10.

11.

LOS ANGELES UNIFIED SCHOOL DISTRICT
Human Resources Division

EMPLOYMENT INFORMATION (Please Print)

NAME 2. SEX: [Male []Female
Last First Middle ] Nonbinary

ETHNICITY: Hispanic or Latino? (Select only one)

[] No,not Hispanic or Latino [] Yes, Hispanic or Latino

The above part of the question is about ethnicity, not race. No matter what you selected above please continue to answer the following by marking one or more
boxes to indicate what you consider your race to be.

RACE: What is this your race? (Select one or more)

|:| American Indian or Alaska Native |:| Guamanian |:| Other Asian
|:| Asian Indian |:| Hawaiian |:| Other Pacific Islander
] Black or African American [] Hmong [] Samoan
] Cambodian [] Japanese [] Tahitian
] Chinese [] Korean [] Vietnamese
] Filipino [[] Laotian [] White
5. 6.
BIRTHDATE (MM/DD/YYYY) SOCIAL SECURITY # CALIFORNIA DRIVER LICENSE #

CITIZENSHIP: [ Tam acitizen of the United States of America.
[0 Iam not a citizen of the United States of America, but under federal law I am eligible for employment.

PREVIOUS LOS ANGELES UNIFIED SCHOOL DISTRICT EMPLOYMENT: I am currently or have previously been employed by the
LAUSD in some capacity, and have been issued an employee number. [1Yes []No

Job Title Approximate Dates Employee Number

Name while employed if different from #1 above:

RETIREMENT SYSTEM INFORMATION:

A. Check the box below if you are retired and are receiving a retirement allowance from either or both of the retirement systems:
[ State Teachers’ Retirement System (STRS) [J Public Employees’ Retirement System (PERS)
B. If you are not retired, but are a member of one or both retirement system(s), check the appropriate box (es):

[0 Iam currently enrolled in STRS, or have funds on deposit with STRS.
[0 1am currently enrolled in PERS, or have funds on deposit with PERS.

C. I understand that if I am currently receiving a retirement allowance from PERS and/or STRS and I am accepting full time employment, it is
my responsibility to rescind my retirement with PERS and/or STRS.

REPORT OF CONVICTIONS/PENDING COURT CASES (Form 6087): A record of convictions, arrests and pending court cases does not
necessarily disqualify an applicant from employment. However, failure to account on Form 6087 for all convictions, arrests and pending
criminal court cases will result in disqualification and/or separation from service.

You must request and complete Form 6087 if you have ever been convicted of any violation of law, whether or not you were fined, placed on
probation, given a suspended sentence, or forfeited bail, and regardless of any subsequent court dismissal or expungement. You must also report
any pending criminal court cases. (Do not include minor traffic violations such parking or speeding.)

I have a conviction or pending criminal court case to report and hereby request Form 6087. 0 YES [0 No

DECLARATION: I declare under penalty of perjury that all information I have provided on this form is true and correct.

Signature Date
Address

Street City, State Zip Code Area Telephone Number

Employment Authorization verified (I-9)

HR-Employee Relations approval needed if item 10 is Yes

HUMAN RESOURCES USE ONLY

Document/Notes Date and Initials

Pers ID/Emp No.

LAUSD/HR Form 8203-35 3/18 cr



Employment Eligibility Verification USCIS

. Form I-9
Depgrtmeqt of Homel.and .Securlt}.f OMB No.1615-0047
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 I-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

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

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

I

Eall Rl S

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 R Form 1-94 Admission Number R Foreign Passport Number and Country of Issuance
correct. o o
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)

D 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 F|rst/3:/y of Employment
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

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



http://www.uscis.gov/I-9
https://www.uscis.gov/i-9
https://www.uscis.gov/i-9

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

Documents that Establish Both Identity
and Employment Authorization

OR

LISTB

Documents that Establish Identity

AND

LISTC

Documents that Establish Employment
Authorization

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

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

3. Foreign passport that contains a
temporary |1-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form |-766)

5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form 1-94 or Form I-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form 1-94 or
Form I-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

. Driver's license or ID card issued by a State or

outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

. ID card issued by federal, state or local

government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

and address

3. School ID card with a photograph

4. Voter's registration card

2. Certification of report of birth issued by the
Department of State (Forms DS-1350,
FS-545, FS-240)

5. U.S. Military card or draft record

6. Military dependent's ID card

3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

7. U.S. Coast Guard Merchant Mariner Card

4. Native American tribal document

8. Native American tribal document

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

9. Driver's license issued by a Canadian
government authority

6. Identification Card for Use of Resident
Citizen in the United States (Form 1-179)

unable to present a document
listed above:

For persons under age 18 who are

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, ltem
Number 4. document, not a List C
document.

Acceptable Receipts

For receipt validity dates, see the M-274.

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

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

e Form I-94 issued to a lawful
permanent resident that contains an
1-5651 stamp and a photograph of the
individual.

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

OR

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

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

*Refer to the Employment Authorization Extensions page on 1-9 Central for more information.

Form I-9 Edition 08/01/23

Page 2 of 4



https://www.uscis.gov/i-9-central/handbook-for-employers-m-274/60-evidence-of-status-for-certain-categories
https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274/120-acceptable-documents-for-verifying-employment-authorization-and-identity/123-list-c-documents-that-establish-employment-authorization
https://www.uscis.gov/i-9-central
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/employment-authorization-extensions

Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
. Supplement A
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form 1-9.

| 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 Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| 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 Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| 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 Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| 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 Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

Form I-9 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 Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form 1-9. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change. Enter
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before
completing this page. Keep this page as part of the employee’s Form I-9 record. Additional guidance can be found in the_

Handbook for Employers: Guidance for Completing Form I-9 (M-274)

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
icontinued employment authorization. Enter the document information in the spaces below.

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.) Check here if you used an

[] atternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
icontinued employment authorization. Enter the document information in the spaces below.

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.) Check here if you used an

D alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
icontinued employment authorization. Enter the document information in the spaces below.

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.) Check here if you used an

|:| alternative procedure authorized
by DHS to examine documents.

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


https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274

Los Angeles Unified School District
Human Resources

Certificated Substitute Unit

ACKNOWLEDGMENT OF DISTRICT POLICIES AND
NEW HIRE INFORMATION

e Child Abuse Reporting Laws/Requirements

e Druqg, Alcohol-Free Workplace

e Nondiscrimination Statement

e Sexual Harassment with regard to District Employees and Students

e Worker’s Compensation Information & Physician Pre-Designation Form

e Hepatitis B
e Employee Code of Ethics

e Employee Email Account

Your signature below acknowledges that you have received the information
above and understand and will comply with the provisions of each of the
above-mentioned policies and information.

Print Full Name Social Security#

Signature Date


https://achieve.lausd.net/site/handlers/filedownload.ashx?moduleinstanceid=23416&dataid=25675&FileName=Child%20Abuse%20Reporting%20BUL-1347.2.pdf
https://achieve.lausd.net/site/handlers/filedownload.ashx?moduleinstanceid=23416&dataid=25675&FileName=Child%20Abuse%20Reporting%20BUL-1347.2.pdf
https://achieve.lausd.net/cms/lib/CA01000043/Centricity/domain/135/pdf%20files/BUL-6488.0.pdf
https://achieve.lausd.net/cms/lib/CA01000043/Centricity/Domain/384/NON-DISCRIMINATION%20POLICIES130723_307104.PDF
https://achieve.lausd.net/cms/lib/CA01000043/Centricity/Domain/383/BUL-3349.1-Sexual%20Harassment%20Policy.pdf
https://achieve.lausd.net/cms/lib08/CA01000043/Centricity/domain/220/dots/REF%20GUIDE-1279.pdf
https://www.cdc.gov/hepatitis/
https://achieve.lausd.net/cms/lib/CA01000043/Centricity/domain/386/hr%20policy/06c-code%20of%20conduct%20with%20students.pdf
https://achieve.lausd.net/cms/lib/CA01000043/Centricity/Domain/91/BUL-999%2010%20Responsible%20and%20Acceptable%20Use%20Policy%20120514.pdf

LOS ANGELES UNIFIED SCHOOL DISTRICT
OATH OF ALLEGIANCE
(Required by Article XX Section 3 of the Constitution of the State of California)

“1, (Print Name) ,
First Middle Last

do solemnly swear (or affirm) that | will support and defend the Constitution of the United
States and the Constitution of the State of Californiaagainst all enemies, foreign and
domestic; that | will bear true faith and allegiance to the Constitution of the United States
and the Constitution of the State of California; that | take this obligation freely, without
any mental reservation or purpose of evasion; and that | will well and faithfully discharge
the duties upon which | am about to enter.

And | do further swear (or affirm) that I do not advocate, nor am | a member of any party
or organization, political or otherwise, that now advocates the overthrow of the
Government of the United States or the State of California by force or violence or other
unlawful means; that within the five years immediately preceding the taking of this oath
(or affirmation) | have not been a member of any party or organization, political or
otherwise, that advocated the overthrow of the Government of the United States or of the
state of California by force or violence or other unlawful means except as follows:

(If no affiliations, write in the words “No Exceptions’)

and that during such time as | hold the office of Employment with the L os Angeles
Unified School District | will not advocate nor become a member of any party or
organization, political or otherwise, that advocates the overthrow of the Government of the
United States or of the State of California by force or violence or other unlawful means.”

Executed this day of , 20 ,
at , Cdlifornia
City
Signature:
Home Address;
Number and Street

City State Zip Code

LAUSD/HR 8204 10/2008
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Clear Form

Employee’s Withholding Allowance Certificate

Complete this form so that your employer can withhold the correct California state income tax from your paycheck.

Enter Personal Information

First, Middle, Last Name

Social Security Number

Address

City State ZIP Code

Filing Status

[J Single or Married (with two or more incomes)
[0 Married (one income)
[0 Head of Household

1. Use Worksheet A for Regular Withholding allowances. Use other worksheets on the following pages as applicable.
1a. Number of Regular Withholding Allowances (Worksheet A)
1b. Number of allowances from the Estimated Deductions (Worksheet B, if applicable.)

1c. Total Number of Allowances you are claiming

0

2. Additional amount, if any, you want withheld each pay period (if employer agrees), (Worksheet C)

OR
Exemption from Withholding

3. I claim exemption from withholding for 2024, and | certify | meet both of the conditions for exemption.

OR

(Check box here) [

4. | certify under penalty of perjury that | am not subject to California withholding. | meet the conditions set
forth under the Service Member Civil Relief Act, as amended by the Military Spouses Residency Relief Act

and the Veterans Benefits and Transition Act of 2018.

(Check box here) [

Under the penalties of perjury, | certify that the number of withholding allowances claimed on this certificate does not exceed the
number to which | am entitled or, if claiming exemption from withholding, that | am entitled to claim the exempt status.

Employee’s Signature

Date

Employer’s Section: Employer’s Name and Address

California Employer Payroll Tax Account Number

Purpose: The Employee’s Withholding Allowance Cetrtificate
(DE 4) is for California Personal Income Tax (PIT) withholding
purposes only. The DE 4 is used to compute the amount of taxes
to be withheld from your wages, by your employer, to accurately
reflect your state tax withholding obligation.

Beginning January 1, 2020, Employee’s Withholding Allowance
Certificate (Form W-4) from the Internal Revenue Service (IRS)
will be used for federal income tax withholding only. You must file
the state form DE 4 to determine the appropriate California PIT
withholding.

If you do not provide your employer with a DE 4, the employer
must use Single with Zero withholding allowance.

Check Your Withholding: After your DE 4 takes effect, compare
the state income tax withheld with your estimated total annual
tax. For state withholding, use the worksheets on this form.

Exemption From Withholding: If you wish to claim exempt,
complete the federal Form W-4 and the state DE 4. You may
claim exempt from withholding California income tax if you meet
both of the following conditions for exemption:

DE 4 Rev. 53 (12-23)(INTERNET)

1. You did not owe any federal/state income tax last year, and

2. You do not expect to owe any federal/state income tax this
year. The exemption is good for one year.

If you continue to qualify for the exempt filing status, a new DE 4
designating exempt must be submitted by February 15 each year
to continue your exemption. If you are not having federal/state
income tax withheld this year but expect to have a tax liability
next year, you are required to give your employer a new DE 4 by
December 1.

Member Service Civil Relief Act: Under this act, as provided
by the Military Spouses Residency Relief Act and the Veterans
Benefits and Transition Act of 2018, you may be exempt from
California income tax withholding on your wages if

(i) Your spouse is a member of the armed forces present in
California in compliance with military orders;

(i) You are present in California solely to be with your spouse;
and

(iii) You maintain your domicile in another state.

If you claim exemption under this act, check the box on Line 4.
You may be required to provide proof of exemption upon request.

Page 1 of 4 Cu



The California Employer’s Guide (DE 44) (edd.ca.gov/pdf _pub_ctr/de44.pdf) provides the income tax withholding tables.
This publication may be found by visiting Payroll Taxes - Forms and Publications (edd.ca.gov/Payroll_Taxes/Forms_and_

Publications.htm). To assist you in calculating your tax liability, please visit the Franchise Tax Board (FTB) (ftb.ca.gov).

If you need information on your last California Resident Income Tax Return (FTB Form 540), visit the FTB (ftb.ca.gov).

Notification: The burden of proof rests with the
employee to show the correct California income

tax withholding. Pursuant to section 4340-1(e) of

Title 22, California Code of Regulations (CCR) (govt.
westlaw.com/calregs/Search/Index), the FTB or the EDD
may, by special direction in writing, require an employer
to submit a Form W-4 or DE 4 when such forms are
necessary for the administration of the withholding tax
programs.

Penalty: You may be fined $500 if you file, with no
reasonable basis, a DE 4 that results in less tax being
withheld than is properly allowable. In addition, criminal
penalties apply for willfully supplying false or fraudulent
information or failing to supply information requiring an
increase in withholding. This is provided by section 13101

of the California Unemployment Insurance Code (leginfo.
legislature.ca.gov/faces/codes.xhtml) and section 19176 of the
Revenue and Taxation Code (leginfo.legislature.ca.gov/faces/
codes.xhtml).

