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Treasurer Memo

Date: 1/14/16
To: Wixey Staff

nt*nam ©e =

From: Michael Siebeneck

RE: Entering Sick Leave Request in KIOSK

-

2

>

With the integration of AESOP, it is now necessary to input Sick Leave under the Unknown Leave Type

verses the Other Leave Type, as you have done in the past in KIOSK. After selecting Unknown, a Sub
Category of Wixey Employee — Sick Leave must be selected (see below). This will allow AESOP to call for a

sub immediately rather than being held for supervisor approval.
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Employee Kiosk

Documentation | - New Leave Request

Profle | CLEAR| [suBMIT
Position Details

Payslip Absences FYTD 16.75 Day(s)

Leave Balances Job | Active - TREASURER

ViewiPrint W-2 Aesop School | Putnam County Educational Service Center - |

(Leave Request | Leave Type Sub Category [ WS - Wixey Employee - Sick Leave [~ |

Leave Calendar(s)

- Select Sub Category —

Leave Administrator WS - Wixey Employee - Sick Leave
Maintain Leave Reason

Approval Automated

Wark Flows

Kiosk District

Announcement SartDate| |8 (use MW/DDIYYYY format) Start Time

Board .

Adminisirator

Leave Requested

e o — 000 ~

Change Password Mﬁll:l

Correspondence Phone Where You

ViewiPrint Carnolr:e Reached (419) 943-2238

Acknowledged =
NWOCAISSDT HR Relaunq to Trms Request
Data Release Full Notification O
Agreement

Comments pertaining
1o this Leave Request

Substitute Needed? []

Supervisor's Name: JAN LEE OSBORN

Enter the name(s) and contact information, if available, for any
possible Substitute(s) you would like to have called below.
Also, enter any NOTES to the Substitute.

Request Status: Initiated

pervi: 's Email: jan. org

4 File(s) to Attach

Click button below to select file(s) o be attached to this Leave Request.

Select File(s) to Attach




There are also new Sub Categories added to the Other Category, these are to be used by ESC staff, as well
as, Wixey employees when choosing Other categories (See below). These requests go to Dr. Osborn for

approval prior to forwarding to the Aesop system.
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Employee Kiosk

_Documentation | New Leave Request

Profile

Position Details

Payslip Absences FYTD 16.75 Day(s)

Leave Balances Job

ViewiPrint W-2 Aesop School | Putnam County Educational Service Center |

R T Leave Type Sub Category | - Select Sub Category — ~

Leave Calendar(s)

Leave Administrator AL - PC ESC - Assault Leave
Waintain Leave | EQ - PC ESC - Other Leave
Maintain Leave
Approval Automated Pesss WA - Wixey Employee - Assault Leave
Work Flows WO - Wixey Employee - Other Leave
Kiosk District — WP - Wixey Employee - Professional Leave
Announcement Start Date l:| (use MM/DDIYYYY format) Start Time
Board
Deng | Endpate| |EE] (use MMDDYYYY format) End Time o
Administrator
Leave Requested
Change Password In Day({s} I:l
Correspondence Phone Where You
ViewiPrint Car"o';'e Reached [, o 002 5338
Acknowledged "
NIWOOARSDT HR Relaunq to T?||5 Request
Data Release Full Notification O
Agreement

Comments pertaining
1o this Leave Request

Enter the name(s) and contact information, if available, for any
possible Substitute(s) you would like to have called below.
Also, enter any NOTES to the Substitute.

Substitute Needed? [ ]

Supervisor's Name: JAN LEE OSBORN
Request Status: Initiated

- File(s) to Attach
Click button below to select file(s) to be attached to this Leave Request

Select File(s) to Attach

pervi: 's Email: jan. org

If you have any questions, feel free to contact Donna or me.

Thanks
Mike



ANNUITY OPTIONS

Listed below are the companies with whom the Putnam County Educational
Service Center employees may have annuity deductions taken out of their payroll
checks before taxes.

Ohio Public Employees Deferred Compensation Program
Ameriprise

American Fidelity

If you are interested in any of the above annuity programs or one not mentioned
and would like us to make the deduction for you, please contact us. The open
enrollment periods are January 1 through March 31 and July 1 through
September 30 of each year. Annuity deductions need to be set up on a bi-weekly
status (26 per year).



