Lindale Independent School District
PO Box 370, Lindale, TX 75771-0370
Professional Application

In compliance with Texas Senate Bill 9, Lindale ISD requires that employees meet the requirement for
fingerprinting and criminal history background check with the Department of Public Safety.

General Information

DATE OF THIS APPLICATION

Month Day Year

Position(s) for which you are applying

Name in Full :
(Please print) Last First Middle Maiden Name

Address
(Please print)  Street City State Zip

Telephone Numbers

Home Cell Work
Have you previously been fingerprinted / registered with the Department of Public Safety for employment? (please circle) Yes/No

Driver’s License State Driver’s License Number

Date of Birth Current E-Mail Address

Education (Check highest level attained)

_ Bachelor’s degree _ Master’s degree ____Doctorate
Do you hold a teaching certificate valid in this state? What kind?
Certification(s)

* All candidates must be certified and highly qualified or in an alternative certification program at the time of hire.

In your previous employment were you on a teaching permit? What kind?

Have you ever left a district before the end of your contract? Explain

When could you begin working for Lindale ISD?

Educational Background/Schools Attended:

Name of School Date of Course of Study Diploma, Degree, or Year Earned
Attendance Certificate




Work Experience

Provide your work information for jobs that you have worked in education. List the most recent experience first. Include
superintendents, principals, and department heads that have first-hand knowledge of your character, personality, and teaching
ability.

Employer Name, Supervisor Dates Employed Position Reason for Leaving
Address, Zip, Phone #
1.
2.
3.
4,
5.
6.

Attach any additional information that will give us a more complete estimate of your training, experience,
character, and teaching ability. Copies of testimonials and letters of reference may be included with this
application.




Do you currently have a designation as a part of the Texas Teacher Incentive Allotment? Yes/No
If so, what is your designation? or N/A

Do you currently hold a National Board Certification for Teachers? Yes/No
If so, in what area are you NBCT certified? or N/A

This application will be placed on file for consideration when vacancies occur. It should be complete and
accurate in every detail.

Only written agreements between the applicant and the Superintendent of Schools concerning employment with
this district shall be valid. No other employee of this district has the authority to employ personnel or arrange
employment terms.

Failure to tell the truth or omission of a work experience on this application shall be reason for immediate
dismissal upon discovery.

References

Please list references the district can contact.

Full Name of Reference Relationship Mailing Address Area Code,
Telephone #

1.




Why did you enter the teaching profession?

Why are you interested in teaching in the Lindale Independent School District?




Pre-Employment Affidavit for Applicant
For purposes of this affidavit:

Adjudication and conviction refer to a conviction, plea of guilty or no contest (nolo
contendre), probation, suspension, or deferred adjudication.

Charge refers to a formal criminal charge as documented by a primary charging instrument
(a complaint, information, or indictment) under the Texas Code of Criminal Procedure.

Inappropriate relationship refers to the crime of improper relationship between'educator
and student in Texas Penal Code section 21.12, and any other inappropriate relationship as
determined by the State Board for Educator Certification.

I declare the following:

7 [have never been charged with, adjudicated for, or convicted of having an inappropriate
relationship with a minor.

I have been charged with, adjudicated for, or convicted of having an inappropriate
relationship with a minor. The charge, adjudication, or conviction was determined to be
false. The following are all of the relevant facts pertaining to the charge, adjudication, or
conviction:

[ have been charged with, adjudicated for, or convicted of having an inappropriate
relationship with a minor. The charge, adjudication, or conviction was determined to be
true. The following are all of the relevant facts pertaining to the charge, adjudication, or
conviction: ‘

Declaration of Applicant

The following affidavit is offered to satisfy the requirement of Texas Education Code section 21.009
for a pre-employment affidavit, in accordance with Texas Civil Practices and Remedies Code section
132.001. An applicant who is offered employment will be asked to complete a notarized affidavit

attesting to the same.