DE 4 Rev. 53 (12-23)(INTERNET) Page 2 of 4


https://edd.ca.gov/pdf_pub_ctr/de44.pdf
https://edd.ca.gov/Payroll_Taxes/Forms_and_Publications.htm
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http://govt.westlaw.com/calregs/Search/Index
http://leginfo.legislature.ca.gov/faces/codes.xhtml
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Worksheets

Instructions — 1 — Allowances*

When determining your withholding allowances, you must consider your Married But Not Living With Your Spouse: You may check the “Head of

personal situation: Household” marital status box if you meet all of the following tests:

— Do you claim allowances for dependents or blindness? (1) Your spouse will not live with you at any time during the year;

—  Will you itemize your deductions? (2) You will furnish over half of the cost of maintaining a home for the

— Do you have more than one income coming into the household? entire year for yourself and your child or stepchild who qualifies as

your dependent; and

Two-Earners/Multiple Incomes: When earnings are derived from more (3) You will file a separate return for the year.

than one source, under-withholding may occur. If you have a working

spouse or more than one job, it is best to check the box “SINGLE or Head of Household: To qualify, you must be unmarried or legally

MARRIED (with two or more incomes).” Figure the total number of separated from your spouse and pay more than 50% of the costs of

allowances you are entitled to claim on all jobs using only one DE 4 form. maintaining a home for the entire year for yourself and your dependent(s)

Claim allowances with one employer. or other qualifying individuals. Cost of maintaining the home includes
such items as rent, property insurance, property taxes, mortgage interest,

Do not claim the same allowances with more than one employer. Your repairs, utilities, and cost of food. It does not include the individual's

withholding will usually be most accurate when all allowances are claimed personal expenses or any amount which represents value of services

on the DE 4 filed for the highest paying job and zero allowances are performed by a member of the household of the taxpayer.

claimed for the others.

Worksheet A Regular Withholding Allowances

(A) Allowance for yourself — enter 1 (A)
(B) Allowance for your spouse (if not separately claimed by your spouse) — enter 1 (B)
(C) Allowance for blindness — yourself — enter 1 (©)
(D) Allowance for blindness — your spouse (if not separately claimed by your spouse) — enter 1 (D)
(E) Allowance(s) for dependent(s) — do not include yourself or your spouse (E)
(F) Total — add lines (A) through (E) above and enter on line 1a of the DE 4 (F)

Instructions — 2 — (Optional) Additional Withholding Allowances

If you expect to itemize deductions on your California income tax return, you can claim additional withholding allowances. Use Worksheet B to determine
whether your expected estimated deductions may entitle you to claim one or more additional withholding allowances. Use last year’s FTB Form 540 as
a model to calculate this year’s withholding amounts.

Do not include deferred compensation, qualified pension payments, or flexible benefits, etc., that are deducted from your gross pay but are not taxed on
this worksheet.

You may reduce the amount of tax withheld from your wages by claiming one additional withholding allowance for each $1,000, or fraction of $1,000, by
which you expect your estimated deductions for the year to exceed your allowable standard deduction.

Worksheet B Estimated Deductions
Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage income not subject
to withholding.

1. Enter an estimate of your itemized deductions for California taxes for this tax year as listed in the schedules in the FTB Form 540 1.

2. Enter $10,726 if married filing joint with two or more allowances, unmarried head of household, or qualifying widow(er)

with dependent(s) or $5,363 if single or married filing separately, dual income married, or married with multiple employers - 2.
3. Subtract line 2 from line 1, enter difference = 3.
4. Enter an estimate of your adjustments to income (alimony payments, IRA deposits) + 4.
5. Add line 4 to line 3, enter sum = 5.
6. Enter an estimate of your nonwage income (dividends, interest income, alimony receipts) - 6.
7. Ifline 5 is greater than line 6 (if less, see below [go to line 9]);

Subtract line 6 from line 5, enter difference = 7.
8. Divide the amount on line 7 by $1,000, round any fraction to the nearest whole number 8.

enter this number on line 1b of the DE 4. Complete Worksheet C, if needed, otherwise stop here.
9. Ifline 6 is greater than line 5;

Enter amount from line 6 (nonwage income) 9.
10. Enter amount from line 5 (deductions) 10.
11. Subtract line 10 from line 9, enter difference. Then, complete Worksheet C. 1.

*Wages paid to registered domestic partners will be treated the same for state income tax purposes as wages paid to spouses for California PIT withholding
and PIT wages. This law does not impact federal income tax law. A registered domestic partner means an individual partner in a domestic partner relationship
within the meaning of section 297 of the Family Code. For more information, please call our Taxpayer Assistance Center at 1-888-745-3886.
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Worksheet C Additional Tax Withholding and Estimated Tax

1.  Enter estimate of total wages for tax year 2024. 1.
2. Enter estimate of nonwage income (line 6 of Worksheet B). 2.
3. Addline 1 and line 2. Enter sum. 3.
4. Enter itemized deductions or standard deduction (line 1 or 2 of Worksheet B, whichever is largest). 4.
5.  Enter adjustments to income (line 4 of Worksheet B). 5.
6. Addline 4 and line 5. Enter sum. 6.
7.  Subtract line 6 from line 3. Enter difference. 7.
8.  Figure your tax liability for the amount on line 7 by using the 2024 tax rate schedules below. 8.
9. Enter personal exemptions (line F of Worksheet A x $158.40). 9.
10. Subtract line 9 from line 8. Enter difference. 10.
11. Enter any tax credits. (See FTB Form 540). 11.
12. Subtract line 11 from line 10. Enter difference. This is your total tax liability. 12.

13. Calculate the tax withheld and estimated to be withheld during 2024. Contact your employer to request
the amount that will be withheld on your wages based on the marital status and number of withholding
allowances you will claim for 2024. Multiply the estimated amount to be withheld by the number of pay

periods left in the year. Add the total to the amount already withheld for 2024. 13.
14. Subtract line 13 from line 12. Enter difference. If this is less than zero, you do not need to have additional

taxes withheld. 14.
15. Divide line 14 by the number of pay periods remaining in the year. Enter this figure on line 2 of the DE 4. 15.

Note: Your employer is not required to withhold the additional amount requested on line 2 of your DE 4. If your employer does not agree to withhold the
additional amount, you may increase your withholdings as much as possible by using the “single” status with “zero” allowances. If the amount withheld
still results in an underpayment of state income taxes, you may need to file quarterly estimates on Form 540-ES with the FTB to avoid a penalty.

These Tables Are for Calculating Worksheet C and for 2024 Only

Single Persons, Dual Income Married

or Married With Multiple Employers Married Persons
IF THE TAXABLE INCOME IS COMPUTED TAX IS IF THE TAXABLE INCOME IS COMPUTED TAX IS
OVER BUT NOT OF AMOUNT OVER... PLUS OVER BUT NOT OF AMOUNT OVER... PLUS
OVER OVER
$0 $10,412 1.100% $0 $0.00 $0 $20,824 1.100% $0 $0.00
$10,412 $24,684 2.200% $10,412 $114.53 $20,824 $49,368 2.200% $20,824 $229.06
$24,684 $38,959 4.400% $24,684 $428.51 $49,368 $77,918 4.400% $49,368 $857.03
$38,959 $54,081 6.600% $38,959 $1,056.61 $77,918 $108,162 6.600% $77,918 $2,113.23
$54,081 $68,350 8.800% $54,081 $2,054.66 $108,162 $136,700 8.800% $108,162 $4,109.33
$68,350 $349,137 10.230% $68,350 $3,310.33 $136,700 $698,274 10.230% $136,700 $6,620.67
$349,137 $418,961 11.330% $349,137 $32,034.84 $698,274 $837,922 11.330% $698,274 $64,069.69
$418,961 $698,271 12.430% $418,961 $39,945.90 $837,922 $1,000,000 12.430% $837,922 $79,891.81
$698,271 $1,000,000 13.530% $698,271 $74,664.13 $1,000,000 $1,396,542 13.530% $1,000,000 $100,038.11
$1,000,000 and over 14.630% $1,000,000 $115,488.06 $1,396,542 and over 14.630% $1,396,542 $153,690.24

Unmarried/Head of Household

IF THE TAXABLE INCOME IS COMPUTED TAX IS
OVER BUT NOT OF AMOUNT OVER... PLUS
OVER

$0 $20,839 1.100% $0 $0.00

$20,839 $49,371 2.200% $20,839 $229.23

$49,371 $63,644 4.400% $49,371 $856.93

$63,644 $78,765 6.600% $63,644 $1,484.94

$78,765 $93,037 8.800% $78,765 $2,482.93

$93,037 $474,824 10.230% $93,037 $3,738.87
$474,824 $569,790 11.330% $474,824  $42,795.68 If you need information on your last California Resident Income Tax

$569,790 $949,649 12.430% $569,790 $53,555.33 Return, FTB Form 540, visit (FTB) (ftb.ca.gov).
$949,649 $1,000,000 13.530% $949,649 $100,771.80
$1,000,000 and over 14.630% $1,000,000 $107,584.29

The DE 4 information is collected for purposes of administering the PIT law and under the authority of Title 22, CCR, section 4340-1, and the California
Revenue and Taxation Code, including section 18624. The Information Practices Act of 1977 requires that individuals be notified of how information they
provide may be used. Further information is contained in the instructions that came with your last California resident income tax return.
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o W=4

Department of the Treasury

Internal Revenue Service

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.

Give Form W-4 to your employer. 2 024

Your withholding is subject to review by the IRS.

Step 1: (a) First name and middle initial Last name (b) Social security number
Enter Address Does your name match the
Personal name on your social security

Information

card? If not, to ensure you get

City or town, state, and ZIP code credit for your earnings,

contact SSA at 800-772-1213
or go to www.ssa.gov.

(©

D 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:

Multiple Jobs
or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse

also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(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
and Other Multiply the number of other dependents by $500.............ccceceenee.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 retirementincome . . . . . . . . 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 . . . . . . . . . . . . . . . . . ... 4(b) |$
(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 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)

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

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
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Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If 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 highest
paying job. To be accurate, submit a new Form W-4 for all 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 value on line 1. Then, skip to line 3 .

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and

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 salaries

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 in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount

on line 2b

2b $

¢ Add the amounts from lines 2a and 2b and enter the resultonline2c . . . . . . . . . . 2c $

3  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. . . 3

4 Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paying jOb (along with any other additional

amount you want withheld) .

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

1  Enter an estimate of your 2024 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to

$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 1 9

= $29,200 if you're married filing jointly or a qualifying surviving spouse

2 Enter: - $21,900 if you're head of household

» $14,600 if you're single or married filing separately

3 Ifline 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater

than line 1, enter “-0-"

4  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. 505 for more information . . . . 4

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5

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(f)(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 giving it to the Department of Justice for civil and criminal
litigation; 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 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 federal 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 OMB
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 file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be 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 - [ $30,000 - | $40,000 - [ $50,000 - | $60,000 - [ $70,000 - | $80,000 - [ $90,000 - |$100,000 - |$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $0 $780 $850 $940 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,370
$10,000 - 19,999 0 780 1,780 1,940 2,140 | 2,220 2,220 2220 | 2,220 2,220 2,570 3,570
$20,000 - 29,999 780 1,780 2,870 3,140 3,340 | 3,420 3,420 3,420 3,420 3,770 4,770 5,770
$30,000 - 39,999 850 1,940 3,140 3,410 3610 | 3,690 3,690 3,690 | 4,040 5,040 6,040 7,040
$40,000 - 49,999 940 | 2,140 3,340 3,610 3,810 | 3,890 3,890 | 4,240 5,240 6,240 7,240 8,240
$50,000 - 59,999 1,020 2,220 3,420 3,690 3,890 | 3,970 4,320 5,320 6,320 7,320 8,320 9,320
$60,000 - 69,999 1,020 2,220 3,420 3,690 3,890 | 4,320 5,320 6,320 7,320 8,320 9,320 | 10,320
$70,000 - 79,999 1,020 2,220 3,420 3,690 4,240 5,320 6,320 7,320 8,320 9,320 | 10,320 | 11,320
$80,000 - 99,999 1,020 2,220 3,620 | 4,890 6,090 7,170 8,170 9,170 | 10,170 | 11,170 | 12,170 | 13,170
$100,000 - 149,999 | 1,870 | 4,070 6,270 7,540 8740 | 9,820 | 10,820 | 11,820 | 12,830 | 14,030 | 15230 | 16,430
$150,000 - 239,999 | 1,960 | 4,360 6,760 8,230 9,630 | 10,910 | 12,110 | 13,310 | 14,510 | 15710 | 16,910 | 18,110
$240,000 - 259,999 | 2,040 | 4,440 6,840 8,310 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,190
$260,000 - 279,999 | 2,040 | 4,440 6,840 8,310 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,190
$280,000 - 299,999 | 2,040 | 4,440 6,840 8,310 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,380
$300,000 - 319,999 | 2,040 | 4,440 6,840 8,310 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,980 | 17,980 | 19,980
$320,000 - 364,999 | 2,040 | 4,440 6,840 8,310 9,710 | 11,280 | 13,280 | 15280 | 17,280 | 19,280 | 21,280 | 23,280
$365,000 - 524,999 | 2,720 6,010 9,510 | 12,080 | 14,580 | 16,950 | 19,250 | 21,550 | 23,850 | 26,150 | 28,450 | 30,750
$525,000 and over 3,140 6,840 | 10,540 | 13,310 | 16,010 | 18,590 | 21,090 | 23,590 | 26,090 | 28,590 | 31,090 | 33,590
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 | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999|  $240 $870 | $1,020 | $1,020 | $1,020 | $1,540 | $1,870 | $1,870 | $1,870 | $1,870 | $1,910 | $2,040
$10,000- 19,999 870 1,680 1,830 1,830 | 2,350 3,350 3,680 3,680 3,680 3,720 3920 | 4,050
$20,000- 29,999| 1,020 1,830 1,980 2,510 3510 | 4,510 4830 | 4,830 | 4,870 5,070 5,270 5,400
$30,000- 39,999| 1,020 1,830 2,510 3510 | 4,510 5,510 5,830 5,870 6,070 6,270 6,470 6,600
$40,000- 59,999| 1,390 3,200 4,360 5,360 6,360 7,370 7,890 8,090 8,290 8,490 8,690 8,820
$60,000- 79,999| 1,870 3,680 4,830 5,840 7,040 8,240 8,770 8,970 9,170 9,370 9,570 9,700
$80,000- 99,999| 1,870 3,690 5,040 6,240 7,440 8,640 9,170 9,370 9,570 9,770 9,970 | 10,810
$100,000 - 124,999 | 2,040 | 4,050 5,400 6,600 7,800 9,000 9,530 9,730 | 10,180 | 11,180 | 12,180 | 13,120
$125,000 - 149,999 | 2,040 | 4,050 5,400 6,600 7,800 9,000 | 10,180 | 11,180 | 12,180 | 13,180 | 14,180 | 15310
$150,000 - 174,999 | 2,040 | 4,050 5,400 6,860 8,860 | 10,860 | 12,180 | 13,180 | 14,230 | 15530 | 16,830 | 18,060
$175,000 - 199,999 | 2,040 | 4,710 6,860 8,860 | 10,860 | 12,860 | 14,380 | 15,680 | 16,980 | 18,280 | 19,580 | 20,810
$200,000 - 249,999 | 2,720 5,610 8,060 | 10,360 | 12,660 | 14,960 | 16,590 | 17,890 | 19,190 | 20,490 | 21,790 | 23,020
$250,000 - 399,999 | 2,970 6,080 8,540 | 10,840 | 13,140 | 15440 | 17,060 | 18,360 | 19,660 | 20,960 | 22,260 | 23,500
$400,000 - 449,999 | 2,970 6,080 8,540 | 10,840 | 13,140 | 15440 | 17,060 | 18,360 | 19,660 | 20,960 | 22,260 | 23,500
$450,000 and over 3,140 6,450 9110 | 11,610 | 14,110 | 16,610 | 18,430 | 19,930 | 21,430 | 22,930 | 24,430 | 25870
Head of Household
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 | 9999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $510 $850 | $1,020 | $1,020 | $1,020 | $1,020 | $1,220 | $1,870 | $1,870 | $1,870 | $1,960
$10,000 - 19,999 510 1,510 2,020 2,220 2,220 2,220 2,420 3,420 | 4,070 | 4,070 4,160 | 4,360
$20,000 - 29,999 850 | 2,020 2,560 2,760 2,760 2,960 3,960 | 4,960 5,610 5,700 5,900 6,100
$30,000- 39,999| 1,020 2,220 2,760 2,960 3,160 | 4,160 5,160 6,160 6,900 7,100 7,300 7,500
$40,000- 59,999| 1,020 2,220 2,810 | 4,010 5,010 6,010 7,070 8,270 9,120 9,320 9,520 9,720
$60,000- 79,999| 1,070 3,270 4,810 6,010 7,070 8,270 9,470 | 10,670 | 11,520 | 11,720 | 11,920 | 12,120
$80,000- 99,999| 1,870 | 4,070 5,670 7,070 8,270 9,470 | 10,670 | 11,870 | 12,720 | 12,920 | 13,120 | 13,450
$100,000 - 124,999 | 2,020 | 4,420 6,160 7,560 8,760 9,960 | 11,160 | 12,360 | 13,210 | 13,880 | 14,880 | 15,880
$125,000 - 149,999 | 2,040 | 4,440 6,180 7,580 8,780 9,980 | 11,250 | 13,250 | 14,900 | 15900 | 16,900 | 17,900
$150,000 - 174,999 | 2,040 | 4,440 6,180 7,580 9,250 | 11,250 | 13,250 | 15,250 | 16,900 | 18,030 | 19,330 | 20,630
$175,000 - 199,999 | 2,040 | 4,510 7,050 9250 | 11,250 | 13,250 | 15250 | 17,530 | 19,480 | 20,780 | 22,080 | 23,380
$200,000 - 249,999 | 2,720 5,920 8,620 | 11,120 | 13,420 | 15720 | 18,020 | 20,320 | 22,270 | 23,570 | 24,870 | 26,170
$250,000 - 449,999 | 2,970 6,470 9,310 | 11,810 | 14,110 | 16,410 | 18,710 | 21,010 | 22,960 | 24,260 | 25560 | 26,860
$450,000 and over 3,140 6,840 9,880 | 12,580 | 15,080 | 17,580 | 20,080 | 22,580 | 24,730 | 26,230 | 27,730 | 29,230




