= 1= [ JPPER Student Work Forms

| s CHECKLIST

NEW STUDENT EMPLOYEES

All documents must be completed and signed by the student wanting to work for UCA before
being considered for employment

Document 1: Form I-9 — Please complete section 1 on page 1. Documents except for identification can
be found on page 2. These documents must be presented in person to Upper Columbia Academy prior
to the student beginning employment.

Document 2: Form W-4 — Please note if you would like not to have taxes withheld during the school
year, put “EXEMPT” in the space below Sept 4(c). If exempt is selected , a new W4 will be required every
February.

Document 3: Payroll Agreement - This is an authorization for crediting student labor to the student's
account and withholding tithe, if desired. Please have the student sign, as well as a Parent/Guardian if
the student is under 18.

Document 4: Upper Columbia Conference Sick Leave Notification

Document 5: Parent School Authorization (PSA) - per Washington State Dept. of Labor a Parent/
Guardian must sign this authorization for a student under the age of 18 to work during the school year.
Additionally, proof of your student age must be obtained for verification purposes (see acceptable
documents below). If your student is over 18, you do not need to sign this document.

Notes for PSA:

o The Hours and Work Schedule section--p. 2 is for reference only. You don't need to enter
anything on that page unless you need to make changes.

o The Student (Employee) and Parent/Guardian must both sign this form.

o If your student is going to work for HyMark, you will need to fill out a separate Parent
School Authorization Form, Parent/School Authorization (F700-002-000) (wa.gov).

o A separate summer authorization is needed for employment during the summer.

Age Verification Documents for the PSA (must provide one of the following):

Birth certificate and Social Security card.

Driver's license.

Baptismal record.

Notarized statement from the parent or legal guardian.

VV VY

If you have questions on any of the above forms or the work program, please contact the UCA Business
Office at business.office@ucaa.org or 509-245-3618.



Employment Eligibility Verification USCIS

F I-9
Department of Homeland Security OMB (;:)_1;161 50047

U.S. Citizenship and Immigration Services Expires 07/31/2026

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

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number (if any) [ City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
| |

| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or

. Acitizen of the United States

. A noncitizen national of the United States (See Instructions.)

. Alawful permanent resident (Enter USCIS or A-Number.) |

LOos

. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)

If you check Item Number 4., enter one of these:

immigration status, is true and USCIS A-Number oR Form 1-94 Admission Number oR Foreign Passport Number and Country of Issuance
correct.
Signature of Employee Today's Date (mm/dd/yyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR List B AND List C

Document Title 1

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any) [] Check here if you used an alternative procedure authorized by DHS to examine documents.
Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named First/g(?/y of E.mployment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddlyyyy):

best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)
Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

Upper Columbia Academy dba UCA 3025 W. Spangle-Waverly RD, Spangle, WA 99031

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edition 08/01/23 Page 1 of 4




LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA LISTB LISTC

Documents that Establish Both Identity Documents that Establish Employment

and Employment Authorization OR Documents that Establish Identity AND Authorization
1. A Social Security A t Numb d,
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or unIS;:slatheecCaur::ll )ilncﬁ;oeusnon;r; tﬁgcl‘ilrlowing
outlying possession of the United States restrictions:
2. Permanent Resident Card or Alien provided it contains a photograph or '
Registration Receipt Card (Form I-551) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT
der, height, lor, and add
3. Foreign passport that contains a gender, height, eye color, and address (2) VALID FOR WORK ONLY WITH
tempora_ry I-551 stgmp or tempor_ary 2. 1D card issued by federal, state or local INS AUTHORIZATION
|-551 printed notation on a machine- government agencies or entities, provided it (3) VALID FOR WORK ONLY WITH
readable immigrant visa contains a photograph or information such as DHS AUTHORIZATION

name, date of birth, gender, height, eye color,
and address

4. Employment Authorization Document

that contains a photograph (Form |-766) 2. Certification of report of birth issued by the

