal meastrement perod ot any anency;

I YES—Prooeedin 9
I NO-—~FProcsedtc 8

Ifyous are unsurs, confaot the prior smploying agenay or execule the ACA feport (Z2136),

"B Tsthe newly hiradfiransterred employee In & current stebility or nifial gebilly period at any agenoys -

O YES~Emplayess cohtinues fo be eligible for health cnveraﬁe, Malke approgfate entrfes in Lator HOM.
0 NO-Proceedind

Hofe: A break fn servive only ends the stabillly perlod i it was: (1) af least a 13 week break in service, OR (2) a break in

| service of at feast four (4) weeks but Jonger than the prior period of employment,

8. Doss the agency expert the newly hiredfmansfered employee fo work al lsast S0 NoUrs per Week at ihe 1me of
hireftransfer? .

1 YES ~The offer of health ccrverége musk be made In accondance with OGE guidelines. Enger applicable
fnforenation In eEnreliment/LaGov HCM. Rocument the offer (SR-01) and kaep capy for file.

[T NO -~ Proceed to 10 -

IMPORTANT! The offer of coverage must be documenied and fled In the snployee’s fle.

10. Ishe newly tivad/transferred employee replacing a fulliime (@t least 20 Tours) posiion? Evample; the employes

- 1s filling in fora permanent position while the smployee halding the position & out on leave.

1 YES~The offer of health coveiage must be meds in acoerdance with OGB guldalines, Enter applicahie
informatiot: in eEnroliment/LaGoy HCM. Docitwent the offer {G8-01) and keep copy for file.

B NO~ Procesd fo 114

IMPORTANT: The offer of coverage must be documented and filed In the ampfoyeé’ey fife,

1 - I8 the newly hiredfransterred employes & varlable four employes? A vareble hour employes 16 Qelned &s an
employee forwhom the agency cannok reasonably determine based on the facis and orcumstances upon the date

c;t’ blre whether the new hire will worlk on average af leask 30 hours per week,




. Rev. /2022
Office of the State Americans with Disabilities Act Coordinator (OSADAC)

VOLUNTARY SELF-IDENTIFICATION OF DISABILITY FORM

Employee Name: Personnel #:

As an executive branch state agency, the [Office of Elderly Affairs is required by La. R.S.

46:2597 fo establish annual strategies and goals related to employment of individuals with
disabilities. In order to effectively measure and report our progress to this end, La. R.S.
48:2597 requlres us to ask employees if they have a disability or have ever had a disability,
Because a person may become disabled at any fime, we ask all of our employees to updale
their information at least every five (5) years.

dentifying yourself as an individual with a disability is voluntary, and we hope that you will
choose to do so (if applicable). Your answer will be maintained confidentially and will not be
seen by hiring officials or anyone else invoived in making personnel decisions. Completing the
form will not negatively impact you in any way. For more information about this form or the
Americans with Disabilities Act, visit the Office of the State Americans with Disabilities Act
(ADA) Coordinator's website at hitps;/fwww.doa.la.gov/office-of-state-ada-coordinatory,

You are considered to have a disability if you have a physical or mental impairment that
substantially limits a major life activity, or if you have a history or record of such an impairment,
Disabilities include, but are not limited, to:

¢ Autism » Deaf or hard of hearing » Nervous system condition,

« Auteimmune disorder, « Depression or anxiety for example, migraine
for example, lupus, « Diabetes ' headaches, Parkinson’s
fibromyalgia, rheumatoid  « Epilepsy disease or Multiple
arthritls, or HIV/AIDS « Gastrointestinal disorders, for Sclerosis (MS)

» Blind or low vigion example, Crohn’s disease, or « Psychiatric condition, for

« Cancer irfitable bowel syndrome example, bipolar disorder,

« Cardiovascular or heart e« Intellectua! disabiiity schizophrenia, Post
disease « Missing limbs or partially Traumatic Stress Disorder

» Celiac disease missing limbs (PTSD) or major depression

» Cerebral palsy

L1 YES, | have a disability [ I NO, | do not have a disability ("] 1 do not wish to answer

You dra encouraged to carafully
raview our agency's pollcy
specific to the Americans with
Disabilitles Act and/er Disability
Rights, and ta request workplace
accommadations &5 may be
needed for your disabllity,

Employee Sighature:
Date:

In aceordance with La. R.S. 46:2597, this form shafl be confidential and led In a folder separate from the employee’s personne fife,




0 REVISION
[ NEW REQUEST

GOVERNOR’S OFFICE OF ELDERLY AFFAIRS
PLANNED WORKING TIME CHANGE NOTIFICATION

Employee Name

Employee Personne! Number

APPROVED APPROVED WITH CHANGES

APPROVED BY MANAGER DATE

@ Il acknowlegde that I am aware that changes to working times or schedules shall be submitted at the end of
each quatter (March, June, September, or December.) Requesis based on medical needs may be submitted at
any time although additional documentation will be required.