Los Angeles Unified School District
Workers’ Compensation Program
"% ar eovS" Pre-designation of Physician Form

‘\
FEmTOl

In the event of a work related injury or illness, I request to be treated by my personal physician. |
understand this designation may only be made before the date of injury. | understand that I must
have group health coverage for non-industrial injuries or illnesses in order to pre-designate.

The physician | selected meets the following criteria:

= Within a reasonable geographical area from my residence or work location.

= A Licensed Physician pursuant to Chapter 5 of Division 2 of the Business and Professions
Code.

= Is my regular physician, who shall be either a physician who has limited his or her practice
of medicine to general practice or who is a board-certified or board-eligible internist,
pediatrician, obstetrician-gynecologist, or family practitioner, and has previously directed
my medical treatment, and retains my medical records.

*  Your “personal physician” may be a medical group if it is a single corporation or partnership
composed of licensed doctors of medicine or osteopathy, which operate an integrated
multispecialty medical group providing comprehensive medical services predominantly for
nonoccupational illnesses and injuries

= Agrees before the injury to be designated as my physician in the event an industrial injury
occurs.

If my personal physician is not qualified to treat the injury or declines to provide treatment, my
employer will direct my treatment to an appropriate physician.

Employee Name: Employee Number:

Name of Insurance Company, Plan, or Fund providing health coverage for nonoccupational injuries

or illnesses:

Pre-designated Physician’s Name: Telephone No.
Address:

Employee Signature: Date:

Site Administrator Signature: Date:

Physician: | agree to this predesignation:
Signature: Date:

The physician is not required to sign this form, however, if the physician or designated employee of
the physician does not sign, other documentation of the physician’s agreement t0 be pre-designated
will be required pursuant to Title 8, California Code of Regulations, section 9780.1 (a)(3)

This form must be maintained at the work location in the employee’s personnel file.

9-1-14



LOS ANGELES UNIFIED SCHOOL DISTRICT
WARRANT(S) RECIPIENT DESIGNATION

EMPLOYEE NUMBER EMPLOYEE’S PAYROLL NAME SOCIAL SECURITY NUMBER

Under the provisions of Section 53245 of the California Government Code (see below), in the event of my death | hereby designate the
following named person to be entitled to receive all warrants payable to me by the Los Angeles Unified School District, had | survived.

Designee’s Name in Full Relationship

Designee’s Address (Number, Street, State, and Zip Code)

This designation cancels and replaces any, previously signed by me for this purpose and shall remain in effect until cancelled in writing, by
me.

It is expressly understood and agreed that the Los Angeles Unified School District is not obligated to deliver said warrants to the person
designated hereinabove unless said designated person, within two years after the date of said warrant or warrants, claims said warrants from
the Los Angeles Unified School District and provides Los Angeles Unified School District sufficient proof of identity pursuant to the provisions
of Section 53245 of the California Government Code.

Date Signature

GOVERNMENT CODE, STATE OF CALIFORNIA: Section 53245

“Any person now or hereafter employed by a county, city, municipal corporation, district, or
other public agency may file with his appointing power a designation of a person who,
notwithstanding any other provision of law, shall, on the death of the employee, be entitled to
receive all warrants or checks that would have been payable to the decedent had he survived.
The employee may change the designation from time to time. A person so designated shall
claim such warrants or checks from the appointing power. On sufficient proof of identity, the
appointing power shall deliver the warrants or checks to the claimant. A person who receives a
warrant or check pursuant to this section is entitled to negotiate it as if he were the payee.”

Form 5325.0 Rev (09-11)
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LAUSD HUMAN RESOURCES
STATEMENT OF DAY-TO-DAY SUBSTITUTE AVAILABILITY

SSN#

ADDRESS

Personal Email*

CITY, ZIP

, Phone #

You are responsible for making changes to your official address and/or telephone number. Use LAUSD Employee
Self-Service at https://ess.lausd.net to update your records.

* Personal email will only be used to register in SFE, after 48 hours, your District email will be your official email of

contact.

SERVICE UNIT AND CALLING AREA FOR THE 2023-2024 ACADEMIC YEAR
Select one Calling Area within the geographical Service Unit of your preference. Assignment priority will be given to the
primary Calling Area selected and then to adjacent Calling Areas based on contractual calling priority order and need
(UTLA/District Agreement Article XIX, 5.3).

SERVICE UNITS

NORTH (N)

CENTRAL (C)

SOUTH (S)

[0 1) Chatsworth, Kennedy,
Monroe

L1 2) San Fernando, Sylmar,
Verdugo Hills

SY3dVv SNITIVI

Reseda, Taft
1 4) Grant, N. Hollywood,

Polytechnic, Van Nuys

O 3) Canoga Park, Cleveland,

[0 1) Hamilton, University,
Venice, Westchester

U 2) Belmont, Dorsey, Crenshaw,
Fairfax, Hollywood, Jefferson

LI 3) Eagle Rock, Franklin, Garfield,

Lincoln, Marshall, Roosevelt, Wilson

[ 1) Banning, Carson, Gardena,
Narbonne, San Pedro

U 2) Fremont, Jordan,
Middle College, Washington

[ 3) Bell, Huntington Park,
South Gate

We are making you available Monday thru Friday. However, if you wish to change the days of the week you will be available
for work, use the SmartFind Express website at https://lausd.sfe.powerschool.com or call SmartFind Express at (877) 528-7378

and follow the prompts. Minimum availability is two days per week.

ASSIGNMENT: Available to begin on (Date): / /

SERVICE LEVEL:

If you wish to be available for Special Education, please indicate that preference in the box below. Note that Special Education
subjects are now all grouped under SPD (this includes Mild to Moderate, Moderate to Severe, and Resource Special Education).
Elementary substitutes who wish to add special education must select and may include Special Education (SPD), only if you
have viewed the Bloodborne Pathogens video and have proper certification on file. The video may be viewed at the Beaudry

District office.

|:| Elementary

You must be available to work within ten (10) business

days after processing.

OR [ ] Secondary

Add Special Education

Check here: 0

Minimum availability is two consecutive days. In order to be name-requested as a preferred substitute you must be
available on both Monday and Friday. If you select Monday and Friday ONLY, you cannot work any other day(s), even by
request. You will be considered unavailable for work if SmartFind Express calls and you reject 3 jobs, cancel 1 job, do not
answer your phone 5 times, or if the system receives 3 busy signals, or 5 hang-ups after your PIN is entered.

Are there any restrictions on your availability to work the minimum required days? [ ] YES

If yes, provide details:

