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you will find the following files:

SESC Part Time Contract
Federal Tax Form - W-4
State Tax Form - WV-IT-104
Direct Deposit Form - Please complete and, along with a voided check,
return to us, we will, in turn, send to Raleigh county BoE, payroll
Department, the SESC's fiscal agent.
Personnel Card required by the Raleigh County BOE.

Upon receipt of the above five forms, our wVEIS contact at the sESC will
assign an employee ID, which will be used on employee forms. If you
have not received your employee ID by the time you send your direct
deposit form, leave top portion blank, and we will fill in the emplovee ID
portion and notify you of your ID numDer,

Time and Travel Forms are submitted monthly via Microsoft Flow,
Request for Training Form, as well as the classroom Verification and
Behind the wheel rraining Verification Form, Training Disclaimer Form,
ELDT Form and Daily Training Documentation Form,
check list of all documentation our office needs for trainee's file,
Procedural Flow chart - this form shows the flow of paperwork from
trainer to our office - from beginning of class to certification by state
examtner.
Bus Operator Training manual
Restricted Medication List

When you are ready to begin a new class, complete the requestfortraining
form, with the signatures of the trainee and transportation director, This
informs us that you are ready to start a class and we have the trainee,s
permission to view sensitive information, such as the physical, drug test,
etc. send the completed forms to our office, we will enter class
information in our database. As you receive paperwork, such as the
physical, drug test results, DMV record, etc,, please forward to us. we will
review and mark as received in our database; and will keep you informed
by emailing an updated database showing check-marked boxes beside
documentation we have received, with unchecked boxes indicating what is
still needed to complete the file.
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Once all documentation is sent to our office and reviewed, we will forward
to state bus inspector for final review, If no issues need to be clarified,
the inspector will approve scheduling of examination, We will sign the
examination for certification form, inform trainer of recommended
examiner(s), provide contact info; and the trainer and examiner will
schedule exam at a time convenient for all.

Please keep our office informed of date, time and location of exam, After exam
is complete and trainee has passed, either the trainer or the examiner will send
to our office the completed documentation, If trainee fails, examiner will advise
trainer of the recommended additional training that is needed, and an exam date
will be rescheduled with one of our inspectors administering the re-examination,
Once trainee has passed certification exam, the SESC's training process has
concluded,

Many of these forms and other resources are posted on our website:

sescwv,org>services provided>school bus operator trainino



SOUTHERN EDUCATIONAL SERVICES COOPERATIVE
214 North Kanawha Street, Beckley, WV 25901

68L207 .7 1l0 sesewv.ors

AGREE N{ENT PART-'T'Ih[A, E&{P{,OY&f ENT

The Soutlrem Educational Services Cooperative (herein-after called SESC), upon the nomination
and recomrnendation of the SESC Chief Adrninistrator herewith enters lnto an asreement with:

The period of this agreement shall beginon: July l, 2023.

This ageement has been mutually agreed to by the sESC chief Aclministlator and

Employee Name

Theparties to this agreement hereby acknowledge that this AGREEMENT is entered into pursuant to West
Virginia Code Sections 18-5-13cand 18-5-l9b and is srbjectto the prorasions ofthose Sections (as applicable).

The parties to this agreement mutually agree to the following " tenns and c ondi tions ".-

l. Maximum Number of days: No more than29 hours per week.

2. Compensation per hour: $30,00/hour

3. Dates of Employment: July 7,2023 - June 30,2024

4. The parl-time employee hereby acknowledges no personal 1eave, optical or dental reimbnrsement shall
be afforded.

5. When applicable, Retirement Contributions, Social Security, Medicare, State and Federal lncome
Taxes as well as any other mandated state or local taxes will be deducted fiom each paycheck.

6. Contract and services listed above can be cancelled by either parly (in writing) within rhirty (30) days
of commencement.

Page I of2

Ernployee
Social
Security
Number

Leave blank if on file

Address/Phone Email



7' To the extent that the work performed by the parttirne employee requires a certification of any type,
the employee agrees that he/she must maintain the certification for tire duration of empioyment.
Failure to maintain such certification will result in the immediate termination of the empioyee's
employment with SESC,

8' The parties hereby agree that SESC shall be solely responsible for complying with any state and
federal laws mandating the provision of health insnrance to employeer, in"tu-Oing the Fatient
Protection and Affordable Care Act (ACA).