Employee 403(b) Plan Eligibility Notice

PUTNAM COUNTY EDUCATIONAL SERVICE CENTER
(Name of Employer)

We are pleased to offer employees the opportunity to participate in the PUTNAM COUNTY

EDUCATIONAL SERVICE CENTER 403(b) Plan (“the Plan”). The opportunity for eligible employees to

participate is offered on a voluntary basis.

What is a 403(b) Plan?

A 403(b) Plan allows eligible employees the opportunity to save for retirement. Amounts contributed to the
Plan are, in general, contributed on a tax-deferred basis. This means that the contribution is not subject to
federal income tax or, in most cases, state income tax until distributed by the plan. This tax deferral also -
applies to any eamings on the contributions. Because the Plan is intended as a means of saving for retirement,

distributions are limited to certain events.

Who is eligible to participate?
All employees are eligible to participate in the Plan unless specifically excluded by the written plan.
Any exclusion(s) in-our Plan will be indicated below. If no exclusions are checked, all employees are eligible

for Plan participation.
[ Employees who participate in a 401(k) plan, 457(b) plan or another 403(b) plan of the employer.

[J Students performing services at the Employer institution.
[] Employees who normally work fewer than 20 hours per week.

[1 Employees who are non-resident aliens.

How much may be contributed to the Plan?
The amount that may be contributed to the Plan is set by federal tax law. The limit set is an annual

contribution limit,
For the 2012 tax year, the contribution limits are:
e Basic salary deferral limit for all employees

» Additional Contribution for age 50+ catch-up

$17,000
$5,500

An additional catch-up contribution will be permitted for employees with 15 years of servide with the
employer. This additional catch-up limit, if permitted, requires the completion of a worksheet to

determine eligibility for the additional catch-up contribution.
(If not checked, NO additional catch-up contribution will be permitted,)

After tax Roth 403(b) contributions are permitted under the Plan. If Roth 403(b) contributions are

permitted, see your provider for more information.
(If not checked, After tax Roth 403(b) contributions are NOT permitted,)

EPEM-2008 (R1209) Page | of 3



When is a distribution allowed under the Plan?

The 403(b) Plan is
including earnings.

intended as a source of retirement income so there are withdrawal restrictions on the funds,
A withdrawal or distribution may be taken only for the following reasons:

Attainment of age 59 %2

Severance from employment

Total and permanent disability

Death

A "qualified reservist" distribution
Financial hardship (if checked below)

Hardship distributions are available under the Plan from accounts with Investment Providers listed in
Appendix I and in Appendix II-A (if applicable). Hardship Distributions are not allowed from accounts
with Investment Providers listed in Appendix II-B (if applicable). If a hardship is taken, contributions

to the Plan must cease for six (6) months following the distribution.
(If not checked, Hardship distributions are NOT permitted.)

Reasons for hardship distributions are limited to the following:
e Unpaid medical bills for participant or participant's spouse or dependents

o Expenses including tuition, room and board and any other related fees for the next 12 months of
post secondary education for the participant or participant’s spouse or dependents

Purchase of a primary residence (excluding mortgage payments)

Prevent eviction from or foreclosure of primary residence

o Funeral expenses for immediate family members

o Expenses to repair damage to a primary residence if those exp
participant's income tax return

enses qualify for deduction on the

May I change investment options under the Plan?

X

itted to move all or a portion of the value of one investment option under the plan for

Employees are perm
This transaction is called an exchange. These

another approved investment option under the plan.
exchanges may be subject to withdrawal or contingent deferred sales charges.

(If not checked, exchanges are NOT permitted.)

What other transactions are permitted under the Plan?

Other transactions may be permitted under the Plan.

The following list will indicate what options are

available:

% Loans are available under the Plan from accounts wit
Loars are not allowed from accounts with Investment

Transfers into the Plan from another employer’s 403(b) Plan X Yes [ No
Rollovers into the Plan from another eligible qualified plan Yes [] No
0 Yes X No

Roth 403(b) or 401(k) direct rollovers into the Plan

Loans are available under the Plan subject to availability and any additional
conditions that may apply under a Participant's 403(b) Individual Agreement(s)*

] Yes [X No

h Investment Providers listed in Appendix 1 and in Appendix [I-A (if applicable).
Providers listed in Appendix 1I-B (if applicable).