[] NO

Signature

Date


https://ess.lausd.net/
https://lausd.sfe.powerschool.com/

\
\
\\
\
\
A
\ @/
\\
\\(O
ANy
<
A% ‘ /
Z\Z,
cAQ
& i
2\, | — 1
\\"n \' ‘\ ( o=
\ 1
\
\ 0697
\
\
\
\ ’:-\_,\,‘(.- -
\ == }
\ b
\
\ 698
\
\ 70
\
\ 0
\ {8
o\o
QNC
t\Z 701
AG
AN A4
A 702
\
\ INDEX
\ [1-9]
\ Fenton Ave ES
Fernal
102nd emangeles ES 733
703 7 107th Sstt;sEC 869 F!guema StES 749 Zg;: COHVWOOd High
04 109th St ES 860 E:Shburn Ave ES 869 Nol’thridE;“:xocc cir ;gg
emi .
7 1 -—— 10th Dist PTA H 869 ming (Alexander) Midd 859 Northrid cademy High
------- 1o DS PTA Health 869 Fetche Dr ES e 598 Nomood S it
__________ Floren ood StES 747
------ 112th St ce Ave ES 806 N .
s N 6th Es 826 Flournoy (Loveli 58 Moo Vista ES 845
7 1 4 </ \ _ StES 869 Ford B ia P) ES NVOC Aviatiol 859
- <\ | ~ 118th StES 869 Fosh Ivd ES 869 n Trades 764
-~ L 4, % m————- sha .
T~ ,/ r’ | 1 70 122nd StES 869 Fral 'y Learning Ctr 846 [O]
/ e 1 \ | 135th ncis (John H 844
k L S)élmar "~ ' 14th sft ES 879 High ) Polytechnic 749 Ob
eadershi - | Adm Off 879 Frankli . ama (Bar
N\ 1 716 Hermick Acad Span # : igrd StES 845 Fra:t::: ,(A?/enéami”) High - Prep Acad rack) Global 857
—=- Ave @ = th St ES 878 F _e S 7 Obama (Mi
FE \ . remont H (Michelle) E
! . \ .- 15th StES 878 Fi igh 806 Ochoa S
5 - E
/ e { Van Cogh St Hubbardist J 17th St Adm Off 905 i:g:"/;an (Abram) Occup Ctr 858 Olguin EJ:::LL?Q cr ree
/ Port ~ r r- 186t ve ES 845 Olive Vi nd Muriel) Hi
/ Ranch &; \ e—=s \, o ; L h St ES 845 Frost (Robert) Mi o Olive Vista Middle )High 909
;o heal SN 3 3 i (17 s bon Fmacnar 99 Olympic PC 716
/ h % N L ; §0th StES 846 FullbrightAur 315 O'Melveny ES 826
/: o [:\,4 32nd Pl ES 845 Fult ve ES 09 Open Mag C 732
. .\ Fox gost | 718 s Fienokre oy % et
' e - C i 28th 764 ademies #2
\ Castlebay = th St ES 844 [G Orchard Academi B 85
) Lane " El Oro Wa ! ond St ES a4s [G] Ortho _adem|es #C 9
o \ +=-for-Enrich A [ 7 19 31st District PT, 846 Osce plaed.c Med Mag HS 859
a - Studies -—— AH Gal ola St E 845
S) u ] eal e . S
ANGELES AV & s O dies } 32nd St Mag th Ctr 763 Ga?d (Henry T.) Middle 0Oso Ave ES 732
z ) | F—--— 36th StEE 8 en Grove ES 859 Ov
= ) A ad [ __§ . S C 45 Gardena Bus G 263 erland Ave ES 762
= / %) 73 1 Rinaldi + 4.—-._5 I 7 720 42nd ISES 844 Gardena ES arage 886 Oxnard St ES 843
729 \ STATE HIGHWAY 11 ) i Knoliwood Chatez Ling{ 7= : sonsies S A, 879 [P] e
730 8 o) e rep Acad - cad  \\ / i'_': 4th StES ass G:?n;r StES 886
P’ 3 . e .
K RINALDI ST ! ! 4th StPC 847 Garfi (James A) High 805 Pacific Bivd
ennedy ) 52 rfield Adult E 847 ) ES
Gefmain Acad e SAN FERNANDO MISSION BL High Danube ¢ ! 54t”hd Sstt ES 847 Garvanza ES d 46 gac'fic Palisades ES 859
\cademic riched Studi D VD A alle Fenton - ES 858 Ga acoima 822
Chats Achievement * jes  DRrby Ave . Aue Ot Cir ento = 50th StES 07 caton écafmen Lomas) PC 807 Pacoima 733
pa‘:_\ll(onh. + i + r - Cg?%déﬁs . 61st St ES 857 Gates SFE 846 Pacoima Middle 733
n |+ orana r N f———— 6 S :
o SWORTH ST i bda + " TUls.a st Haskell e T Ggi: gi ES 858 Gault StES gg; Eagmma Skills Ctr 749
@ Lawrence High ® e — 6th ES 858 Germain Acad 76 alisades High 733
Middle Vo 4 Hen Vel A ° Ave ES 858 Achie ad for Academic 3 Palisades Math/Sci 822
= n |+ NSHIREIST] Middle ~ Of cad ainard 74th StES 84 vement 730 Pal Sci Mag
s Cch orth De"‘j”Shire N ] A rts‘and Sci ™ s Telfair 75th StES 85‘7‘ Glassell Park ES F’alms ES 822
. ms Mi
p=4 Chrtr 0 o Zé%?l . o+ Porter an Jose St Ave 7th St ES s Gledhill StES 806 Pan Middle 843
O A . e Andasol ranada Middle ® 8 GlenAl orama City E 843
< geil1er Supeior St Ave® Hills Mayall St A 92nd StES 904 Glenf l_ta ES 748 Panorama High S 748
ol ig Hi cad of : NE | 93rd eliz Blvd 827 '9
— > (Oﬁp) . lja;bgh % Anl & Tech Mag SR Ch WENTWORTH sT GlMoum ; Clear Creel 95th z: Eg ggg Glenwood ES ES 506 gzra Los Nifios Gratts 748
ST 1 a Topek Northri 0a Bivet eason | Gomper. rent Comm St 826
/" 7 2 ~ peka Chrtr ACademldlg'ﬁgh Mgy Virf*_ Haddon Middle ™ i 736 gg:: zt ES 869 GrathSE(Esgmuel) Middle {7;28 Park Ave ES udent Serv 826
S A age Sci/ Arle Plainvi | tES 869 G Park Wes g
745 | < 5 Math Mag Hig Sunland +Chm‘§'f"" Academic i 99th StES 867 raham ES 869 Parks tern Pl ES 70
/ 2 C g H Lass ' ° cad i Granad (Rosa) L 904
/ z Conﬁlrﬁhgﬁ z h/?mes o Sharp 9 I oth StES 869 Gran da ES Comm Chrtr 869 Parmelee Ave E g cu 748
e z rt 5 iddle PLUMME A Q d ada Hills Hi 7 e Ave ES
[ % 74 6 ) L g + g ] cledhi ReT Sepllveda o e o f e dUao il ] [A] 845 Grand View ;ls‘;gg 721 ga“henla StES 858
:___l ﬁ g / + edhill St @ —Mi onehur: ; High S i 737 Grant (Ulysses S E' 856 PaSeo Del Rey Mag 747
I g Nevaga ol 2 o TCECT v i M Apnang . ° ° : Acad for Enri Grant ES ) High 955 peary (Robert &) Middle 866
1 @ 1 . nri : Z
: = ve a imerick Ave 2 = 7 cad gn[oeA Acad  Plummer Z Apperson St Pinewood | Acad of iched Sci Grape St ES 805 S (Alphonso B.) &78
| 7 [ ] 8 [ g a igh S Ave ! ¢ Med Arts at Car: 761 Gratts (Ev pec Ed Ctr 847
_____ . 5) Jusice: . 2 Napa St < Sgpulve 4 Prim O%@o ° I :ugh son 893 Acad forYern Thruman) Lrng ggg Pinewood Ave ES
! i ; . ' c i ou i Pi :
R I el apisitans Aus . Gt J Miller Careerl. g Northridge Parthenia St reoq® U > M neain i Co?:;r:l(-:t;eadersmp s orey (zane) ng schoars 6 PoPicoMudde 735
i g € Transiti 4 Middle L] ) Ita G wy —= n 26 Gridl 9 ainview Academi 825
} omelo < ition Ctr ° ° ° Adam ey StES 763 P w Academic Chrtr A
— Comm C Colum ) x u Lang Parks Lmi | s (John) Middle Griffin A lasencia (Be rAcad 735
= hrtr o ddFeus 0 Sunny Brae . ROSCOE BLVD Ave g|Ctr Cin'&erbury ! Aggeler CDS 845 Grifith ve ES 717 Platt Ranch EgY) ES e
] g Ave 4 Cleveland antara St ®p Chase St ve ] N Aggeler Hi 74 ifith (David Wark) Mi 827 Pla
I ° ° Chrtr o oble canorama LA TUNA CANYOR RD i i fdgeler Hian (Ope) 6 Grifith-Joyner (Fl idlle 527 PlayaDe Rey ES 780
| Canoga N Melvin -~ Lorne St Ave @ 1y o ® | | Albion sa Garage 746 Gulf Ave ES orence) ES 869 P:aya Vista ES 856
| Pak 4 Ccanoc e Blythe St ® 2 visam  OD EEQ] Kibedate 751 i i Aldama tEES i 899 Polt (Lo ES 856
=B Bark SATICOY Bg hd i ddle .am AP 750 ! H Ale S 827 [H] oliti (Leo) ES 748
gi = B Highlander T ! Mosk Lokrantz = Stagg s VS 3 . ® Burton St ng!\ %M_/ — i i sCiXé‘:der (Or. Theodore T)) 207 gOmeIo Comm Chrtr 826
OF CH— i Rd : c S Spec Ed ¢ arden t A S P Middle f ] r ’ 45 Haddo orter (George K.) Mi 761
| ® nadia Tech anoga utter) f® otr R Grove viaton = anofama Northe: . i Alexandria A n Ave ES Port ) Middle
| Enfiched th Park Middl * eseda Trades Hi ° Ad ast Dist | A ve ES Hale (Ge er Ranch Com 732
| r H m Off ' ! llesand 8! orge Elle 733 P m School
I~ High Hart St L ei ® * Ranchi - % i / ; ro ES 26 Acad ry) Chrtr ortola (Gas| ¢ 714
~r | man Anatol F nchito Sati 2 ) 1 Alliay MS 761 : par De) Mid
+ + A ® ° Spec Ed Ctr ‘a Ave Cbha: bt COHe‘S?Bre VS OC o @ Strather n‘g Arminta oscoe | Alta ”Ccej_fTem_wenbaUm Tech goe Halldale ES grgsmem Ave ES dle 782
o Eriche. Welby Way + ol e Fullbright ° A Bejtrand TSt Distric sset St P Cowman t o= ¢ ° i AaLomas S5 pamasaie (Morrs K) £ gop pymary Academy for Success ot
I r i : . wve 1 q Hamil g rmin M 74
L Halmiin Chrtr Projl Unit North Ave Shirley Ate @ PlAHealth Cr g iyl Valoto St Spec | K ren lenwood " : Amanecer PC " Hag::;"gé’*'exanden High 847 PUC Early oo A gog
Acad ult St H : r | Ambas rtr Acad 843 P ‘ollege LS
4 Lockhurst o T Mi azeltine Sum valte \ / ! sador Sch 846 Ha UC Lakevi 806
Dr 6 Lema ulholland A » E y ] \ / : Glob. ool of ncock Park E 762 iew Chrtr Sch
Chrtr Newcastie  Stg —idd Bassett S 2 cameli Bik A i 753 al Ed 826 Harhor Ci S Purche Ave ES ool 733
z st Vall Re: Avi e Sl® e Valley Alt St o SHERMAN WY >, ellia Ave ® R LA CANADA I Ambassad or City ES 825
< Woodlak > Occ p_e.ge seda e | | ag [ Columbi 2 \ . or School of Harbor O 878
elAve = nter v High P9 us . = Sun Vall \ FLIN Global L h cc Ctr 898 [
| = © Vanald 9 F Pearl Jol . VANO! . Ave Madiso € \ TRID eadershi 826 Ha Q]
| Hale Gl S g _—— * e | % Vale Birmingham-g. siiprisve rmalism ag™""! ‘® . dm—. Cardenas Midde = 765 < o ETMag Uae, CE Ambler Ave ES P o Teacher Prep Acad 05
cad g ® Ssh S EM M m Off indergartes u @) un Valle & ™, mestoy E 88 S 99 Que
__XEM_URAJ 3 ol (Sat fCalve rt Chrtr errgaErsoaks & O Arga N-1 Office ! 764‘ L g@ Cadn C L] = Bellingh Garagey %4/0 Xe 3 A”at0|a)»,&v: ES 372 :a"T“)”Y ES 717 en Anne Pl ES a5
== . 3 o) f 0ol | arri
LOS ANGELES - Cam_TE Real & nges r Eny Studies = > Van%luys PY Ki i:ge st ng&gtﬁr zZ\ o \;qc il X o, 4/044 | ﬁﬂdalsm Ave ES 763 Han';‘;nEit ES 3‘2‘3 [R]
i L iddle arzana L 2 High Q 5 ! ngeles Me 731
| HIDDEN oPhtt ° Hmeli <[ Ll > Vam—— - i AN 8 saEs Harte (B
| ) elita Acad < | Spec = ° N ViETE =) Romer Fair |= 2 0 XL, | Angelou (Dr. 8 ret) Prep Mi 762 R
i i " . Ma 57 HAR p Middle amona ES
HILLS Ranch ¢ ! Chrtr + © ECPC =<8yl uys RYBLWVD O M \iddl Ave Z - & v i High - Fi ya) Comm TS Acad of 869
I / W : ! g pyivan Park © ® 2 B 8 | gh - Fine & Perf 858 H of LA Ramona Hi 80
| ~ . = w Erwin St z 2 % | Angel Arts Acad arvard ES 892 Ranchi igh (Opp) M
f m Acadfor > - e ° < S 7S BU ; ngelou (Dr. Maya) Co ) Haskell E anchito Ave ES 846
! S Woodland Hills Serrania A + ¥ Enriched.-Sci 3 : Mo Victory : 5 2 766 N HEANE ' :Iwgghefcmm Gampus mmunity 858 Hawalan ve £5 825 Rancho Dominguez 748
N | L + Chrtr ch wve iddle P s Ivd - s > i ou (Dr. May Hawaii rep School 894
1 rtr CHI ] 3 g 2 A Just S ya) HS Soc waiian EEC 899 R
L Calabash + + Schw: E Inst + o A 2 P L st Sch Global Iss 858 Hawki aymond Ave
N ar ) J Al ues Ac ins (A e ES
! fitr Acad Ao 29er Wilbur Chrte ey sureankeivo | |2 Grant egdak  OXgd st z - NN & ~ A 167 Animo Chrr S #3 o Honoroaae e 899  Reed (Walte) Middle 858
nriched e [[¢] rt S AN rtr M 878 - eseda
Acad + Nestle Av — 5 o \% (9 / = Animo C S #4 Hawkins (Augustus R ES 784
e 52 Cla &« / olle 87 F. ese
(] Burl ) 2 ge P 8 Hi ) da H 7
780 Chrtr + Keste ® vd = Qe o) Ann StES rep Acad 870 igh CHAS 858 Revere igh 63
b r I % Hawkins (A evere (Paul) Midd 763
81 tr| Ve, + Ave = +d ilikan Chrtr \ Noumw 4 i 2::ale: Ave ES 827 High RIS(E ugustus F) a5t E'Chland Ave ES le 823
URA Hesby O andler aenoLa pLyp North Hol AEas w N Z = andale ES 886 Ha ide SMART 842
BLVD C?1/maks Lrng Acad + D Hic1||~? ooda  Lankershim I\éalle 3 Anton (William R.) ES 787 En%zss Chrtr for Riley (ThOma:Caq 858
~.. 782 US 4, Riverside Dr Coifax ® o, g APEX Academy 827 Hazen?nd imdies 761 Riley (Thomas; :!9: (Blanding) 869
CAl N Gy Chrtr A & s Apperson St ES 805 Heli e Ave ES Riley (Th igh (Eastside
HABASAS N LanaiRd Shermal Wil o + '\|I'e Tolucal A@VA \G 3 Aragon Ave ES 734 H::;?;mge Ave ES 764 Rinald(i Asmfélngh (Gardena)) 2{2;;
< L n (Vﬁ Lake \$O\> Xt 4 ir:eta High 807 Herrick(A?,:Igs) Middle 329 Rio Vista ES nter 731
- X y . ) !
> I 3 ’ A " =, g Hegs 5 14 oy o T i e o
S MOORPARK ST ES 44 Highl itter ES 807
< Al and P: . 7 :
| - 783 : = ) 78 GLENDALE \ G50 G
[ . . %Xie e Miag?e |E|: - 3 WoLEnon OQQ z z 2 Empower(;?mmunity gg; HighTech LA 761 T:C'E"S‘U?Cati()n and 858
. -~ omm Ch ospital =NOAKS BLVD & ent Hillcrest D ech School
7l ! rtr Sdl Ascot Ave E . rES 763 Ri )
/ 00 A z S Hi ivera (D
7 (R0 = A g 3 " 7 Aspire Firestone Acad 858 Hll)lsf: i ba4 Design(scleh%?| LC Green 858
4 B @ < [z g X = Aspire Gate 870 Bivd ES 827 Rivera (Di
& < way A Hob: (Die
/ ¢B C % QVY [l - o S Aspire-Tate AC;’d cad 870 H0||art EEC 825 Arts COmmgsO) LC Performing as8
/ W arpenter g 5 - x ” At ollenbeck Mid 825 Ri chool
( ater A 8! iddle 5 Riv :
/ Comm Chrtr z &' 4 787 r a £ E Attom Middle 558 polywood Hgh 525 Rivera (D1ego) L Publc o
L z
/ V\"\,\_\ E BRO 1 5 Aurora ES a4 HS:E"WOOd PC 805 Riverside ‘l’)"r‘g'hschom 8
/ A : Avalon Gardens ES 858 Holmes Ave BS 805 Roberti EEC " 784
// Roscomare Rd /E COLORA Azalea Acad 879 H0|me: I\EIIEd((:;ﬂ 328 Rockdale VAPA Ma 858
/ o sT 870 ddle 8 Rodia Cont Hi 9
801 / ® o =\ WGy, (8] Hooper Ave ES 958 Roda Cont Han 787
4 > Ay 78 Hooper Ave PC 858 Romer Cont High 870
/ B COLoRAl Dahlia Z, ” 8 Ba - Hooper EEC 85 Romer (Roy) Middle 764
J 2 boelvo  Heights ca (Judith) Arts H 8 Roosevelt 76
/ 2 Bakewell PC Acad 869 H°°Ver StES 858 Roosevel (Theodore) High °
/ T velt (Theod 846
° Balboa Blvd ot ope StES 826 High odore)
o / g @ {Rockdale : 2 D oa Bl a9 86 Hubbard SLES 859 RSOSZ\ZEIW 846
ni a e
+ < // 03 ° * e = g Ea”g“’“ (Hubert Howe) Middl 8a4 Hughes(l()TZlores) £s ;11; Roscoe ES odore) Mag High 846