9. The employee agrees to abide by any rules, policies, and procedures applicable to his/her employment,
as set by SESC ol applicable to the employees of any school to which ihe employee may be issigned.

BUDGET Code:

SESC Chief Administrator's Sienature Date

Employee's Signature Date

Page 2 of 2
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Comelete Form W-4

Depadment of the Treasury 
|

Internal Bevenue Seruice I

Employee's Withholding Certificate
so that your employer can withhold the correct federal income tax from your pay.

Give Form W-4 to your employer.
Your withholding is subject to review by the lRS.

OMB No 1545-0074

2@23
Step 1

Enter
Personal
Information

(a) First name and middle initial Last name (b) Social security

Address Does your name match the
name on your social security
card? lf not, to ensure you get
credit for your earnings,
contact SSA a\ 800-772-1213
or 90 to www,ssa.goy.

City or town, state, and ZIP code

(c) LJ Single or Married filing separately

! Married filing jointly or Qualifying surviving spouse

n neaa of household (check only if you're unmarried and pay more than haif the costs of keeping up a home for yourself and a quatifying individual.)

Complete Steps 2-'4 ONLY if they appty to you; otherwise, skip to Step 5. See page 2 for more informatlon on each step, who can
claim exemption from withholding, other details, and privacy.

Step 2:

Multiple Jobs
or spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing joinily and your spouse
also works. The correct amount of withholding depends on income earned from all of these iobs.
Do only one of the following.
(a) Reserved for future use.

(b) Use the Multiple Jobs worksheet on page 3 and enter the result in step 4(c) below; or
(c) lf 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 l-l

TIP: lf you have self-employment income, see page 2.

lf your total income will be $200,000 or less ($400,000 or less if married filing joinfly):

Multiply the number of qualifying children under age 17 by 92,000 $

Multiply the number of other dependents bv $500

Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the total here

(a) other income (not from jobs). lf you want tax withheld for other Income you
expect this year that won't have withholding, enter the amount of other lncome here.
This may include interest, dividends, and retirement income

(b) Deductions. lf you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on paoe 3 and enter
the result here

(c) Extra withholding. Enter any addiiional tax you want withheld each pay period

Under penalties of perjury, I declare that this cedificate, to the best of my knowledge and belief, is true, correct, and complete.

Complete Steps 34(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (your withholdinq will
be most accurate if you complete steps 3-4(b) on the Form w-4 for the highest paying job.)

Step 3:

Claim
Dependent
and Other
Credits

Step 4
(optional):

Other
Adjustments

Step 5:

Sign
Here

Employee's signature ffhis form is not valid unless you sign it.)

Employers
Only

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No, 10220Q

Employer identlfication
number (ElN)

rormW-4 eozg)

Emplover's name and address



Form W-4 (2023)
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 Io www, i rs. g ov / FormW4.

Purpose of Form
Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. lf too litile is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. lf 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 2023 if you meet both of the following
conditions: you had no federal income tax liability in 2022
and you expect to have no federal income tax liability in
2023. You had no federal income tax liability in 2A2Z if (1)
your total tax on line 24 on your 2022 Form 1040 or '1 040-SR
is zero (or less than the sum of lines 27, 28, and 2g), or (Z)
you were not required to file a return because your income
was below the filing threshold for your correct filing status. lf
you claim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2023 tax return. To claim exemption from
withholding, cedify 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 15,2024.

Your privacy. lf you have concerns with Step 2(c), you may
choose Step 2(b); if you have concerns with Step 4(a), you
may enter an additional amount you want withheld per pay
period in Step 4(c).

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. lf you want to pay income and self-employment
taxes through withholding from your wages, you should
enter the self-employment income on Step 4(a). Then
compute your self-employment tax, divide that tax by the
number of pay periods remaining in the year, and include
that resulting amount per pay period on Step 4(c). You can
also add half of the annual amount of self-employment tax to
Step 4(b) as a deduction. To calculate self-employment tax,
you generally multiply the self-employment income by
14.13% (this rate is a quick way to figure your self-
employment tax and equals the sum of the 12.4% social

Medic
more i y if the

?:7T: and

Nonresident alien. lf you're a n"onresident 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 wjll
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 trme, or (2) are married filing jointly and you and your
spouse both work.

lf 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 iob. lf the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly 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 iobs.

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 vear
to your credits for dependents and enter the total amouni 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. lf you complete
Step 4(a), you likely won't have to make estimated tax
payments for that income. lf 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 a@| 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
2023 Iax 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 lRAs.