EPEM-2008 (R1209) "Page 2 of 3



Who are the approved investment option providers under the Plan?

The attached list, Appendix I, indicates the providers that are approved investment option providers under the
Plan. Ifyou are participating in the 403(b) Plan and your current provider is listed on the Appendix I, no
action is required and your contributions will continue until changed by you. If your contributions were
temporarily stopped, you must complete a new salary reduction agreement in order for your contributions to
resume. If you are participating and your current provider is NOT listed on Appendix I, you must contact a
provider on the list and complete the proper forms to continue 403(b) contributions. Deductions for accounts

with providers who are not on Appendix I will be discontinued.

If you are not a current 403(b) Plan participant and you wish to participate in the Plan, you will need to contact
a provider listed on Appendix I and complete the proper paperwork to establish an account with that entity.
You must also complete a salary reduction agreement authorizing your employer to reduce your salary for the

contribution amount.

If my current 403(b) provider is not on the list, am I required to move my account balance to an

approved provider?

No. There is no requirement that you transfer any existing account balances to a provider on the list. In fact,
you should be very careful about entering into any transaction that would transfer balances to another provider.
No transaction should be entered into unless you have all of the information needed to determine if such a

transaction is suitable for you and your retirement planning needs,

Is Plan approval required for transactions?
The Plan has contracted with AFPlanServ™ for selected plan administrative services. Among the services
provided by AFPlanServ™ is approval of salary reduction agreements for beginning or changing amounts
and/or providers. Salary reduction agreement forms can be found on the website listed below.

The regulations require Plan approval of plan distributions and loans. Forms for these transactions are

available and can be downloaded from www.afplanserv.com, or may be requested by calling 1-866-560-6415
(toll-free). The proper form must be completed. Certain transactions may require additional documentation.,
You should follow the instructions on the form. The form with requested documentation should then be sent

to AFPlanServ™. The mailing address is:

AFPlanServ
P.O. Box 269008
Oklahoma City, OK 73126-9008

If approval is granted for the transaction, this approval should be forwarded to the provider.
or may not require that the provider’s forms aiso be completed to effect the transaction.

The provider may

Who do I contact if I have questions?
[f you have questions concerning account balances, the status of approved transactions, or investment option

details, contact your investment provider.
If you have questions on changing your contribution amount, contact your employer or investment provider.

If you have questions on transaction approval, contact AFPlanServ™ at:

Mailing Address: AFPlanServ
P.O. Box 269008

Oklahoma City, OK 73126-9008

Phone Number (toll free): 1-866-560-6415
Fax Number (toll free): 1-866-578-0962

EPEM-2008 (R1209) Page 3 of 3



APPENDIX 1

Approved Investment Option Providers
Effective Date 11/1/2012
PUTNAM COUNTY EDUCATIONAL SERVICE CENTER

Providers authorized to receive Contributions, Exchanges, and Transfers:

Provider Name Provider Contact Provider Telephone
AMERICAN FIDELITY ASSURANCE ANNUITIES 800-662-1106
AMERIPRISE FINANCIAL SERVICES -~
Important Netes:
d in ‘Appendix 1 has agreed to share information necessary for compliance purposes with

1. As provided under the Pian, any authorized Vendor name
Employer, an Administrator and/or with any other 403(b) provider as may be required to facilitate compliance with the Plan and all applicable laws and

regulations.
9. Each Vendor named above is required to maintain records of the Funding Vehicles offered under the Plan to comply with the information sharing

requirements of the Plan and applicable information sharing agreements.

This Appendix is dated: 720‘(/‘&710(/*&&/ g c;) 4, /%

Appendix I -2008 Page 1 of |



il OHI10 DEFERRED
4 COMPENSATION

CeH PUELE: EMPLOYEES DEFERE D COMPENSATION PROCRAM

We Are Here To Support You

Download a map to our Service Center, located at 257 East Town Street, Suite 457,
Columbus, Ohio 43215.

The Service Center has licensed Account Executives who can help you with your
account. They can assist with enroliment, deferral changes, allocation changes to your
investment options, asset allocation information, and withdrawals.