/ |- @ andini St ES iddle 805 resa) ES Rosco
4 Wond > Hughes Mi mare Rd ES 749
/ e I l t r a I Ao b é 5 g:;:?ﬂkefHSPec Ed Ctr 905 HUmphrey?il\?e cs 322 EOSemont Ave ES 803
/ < S g High 879 Hunti 0sewood A 826
o [i4 Banni i ntington Dr ES 846 ve ES
i I 0 ing High CIS 899 Hunti Rowan A\ 8:
X x untington P; 8! ve ES 24
LOS 7 = %) Barrett (Charles W. 899 Hunti ark ES 27 Roybal (Ed 84
V) AEIEEES ©  Cheremo Los FEUZ 8 L Z Baron lEs 599 Huntngton ParicHigh 550 Restaoars (Lutey e " 626
o Ave va // . M%’%ﬁall I 80 """" Bassett StES 905 [I] 859 Russell ES (Lucille) ES 859
Y% | ranklin 9 Eranklin Hi Beachy Ave E 764
Gardner S Selma |> FRA L I Avi A 0 ransportati anklin High S 869
t A NKLIN AV os Fel € o Br. fom Beaud s
L P ° v 5 sl MI|z P9 Lt anch Offige ; - B ry Adm Off 748 Independenc [S]
820 = T A “ S APE. {OLLYWOOD BLVD 0 8 Ll MISSION ST Seck_ford Chrtr for Enriched 826 Irving (Wa h'e £S
I s R e | |y " * Lo I ert i
ag Chrtr EST HOLLYWOO! e Le Conte % King Fi Al A o —SOUTH | oven StES o (Sopha 1) SpecEd Cir - 845
+ lest-Hollywood OLLYWOOD |l Viddio g ABemstei S A e ark gt Bell High 855 [J] 806 San Ferand o5
o stel i (o]
e ___&* - : Hollywdod PC o 20nnS n High 2 Mag L_PUC Early PASADENA Bellevue PC ooy San Ferando EEC o59
Kenter i Laurel | _"“B,\‘i‘f?j‘gOft @ High (Opp) Ramona - Col ALS \ ge”'”gham Ave ES 826 Jefferson (Th San Fernando High 732
Canyon e le ® + 73 @Lexington Ave PC 80 _'_/ elmont High 765 Johnson Hi omas) High San Fernando Insti 732
+ LROSE AV 3k vine-St S . gsley ——Michel ORI Belvedere ES 826 Joh igh (Opp) 845 Applied Medi stitute of 732
823 = fbe i Melrose Ave Comm Chrtr et ena St Elysian @Aragon TONDR W g Belvedere Middle 846 Jmnsmn CDs 805 San Fernandla .
_____ irfax High Mag | 0od Ave Heights Py Ave . | = | | Berendo Middie 846 Jonzs EDF- James Edward) PC 899 San Gabrie|A0 Middle 132
---------- [ Dorris W iohti e 5| | Berkeley EE 82 s (Quincy) ES 858 San ve ES
-------- e = tingale E y EEC 6 Jordan (Davi Jose StES 870
—— = BEVERLY BLVD Van?\less Alexir:edria l @Dayton Height iddle 3 22;”5“*'” (Helen) High 826 Justice (Sti/cld;?r) High 333 San Miguel ES 732
RS Ny \ Harvard Belle £ rand Ave E 805 ad Chrtr San Pa
IR R ncock Ave d @ vue P P . " < Beth S 745 scual Ave ES 870
____________ L] Lee Med/Health © Hillside A & AIN ST =] | Bi une (Mary McLeod) Midd 763 [K] San Pedro High 807
/\\/\/’ ___________ . Palleaals = 3rd.51 Del Olmoo '#"' g 4 /- #Logan St DM &0 ¢ 8 B|;,T}]1Ingsham High le 858 zan Pedro MST Ctr 905
7 atl A > A v Spl istrict Hunti S e StES 763 an Ped p
1 MALIBU Mariue h/ Sci ; <[ Burrouah 8L15ﬂ3RD ST Kim'.Ca.huen ja oM Virgil Middle Nesent a® Satellit untington Dr Eis Sierr z Bonita St ES 747 Ez::egy (John F. ) High san Ped:g :f”éSSCenter ggg
/ : x roughs o e a i ) e
| alisades " £ @ Middie . Commonwealth® N Ave n e B =P Lincoln Mida?go. Park » S\OMLO 22’;2 Heights High STEM 893 Commu);ig{gtf)grt:') ggé za” Pedro/Narbonne Adult 845
- = ] . assal | Av ake W a igh WS ock Dr 846 chools anta Moni u
p;acific\f 5. > A e LEie Jymbassador - Kim ’;etm afayete P A Comm gnmwn . ea Ye Ag o Bradley (Thofzs) ol e Ez;tnedé (Robert F) ES Santanao(?:lzz C<)>mm Chrtr ggg
isades w W OLYMPIC BL ar A : 3 i N v i @ rmdale W VALLE Brai 0l/Gov Ma er Canyon E 827 0s) Arts A
. ) Skil Yale Gr Eaét Dist Ri | WVALLEVBLVD inard ES g 844 S Santee cad
839 dom enfn Ct:s Mc|$|is o Y Evans Annesxt iffin d.%%'?ft Fé'ggtgcllgl; Bravo (Francisco) Med 734 EEQZVFO:‘} ES 823 SaticoyEEi Cmplx Z;ii
mof § LCA igh * 1de, Mag Hi ve ES 867
acArthu ] g High 827 Ki Saturn St
New Op! ark VPA(\N o P s AWilson Breed St ES im (Charles H.) ES 783 School f ES 749
World Ac ¢ e Mult Hi B Kim (Young O 82 or Soc Just 825
8 4 \ @ ® /&7 ; nomah High rentwood Sci Ma 846 Kinde g Oak) Acad 5 School for the Vi 826
a1® o Soon "ot Bravo o | Bridge StES ’ 545 Kndergarien Lhg Acad B D e Visual At & 826
Castle d  Mar Vel Espbranze® Med  Murchi ! 4| | eridges ing (Martin Luthe 764 Sch _
) L I Sen-- - (Harry) S 827 Ki r, Jr.) ES chool of H
Heights o0s Angel ® Nidci Stk ® St | | Bri : pan School ng (Thoma: k 844 of History and
es ide ¥ Lie ight (Birdel 899 ) s Starr) Fil Dram
841 [ ) Shenandoah S o ty CAS™ Middle ' ||| Broad Av ; oe V) ES 84 Media Mag m 806 Sci TatIC Arts at Sotomayor 806
. H e ; i
o Camino4 10th St A Newman I{‘Utr ct . _— | Broad S 4 K!”g/DreW Medi . eCh Eng Med at
Nuevo o o A ClsEmp | L TC'W . acres Ave ES 893 Kingsley ES ical Mag High 8 Bernstein High 805
e Samin - \ LA o P Ha [ erra Solis Lrm Br°ad°us (Hillery T) ES 886 Kittridge St 369 Secondary CDS
INTERS/TATE 1 SRR aq| ES#3 10th D Evergree! frison St Kerthe Rcad ¢ ® Broad°“s EEC 733 Knollwood pE ° 705 Sellery (C. Morley) S 826
2 widn Env Swdies | @% /3 PR M| g i Ave | East LA Star & Broadway ES 733 Knox (Dr o Acad 722 SemameEs EdCtr 879
i A e If .
) ezl HighA@ oath st 2alvin WiAdams | 47th E Tl &/ ~ | Anton Adult Ed & ockton Ave ES 855 Korenstei en Lloyd) ES Sendak (Maurice) E 805
Cienega Virgini Mid Spec) Sé)ec re St Admy/Off abar gt: ) kS Brooklyn Ave ES 842 in (Julie) ES 869 Sepulveda (Franci ° 765
-Ci i C .
W Viddl giga Rd Al R o EdCtr Mo 2 s\ R I T 7 g Brooklyn EEC 847 [L] 765 Sepulveda B isco) Middle 748
e Jwin— cott Mag ep Vi Friédman St Roosevelt M orres ELA P < Brys ) us Garage
Charn Do A ermo| an S BT agH @lstS erf o ryson Ave E 847 Serran g
ock IE rsey ad 1mont@ Océup Ct olitan g HSye t Arts Acad E B S ia Ave Chrtr ES 748
R ( i — ve ' LS ollenbeck A Roosevelt High Belvedere m * Ave | Buchanan St°S 870 LA Global Studi Sharp Ave ES 781
A RODEO RD 6th Ave Bri Mac d Boyle ddle MA Middle Garfield¥& | ¢ Lane udlong Ave ES 807 LA Hi udies Shenandoah S 732
g Y . Y SsTEM Euclid CAS * Hamas?k, [ Burbank (Luther) Mi 858 L gh for the Arts 826 Sheridan Sf tES 84
Support Unit Coliseum ¢ Weeme e cat Ran perez ® ! Burbank Blvd Eg Middle 807 Liialle Ave ES 826 Sherman ot is 323
H Region 3& 7 @ St Br Glbl .S 10 [ ] p Ed Ctr I Burroughs (John) Mi 765 Laf: eachers Prep Acad 868 Sherman oa S 783
City i M=t mr O Awr Mag - Qh A Snmrise Burton St ES ) Middle a2e La;;)’;te park PC 826 Enriched S::Z_S Center for Tea
i * shay Bush PS 826 i 'es
. 1 Le At 1 nell Way 748 Shirle:
Twain ! i Marlt Audub afning Ctr Lorenast® Ste Busines Y ES LaMotte (Marguerit 826 Sh v Ave ES
Bro Midd : I 5 S ounon venson s and Tech 807 Po e ort Ave ES 763
adway iddle / - chool Middle. Mid Byrd (Ri School indexter) ES 858 Si
[ ] Venice Hi 5 \,," # (Spec) = o @ Ave yrd (Richard E.) Middle 845 Lanai Rd ES Sierra park ES 856
oA L = /\ MartjoLui g (c] 749 Lane (Robert Hill e aomaveiaES 827
—— \ rtin Lut] > ill) ES Solal
yI \ T e s b | 4] . — Crgton e S o St 0
renshaw N 42nd-St ormandi Jeffer: = 2 Cabri nkershim E 74 ) Lig A
/J Cr BET M%’ W VERNON AV e die Menlo Ave | \West Ve BNava ?:og; p oh | = ? v - Ca:zio Ave BS Lanterman (Frsank ' 783 2% EEC ghcad 846
‘ & & SRR Oban o ® @ ve Studeht Empope Adadi| " o et 905 Lassen ES D) High Spec 845 Soto Stadm Of 846
N @ i — ama qrrer—— i E rment 37 rtr Ac: 5 Lat oto St ES 827
0 Inggor . Eemhk.,g* ° PrGlob al JOne. LaMotte stne by M e - caf37TH ST q galahan Comm C::r 781 La;g?é&’g ES 2338 Sotomayor (Sonia M.) 846
< ; g ep Acad PC ant i alvert Chrt 747 7 Lmg A -
© ° Angeles T\ 49th st oide Ave  Chrtr for Enr Studi Laurel ES g Acad 806
g | Adad SM Verhon Ci L Camellia A udies 7 805 Sol )
____54thst | Mesa ® (] & SHLRT it -—-- eliia Ave ES 62 Lawrence . uth Admin Office
S i LS MW CAB S ONAY Wegtern ol ool somist | Mins® aubemm d gHooper Ave HEROL canfield pve €5 765 Lawson (erald ) Acad 505 Soun castHion 879
) : Dy o .
—~ : 857 50th S © AGS \_fiawkins qafomm @ Hod () Marquez High Sch of N p ga Park EEC 824 Arts, Math & Sci ) Acad of 85 South Gate High 870
N B — o Bud i Eqtrels oM bora Avepe  Holmes | /|l arqyaz High vkl 5 . oo Park ES 762 Le Conte (Jo o 8 South Gate Middle 870
! -— udlon RISE —ASpi L cad —-- anoga P i 76 seph) Midd South
= s YES A Je | M LA Acad Mi Ave Padifi I — ~ ark High 2 Leadershi iddle Park ES 870
e H A Tate Acad Jk AsSPi ad Middle F H ific =) Cantal ership Ent & M 805 S
Academ ; pire- Inskee| | Bid | MAYWOOD - 8 ra St ES 762 Lea ed Arts outh Region E 869
y [t Aspi Acad P |Moo ® | Lom: D --Mayw ‘ N\ Canterbu pwood Ave ES 827 S EC#2
; = o . 0 . A Av 747 L outh Sh 87
CENT, ¥ 4 Middle SIaFlre b re M{S/T Lillidn H Vi a Fishb \ > c ry Ave ES ee (Dr. Sal 8 ores Mag 0
Uson i Acad St/ Hunti . ista urn - 3 Sf~ anyon ES 749 mmy) Med 86 South s Vg
Py \T % M & O Are: Mann 61st St| A R ® Y untington P, T Ave @ Ave ~ / &gl o : Health Sci and east Middle 904
Wright £ c X 11 Office. Vel LeszEmA cad ety | 19fon Park A € N, ¢ gl T~ Capistrano A 841 ci Mag 826 Stagg S
g S 7. ffice cad N A ! igh ka ® SRHS * N oh 7 c ve ES Legacy High ) gg St ES 870
* Des Mg + - % P 74th St. Math & So| Ser] L= oon 8958 Edsonm N A Viddl s Ahtonio e ° --L}\ a_Heio ope; v -7 860 a:;dﬁzzs)(éndres ;gi Studies Lfﬁg ICntt:ernatlonal 870 iﬁ”?“’ Ave ES il
Kentwo Open Ma R S N ° Béthun St Middle | liddldton_ Middle .'“--_: Huntingto - c a) ES Legacy Seni . nford PC 870
ol od g | -, 0 . P e i @St Maanoli . 1 n Park arlson Hospil nior High STE, State Sf
I Y 5 ® e e o lidcCiies | 5 ' AT 1 Alamedal |y e i A éﬁ”h'“-él"}’wwd Acad Esias, Camegie (Aﬁgivf cnool sea | SSacy Senor High o 570 Stery (ot 05
el Rey* -)I&.',"': @ Village Raymond lass Emp S h. F'ﬁmom Wi aragegy| " | ;lglu. il Y Ofi;har - = ~High-__ \ SoN 4, Caroldale Lmg Co)mMudme 893 Edlcchtman (Diane S.) Spec 870 Stevenson ?})RE[? o
Mag e (o igh isgom [ ) iles Ave Acad == Carpe m r 763 Mi obert Louis)
* Miller 0 A Floren e = ® penter Comm Ch 893 Leland iddle 846
ce Wal Coro “—- Cars r nd St ES s
Wesm Emers: S 2 o Ave [ |l Park Roybal- na W — on Acad Ed al 784 Le tonehurst A
NatrIEan' Westchester Adult 83 2 - g M [ J Parmelee \y; Sch bf Soc Just 32 1 I Ave  Bell High OXdIaWn . - Carson High nd Emp 893 L may St ES 905 Stoner A wve ES ,
A ¥ Ci Med Mag s ING W MANCHESTE MANCHESTE Bakewell @ cKinle Ave alnut Park MS i A ve 4 AGEAy | Carso exington Ave PC 763 S ve ES 49
& ag High & LEWOOD = BLVD RIAV PC Ave Prep for STEM oVainut S s ] [ p n StES 893 Liberty Blvd ES 80 toney Point High 856
866 % g . w e | —o o South Park o | @ Park : Hope St* Escalante - arson-Gore Acad of 893 Liechty (Joh 6 Strathern St ES 730
< Wesm A/A Q S > x L Manct L m Middle 1= State St N S 3 EGAGE Env Studies 844 Li ohn H.) Middle 870 StudentE 74
G/HA =i ® aSalle A anchest - p? C - N AV c ggett St ES 8 ent Empowerme 9
Mag 1 ve e R ) Hughe:! UDAHY J arthay ES e 26 Stud ntAcad
86 2 9sth St | Ave i A 1Russe es@ Ochoal B L studies M of Env o Lillian St ES 748 su '\‘/)Schom 845
H —— = 4 a 4 Li . n Val
7 3 — d Manhattan Pl anelprep o Pymaly ! Baca Arts - /| |caver@ o _ Limerick Ave ES 745 Sun valey BSEL Mag o
¢ o ,/ T W CEN FURY BLVD ° - ° el igh -l o Gab \\ g Middle ge Washington) 858 L!ncoln (Abraham) High 746 Sun Va“ey Bus Garage 725
3 2 1 < 1 ! . abriel N izarra ; ey ES M 5
o < g L|E e | | 95th St 93 b4 - 96th Ave . Castelar Lo 9a (_Rlcardo) ES 827 Sun Valle a9 7
i z 8 S | | H [ ) 3rd S 1 %% St Aspire™ Castell cal District Admi 845 S Yy ET Mag 65
% z g : | 0868 ' i Bartett - 1% Jordan Highy Gateway " Castellanos (Jose A) £S 826 Centa in of Sun Valley High 765
n S o d | - oth S ; ; Acad eights E 45 E unland E 7
s o ) ; | + @ Riley Hi S ast s 49
Z 0 » [ y High Animo Col A Castlebay 8 826 Su
L] z . 1 ! andi [ b y Lane ES 43 North nny Brae A 734
A = S Woodcres 1077th St 869 M A&alea Castro (Sal B.) Middle 715 NOrth:szt 827 Sunrise ES ve ES 706
R - | ow :‘;g‘rlli(ry A e | ® b Compton® _ Cifth- cad gatskiuAve ES 826 South . 749 Superior St ES 846
o f, MPERIAL HWY Vl\;ashmgmn Figueroa Locke P & (Ave = Joyner entral Cont High 893 West 763 Support Unit Regi 746
= r f rep High St @ I-ighr P (] Markham Central Region EEC #2 845 Locke (Alai 879 Sutter (JohnA)%/'l‘_); 3&7 844
A { 3 = wadt + Waters ctr Middle gl gﬁntury Park ES 847 Prep Aca:I,: _Lﬁroy) College ggg SymarEs iddle S
i aSHRgon 1\ al 1 .
EL SEGUNDO I i 1 — TN A piddle Tpc’ 5 p-er‘ 12th s1® [ ° e Cha;?T:Zr Lrng Acad 328 Lockhurst DrgChnr ES 2V:mar High 716
y E EL SEG s ' ; College Hi Middle| ournoy n ES 3 Lockw yimar Leadershi 716
\ UNDO BLVD| - = ! HAWT Animo Wheatley|C ge High ddle ° Charnock Rd ES 878 Loga ood Ave ES 761 Sylmar Promi ship Acad Span 76