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 (2023) Page 3

Step 2(b)-Multiple Jobs Worksheet (Keep for your records.) g
lf you choose the option in Step 2(b) 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 worksheet and enter the result on the Form W-4 for the hiqhest
paying job, To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 201 9,

Note: lf more than one job has annual wages of more than $120,000 or there are more than three iobs, see pub. 505 for additional
tables.

Two jobs. lf you have two jobs or you're married filing jointly and you and your spouse each have sne
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 value on line 1. Then, skip to line 3 1$
Three jobs. lf you and/or your spouse have three jobs at the same time, complete lines 2a,2b, ana
2c below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on 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 household salarres
and enter that value on line 2a 2a$

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 job ln the "Lower
Paying Job" column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b 2b$

c Add the amou nts f rom lines 2a and 2b and enter the result on line 2c

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

Divide the annual amount on llne 1 or line 2c by the number of pay periocls on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld)

2c$

4$

Step a(b)-Deductions Worksheet (Keep for Vour records.) g
Enter an estimate of your 2023 ilemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$1 0,000), and medical expenses in excess oI 7.5%o of your income

[ . $Zl ,lOO if you're married filing jointly or a qualifying surviving spouse 'l

Enter: I . $20,800 if you're head of household 
I[ . $13,850 if you're single or married filing separately )

1$

2$

3$
lf line 1 is greater
than line 1, enter "

than line 2, subtract line 2 from line 1 and enter the result here. lf iine 2 is oreater
0

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Pad ll of Schedule 1 (Form 1040)). See Pub, 505 for more information 4 $

Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 S $

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States Internal
Revenue Code sections 3402(l)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include glving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District ol Columbia, and U.S. commonwealths and
territories for Lrse in admlnistering their tax laws; and to the Department of Health
and Human Services for use in the National Directory of New Hires. We may also
disclose this information to other countries under a tax treaty, to federal and state
agencies to enforce Jederal nontax criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid Ol\48
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and iile this form will vary
depending on individual circumstances. For estimated averages, see rne
instructions for your income tax return.

lf you have suggestions for making this form simpler, we would be happy to hear
Irom you. See the instructions for your income tax return,