Phone Hours;

Monday—Friday, 8 a.m.— 5:30 p.m. Call 877-644-6457.
Fax:

You can fax documents and questions to us at 614-222-9457.
Walk-in Hours:

Monday—Friday, 8 a.m.— 4:30 p.m.

Appointments:

You can make an appointment with a Retirement Planning Specialist by calling 877-
644-6457. Information provided by Retirement Planning Specialists is for educational
purposes only and is not intended as investment advice.

The Service Center and exchange processing will be affected by the following New York
Stock Exchange holiday schedule. When the Service Center is closed, you may still
access your account by using the automated telephone system or the website.
Exchanges received on holidays will be processed as of the market close of the next
business day.

Holiday Date Closed Exchanges Processed

Labor Day September 5 September 6

NRW-29260H-0OH.2


https://www.ohio457.org/tcm/ohio457/static/Map%20and%20Driving%20Directions.pdf

Investing for Retirement Is Smart.
Now is the time to GET STARTED.

When you stop working, your pension will be there for you. But did you know Ohio Deferred Compensation
also is available to help provide your retirement income?

Simply enroll, choose how much you want to save from each paycheck, and then let your money go to work
for you.

NO SMarT vs. $10 SMarT on a current balance of

B |t’s easy. Dollars are automaticall
y Y $0 with 5% compounding interest over 30 years.

deducted from your pay.
B without SMarT [l $10 SMarT

B It’s flexible. You can increase or

$400,000
decrease the amount at any time.
B It can reduce your current income taxes.
Taxes are deferred until you withdraw. $300,000
$287,68
B You have full control. You can choose how
your money is invested. $200,000

. 180,712
B You’ll have more choices. When you DI

leave a job, you can take your money $100.000
without penalty or leave it in the plan to
potentially grow. *There is no 59% age penalty.

$90,356

$45,178

B You’ll get all the personalized help %0

you need. Account Executives are available These are hypothetical compounding examples and are not intended to predict or

to help you keep up with your account. project the investment results of any specific investment. Investment return is not
guaranteed and will vary depending on your investments and market experience.

Biweekly $25 Biweekly $50 Biweekly $100

Need another reason to enroll?

How about a tax credit of up to $1,000!

Savers who invest part of their salary into Ohio Deferred Compensation might be eligible for
a federal income tax credit—the Saver’s Tax Credit.

The credit amount ranges from 10-50% of the first $2,000 invested, depending on your
household income. That means you could save up to $1,000 on your taxes.

To enroll today, use this form, call 877-644-6457 or visit Ohio457.org. 83351315@?%‘?53

OHIO PUBLIC EMPLOYEES DEFERRED COMPENSATION PROGRAM

Neither Nationwide nor plan representatives may offer investment, legal or tax advice. Please contact
your investment, legal or tax advisor for such services. Investing involves market risk, including possible
loss of principal or investment.

Retirement Specialists are Registered Representatives of Nationwide Investment Services Corporation,
Member FINRA. Information provided by Retirement Specialists is for educational purposes only and not
intended as tax, legal, or investment advice.

© 2015 Nationwide

NRW-2199A0-0H.1 (03/15)



EZ Enrolilment Form

PERSONAL INFORMATION (please print)

TURN IN TODAY!
Fax: 614-222-9457

Mail: Ohio Deferred Compensation
257 East Town Street Suite 457
Columbus, Ohio 43215-4626

ENROLLMENT INSTRUCTIONS

El Male El Female 1. |:| | want to enroll in the Program today

and begin contributing:

[ s$s50 per pay period or

Os

per pay period

A pre-tax deduction will be invested into the

Name

Address

City State Zip
Work Phone Personal Phone

Email

LifePath Portfolio closest to the year turn 65.
My payroll deductions will begin on the next

Employer Name

pay period following 30 days from the date
my form is received by Ohio DC.

DOB (mm/dd/yyyy) / / Pay days per year

2. |:| Unless | check this box, | will be enrolled

Pension System: (circle one) OPERS STRS SERS OP&F  HPRS

CINCY  Other by $10 or $

in the SMarT plan to automatically
increase my deferrals each January
each pay period.

| currently have other tax-deferred retirement assets in: (circle any that apply)

457 401(k) 401(a) 403(b) Traditional IRA None

|:| | acknowledge | have read the terms and conditions detailed below.