\ S HORNE ey hirms| @ ° TR Chase EEC 843 Logan E=e 805 Syvan Park S Acad 716
o i = | + est - 118th Chase nStES 826
5 ! i _Ani Athe o i SLES 748 Lo 76
o : Iz Lo Animp Westerr " ] o~ * Chatsworth Chrtr Hi 748 L krantz (Sven) Spec Ed C 826 [T] ‘
87 3 | 5 > W EL SEGUND‘O 5 rtr MS ! 122nd 5t Kina/Drew Chatsworth F’arkr High 730 Lgmf"‘ Vista Ave ES tr 763
2 i C R LVi i S Medi mita Ma g
g hle o r } edical Chavez (Ce 730 9 59 Taft (Will
ROSECRANS AV 7 z ! i z 1 P o § I - Vg g of Scient(ific s;r;o,) LA- Acad 733 tgrena StES 892 Tape(r AIEEESHOWard) Chrtr 781
® f o ] o-o urche Ave o 5l 2 S Chave ration reto St ES 846
i 1 z (Cesal Tarzana
\ ¥ a 87 i asthst 5| S B : Theatre rE)LA- Arts, Lorne StES 427 Tolf ES 899
L — Entert: 733 Ifair A
= 2 — = w : e i g I : o ChaveZ'(Ce ainment Los Angeles Academy M 747 Thel ve ES 763
> H] I——=-— R I ] sal . i n
) 2 i OSECRANS AV 7 3 i AV\)/ on B i I Justice Humanrili) LA-Social 733 ;?jdAngebs Ctr for E);riclr?:(lje 858 TO|andc\L;\;l'aatoEr School 57323
< z ) A alon Gardens J , (T:havez (Cesar ES) LA Los :nsge| 843 Toluca Lak)é Ess 807
w E = 4 Ban N \ eache o EAT es ES T
2 s ; -7 GARDENA | panreler’d Iy | AR e e o 733 Los Angeles Hi 625 Topeks Chnt 785
5 z i pe— Chapman i =d-cY {9 z avez (Cesar) ES Los An igh 5 Topeka Chrtr 801
AT = ) LAW T [ dzghic Ame! I = 3 )i 2 Cheremoya Ave ES 807 LosAl geles River School 825 Torres (Estebal 747
ANEZ DALE it .10)/ ’ 9 . 2 m y, 5 CHIME Inst Schwar 805 Los Angeles Tech Ctr 806 Arts Acad n) ELAPerf 846
= z = S o Comm zenegger ngelitos EEC 844 T
E_ROSEC w ; 782 Los Feli orres (Esteb:
156th St /S‘Drxth’_ — g oecilCOMPTO 7 RANS & Cie s Feliz Stem 845 an) Eng &
HANHA st B S e 4 i ienega ES Mag Torres (E Tech
| TFAN BEACH BLVD ) "Adm Off s A 3 80 1 ‘-—:.." g Cimarron Ave ES 844 ;‘)Wma” (Charles Leroy) 806 Torres EEStEban) Hum/Art/Tech 246
= [ o\ i =i | PARAMOU Cisnero; pec Ed Ctr 765 T steban) Renaissa 46
i 3 lrinker Sellery S -?tr for Ady ~ E COMPTQN BLVD : e l NT 1 City of AS Lrng Acad 268 Loyola Vilage ES Jorr?s (Esteban) Social nce 846
c ve | raris kil \ W ALO ) ENLLT ) ngels 26 Lull (Fi ustice & Leadershi 846
! : o Yk cdci : : S L5 § 881 g Tomace £ pag (AR SpecEdC ST Towne Ave e
q I ¢ e ° ~o & : as Pers Selc 827 Transportati
\‘ / Middie - pa 5 Clay (H tn & Trng [M] Tric portation Branch Offic 886
RMOSA ° /1 AR dena L . p enry) Middle 826 i-C Comm Day Sch e 806
EAC 3 \ TESIA BLVD Ambler Ave £ = Clear Creek Outdoor Ed C 878 M &O Area Trinity StES ool 845
H REDON ARTESIA_B e E : Cleveland (Grover Chnr ener 738 M0 Avea c2 Offe o5 lsastES 845
\ DO LVD E | ifford Math & Te 747 M -2 Office Twain (M )
\ ; chM &0 _ ark) M 732
| BEACH - r%%r_'.a u i ’(\:A'_'g;()n (William Jeffers:r?) 806 M&O 2:22 3'3 Office 3421; Tweedy ES ) Middle 855
) 1 1 o iddle 845 -1 Office
. M . H M&O ' 870
\ . \\ 885 iley Hi _A '! 8&( Area - i Clover Ave ES Mao 2:961 N-2 Office 763 [U]
aiP i N\, ta .B:Gu ardena ® - z — —\ == Cochran (Johnnie Jr.) Mid 843 M &OArea S-1 Office 749
P S s Garage o = = ! Coeur D'Alene Ave éS iddle 844 M&O D_ea.S-z Office 857 UCLA Communi
\ 86th St S ARTESIA BLVD i Cohasset St ES 855 M&O istrict 4 Satelite 886 Union Ave ES ity School 826
| S ) _~ s % I Coldwater Canyon ES 764 M&O District 6 Satellite 827 University High 826
| o : = e IBE Colfax Ave ES Lo i 0 UanSIES 842
\ z < Towne Ave o 2 IBELLFLOWER Coliseum St ES 784 MaCAn:rOJ' Unit South 762 827
\ @ 2 — 8 g —=—-—- Collins St ES 844 Visual ur Park School 827 [V]
\ 2 z\ 10 i > . & ! Columbus (Christoph 762 Mack and Perf Arts 826
4 S : RRANCE |° o ve ° g | g‘)'“mb“S Ave ES phen) Middle 746 Mac|a§/J?gr? iy Val Cls Emp Office
< z z i om arle i 84 .
\_/‘\\ - 8 o[ Broadacre i i COmmon‘.Nea“h Ave ES 764 Madison ES s) Middle 733 Valerio St ES 763
: g ol d n ada i munity Mag Chrt 826 Madison Mi Valley Acad of A 764
< \- T > %L'l.ﬁ?s N 88 Compton Ave ES ' 823 Magn |r1 Middle 870 Valley Admin Offr'ts and Sci 731
< [l OR 0 —viaaie — 8 Con " olia Ave 765 ice
S \ Z RANCE BLVD [ S p treras (Miguel) School 869 Magnolia Sci ES 8 Valley Alt Mag 763
= “ 4 van e of Bus & Tourism 826 Main S i Acad Bell 45 Valley View ES 763
s \ z Ae® CARSO Corona Ave E tES 859 Van D
b} \ ] N ¢ DEL AMO BLVD Cortines S Malabar St ES o8 Va eene Ave ES 805
@ S ) Halld | e Cortne (Ramon C.) School 222 Manchester Ave ES vl (’\‘;ogh St Chrtr 893
i Ma ess A 71
| —\ 2 arson St Ly Coughlin (Sara) E M nhattan PI ES 869 Van Nuys E"e ES 8 5
j g [/ CARSONIST e Ca | Cowan Ave ES s 733 Mann (Horace) Middle 868 Van Nuy S 725
SCh (@) ! B Mevl White ! Crenshaw B 856 anual Arts High 857 Van N yS High 64
ols &_ H ! Meyler St Midd ET Mag Maple PC uys Middle 764
. fl C i ® le N Crenshaw STEMM 857 Mar Vi 845 Vanalden A 783
Ele m eS i | | 2 1 Crenshaw V/ Mag 85 ar Vista ES 845 Vaugh ve ES
entary S arson oN\_| 7| c 'APA Mag 7 Marianna A 8 ghn Next Centu 763
ChOOl s * h 2 3 rescent Heights EEC 857 Marina Delve ES 42 Learning Ctr i 733
. . * 1% Caroldal Ag C i Crescent Heights Ma 824 Marina E Rey Middle 846 VenaAve ES
Middle Sch Magnet S P S o G
r -Nabi :
chool chool E 32 H I El— - or Adv Trans Skills 204 Markam (Edwiny Vi 6 Venice Skills Cen 855
nd PI Q N . Crown P (Edwin) M 826 Vi . ter
[ Ad ---------- 5 L4 g E ! - Curti rep Acad 879  Marlton School ) Middle 86 erdugo Hills High 855
A High S * . m A - 1= Catskil Ave 2 3| £ i Gurs (lem Hammond) Sa Mogion Seloo (5ped) oo Vement/ve £5 738
chool Occ ation, Skills Cent 2 N T . . : . . o Nacr (o) 550 Va5
. . i (m e — - 3 ictoria A 85!
. I, . Marquez . ve ES 9
‘ Span S h patIOnaI Center. Com er, OpportUnlty SChOOI ‘) . '! . i. i 895 [D] High Llséxzzgsperanza) - x!ctory Blvd ES 870
+ e ) 1 N\, = i i - Marquez (Li iew Park Cont Hi 765
chool Affiliated Independ munity Day School lns i = Dot gt E5 er Unia ez 69 Ve o s
A i < [ na (Richar ) 787 oc Justice Vine St
@ [=] A . A .- ndent Charte / LS / e ol Danube Av d Henry) Middle 905 Marquez ES Vined e oo
. d . r S / ! g W WIL (- 1 e ES Marshall _ ; ale ES 805
Osed Sltes Inlstra'“On 00 ,/ l’ R N COWISI i i i Darby Ave Chrtr 732 MaNinA(JOhn) High 822 Vintage Sci/Math M 750
3 HE Da ve ES 806 Virgil Mi a
A N L / ; A i | Daﬁg: EeC ;31 Marvin EEC aua x!fgul Middle o 732
) 1 ei 2 irgini
Planned Hi AUSD Bo V) : sidlaL - > Do La Torr'eghts ES 822 Mayall St ES 644 Vien o Rd ES 826
19 h Sch undar / 9 N < || | Dea (George Jr) ES Mayberry StES 732 Vi el Valle DL Acad 844
ool 8 N 3 H : HILL 2 Dearoorn CprAcad 899 Maywood Acade 732 VistaMiddle n7
arbo T . z mo ES 747 M my High
93 Index i ’\ P-reacheIrIr A W W ™ === I3 Del Olmo (Frank) ES 893 M?’Xﬁ""“ ES 859 [W] e
Grid rep Acad a T ——— < : Delevan Dr ES 26 Mcsnif}“'gh 859
) ' T 5 = Den X Jame 826
A a S
N ROLLIN NAHEIM ST LONG alidd S Dena (Chrisophen ES 7B My Ave o5 3) SpecEdCur 856 Wadsworth Ave ES
= K ve ES M grove A 84!
/ ¥ \ D ) elrose Av wve ES 5
~ T EST. ATS BEACH > (— | Di‘i’g?hlre ES 878 Melvin AveeEzlag 22? wa:nut Park ES 842
i A% ES L] anyon Comm 731 Mend ~ alnut Park Mi 859
The infOrmatiOncopynght 2015. All fight (1 ,/V»/f__ N\ - % E ANAHEIM ST ggdsrn (Rudecinda chrtr 784 GOnzzlf))(Tzh?\;ltas and 67323 for STEM iddle Prep 859
! : . & -~ pulveda) Mi 898 ath/Sci Waln )
follow contained . s reserved { Q ) Middle Menlo A ut Park Midd
|ng own herem i ea. 3 - || o Johnston HA 5 9 s Dolores St X ve ES Soc . le Sch of
ers su li is the . , (o] RRY BRIDGES BLVD 3 ' ES Meridian E Justice 859
ied . proprietal ROLLING \ Dodson CDS 3 Dominguez E 893 EC 845 Warn
except . pp under | ry pro - i *@MST Ct W 7TH S < : S Metropoli er Ave ES
as licen icense a perty of th HIL B g ! E7 Dorris PIES 89 itan Cont HS 807 Washi
sed by LA nd ma e LS ) TH ST 01 4 Meyler St ington (Geo 823
USD al y not be r e~ —— T Dorsey High 806 Mi ES 845 Washi rge) Prep High
nd Los A eproduced t - [aper D Micheltoren 8 ington PC gh 868
ngeles C e { - | [Ave owntown Bus Mag Hi 844 Mid-Citi a StES 93 Waters Em 36
oun \ m——— AN Drew (Ch ag High id-Cities Clas 806 p Prep Ctr 9
' \ 1 arl i 82 oG s Em Webs .
P v RANCHO \ Palrk W £ Drew (Charles) Middie 6 Mid-City Adult Basi L 858 ter (Daniel) Middle 869
repared by Mast = gﬁeln Pl S T OCEAN gy, Dy StES 869 Mid-City Pr asic Education 82 Weemes (Lenicia B.) E 842
er Planni / / O ymally (Me i 716 Mi escott Mag 6 Weigand ) ES
nin / " Cres M ppe——— rvyn) High Middle Colle ; 84 Ave ES 845
Faciliti g and Dem ¢ A, C .g’!ood ar -~ 869 Middl ge High 4 Welby Way g
. . S V e y Chrtl 70
Dat lities Services Divi ographics Bra VAN, i - Ocg Cir\ STATE H ( \ e Middieton St o westAdas Prp i 761
a Source: Eaciliti ivision nch —\// PALOS e ! -—r] Banﬂ"' St * IGHyfa N ) R il leton StES 859 West Athe s Prep High 84
’ ilities GIS & Wi - Eagle Ro iles Ave ES 859 Wi nsES 5
Datab pu illenber; * ck ES Mill . est Cls Em 869
ase O@@ Spec‘E_d Cgl( e farton Hl \u Eagle Rock High 787 Carir (~/]0aqu|n) 859 West Hollywop (?ff 842
|Ctr ! e n o
MPD-2902 s 904 o "3 o 905 \ J Eogle Tree Cont Hiah 787 Miller ELEr;r;S)IIIEOn v 747 West Hollywood s 805
6/27/201 . Cabri " ( ¢ rly Colle: 893 Milli S West V:
6 Zthst _Cabrillo Ave \ | / ge Acad Millikan alley Occ 804
t e \ | / East Cl ) (Robert A ) 858 Wi up Center
) / J > s Emp Off 845 Millik: .) Chrtr Middl est Vernon A 762
= ' womst _—Ta = \\ [ - Eas‘LAStarAdun Ed 827 Miraﬁgnﬁ"é’;“-) SciAcad ) ;gj WesmhesterA/\;AesEcS 845
7 ana | = ' \ ast Los Angel 846 M Gifted Mag Hi !
/ f 4 867
N —e Middle| & o \ East L es Occup Ctr onlux (John B.) E 858 Wi g High
South San Pedr U15th st = \ , os Angeles Skills 827 Monroe ) ES estchester En )
Shores hign JA W 2 @ 0 ' \ ’ East Valley High Cr 821 Monroe (James) High 705 MagHigh Narl Sci a67
Ma o o \ Eastman A 7 gue StES 748 We
g b \ ve ES 65 Mont; stchester M
w * o Leland /St z \ 9 Eastman EEC 846 Momara_Ave ES 749 Western Ave Eed Mag High 867
W 25T 2 § O —_—————— Edison (T e Vista St ES 870 W« : S
E HST m \ —-907 Einstei (Thomas A.) Middle 846 Monterey Cont Hi 8 estminster Ave ES 857
Whi 2 L | | Einstein (albert) Cont Hi 858 M ont High 07 Westport Hei 855
Poilrtﬁ S iglfedro B \ El Camino Real H ont High 748 Soore (Dr. Lawrence H.) M 847 Westside AZ"’“‘S ES 85
il igh ci and .) Math, mi 1 6
= Ct:s Pt Fermi A El Dorado Ave ES 9 761 Morni T?Ch Acad 858 Westside Glb in Office 842
S ® $ ermi \ El rningside E | Awr Mag
ng e i X \ B Oro Way for Eniched 716 Mosk (S S Westwood ES 9 855
r igh Ft * S ‘/// ———————— o Studies e 731 M tanley) ES 732 White (Charl 824
b [MacA| \ - R ElSe ount Gleason Mi 762 Whi rles) ES
< rthur ) ] reno EEC M iddle White (Steph, 826
0 ) N . 7 —— El Sereno ES 807 Mgum Washington ES 734 White POinvt)Een M.) Middle 893
p untain Vi
5 1 = El Sereno Middle 807 Mu ntain View ES 807 Widney Hi S %
3 Mil 7 Elizabeth Lrng C 827 Mulh (John) Middle 751 Wilbur Ch'gh (Spec) .
4 €s \\ /_,/’/’ Elysian Heighgis |t5rs 859 MU:hOHand Middle 858 Willenbert m'sfor Enriched Acad sgg
5 9 —~ Emelita Acad Chrtr 506 Mm':;“ural Limg Ctr 763 Willow Esg pec Ed Ctr oo
Emerson (R 7 mah StES 762 Wilmi
alph Wi 63 Murchi iimington 87
08 Chrtr Middle ph Waldo) Comm 823 urchison St ES 827 Wilmingto EEC 8 0
Eme 827 Wilmi n Middle 99
Enadf_SON Adult Ctr [N] w"m'ngton park ES 899
ia Tec i 8 ilshi
909 Enadia Tech Envihed Chr 87 ishie Crest 5 899
Environmen; E|/S 782 Napa StES WilsolreHF>ark ES 825
) al/Soc Pol M Narbonne Hi iison High 825
Eeemante ¢ a7 Nava(Or Sul 747 Witon P1 &S 827
EScalante (Jaime) ES 765 Prep ACa-d ulian) College 892 Windsor Mag 825
scutia (Martha) PC 859 Nava (Dr, Jul 45 Winnetka Ave ES 857
Eshelman Ave ES 859 School Of'AU“an) Lrng Acad - Wisdom ES 746
Ezf eranza ES 898 Nestle Ave gf,ri‘”d Culture 845 Wonderland Ave ES 858
rella ES 826 N rEs Woodcre:
Euclid Av 8 evada Ave ES 782 Wi SLES goa
oo Ade ES 58 Nevin Ave ES 746 W°0dlake Ave Chrtr 869
Ev ut 846 New Canoga P 845 oodland Hills Acad 761
ergreen Ave ES 826 New Open W ark ES 7 Woodland Hills Chrti 762
(] 827 Newcastle szr:s Acad sgé Woodlawn Ave ES r ey
Newman Nutri S Wright (Orville) Eng D 859
Noarnan NuTion Cener 763 gDesMag 856
Fair Ave ES Ni?ni:Izn?g;e (Florence) Middle 827 [Y]
Fairburn Ave ES 765 Nobel (AIfeSterW') Middle 807
Fairfax High 824 N red Bernhard) Mi 859 Yale StA
Fa oble Ave ES iddle 74 nnex
rmdale ES 825 Ni ) 7 YES Acad 82
ormand emy 6
82 ie Ave ES 748 Yorkd
7 NormontES ass ale ES 857
890 807