3. School ID card with a photograph Department of State (Forms DS-1350,
FS-545, FS-240)

5. For an individual temporarily authorized
to work for a specific employer because

of his or her status or parole: 4. Voter's registration card 3. Original or certified copy of birth certificate
. o issued by a State, county, municipal
a. Foreign passport; and 5. U.S. Military card or draft record authority, or territory of the United States
b. Form I-94 or Form [-94A that has 6. Military dependent's ID card bearing an official seal
the following: 4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card

(1) The same name as the

5. U.S. Citizen ID Card (Form 1-197)

passport; and 8. Native American tribal document

(2) An endorsement of the —— . . 6. Identification Card for Use of Resident
individual's status or parole as 9. Driver's license issued by a Canadian Citizen in the United States (Form 1-179)
long as that period of government authority

endorsement has not yet
expired and the proposed

7. Employment authorization document

For persons under age 18 who are issued by the Department of Homeland

employment is not in conflict unable to present a document Security

with any restrictions or listed above: .

limitations identified on the form. For examples, see Section 7 and

10. School record or report card Section 13 of the M-274 on
6. Passport from the Federated States of — : uscis.gov/i-9-central.

Micronesia (FSM) or the Republic of the 11. Clinic, doctor, or hospital record The Form I-766, Employment
Marshall Islands (RMI) with Form 1-94 or Authorization Document, is a List A, Item
Form 1-94A indicating nonimmigrant 12. Day-care or nursery school record Number 4. document, not a List C

admission under the Compact of Free
Association Between the United States
and the FSM or RMI

document.

Acceptable Receipts
May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.

e Receipt for a replacement of a lost,
stolen, or damaged List A document.

Receipt for a replacement of a lost, stolen, or Receipt for a replacement of a lost, stolen, or

OR damaged List B document. damaged List C document.

e Form I-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

e Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

*Refer to the Employment Authorization Extensions page on [-9 Central for more information.

Form I-9 Edition 08/01/23 Page 2 of 4



. w-4 Employee’s Withholding Certificate OMB No. 1545-0074

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

Department of the Treasury Give Form W-4 to your employer. @ @24
Internal Revenue Service Your withholding is subject to review by the IRS.
a) First name and middle initial Last name b) Social security number
Step 1: @ ) y
Enter Address Does your name match the
Personal name on your social security
: card? If not, to ensure you get
Information City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) |:| Single or Married filing separately
|:| Married filing jointly or Qualifying surviving spouse

|:| 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.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/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) Use the estimator at www.irs.gov/W4App for 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 Multiple Jobs Worksheet on page 3 and enter the result 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 (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . . . . . . . . .

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 less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent Multiply th ber of other d d by $500 $
and Other ultiply the number of other dependents by e
Credits Add the amounts above for qualifying children and other dependents. You may add to

this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . . . . . . 4(a) |$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . . . . ... |ao)]%
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) |$
EXEMPT
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’'s name and address First date of Employer identification
Only employment number (EIN)
Upper Columbia Conference dba Upper Columbia Academy
3025 E. Spangle-Waverly Rd, Spangle, WA 99031 91-0617725

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2024)



Form W-4 (2024)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

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

Purpose of Form

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

Exemption from withholding. You may claim exemption
from withholding for 2024 if you meet both of the following
conditions: you had no federal income tax liability in 2023
and you expect to have no federal income tax liability in
2024. You had no federal income tax liability in 2023 if (1)
your total tax on line 24 on your 2023 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 29), or (2)
you were not required to file a return because your income
was below the filing threshold for your correct filing status. If
you claim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2024 tax return. To claim exemption from
withholding, certify that you meet both of the conditions
above by writing “Exempt” on Form W-4 in the space below
Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new
Form W-4 by February 15, 2025.