I declare under penalty of perjury that the foregoing is true and correct,

Name (First, Middle, Last) Date of Birth
Address (Street, City, State, Zip Code) County
Executed in County, State of Texas, on the day of _

County Date " Month Year




(Signature of Declarant)

Lunderstand that the date of birth I am providing will not be used to determine eligibility for
employment but will be used solely for the purpose of this pre-employment affidavit.*

*This form will be removed from the application and filed separately in the HR office.

Approved by the Texas Commissioner of Education, October 2017,




LINDALE INDEPENDENT SCHOOL DISTRICT
P. 0. BOX 370
LINDALE, TX 75771—0370

ADDENDUM TO APPLICATION
CONFIDENTIAL

AUTHORIZATION TO REQUEST CRIMINAL HISTORY RECORD

The Lindale Independent School District is required by law to obtain criminal history record information on all
applicants for employment with the district (Texas Education Code Section 21.917). The information requested
below is necessary to obtain criminal history record information.

PLEASE PRINT

Full Name:

Last First Middle (not initial)

Social Security Number:

Driver’s License State:

Driver’s License Number:

Sex: Male Female Date of Birth

Month Date Year

Ethnicity: Black White Other

I understand the information I am providing about age, sex, and ethnicity will not be used to determine
eligibility for employment, but will be used solely for the purpose of obtaining criminal history record
information.

Signature Date




DPS Computerized Criminal History (CCH) Verification
(AGENCY COPY)

I ’ , acknowledge that a Computerized Criminal

APPLICANT or EMPLOYEE NAME (Please print)
History (CCH) check may be performed by accessing the Texas Department of Public Safety Secure

Website and may be based on name and DOB identifiers. (This is not a consent form, but serves as

information for the applicant.) Authority for this agency to access an individual’s criminal history data
may be found in Texas Government Code 411; Subchapter F.

Name-based information is not an exact search and only fingerprint record searches represent
true identification to criminal history record information (CHRI), therefore the organization conducting
the criminal history check is not allowed to discuss with me any CHRI obtained using the name and
DOB method. The agency may request that I also have a fingerprint search performed to clear any

misidentification based on the result of the name and DOB search.

In order to complete the fingerprint process I must make an appointment with the Fingerprint

Applicant Services of Texas (FAST) as instructed online‘ at www.txdps.state.tx.us /Crime

Records/Review of Personal Criminal History or by calling the DPS Program Vendor at 1-888-467-2080,
submit a full and complete set of fingerprints, request a copy be sent to the agency listed below, and pay
a fee of $25.00 to the fingerprinting services company.

Once this process is completed the information on my fingerprint criminal history record may be

discussed with me.

(This copy must remain on file by this agency. Required for future DPS Audits)

Signature of Applicant or Employee (optional) -
ease:

Check and Initial each Applicable Space

Date CCH Report Printed:
,/J Al Ja\/e ,,Z,ﬂi/\ YES NO initial
Agency Name (Please print)
Purpose of CCH:
Agency Representative Name (Please print) Empl __ Vol/Contractor __ — initial
Date Printed: initial
Signature of Agency Representative Destroyed Date: ' initial

Retain in your files

Date
Rev. 09/2015



Additional Information

Have you ever been convicted of a crime? Please circle ~ YES NO

Explain

Have you ever been convicted of, plead guilty or no contest (nolo contender) to, or received probation,
suspension, or deferred adjudication for a felony or offense involving moral turpitude (including, but not limited
to, theft, rape, murder, swindling, and indecency with a minor)? Please circle  YES NO

Explain

CONYVICTION OF A CRIME, DEFERRED ADJUDICATION OR IMPOSITION OF PROBATION IS
NOT AN AUTOMATIC BAR TO EMPLOYMENT. THE DISTRICT WILL CONSIDER THE
NATURE OF THE OFFENSE, AND THE RELATIONSHIP BETWEEN THE OFFENSE AND THE
POSITION FOR WHICH YOU ARE APPLYING.