L AU s D Alberto M. Carvalho
Superintendent
UNIFIED
Members of the Board
Jackie Goldberg, President
Scott M. Schmerelson, Vice President
Dr. George J. McKenna III
Dr. Rocio Rivas
Nick Melvoin
Kelly Gonez
Tanya Ortiz Franklin

Los Angeles Unified School District
Division of Human Resources

333 S. Beaudry Avenue, 18th Floor
Los Angeles, California 90017

Phone (213) 241-4133

Ileana M. Davalos
Chief Human Resources Officer

Danna Escalante
Administrator

July 1, 2023
Dear K-12 Substitute Teacher,

Los Angeles Unified School District hereby provides you written notification that you have reasonable assurance
of returning to work in your usual capacity as K-12 Elementary or Secondary Substitute Teacher at the close of
all holiday and recess periods for the 2023-24 school year. Your return to work after the holidays and recess
periods is not contingent on enrollment, funding or program changes.

Your services will not be needed during the recess periods, unless Los Angeles Unified’ s Human Resources
Assistant Director, Substitute Unit, notifies you in writing prior to the beginning of the recess period. There are
no opportunities for you to work at any of the District’s Early Education Centers during the summer, Thanksgiving,
winter or spring recesses in the 2023-24 school year as the teachers you are assigned to substitute for at the
Early Education Center will also be on recess.

California Unemployment Insurance Code 1253.3 and the 2020 Supreme Court decision (United Educators of San
Francisco, AFT/CFT, AFL-CIO, NEA/CTA v. CUIAB) states that school employees are not eligible for
unemployment insurance benefits, when in recess between or within school years as you have been provided
this reasonable assurance notice. Not being assigned work or not receiving pay from the District, during the
recess periods, does not constitute unemployment as you are on a customary break/recess per your assigned
work calendar.

If you file an unemployment claim (Ul claim), and receive benefits, but are later found ineligible due to a late or
re-determination by the Employment Development Department (EDD) or a decision by an administrative law
judge, you may be subject to an overpayment by the EDD. Per the EDD website
(https://edd.ca.gov/en/claims/benefit-overpayments) “If the EDD finds that you intentionally gave false
information or withheld information and, as a result, received benefits that you should not have received, the
overpayment is considered fraud.” Overpayment, due to false information, may result in a penalty of up to 30
percent of the overpayment amount and a disqualification from filing a Ul claim for a period of up to 23 weeks.

Please review the attached Substitute Unit FAQs and Important Employment Requirement Information
documents, as there are required actions for you to take.


https://edd.ca.gov/en/claims/benefit-overpayments

Los Angeles Unified School
District Payroll Administration
RETIREMENT CONTRIBUTION INFORMATION

PRINTED NAME: SEX: M |:| F |:|
Last First Ml

Birthdate: SSN:

Address:

City: State: Zip:

Telephone Number:

PREVIOUS EMPLOYMENT WITH ANY CALIFORNIA PUBLIC AGENCY: lamcurrently employed or have had previous employment
with a Public Agency. Yes I:I No I:I

Agency Name Job Title Approximate Dates

PREVIOUS LOS ANGELES UNIFIED SCHOOL DISTRICT EMPLOYMENT: lamcurrently employed or have previously beenemployed by
the LAUSD in some capacity, and have been issued an employee number. YES I:I No

Job Title Approximate Dates Employee Number
RETIREMENT SYSTEMS INFORMATION:

A. Please check all box(s) below that apply if you are retired and are receiving a retirement allowance. If your retirement
system is not listed and you are receiving a retirement allowance, please check other and indicate the retirement system
name:

I:l State Teachers' Retirement System (STRS) I:l Public Employees’ Retirement System (PERS)

I:I Other:

B. |If you are not retired but are a member of a retirement system, check the appropriate box(s). If the retirement system is not
listed, please check the last box and indicate the retirement system name you are a member of:

I:I | am currently enrolled in STRS, or have funds on deposit with STRS.
I:I I am currently enrolled in PERS, or have funds on deposit with PERS.

I:I | am currently enrolled in , or have funds on deposit with

C. lunderstand if | am currently receiving a retirement allowance from PERS and/or STRS and | am accepting full time
employment, it is my responsibility to rescind my retirement with PERS and/or STRS.