Signature Date

Social Security Number

You will be notified by email when your Quarterly Statements and Focus newsletters are available at Ohio457.org.

|:| If you prefer to receive your statements and newsletters by regular mail, please check the box.

TERMS AND CONDITIONS

Upon enrolling, you will be mailed a Welcome Kit that includes the Cancellation
Form, Beneficiary Form, Memorandum of Understanding, and Plan Document with
more detailed information on the terms and conditions outlined below:

B Your account balance will be held by Ohio Deferred Compensation in trust on
behalf of your employer for the exclusive benefit of you or your beneficiaries.

B You can cancel your participation before your forms are processed by calling
877-644-6457 within seven days of the date signed on this form.

B Based on market fluctuations, the rate of return on your account could be either
positive or negative. This could result in your account balance being worth less
than your contributions.

B |nvestments have underlying expenses or management fees that will reduce
the investment results. Information on these expenses can be found in the fund
profiles or the respective prospectus. Call 877-644-6457 to receive fund profile
or prospectus.

B Before investing, carefully consider the fund’s investment objectives, risks,
charges, and expenses. The fund prospectus or profile contains this and other
important information. Read the prospectus or profile carefully before investing.

B The Internal Revenue Service imposes rules that limit the times you can make
changes or receive withdrawals from the Program.

B Atany time, you may change the amount you defer or the allocation of future
investment options.

Account Executives are registered representatives of Nationwide Investment Services Corporation: Member FINRA.

You may withdraw funds from the Program only upon: 1. Ending your
employment (including termination, retirement, or death) 2. An Unforeseeable
Emergency (as defined by Section 457 of the IRC) 3. Small Balance Distribution
(see Plan Document for eligibility)

Withdrawals may begin after ending your employment and the Program’s
receipt of your employer’s verification that employment ended, final deferral,
and the Withdrawal Election Form.

Distributions must satisfy certain minimum requirements upon attaining
age 70 %.

The funds in your account may be eligible for rollover to a traditional IRA or
to an eligible retirement plan upon ending your employment.

Your participation in Ohio DC is for long-term retirement savings. You
should maintain separate, available emergency funds to cover day-to-day,
unanticipated, financial shortages.

An Unforeseeable Emergency is defined by the IRS as a severe financial
hardship. Please see the Program Plan Document for specific details.
Purchasing a home, credit card debt, and sending your children to college
are not qualifying events.

Remember, there are no guarantees. Investing involves risk, including possible
loss of principal.

Account Executives are registered representatives of Nationwide Investment
Services Corporation, Member FINRA.

NRW-2199A0-0H.1 (03/15)



Putnam County Schools
2016 Plan Design Options
www.medmutual.com

Eliminated January 1, 2017

2016

FSA Compatible

Non-Grandfathered - Maximum
Out-of-Pocket includes Office

FSA Compatible

Non-Grandfathered - Maximum
Out-of-Pocket includes Office

1 2 3

Current PPO Second PPO High Deductible Health Plan
Deductible $500 / $1,000 $1,000 / $2,000 $2,000 / $4,000
Coinsurance Percentage 80/20 80/20 100/0
Coinsurance Limit $1,000 / $2,000 $2,000 / $,4000 $0/$0
Maximum Out-of-Pocket $1,500 / $3,000 $3,000 / $6,000 $2,000 / $4,000
Office Visit Copay $20 $25 Deductible then Coinsurance
Emergency Room Copay $100 then Deductible $100 then Deductible Deductible then Coinsurance
Retail Drug Copay $15 /%40 $15/$40/ $60 Deductible then Coinsurance
Mail Order Drug Copay $15 /%40 $30/$80/$120 Deductible then Coinsurance

H.S.A. Compatible

Family Deductible must be met
before any benefits are

Visit Copays Visit Copays reimbursed by the plan
New Monthly Employee Share: 2016
Single: $81.73 $70.80 $39.61
Family: $210.79 $182.62 $102.17
Current Monthly Employee Share: 2015
Single: $70.45 $61.04 $34.15
Family: $181.71 $157.43 $88.08

PPO 1 will be eliminated as an option effective January 1, 2017



Collective Bargaining Agreement between the
Putnam County Educational Association and the

Putnam County Service Center
Governing Board

July 1, 2015 to June 30, 2018

J. Health Insurance Coverage

The Board shall provide insurance to employees covered by this contract through the
health insurance plan provided by the Putnam County Schools Insurance Group or any
successor health insurance plan that may be provided. Part-time staff shall be entitled to
Board-paid fringe benefits prorated to the service for which they are contracted (see
subsection G herein).