Your privacy. Steps 2(c) and 4(a) 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 asked 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. Expect to work only part of the year;

2. Receive dividends, capital gains, social security, bonuses,
or business income, or are subject to the Additional
Medicare Tax or Net Investment Income Tax; or

3. Prefer the most accurate withholding for multiple job
situations.

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

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

Specific Instructions

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

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

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

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

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

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

Step 4 (optional).

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

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2024 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and IRAs.

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

CAUTION



Upper Columbia Academy

Payroll Agreement

As a Student Worker of Upper Columba Academy, | agree to the following:

_______To abide by the work regulations and policies established by state and federal
labor laws and Upper Columbia Academy, and | understand that noncompliance will
result in my work termination and may be grounds for other school disciplinary
procedures.

|l agree to remain with my assigned job until the work coordinator authorizes
and reassigns me to a different position.

Additionally, | voluntarily agree to the following (please initial each applicable item):

| voluntarily assign the wages | earn as a student worker of Upper Academy as
direct payments to my student account for the purpose of paying current and
future tuition, fees and educational costs at Upper Columbia Academy.

| voluntarily request and authorize Upper Columbia Academy to deduct from
my wages earned as a student employee a 10% tithe to the Upper Columbia
Conference of Seventh-day Adventists.

Student Name (Printed)

Student Signature Date

Parent Signature (if Student is under 18) Date



Employee Paid Sick Leave Notification

Upper Columbia Conference of Seventh-day Adventists

As an Upper Columbia Conference non-exempt employee (except for seasonal employees at Camp
MiVoden), you are entitled to accrue paid sick leave beginning January 1, 2018 or the beginning of
your employment whichever comes later.

Accrual Rate:
This paid sick leave will accrue at 0.03855 hour per hour worked. Employees will have access to a
short-time sick leave and extended sick leave.

Eligible Reasons for Paid Sick Leave:
You may use this accrued paid sick leave for the following reasons (as outlined at RCW

49.46.210(1)(b) and (c) and ORS 653.616):

e To care for yourself or a family member;
When you or a family member is the victim of sexual assault, domestic violence, or stalking;
and

¢ Inthe event our business or your child’s school or place of care is closed by order of a public
official for any health-related reason.

Accrual Year:
The Upper Columbia Conference accrual year is on a rolling calendar year.

Maximum Balance:

Accrued, unused paid short-term sick leave will accrue to a maximum balance of 76 hours. Accrued,
unused paid short-term sick leave in excess of 76 hours will be transferred to the extended sick
leave bank. Extended paid sick leave may be accrued up to a maximum of 1,000 hours.

Employees working less than 40 hours per week accrue paid sick leave or paid time off at a pro
rata basis of accrual maximum.

Access to Paid Sick Leave:

You are entitled to use accrued paid sick leave beginning the start of your employment. Sick leave may
only be used for scheduled time the employee would normally work. Accrued time will not be paid out
upon termination of employment.

Retaliation against you by Upper Columbia Conference of Seventh-day Adventists for using paid
sick leave for authorized purposes, or for the exercise of any rights under the Minimum Wage Act
(RCW chapter 49.46 and ORS 653), is prohibited.

Print Employee’s Name Employee’s Signature Date

Upper Columbia Conference Employee Paid Sick Leave Notification (11-29-2022)



C Washington State Department of Parent/School Authorization
) Labor & Industrles For parents or legal guardians and school officials to indicate
approval for a minor employee to work accordingly to the terms

EmloymentistancaiisRieqam listed by the employer and within the limits of child labor regulations.

PO Box 44510

Olympia WA 98504-4510

Phone:  866-219-7321 This is not a Minor Work Permit

Fax: 360-902-5300 Employers must have a Minor Work Permit endorsement on their Business
Email: TeenSafety@Lni.wa.gov License for each work location where minors are employed and renew it each
Web: www.Lni.wa.gov/TeenWorkers year. To apply, go to: http://bls.dor.wa.gov/minorworkpermit. aspx

Do not mail this form to L&I. This form must be kept on file by the employer at the minor's workplace and be
available for department audit. A copy should also be maintained by the minor's school representative. Additionally, the
employer must renew this parent/school authorization by September 30 of each year or when work schedule
changes.