Form W-4 (2023)
Page 4

Higher Paying Jo
Annual Taxable
Wage & Salary

Married g Jorn
Lower

or lualifying Surviving Spo
Job Annual Taxable Wage &

$o-
q qoo

$10,000 -
10 000

$20,000 -
,o ooo

$3o,ooo
39.999

$40,000 -
49,999

$50,000 -
60 000

$60,000 -
AO OOO

$70,000
79,999

$8o,ooo -
RO OOO

$90,000 -
oo ooo

$1 00,000 -
1 09,999

110,000 -
120,000

$0 - 9,999

$1o,ooo - 19,999

$20,000 - 29,999

$o

0

850

$o
o?n

1,850

$850
1,850

2,920

$850
2,000

3,1 20

$1,ooo
2,20O

3,320

$1,020

2,220

3,340

$1,020
2,220

3,340

$1,020
2,220

3,340

$1,020

2,220

3,340

$1,020

2,220

4,320

$1,020

3,200

5,320

$1,870
4,070

6,1 90
$3U,UUU - 39,999

$40,000 - 49,999

$50,000 - 59,999

850

1,000

1,020

2,000

2,200

2,220

3,120

3,320

3,340

3,320
e qDn

3,540

3,520

3,720

3,740

3,540

3,7 4A

3,760

3,540

3.740

4.750

3,540

4,720

5,750

4,520

5,720

6,750

5,520

6,720

7,750

6,520

7,720

8,750

7,390
R 60n

9,610
$60,000 - 69,999

$7o,ooo - 79,999

$80,000 - 99,999

,020

,020

,020

2,220

2,220

2,220

3,340

3,340

4,170

3,540

5,370

3,740

4,720

6,570

4,750

5,750

7,600

5,750

6,750

8,600

6,750

7,750

9,600

7,750

8,750

10,600

8,750

9,750

11,600

9,750

10,750

12,600

10,610

11,610

13,460
u ruu,uuu - r4v,ugv

$1 50,000 - 239,999

$240,000 - 259.999

1,870

2,O40

2,040

4,O70

4,440

4.440

6,190

6,760

6,760

7,

R

i90

OU

60

e Aon

9,560

9,560

9,610

1 0,780

10,780

10,610

11,980
'1 1,980

11

1a

to,

)60

80

80

12,860

14,380

14,380

14,060

15,580

15,580

5,260

6,780

6,780

16,330

17,850

17,850
$zbu,uuu - 2/9,999

$280,000 - 299,999

$3oo,ooo - 3i9,e99

2,O40

2,040

2,040

4,440

4,440

4,440

6,760

6,760

6,760

I,
8,

8,

60

60

OU

9,560

9,560

9,560

10,780

10,780

10,780

11,980

11,980

11,980

.1 
3,1 80

I3,180
13,470

14,380

14,380

15,470

15,580

15,870

17,470

6,780

7,870

9,470

1 8,1 40

19,740

21,340
sJzu,uuu - Jb4,999

$365,000 - 524,99s

$JZC,UUU anO OVer

2,040

2,970

3,140

4,440

6,470

6,840

6,760

9,890

10,460

8,550

12,390

13,160

10,750

1 4,890

15,860

2,770

7,220

8,390

14,770

19,520

20,890

16,770

21 ,820
23,390

18,770

24,120

25,890

20,770
26 420

28,390

22,770

28,720

30,890

24,640

30,880

33,250
or

Higher Paying Job
Annual Taxable
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary
$o-

q qqo
$10,000

lo ooo
$20,000 -
to qoo

$3o,ooo -
39,999

$40,000 -
49,999

$50,000 -
6q ooo

$60,000 -
AA Oqq

$7o,ooo -

79,999
$80,000 -

eo ooo
$e0,000 -

oo ooo
$ 1 00,000 -

I no ooo
$110,000 -

1 20,000
$0 - e,gee

$1o,ooo - 19,999

$20,000 - 29,999

$31 o

890

1,020

$8eo
1,630

1,750

$1 ,020

1,750

1,880

$1,020
j,750

2,720

$1,020
2,600

3,720

$1,860

3,600

4,720

$1,870
3,600

4,7sO

Qr,o/u
3,600

4,730

$1,870
3,600

4,890

$1 ,870

3,760

5,090

$2,030
3,960

5,290

$2,040
3,970

5,300
$30,000 - 39,999

$40,000 - 59,999

$60,000 - 79,999

1,020

1,710

1,870

1,750

3,450

3,600

2,720

4,570

4,730

3,720

5,860

4,720

6,570

7,060

5,72Q

7,700

8,260

5,730

7,910

8,460

5,890

8,110

8,660

6,090

8,310

8,860

6,290

8,510

9,060

6,490

8,71 0

9,260

6,500

8,720
o tcn

$80,000 - 99,999

$100,000 - 124,999

$125,000 - 149,999

1,870

2,040

2,040

3,730

3,970

3,970

5,060

5,300

5,300

6,260

6,500

6,500

7,460

7,700

7,700

8,660

8,900

9,610

8,860

9,110

10,610

9,060

9,610

11 ,610

9,260

10,610

12,610

9,460

11 ,610

13,610

10,430

12,610

14,900

11,240

13,430

16,020
$150,000 - 174,999

$175,000 - 199,999

$2oo,ooo - 249,s99

2,O40

2,720

2,900

3,970

5,450

5,930

5,610

7,580

8,360

7,610

9,580

10,660

9,610

1 1,580

12,960

1 1,610

1 3,870

15,260

2,610

5,180

6,570

13,750

16,480

17,870

15,050

17,780

1 9,1 70

.16,350

19,080

20,470

17,650

20,380

21 ,770

18,770

21,490

22,880
$250,000 - 399,999

$400,000 - 449,ese

$450,000 and over

2,970

2,970

3,140

6,010

6,010

6,380

8,440

8,440

9,010

10,740

10,7 40

11,510

13,040

13,040

14,01 0

15,340

15,340

16,510

6,640

6,640

8,010

17,940

17,940

19,510

19,240

19,240

21 ,010

20,540

20,540

22,510

21,840

21,840

24,O10

22,960
)t aAn.