The provisions for the full scale/spectrum 125 Plan with a mutually-agreed upon company
will be continued for the duration of this Agreement. The amount of the health insurance
premium to be paid by an employee may be contributed as part of the 125 Plan

The Board shall pay 85% for the health insurance premium for single and family
coverage for the PPO health insurance plans currently offered by the Putnam County
Schools Insurance Group.

The Board shall pay 90% for the health insurance premium for single and family
coverage for the High Deductable (H.S.A.) health insurance plans currently offered by the
Putnam County Schools Insurance Group. For the High Deductable plans the Board will
contribute $2,000.00 annually for family plans and $1,000.00 annually for single plans
into the employee Health Savings Accounts. The payments will be split into 2 equal
payments made in January and June.

In the event the current Putnam County Schools Insurance Group is dissolved, the Board
and the Association will meet to negotiate health insurance.



Putnam County Educational Service Center
Bylaws & Policies

3422 - BENEFITS FOR NONREPRESENTED STAFF

Salaries and fringe benefits for all professional staff members not covered by the terms of a currently-
valid negotiated, collectively-bargained agreement shall be not less than those provided in the master
agreement with the Putnam County Education Association and will be prorated based on a 185 day at
seven (7) hours per day contract.

Revised 6/8/09

4421 - GROUP HEALTH INSURANCE

The Board realizes the concern of its employees for the availability of those protective and personally
advantageous benefits beyond an individual’'s basic salary. It is the Board’s desire to make available or
provide, within the limits of law and sound fiscal management, those which are beneficial to the employee
and the District.

The Board shall provide group health insurance for the employees of this District eligible to participate in
accordance with statute with the following terms:

Participation in this plan is optional.

For any nonteaching employees initially hired after July 6, 1996, insurance coverage will be as follows:

A. For employees (who average working thirty (30) hours per week) and are not 12 month
employees, the Board will pay 85% of single coverage for PPO plan and 90% of single
coverage for High Deductible Plan or fifty percent (50%) of family coverage for medical
coverage PPO or High Deductible.

B. For part-time employees (who average working less than thirty (30) hours per week) the Board
will pro-rate coverage based on thirty (30) hours per week.

C. If an employee works thirty (30) hours or more per week and is a twelve (12) month employee,
the Board will pay 85% of coverage PPO plan and 90% of High Deductible Plan for single or
family.

D. If an employee works less than thirty (30) hours per week and is a twelve (12) month employee,
the Board will pay 85% of coverage PPO plan and 90% of coverage for High Deductible Plan
for single or family. The Board will pro-rate coverage based on standard hours assigned for
position.

* The percentage of health insurance to be paid by the employee for the PPO plan may be contributed as
part of the American Fidelity 125 Plan.

** For High deductible Option an American Fidelity Health Savings Account may be set up by the
employee and the board will contribute $1,000.00 annually for a single plan and $2,000.00 annually for a
family plan. The Board will pro-rate coverage based on standard hours assigned for position.

R.C. 9.90, 3313.202, 3917.01

Revised 8/1/16



HS A Contributions for 2017

Name:

Account #

Number of pays : 24 total

Pay dates -- Optional front
loading of H S A account

First quarter per pay
Second quarter per pay
Third quarter per pay
Fourth quarter per pay

Total for 2017

Signature

ESC
Contribution

Coverage: Family

Single

Employee
Contribution
January 1, 2017

Grand
Total

X6
X6
July 1, 2017
X6
X6
+
Date

Please return by Dec. 28, 2016

2017
IRS Max
per year
F $ 6,750.00
S $ 3,400.00



Putnam County Educational Service
Center

Your Information.
Your Rights.
Our Responsibilities.

124 Putnam Pwy
Ottawa, OH 45875
419-523-5951

Www.putnam.noacsc.org

This notice describes how medical information about
you may be used and disclosed and how you can get
access to this information. Please review it carefully.