DATE

Employee's Signature

FIRM 1020
Ravised 0572021
PAF 1024




PERSONNEL HANDBOOK

Office of Blderly Affaks
TFersonne] Manual
CONFIRMATION FORM

CONEIRMATION AND EDNSENT FORM
OFFICE OF ELDERLY AFFAIRS

Having received a copy of the purrent Office of Eldlerly Affalrs Personnel Manual, |
stete that | have read and understand the corifents,

Siénature : Date

SAFETY MANUAL

tcertify that [ have been fralned on the following OFA Safely Policles:
Blood horne Pathogens, Violence in the Workplace, Drugs Free Workplace, Sexusl
Harassment, Defensive Driving, General Safsty Procedures and
Sufeiy Respohsibiiities and Asslghment of Responsibiiitles

P

Mame

Bate

Revised September 2014
110




GOVERNOR’S OFFICE OF BLDERLY ARFAIRS
. POEICY :PROEI_IBITII*?G SEEUAY, BARASSMENT .

A{IENOWLEI}GEMENT AND CERTIFICATION

* My siguature heeon ankmwledges Hhat: .

1) Irecelveda 0oy of GUBA ?olm}r Prohxbmng Hewual Harassmant, X

2 Treadthls Pofigs _ ‘ )

3} Lunderstand the content off this Pofioy:

4) Yagren to abideliy the ferres mad provistons of this Polloy;

5 Iunderstand fhet enrqp!ianca with this Poliey J5 o condfifon. of employment; and

8 Iundesstand that ifssciphnmv aufon, inclnding the pessibilfty of dismdssal, will hfs mpnsed
on those who viclats the femos sud provistons offthis Policy,

. BMECOYEE STGNATURT DATE - -
EMPLOYER NAME (PRINT)
LEL R ILR T3 3 Y F ST T 4 HAUNMMU NN ELENEE N RAENN XX NEN uaaxx:: NA NI‘H EHHEAMKRENXRHER X
. BUMAN RESOUCES_- CERTIBYCATION

My sign B acknowledmes that

D T personally didonssed fn deiaﬁ GOBAs Polfoy Prolibitng Sexual Hamsament with the
emploves identiffed shiveg .

3

Z) T answerad this ampioyea 5 guestions regarding this Polioy;

3) T confirmed this amployaa’s comgpletion of the online frafning on sexusl has:assmeﬂﬁ
pxovided ftrough CPTP; and

4 Tinformed the employes of the consequences of violating this Palloy,

HR SICNATURE DAYE

HUMANRESOURCES NAME (PRYINT)

RN RN WA R RN NN XA R X RN RN MN8N N NN A HARNUNERAA EN AN AR AR AW %

r . -

86
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BrATE OF LODISIANA
E)R!VER AUTHORIZATION FORM

. TOBE COMPLETED ANNUALLY, UPON CHANGE OF 8TATE OF IBSUANCE!, CLASE OF LICENSE, AN/OR DRIVING

RESTRICTION CHANGE
Agency:
Briployee Name? Employee Normber:
Imraediste Supervisor: Driver Tralning Course (MDD
Drlvers Livense Number: State of lesiance:

AGENCY HEAD OR DEBJGNEE ;RUTHGRIZATEON

By executing Hhis document, | have reviswad the Offical Driving Record and Drjver Training Gourse dates and have
corfirmed tha‘?nformat;on to be outrent and I accordance with the ORM Loss Pravention requirermeants,

My sé?nature authorizes the aforementioned smiiloyes {o drive the Tollowing oa siate business as retuited {check all that
apply):

STATE VEMICLE
RENTAL VEHIGLE :
PERBONAL VEMICLE )

@GENGY HEAD * DATE OF AUTHORIZATION
{or designated Individual)

B PLOYEE ACKNOWL R SEENTIAU T ORI ZATION . .

This 15 fo cerfily that, as a condifons of enid If euthorized tc:'drlua my parsonal vehicle on sfale business, | have and will
malntain at ieast the mintmun fability coverage a5 raquired by LA, RS, 32000 8 (2, i

b inderstand {hst the use of my vehlde on state busiiess requiies prior wrilten eufiorization fom my supervisot or
agéncy head,

Drivers [vense No., State of Issuanoe, Class of Licensa or Uriving Resiriclions,

[ ansitorlze my ageney fo obisin access b my Offiotal Driving Record (ODR) s necessary o comply with the Stafe's Loss
Preventicn Program, . '

Furiher, by slgning fhie document, | agree to oty my dganey in Weiling should any of the followlng change on v licanse: '

leasad vehicle while infoxicated a3 set forth In 8. 1498 and 14981 is siriefly prohibited,
unatthorized, and expressly violafes hoth the tarms and condifions of my use of sald vehlole, and
my employer’s instruslions. Tn the event such operation results In my beiny convicted of, pleading
nole contendere to, o pleading guilty fo, diving while Intoxioated under RS, 1488 or {4:88.1, ]
acknowledge and understand that such would constifite evidenss o (1) my violating the terms

el e i mine sl e eamee mf et tedidnda £OR seans Leieda

Flanmd Slosm mdfmeemdionn o poir mevandasiow snel PN pens
T

| affirmatively acknowledge and understand that operafing a stafe-owned, statesented or state- |.