[ hereby declare this information to be complete and true to the best of my knowledge and belief. I
understand that any misrepresentation, falsification of facts, or failure to disclose convictions for a felony or any
offense involving moral turpitude shall be sufficient cause for disqualification of this application or termination
of employment. Furthermore, it is understood that this application and records become the property of the
district which reserves the right to accept it or reject it.

I understand that the district is authorized to obtain criminal history record information on applicants the
district intends to employ. [ hereby authorize the district to conduct work history, personal reference or police
record inquiries to determine my acceptability for employment.

Furthermore, I authorize the information [ have provided to be used to contact previous employers for
investigative purposes, and release all parties from any liability or damage that may result from furnishing this
information to you.

Signature Date

The LISD School Board does not discriminate on the basis of race, color, national origin, age, religion, political affiliation, sex, martial status, veteran or military status,
the presence of a medical condition, disability, or any other legal protected status in its educational programs or employment. No persons shall be denied employment
solely because of an impairment which is unrelated to the ability to engage in activities involved in the position or program for which the application has been made.




Employment Eligibility Verification USCIS

Department of Homeland Security o M§ I‘\’Il;nll;;% 017

U.S. Citizenship and Immigration Services Expires 10/31/2022

»START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form,

ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT speacify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Last Name (Family Name) | First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number | City or Town State ZIP Gode
Date of Birth (mm/dd/yyyy) U.S. Sacial Security Number Employee's E-mail Address Employee's Telephane Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that I am (check one of the following boxes):

[] 1. Acitizen of the United States

[:| 2. A noncitizen national of the United States (See instructions)

I:] 3. Alawful permanent resident  (Alien Registration Number/USCIS Number):

[:| 4, An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Do ﬁ?ﬁv";‘; ,,;S ﬁ?sog;ace

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number;
OR

2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

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

Signature of Preparer or Translator - | Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

Form I-9 10/21/2019 Page 1 of 3




Employment Eligibility Verification USCIS

Department of Homeland Security o M}];‘ 3??5;90047

U.S. Citizenship and Immigration Services Expires 10/31/2022

Citizenship/immigration Status
Employee Info from Section 1 P ¢ ’

List A OR ListB AND List C
ldentity and Employment Authorization Identity Employment Authorization
Document Title _{ Document Title Dacument Title

Issuing Authority Issuing Authority lssuing Authority

Document Number Document Number Document Number

Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy)

Document Title

aee . QR Code - Sections 2 & 3
Additional Information Do Not Write In This Space

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyy)

Certification: | attest, under penalty of perjury, that (1} | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/ddfiyyyy): (See instructions for exemptions)

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

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

¢ ng employ a a rovid W

Document Title l Document Number ‘ Expiration Date (if any) (mm/ddiyyy)

1 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 document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

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

FormI-9 10/21/2019 ‘ Page 2 of 3




LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Efnployees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

Employment Authorization

AND

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization

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

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

3. Foréign passport that contains 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

4, Employment Authorization Document
that contains a photograph (Form
1-766)

provided it contains a photograph or

Driver's license or ID card issued by a 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

temporary I-551 stamp or temporary » INS AUTHORIZATION
I-651 printed notation on a machine- 2. ID card issued by federal, state or local (3) VALID FOR WORK ONLY WITH
readable immigrant visa government agencies or entities, DHS AUTHORIZATION

. information such as name, date of birth, | 2.

gender, height, eye color, and address

(2) An endorsement of the alien's
* nonimmigrant status 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.

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

Driver's license issued by a Canadian
government authority

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

3. School ID card with a photograph . ; -

5. For a nonimmigrant alien authorized 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: 5. U.S. Mt p——— ” county, municipal authority, or

. U.S. Military card or draft recor ; :
a. Foreign passport; and 4 gg:ﬁg ;)Ltg%g:;tsgalstates
b. Form 1-94 or Form 1-04A that has 6. Military dependent's ID card
the following: _17. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1) The same name as the passport; | |  Card "5, U.S. Citizen ID Card (Form 1-197)
and . 8. Native American tribal d t
- atlve American tribal documen 6. Identification Card for Use of

Resident Citizen in the United
States (Form 1-179)

For persons under age 18 who are
unable to present a document
listed above:

0. School record or report card

{11. Clinic, doctor, or hospital record

2. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in thé Handbook for Employers (M-274).