Signature Date

PLEASE NOTE:

» The above information is required to be in compliance with Assembly Bill 340 - California Public Employees'
Pension Reform Act (PEPRA)
+  Completed form must be submitted to Retirement Unit, Payroll Administration, 27t Floor Beaudry Building

Attn: Retirement Unit Revised Form 10/24/17



!1' L.0S ANGELES UNIFIED SCHOOL DISTRICT
‘MY POLICY BULLETIN

ATTACHMENT D
LOS ANGELES UNIFIED SCHOOL DISTRICT

EMPLOYEE ACKNOWLEDGEMENT
OF SUSPECTED CHILD ABUSE REPORTING
DISTRICT POLICY AND LEGAL
REQUIREMENTS

1. | have been fully informed of my individual responsibility to report suspected child abuse as
specified by District policy and state law.

2. | have received training on suspected child abuse reporting laws, child abuse reporting procedures,
and my duties as a mandated reporter.

3. 1 understand that reporting suspected child abuse is my individual responsibility and that my failure
to comply with child abuse reporting laws and/or LAUSD child abuse reporting procedures may
subject me to professional liability, which may include discipline, demotion, dismissal, and the
possible suspension or revocation of credentials, and criminal and/or civil liability.

4. 1 understand that, if I reasonably suspect that conduct by another LAUSD employee, other school
related adult, or a student to another student may be an indication of suspected child abuse, | must
report the suspected child abuse to an appropriate child protective agency and | must inform my
supervising administrator of the alleged inappropriate conduct.

5. 1 have been provided with a copy of the Child Abuse Reporting Information Sheet (Attachment B of
District policy, BUL-1347.3, “Child Abuse and Neglect Reporting Requirements) which
summarizes my suspected child abuse reporting responsibilities as a LAUSD employee.

6. | further understand that if, at any time during the course of my employment with LAUSD, | make a
report of suspected child abuse consistent with District suspected child abuse reporting policy and
procedures, | will be defended by the District against any actions or claims that may be made as a
result of the report and that the District will pay all expenses associated with such defense.

| hereby certify that I have knowledge of the suspected child abuse reporting legal mandates, LAUSD
child abuse reporting procedures, and that | will comply with them.

Name: Signature:
(Please Print)
Employee Number: Position: _SubstituteTeache
School or Office Location:_Certificated Substitute Unit Date:

A COPY OF THIS CERTIFICATION WILL BE RETAINED

BY YOUR SCHOOL OR SITE ADMINISTRATOR
Policy BUL - 1347.3 August 19, 2016
Office of the General Counsel Page 20 of 21
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Filein Employee’s Personnel Service Folder Acknowledgment Form

LOS ANGELES UNIFIED SCHOOL DISTRICT
Human Resources Division

RETIREMENT SYSTEM OPTION FOR EMPLOYEES WHO ARE CHANGING FROM ONE
SERVICE TO ANOTHER, FOR EXAMPLE, FROM CLASSIFIED TO CERTIFICATED SERVICE

General Rule

Employees who are members of PERS (in general, classified employees) or STRS (in general, certificated employees)
who change from one service to another will be automatically enrolled in the appropriate retirement system based on
the status and hours of the new job classification. For example, a classified employee who changes to a certificated
teaching position which qualifies for STRS membership will automatically be enrolled in STRS. However, pursuant to the
Education Code, employees have up to 60 days from the date of assignment in the new classification in which they can
irrevocably elect to remain in their former retirement system.

Rule When The Assignment in The New Service Does Not Automatically Qualify For PERS/STRS Membership

A.

PERS Members. Employees who are members of PERS who change to a certificated position which does not
automatically qualify for membership in STRS (such as substitute teachers who work less than 100 days per school
year, and part-time adult education teachers who work less than 60 hours per pay period, etc.) will be automatically
enrolled in PARS. However, employees may irrevocably elect to enroll in STRS at any time during employment or, if
they work sufficient hours to become eligible for STRS, they may then irrevocably elect to enroll in PERS within 60
days from the date of STRS eligibility. If the employee has worked sufficient hours to become eligible for STRS and
no election is made to enroll in PERS, the employee will automatically be enrolled in STRS effective with the date of
STRS eligibility.

STRS Members. Employees who are members of STRS who change to a classified position which does not
automatically qualify for PERS membership (e.g., classified assignments requiring fewer than 20 hours per week)
will be automatically enrolled in PARS until such time that they may qualify for PERS. If the employee has worked
sufficient hours to become eligible for PERS, the employee will then automatically be enrolled in PERS unless the
employee irrevocably elects to enroll in STRS within 60 days from the date of PERS eligibility.

Additional Information and Assistance

The effective date of membership is the first day of the pay period in which qualifying service is performed. Once an
election is made, the employee must remain a member of the selected retirement system for all subsequent classified
school service or STRS creditable service.

Election forms and written information describing STRS and PERS membership and benefits are available from the
District offices listed below. Any completed election forms must be returned to the appropriate District office within 60
days from the date of assignment in the new classification.

Certificated Substitute Unit, Human Resources, (213) 241-6151
Credential Services, Human Resources, (213) 241-6520

Personnel Unit, Adult and Career Education (213) 241-3174
Human Resources Unit, Early Childhood Education (213) 241-2404
Benefits Administration (213) 241-4262

For written information regarding PARS and for additional informational/assistance related to STRS and PERS, please
contact the appropriate retirement system as follows:

PERS (Public Employee's Retirement System) (888) 225-7377
PARS (Public Agency Retirement System) (800) 540-6369 or (949) 250-6369
STRS (State Teachers' Retirement System) (800) 228-5453

IV. Certification

My signature below certifies that | have been informed of my option to elect to continue membership in STRS/PERS. |
understand that it is my responsibility to notify the District of my retirement system election, if any, within 60 days from the
date of assignment in my classification. | also understand that if | choose to file an election to stay with STRS/PERS, the
election is to be made on CalSTRS form (ES 372) and sent to the Payroll Services Branch--Retirement Section,

(213) 241-6670, 27thFl., Beaudry site. Within 15 business days, the Retirement Section of the Payroll Services Branch
will send a copy of the completed election form (ES 372) to me. | further understand that any election made will remain
in force for all subsequent certificated or classified service.

Signature of Employee Pers ID/Emp No. Date

Employee Name (Print) Social Security Number

LAUSD/HR Form 9981 03/2011

5 5 ]
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Permissive Membership - Instructions

CALSIRS

If you are employed to perform creditable service in a
position that is excluded from mandatory membership in
the CalSTRS’ Defined Benefit (DB) Program, you may
use this form to elect DB Program membership at any
time while employed to perform creditable service.

A permissive election of membership in the DB Program
applies to all future creditable service performed for the
same or another employer, including any non-member or
CalSTRS Cash Balance Benefit (CB) Program service
you are currently performing. You may be entitled to
elect coverage by the CB Program or California Public
Employees’ Retirement System (CalPERS) for future
eligible service as allowed by law. Please work with your
employer if you believe you are entitled to make one of
these elections.

A permissive election of membership in the DB Program
is irrevocable. Membership may only be cancelled if you
terminate all employment to perform creditable service
and refund your accumulated retirement contributions
from the CalSTRS DB Program.

SECTION 1: EMPLOYEE INFORMATION
(TO BE COMPLETED BY EMPLOYEE)
Provide the following information:
e CalSTRS Client ID* or Social Security Number
e Last Name, First Name and Middle Initial
e Mailing Address**, City, State and Zip Code
e Date of Birth
e Email Address
e Telephone Number

*If you have already been employed to perform
creditable service you will have a CalSTRS Client ID,
even if you were not formerly a member. Please provide
your CalSTRS Client ID, if you have one, in lieu of your
Social Security Number.

**To establish residency for tax purposes, we ask that
you provide a street address. Be sure to include any
street, apartment or suite number. If your post office
does not deliver mail to your street address, you may
enter your box number instead. If you reside outside the
United States, use the CITY — STATE - ZIP field to
provide your foreign address. If you receive your mail in
care of a third party, enter “c/o” followed by the third
party’s name and address.

SECTION 2: EMPLOYEE ELECTION
(TO BE COMPLETED BY EMPLOYEE)
If you want to elect membership in the CalSTRS DB
Program:
e Check the appropriate box
e Provide your requested membership date***

***You will begin contributing to the DB Program as of
your membership date. Your membership date can be
no earlier than the first day of the pay period in which
your election is made, or your first day of employment,
whichever is later. Work with your employer to select the
most beneficial, valid membership date you are eligible
for. Electing an invalid membership date will require a
revision to your election form and may result in delayed
contributions to CalSTRS.

If you do not want to elect membership in the CalSTRS
DB Program at this time, check the appropriate box.

SECTION 3: REQUIRED SIGNATURE
(TO BE COMPLETED BY EMPLOYEE)
Sign the form and date your signature.
Return the form to your employer.

SECTION 4: EMPLOYEE POSITION INFORMATION

(TO BE COMPLETED BY EMPLOYER)

Provide the position hire date — the date in which the
employee was hired to perform creditable service in the
position they are making this election for. CalSTRS
defers to the employer as to the date in which you
consider an employee to be hired. Provide the position
title — the title of the position the employee is performing
creditable service in.

SECTION 5: EMPLOYER INFORMATION AND
CERTIFICATION (TO BE COMPLETED BY EMPLOYER)
Verify the employee is eligible for the requested
membership date.

Provide the following information:
e The employer (county or district) name
e County and district code
¢ Name and title of employer official completing
the form

Sign the form and date your signature.
Submit the form to CalSTRS and retain a copy.

PERMISSIVE MEMBERSHIP INSTRUCTIONS « REV 04/23 « PAGE 1 of 2



Permissive Membership - Instructions

CALSIRS

SUBMIT

This form should be submitted to CalSTRS by the
employer. CalSTRS must receive this form within 60
days after the employee’s signature date and, if
applicable, prior to the submission of contributions.

Secure
Employer
Website:

Email to:

Mail to:

QUESTIONS

Send the completed form to the ES
Forms Queue found in the Business
Areas dropdown of the Recipient via
SEW.

Submit this form via email to the
esforms@calstrs.com mailbox unless
otherwise instructed by your CalSTRS
representative. If sending forms to the
esforms@calstrs.com mailbox, please
remove all Social Security numbers
and only provide the Client ID where
applicable.

CalSTRS
P.O. Box 15275, MS 17
Sacramento, CA 95851-0275

Employee — contact your employer

Employer — contact CalSTRS Employer Help

PERMISSIVE MEMBERSHIP INSTRUCTIONS « REV 04/23 « PAGE 2 of 2



|7Permissive Membership &LSTIC‘

ES 0350 REV 04/23 California State Teachers’ Retirement System
P.O. Box 15275, MS 17

| [For CalSTRS’ Official Use Only] Sacramento, CA 95851-0275

800-228-5453

CalSTRS.com

PERMISSIVE MEMBERSHIP ELECTION AND/OR ACKNOWLEDGEMENT OF RECEIPT
OF CALSTRS DEFINED BENEFIT PROGRAM MEMBERSHIP INFORMATION

This form is used to permissively elect membership in the CalSTRS Defined Benefit Program and/or
to acknowledge receipt of information provided by an employer about the right to elect membership
in the CalSTRS Defined Benefit Program. Please read all instructions before completing the form.

Section 1: Employee Information (to be completed by employee)

Provide either your CalSTRS Client ID or Social Security number.
CLIENT ID SOCIAL SECURITY NUMBER

LAST NAME

FIRST NAME MI

ADDRESS (number, street, apt or suite no.)

CITY STATE ZIP CODE DATE OF BIRTH (MM/DD/YYYY)

EMAIL ADDRESS TELEPHONE

Section 2: Employee Election (to be completed by employee)
Check One:

O lelect membership in the CalSTRS Defined Benefit Program as of:

MEMBERSHIP DATE (MM/DD/YYYY)**
| understand this election applies to all future creditable service performed for any current or
future employer unless another election is made as allowed by law. | understand my membership
is irrevocable and may only be cancelled by terminating all employment to perform creditable
service and receiving a refund of my accumulated retirement contributions from the CalSTRS
Defined Benefit Program.

**Membership Date may be no earlier than the first day of the pay period in which the election is
made, or the first day of employment, whichever is later. Please work with your employer to select
the most beneficial, valid membership date.

O Idecline membership in the CalSTRS Defined Benefit Program at this time

| understand that | can elect membership in the CalSTRS Defined Benefit Program at any time
while | am employed to perform creditable service.

AL NECRREATACR R
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&IJSTRS@ Client ID: OR SSN:

Section 3: Required Signature (to be completed by employee)

| certify that | have received information from my employer concerning the CalSTRS Defined Benefit
Program and understand the criteria for membership in the program.

| understand it is a crime to fail to disclose a material fact or to make any knowingly false material
statement, including a false statement regarding my marital status, for the purpose of using it, or allowing
it to be used, to obtain, receive, continue, increase, deny or reduce any benefit administered by CalSTRS
and it may result in penalties, including restitution, of up to one year in jail and/or a fine of up to $5,000
(Education Code section 22010). It may also result in any document containing such false representation
being voided. | certify under penalty of perjury under the laws of the State of California that the foregoing
is true and correct. | understand that perjury is punishable by imprisonment for up to four years (Penal
Code section 126).

EMPLOYEE SIGNATURE DATE (MM/DD/YYYY)

Section 4: Employee Position Information (to be completed by employer)

POSITION TITLE POSITION HIRE DATE

Section 5: Employer Information and Certification (to be completed by employer)
Required Signature

| certify that the above-named employee was provided information about their right to elect membership
in the CalSTRS Defined Benefit Program and, if electing membership, is eligible to elect membership in
the CalSTRS Defined Benefit Program as of the membership date provided.

| understand it is a crime to fail to disclose a material fact or to make any knowingly false material
statement for the purpose of using it, or allowing it to be used, to obtain, receive, continue, increase, deny
or reduce any benefit administered by CalSTRS and it may result in penalties, including restitution, of up
to one year in jail and/or a fine of up to $5,000 (Education Code section 22010). It may also result in any
document containing such false representation being voided. | certify under penalty of perjury under the
laws of the State of California that the foregoing is true and correct. | understand that perjury is
punishable by imprisonment for up to four years (Penal Code section 126).

EMPLOYER OFFICIAL’'S SIGNATURE DATE (MM/DD/YYYY)

EMPLOYER NAME COUNTY AND DISTRICT CODE

EMPLOYER OFFICIAL'S NAME AND TITLE

PERMISSIVE MEMBERSHIP « REV 04/23 « PAGE 2 of 2
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