Employee Information — To be completed by the employee

Employee Name Date of Birth (mm/ddlyyyy) (Must be accompanied by proof)
Address Phone Number
City State Zip Code

School's Name (if home schooled/not enrolled in schooll/online classes please note) | School’'s Phone (include area code)

Upper Columbia Academy (509) 245-3600
School's Address City State Zip Code
3025 E. Spangle-Waverly Road Spangle WA 99031
Are you employed at another job? If “Yes”, how many hours do you work per week?
[]VYes No

Employer Information

Before allowing a minor to begin work, you must obtain and keep on file, at the minor’s workplace, a fully
completed Parent/School Authorization. As the employer, it is your responsibility to ensure that this form is
completed by you before collecting signatures.

Employer Business Name Phone Number

Upper Columbia Conference of SDA (509) 245-3600

Washington Unified Business Identifier (UBI) Expiration Date of Minor Work Permit

600 - 038 - 890

Location Address (Physical location where minor will be working) City State Zip Code
3025 E. Spangle-Waverly Rd Spangle WA 99031

Contact Name
Erin Tungesvik, Vice-Principal of Finance

Wage per Hour

$12.21

List of Specific Job Duties

Clerical, Custodial, Teacher Assistant, Dorm RA & Front Desk Workers, Food Service Assistant,
Library Assistant, Tutoring, Grounds/Maintenance, IT technician, Pianist, Farm, & Equestrian.

Employers: Please read before filling out the anticipated hours and work schedule on the following page.
Per WAC 296-125-027 — Minors cannot work during the hours that school is in session. Employers should
refer to the minor's neighborhood school’s website for the hours of school to determine what hours the minor
is eligible to work. This rule also applies to homeschooled students. No students should work during the
hours that their neighborhood school is in session unless the employer has been granted a variance from
the Department of Labor & Industries.

F700-002-000 Parent/School Authorization 04-2018 Page 1 of 3
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Required Signatures

Employee’s Signature

Print Name Employee’s Signature Date

Employer’s Signature

Print Name Employer Representative Signature Title Date

Note: Parents and school representatives should not sign this form unless the Hours and Work Schedule for
daily and weekly work schedules are completely filled out to reflect the anticipated maximum hours of work.
The school or parent may limit the hours of work for a minor according to how the minor will be affected by
working too many hours, e.g., homework, attendance, etc., and may reduce and approve fewer hours than the
rules allow or are requested by the employer.

| Parental Authorization

| consent to allow the minor listed to be employed at the occupation and under the conditions stated above.

Print Name Parent or Guardian Signature Phone Number Date

Comments by Parental Authority

| School Authorization

The stated hours of employment meet the requirements of school attendance regulations and are hereby
approved.

Erin Tungesvik VP of Finance

Print Name School Representative Signature Title

509-245-3615

Phone Number Date

Comments by School Representative

Optional School Week Special Variance Authorization
For 16 — 17 Year Old Minors in Non-Agricultural Employment Only
A Special Variance allows a 16 — 17 year-old minor to work up to 28 hours per week with 6-hour shifts during the school

week with approval of the authorized school official and the parent. All parties must agree to these additional hours.
[Pursuant to WAC 296-125-0700]

School officials should not sign for any additional hours allowed by the Special Variance if a review of the
student’s progress indicates the additional work hours will be detrimental to the minor’s educational activities.

Please note: The Special Variance is only for minors enrolled in public or private school. This does not apply
to homeschooled students.

Are you planning to use the Special Variance for additional school-week work hours?
[[lYes [INo Ifchecked “Yes’, both signatures below are required.

Parental Authorization School Authorization
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