25,330

Higher Paying Job
Annual Taxable
Wage & Salary

of Household
ng Job Annual Taxable Wage &Lower

$0-
q oqo

$10,000
19,999

$20,000 -
29,999

$3o,ooo -
?o ooo

$40,000 -
49,999

$50,000 -
tro ooo

$60,000 -

69,999
$70,000

79,999
$80,000 -

RO OOO
$90,000 -

oo ooo
$1 00,000 -

1 09,999
$1 1 0,000 -

120,000

$0 - 9,999

$10,000 - 19,999

$20,000 - 29,999

$o

620

860

$ozo
1,630

2,060

$860
2,060

2,490

$1,020
2 )9n

$1,020
2 22n

2,650

$1,020
2,220

3,280

$1,020
2,850

4,280

$1 ,650

3,850

5,280

$1,870

4,070

5,520

$ 1 ,870

4,090

5,720

$1 ,890

4,290

5,920

$2,040
4,440

6,070
$30,000 - 39,999

$40,000 - 59,999

$60,000 - 79,999

020

020

500

2,220

2,220

3,700

2,650

3,130

5,.1 30

2,8.10

4,290

6,290

3,440

5,290

7,480

4,440

6,290

8,680

5,440

7,4BO

9,880

6,460

8,680

11,080

6,880

9,100

11 ,500

7,080

9,300

11 ,700

7,280

9,500

1.1 ,900

7,430
o Aqn

12,050
$80,000 - 99,999

$100,000 - 124,999

$125,000 - 149,999

1,870

2,040

2,040

4,070

4,440

4,440

6,070

6,070

7,050

7,430

7,430

8,250

8,630

8,630

9,450

9,830

9,980

10,650

11,030

11 ,980

11,850

12,230

13,980

12,260

1 3,1 90

15,190

12,460
'14,.190

1 6,1 90

12,870

1 5,1 90

17,270

13,820

1 6,1 50

18,530
$150,000 - 174,999

$175,000 - 199,999

$200,000 - 249,999

2,O40

2,190

2,720

4,440

5,390

6,190

6,070

7,820

8,920

7,980

9,980

11,380

9,980

1 1,980

13,680

1 1,980

14,060

15,980

13,980

16,360

18,280

15,980

18,660

20,580

17,420

20,170

22,O90

18,720

21 ,470
23,390

20,020

22,770

24,690

21 ,280
24,030

25,950
$250,000 - 449,999

$450,000 and over

2,970

3,140

6,470

6,840

9,200

9,770

| | ,oou

12,430

3,960

4,930

16,260

17,430

18,560

19,930

20,860

22,430

22,380

24,150

23,680

25,650

24,980

27,150

26,230

28,600



V/TST VI RG}N IA
TAX DIVISIC\]

wv tT-104
Employee's Withhold inE

Exemptlon Certificate

Complete this form and present it to your employer to avoid any delay in adjusting the amount of state income tax to
be withheld from your wages.

lf you do not complete this form, the amount of tax that is now being withheld from your pay may not
be sufficient to cover the total amount of tax due the state when filing your personal income tax return after the close of
the year. You may be subject to a penalty on tax owed the state.

Individuals are permitted a maximum of one exemption for ihemselves, plus an additional exemption for their spouse
and any dependent other than their spouse that they expect to claim on their tax return.

lf you are married and both you and your spouse work and you file a joint income tax return, or if
you are working two or more jobs, the revised withholding tables should result in a more accurate amount
of tax being withheld.

lf you are Single, Head of Household, or Married and your spouse does not work, and you are receiving wages from
only one job, and you wish to have your tax withheld at a lower rate, you must check the box on line S,

When requesting withholding from pension and annuity payments you must present this completed form to the payor.
Enter the amount you want withheld on line 6.

lf you determine the amount of tax being withheld is insufficient, you may reduce the number of
exemptions you are claiming or request additional taxes be withheld from each payroll period. Enter the additional
amount you want to have withheld on line 6.

Employees who reside in Kentucky, Maryland, Ohio, Pennsylvania, Virginia or who are a Military Spouse
exempt from income tax on wages, see page 2.

-*,r--ri ----cuthere-
WEST VIRGINIA EMPLOYEE'S WITHHOTDING EXEMPTION CERTIFICATE

Social Security Number

Address

Rev. 03/2023

Name

cty

1

2

State Zip Code

lf SINGLE, and you claim an exemption, enter"1", if you do not, enter"0........

lf MARRIED, one exemplion each for husband and wife if not clajmed on anolher certiflcate
(a) lf you claim both of these exemptions, enter "2"
(b) lf you claim one of these exemptions, enter "1"
(c) lf you claim neither of these exemptions, enter'0" I

3 lf yoLt claim exemptions for otre o[ more dependents, enter the nunrber of sr-rch exemptions. ....