Refer to the instructions for more information aboui: acceptable receipts.

Form I-9 10/21/2019

Page 3 of 3




- w_4 Employee’s Withholding Certificate OMB No. 1545-0074

P> Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 2 @ 2 1

(Rev. December 2020) .
P Give Form W-4 to your employer.

Department of the Treasury

Internal Revenue Service B~ Your withholding is subject to review by the IRS.

(a) First name and middle initial Last name (b} Social security number
Step 1:
Enter

Address P Does your name match the
Personal name on your social security

. card? If not, to ensure you get

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

SSA at 800-772-1213 or go to
WWW.55a.goV.

(c) D Single or Married filing separately
|:] Married filing jointly or Qualifying widow(er)
D 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, when to use the estimator at www.irs.gov/W4App, and privacy.

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

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; 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 accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . B []

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

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 ) .
Dependents Multiply the number of qualifying children under age 17 by $2,000 » $
Multiply the number of other dependents by $500 . . . . » $
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 [$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirementincome . . . . . . . . . . . . l4@)]$
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
entertheresulthere . . . . . . . . . . . . . . . . . . . . . |4Ab)$
(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 (2021)




Social Security Administration

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

Employee Name Employee ID#

Employer Name Lindale ISD Employer ID# 1-75-6001957-6

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled,
you may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit
from Social Security based on either your own work or the work of your husband or wife, or former husband or
wife, your pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits,
however, will not be affected. Under the Social Security law, there are two ways your Social Security benefit
amount may be affected.

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax.
As a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this
job. For example, if you are age 62 in 2013, the maximum monthly reduction in your Social Security benefit as
a result of this provision is $395.50. This amount is updated annually. This provision reduces, but does not
totally eliminate, your Social Security benefit. For additional information, please refer to Social Security
Publication, “Windfall Elimination Provision.”

Government Pension Offset Provision

Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you
become entitled will be offset if you also receive a Federal, State or local government pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or
widow(er) benefit by two-thirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social
Security, two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If
you are eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 -
$400=$100). Even if your pension is high enough to totally offset your spouse or widow(er) Social Security
benefit, you are still eligible for Medicare at age 65. For additional information, please refer to Social Security
Publication, “Government Pension Offset.”

For More Information

Social Security publications and additional information, including information about exceptions to each
provision, are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf
or hard of hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.

I certify that | have received Form SSA-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future
Social Security Benefits.

Signature of Employee Date

Form SSA-1945 (01-2013)
Destroy Prior Editions




Information about Social Security Form SSA-1945 Statement Concerning Your
Employment in a Job Not Covered by Social Security

New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004] requires
State and local government employers to provide a statement to employees hired January 1, 2005 or later in a
job not covered under Social Security. The statement explains how a pension from that job could affect future
Social Security benefits to which they may become entitled.

Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security, is
the document that employers should use to meet the requirements of the law. The SSA-1945 explains the
potential effects of two provisions in the Social Security law for workers who also receive a pension based on
their work in a job not covered by Social Security. The Windfall Elimination Provision can affect the amount of a
worker’s Social Security retirement or disability benefit. The Government Pension Offset Provision can affect a
Social Security benefit received as-a spouse, surviving spouse, or an ex-spouse.

Employers must;
. Give the statement to the employee prior to the start of employment;

. Get the employee’s signature on the form; and
. Submit a copy of the signed form to the pension paying agency.

Social Security will not be setting any additional guidelines for the use of this form.