My signafure on this documsand shall ramaln In effeot until revoked by the agensy or untlfa new form I5 execuied.

B eE SIGHATIRE DiaE

Emianta
DA, 5054




. . - At
o

"ANNUAL SUPPLEWMENTAL SIGNATURE PAGE

EMPLOYEE NAME:
DRIVERS LICENSE NUMBER:
DEPARTMENT/AGENCY:

AGENCY HEAD OR DESIGNEE STATEMENT

current and in accordance with the ORM Loss Prevention requlrements;

Oftfiial Driving Record
Rrivers Training Course

Further, my sighafure allows the sforementioned smployeé to drive o state vehinle, renial vehide or
personal vehicle on state buginess. .

Ageney Head ' Dafe of Authorzafion
» (or designated Individual) .

Agency Head 2 _ Dafe of Adthorization
{or designated individual) ' )

" Agency Head Date of Aufhorization
(ordesignated Individual) ' X

Agrency Heard ' Date of Authorization
(or designated Individual) ,

Agency Head ‘ Date of Authorization /
{or desighafed indivitiual) :

Agency Head . Pate of Auihorization
(or dasignaled Inoividual)

¥

Agrency Head oo Déte of Authorzation
(or designated fidividuzaf) 24

(BUPLIGATE SUPPLEMENTAL SIGNATURE PAGE AS NEEDED)

OFIG1/2084
DA 2084
Su;ap.-‘l

By executing this document, | have reviewed the followlng anct have oonfirmed the informafion fo be




Required Courses for New Hire/Rehire

SuccessFactors

www.leo.doa.Iouisiana.g_ov/

LA Code of Governmental Ethics (Required Annually by Dec 1)
SCS CPTP PES Basics (Upon Hire)

LaGov CATS Time Entry (Upon Hire)

5CS CPTP Prohibited Political Activity (Upon Hire)

CPM Basics WBT(Upon Hire)

SCS CPTP Cybersecurity Awareness(Upon Hire)

SCS CPTP Teleworking for Employees(Upon Hire)

SCS CPTP Email Etiquette(Upon Hire)

SCS CPTP ADA Supervisor Training (Supervisor’s Only)

SCS CPTP CPM Planning Process in SuccessFactors WBT {Supervisor’s Only
Upon Hire)

SAFETY

ORM Blood-borne Pathogens (Required every 5 years)

5CS CPTP Preventing Sexual Harassment (Required Annually by Dec, 1%
SCS CPTP Preventing Sexual Harassment for Supervisors (Required
Annually)

ORM Defensive Driving (Required upon hire, every 5 years, and within 90
days of a chargeable incident)




Gobernor’s Office of Elderly
Aftairs
State of Louigiana

602 M. B 8t,, Bte, 435
Baton Rouge, Lovisigna 70802
(225) 342-7100
GOEA.LA.GOV

JERFE LANDRY
GOVERNOR

Governor’s Office of Elderly Affairs

SEXUAL HARASSMENT
NOTICE OF PERSONAL LIABILITY

Louisiana law requires government agencies to develop and implement policies
and related training to prevent sexual harassment in the workplace.
The prohibitions and requirements within these policies apply to all public
servants -- employees, appointees and elected officials.

Louisiana’s taxpayers have been financially burdened by judgments and
settlements arising from claims of workplace sexual harassment. To reduce this
impact, La. R.S. 42:351 et seq., enacted in the 2019 Regular Session (Act
No. 413), declares that consideration be given to requiring that a public servant,
once determined to have engaged in sexually inappropriate workplace
behavior, personally reimburse all or a portion of any judgment or settiement
resulting from such behavior. La. R.S. 42:353 sets forth the process and factors to
be considered in making this determination, and authorizes the Attorney
General to file suit against a public servant to enforce the state’s right to
reimbursement and indemnification.

Notice of this potential personal liability is disseminated by GOEA, along with our
policy prohibiting sexual harassment, during orientation to every newly hired
public servant. This notice also is disseminated, on an annual basis, to every
existing GOEA employee. Reference to this potential personal liability also is
included in the annual CPTP training on sexual harassment available through
LEO. '

P.O. Box 61 +BATON ROUGE, LOUISIANA 70821-0061 (¢225)342-7 1004 FAX
(22B)219-9464
AN EQUAL OPPORTUNITY EMPLOYER