4. Add the number of exemptions which you have claimed above and enter the total ,.. .

5. lf you are Single, Head of Household, or Married and your spouse does not work, and you are
receiving wages from only one job, and you wish to have your tax withheld at a lower rate, check here

6. Additional withholdingperpayperiodunderagreementwithemployer,enteramounthere ....... $

I cerlify, under penalties provided by law, that the number of exemptions claimed in thrs cedifjcateis nof in excess of those to which I am entitted

Date Signature

NONRESIDENTS - SEE REVERSE SIDE

I]

Page '1 of 2 | Employee's Withholding Exemption Certificate Marctt 2023 | West Virginia Tax Division



WEST VIRG IN IA
TAX DiVISION WV IT.1O4NR

Certificate of Nonresidence

lf you are a resident of Kentucky, Maryland, Ohio, Pennsylvania or Virginia and your only source of income from West
Virginia is wages or salaries, you are exempt from West Virginia Personal Income Tax Withholding. Upon receipt of this
form, properly completed, your employer is authorized to discontinue the withholding of West Virginia Income Tax frorn-
your wages or salaries earned in West Virginia.

lf you are a military spouse and (a) your spouse is a member of the armed forces present in West Virginia in compliance
with military orders; (b) you are present in West Virginia solely to be with your spouse; and (c) you maintain your
domicile in another State and you are claiming exemption under the Servicemember Civil Relief Act, enter your state of
domicile (legal residence) on the following statement and attach a copy of your spousal military identification card.

^r 
r+ h^r^- - ULIL llglU-

WVi IT.1O4NR
Rev 03/2023

This form is to be completed by employees who reside in Kentucky, Maryland, Ohio, Pennsylvania, Virginia or by an employee who
is a Military Spouse exempt from income tax on wages.

I certify that I am a legal resident of the state of and am not subject to West Virginia withholding because
I meet the requirements set forth under the Servicemembers Civil Relief Act, as amended by the Military Spouses
Residency Relief Act.

Name Social Security Nurnber

WEST VIRGINIA CERTIFICATE OF NONRE5IDENCE

cty State Zip Code

I hereby ceftify, under penalties provided by law, that I am not a resident of West Virginia, that I reside in the State of
and live at the address shown on this ceftificate, and request is hereby made to my employer to NOT withhold West Virginia
income tax from wages paid to me. lf at any time hereafter I become a resident of West Virginia, or otherwise lose my status of
being exempt from West Virginia withholding taxes, lwill properly notify my employer of such fact within ten (10) daysfrom the
date of change so that my employer may then withhold West Virginia income tax from my wages

I certify that the above sfatemenls are true, correct, and complete

Date Sig

Page 2of 2 l Employee's Withlrolding ExempLion Cerliiicate Marctr 2023 | West Virginia Tax Division
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EMPOWERINC COUNTTES THPOUCH COOPERATIVE SOLUT,ONS

Fmployee Record - Contractedlpart-Tirne
(PLqASE PRTNT)

Service Agneernents

Name County

Position

Soc. Sec. #

Date of Birth

Sex

Ethnicity

Mailing Address

Home Number

Cell Number

E-mailAddress

Female _Male

_Asian/Pac lslands

Black

_Hispanic

_American Indian

_Caucasian/VVhite

Budget Code

nW4 (State and Federat)

trDirect Deposit Card

nVoided Check

nContract



Southern Educational Services Cooperative
214 N. Kanawha Street

Beckley WV 25801

BUS OPERATOR TRAI N ER/EXAIVI I N ER MONTH LY TI M ESH EET

I hereby certify that the above report is con'ect. Tirnesheets are clue by the errcl of the month

SIGNATURE / DATE

Rev 12/22

\AME: DATE:

ADDRESS:

EMP ID 900200 COUNTY

BILLED:

Budget Code L4.904 ,1.2791,.152.040

PAY PERIOD: IHROUGH:

DATE ACTIVITY DESCRIPTION NUMBER
HOURS

HOURLY
RATE

TOTAL
COST

$30

$30

$so
$30 6

$so
$30

$so

$30

$so

$30 U

$30

$so

$30

$30

$so
$30

IOTAL COST 0 $

APPROVED



sEsc

214 N. Kanawha Street
Beckley WV 25801

TRAVEL EXPENSE STATEMENT

Bus Operator Trainers/Exa miners

(Mileage Total

Grand Total:

Revised Jan 1

2023

Please Enter Name Above Please Enter Date Above

Per Raleigh County Board of Education's policies, travel form must have typed and/or signed name and date.