Copies of the SSA-1945 are available online at the Social Security website,
www.socialsecurity.gov/online/ssa-1945.pdf. Paper copies can be requested by email at
ofsm.oswm.rqct.orders@ssa.gov or by fax at 410-965-2037. The request must include the name, complete
address and telephone number of the employer. Forms will not be sent to a post office box. Also, if
appropriate, include the name of the person to whom the forms are to be delivered. The forms are available in
packages of 25. Please refer to Inventory Control Number (ICN) 276950 when ordering.

Form 8SA-1945 (01-2013)




Notice to Employees: Requirements for the Affordable Care Act

As of January 1,2014, the Affordable Care Act (ACA) requires you to have health
insurance for yourself and your dependents. Some people are exempt from this requirement.

To learn how to apply for an exemption see Questions and Answers on the Individual Shared
Responsibility-Provision, www.its.gov/uac/Questions-and Answers-on-the-Individual-Shared- -
Responsibility-Provision. If you do not have health insurance and you are not exempt, you may
be subject to a penalty (see www.healthcare.gov/what-if-someone-doesnt-have-coverage-in-
2014). The penalty takes effect on the first day of the 2014 plan year (September 1, 2014).

Enrollment in TRS-ActiveCare satisfies the requirement to have health insurance. The
TRS-ActiveCare Enrollment Guide explains who is eligible to enroll in ActiveCare.

Enrollment in another plan, such as through a spouse, parent, or association, also satisfies the
requirement to have health insurance if the plan provides minimum essential coverage.

As an alternative to ActiveCare or another health insurance program, you may enroll in
insurance through the Health Insurance Marketplace. In Texas, the Marketplace is a federal
government program that will offer “one-stop shopping” to find and compare private health
insurance options. Most individuals are eligible to enroll in insurance through the Marketplace.
The Marketplace will begin enrollment in October 2013 for coverage beginning in January 2014,
For information on the Marketplace, see www.healthcare.gov.

You may be eligible for a premium tax credit or other assistance toward insurance
obtained through the Marketplace, depending on your household income. More information
on the premium tax credit and other cost sharing provisions is available at www.healthcare.gov.
Please note that the district will not contribute to premium costs if you enroll in insurance
through the Marketplace. Also, you will lose the benefit of paying the premium with pre-tax
income if you purchase insurance through the Marketplace.

Enrollment in TRS-ActiveCare took place in August, 2013. If you chose not to enroll in
ActiveCare in August, you will not be able to enroll again until the 2014-2015 plan year unless
you experience a special enrollment event. On the other hand, if you did enroll in ActiveCare in
August, 2013, the district’s section 125 plan (cafeteria plan) does permit you to drop insurance
before the end of the plan year if you meet the predetermined eligibility requirements.

Additional information. If you have questions or concerns about the health insurance offered
through the district, please contact: Heather Taylor, LISD Benefits Coordinator, 903-881-4001.
Questions about the Marketplace and how the Affordable Care Act impacts you as an individual
should be addressed to www.healthcare.gov or your personal attorney.

Revision Date: August 12, 2013




Basic Information About Health Care Offered By The District
(to be completed by the district)

If you decide to shop for coverage in the marketplace, below is the employer information you
will enter at healthCare.gov to find out if you are eligible for a premium tax credit. -

This information is numbered to correspond to the marketplace application.

3. Employer name 4. Employer Identification Number
(EIN)
Lindale Independent School District 75-6001957
5. Employer Address 6. Employer phone number
P.O. Box 370 (903) 881-4001
7. City 8. State . 9. Zip code
Lindale X 75771

10. Who can we contact about employee health coverage at this job?

Michelle Tate, LISD Business Manager, 903-881-4001

11. Phone number (if different from above) 12. Email address

tateml@lindaleeagles.org

The district offers health coverage through TRS-ActiveCare to all eligible employees and their
eligible dependents. Eligibility is described in the ActiveCare Enrollment Guide. The coverage
offered by Active Care meets the minimum value standard and the cost of this coverage to you is
intended to be affordable.

Revision Date: August 12, 2013