You have the right to:

your information

rights have been violated

¢ Get a copy of this privacy notice
e Choose someone to act for you
e File a complaint if you believe your privacy

e Get a copy of your health and claims records
e Correct your health and claims records

¢ Request confidential communication

e Ask us to limit the information we share

* Get a list of those with whom we’ve shared

~N

» See page 2 for
more information on
these rights and how
to exercise them

* Provide disaster relief

You have some choices in the way that we
use and share information as we:

* Answer coverage questions from your family and friends

* Market our services and sell your information

» See page 3 for
more information on
these choices and
how to exercise them

J

e Run our organization
e Pay for your health services
e Administer your health plan

Our
Uses and
Disclosures

e Do research
e Comply with the law

We may use and share your information as we:
e Help manage the health care treatment you receive

e Help with public health and safety issues

* Respond to organ and tissue donation requests and
work with a medical examiner or funeral director

¢ Address workers’ compensation, law enforcement,
and other government requests

* Respond to lawsuits and legal actions

~N

» See pages 3 and 4
for more information
on these uses and
disclosures

Notice of Privacy Practices e Page 1



When it comes to your health information, you have certain rights.
This section explains your rights and some of our responsibilities to help you.

Get a copy of your ¢ You can ask to see or get a copy of your health and claims records and other health
health and claims information we have about you. Ask us how to do this.
records

e We will provide a copy or a summary of your health and claims records, usually within
30 days of your request. We may charge a reasonable, cost-based fee.

............................................................................................................

Ask us to correct e You can ask us to correct your health and claims records if you think they are
health and claims incorrect or incomplete. Ask us how to do this.
records

e \We may say “no” to your request, but we'll tell you why in writing within 60 days.
Request confidential ¢ You can ask us to contact you in a specific way (for example, home or office phone)
communications or to send mail to a different address.

e We will consider all reasonable requests, and must say “yes” if you tell us you would
be in danger if we do not.

............................................................................................................

Ask us to limit what * You can ask us not to use or share certain health information for treatment,

we use or share payment, or our operations.
¢ We are not required to agree to your request, and we may say “no” if it would affect
your care.
Get a list of those e You can ask for a list (accounting) of the times we've shared your health information
with whom we've for six years prior to the date you ask, who we shared it with, and why.

shared information » We will include all the disclosures except for those about treatment, payment, and

health care operations, and certain other disclosures (such as any you asked us to
make). We'll provide one accounting a year for free but will charge a reasonable,
cost-based fee if you ask for another one within 12 months.

............................................................................................................

Get a copy of this ¢ You can ask for a paper copy of this notice at any time, even if you have agreed to
privacy notice receive the notice electronically. We will provide you with a paper copy promptly.
Choose someone e If you have given someone medical power of attorney or if someone is your legal
to act for you guardian, that person can exercise your rights and make choices about your health
information.
¢ We will make sure the person has this authority and can act for you before we take
any action.
File a complaint if * You can complain if you feel we have violated your rights by contacting us using the
you feel your rights information on page 1.

are violated ¢ You can file a complaint with the U.S. Department of Health and Human Services

Office for Civil Rights by sending a letter to 200 Independence Avenue, S.\W.,
Washington, D.C. 20201, calling 1-877-696-6775, or visiting www.hhs.gov/ocr/
privacy/hipaa/complaints/.

¢ We will not retaliate against you for filing a complaint.

............................................................................................................
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For certain health information, you can tell us your choices about what
we share. If you have a clear preference for how we share your information in the
situations described below, talk to us. Tell us what you want us to do, and we will follow
your instructions.

J

In these cases, you have
both the right and choice

to tell us to:

for your care

e Share information with your family, close friends, or others involved in payment

e Share information in a disaster relief situation

If you are not able to tell us your preference, for example if you are unconscious,
we may go ahead and share your information if we believe it is in your best interest.
We may also share your information when needed to lessen a serious and imminent

threat to health or safety.

............................................................................................................

In these cases we never
share your information

unless you give us
written permission:

e Marketing purposes

e Sale of your information

............................................................................................................

Our
Uses and

Disclosures

How do we typically use or share your health information?
We typically use or share your health information in the following ways.

Help manage
the health care
treatment you
receive

e We can use your health information

and share it with professionals who are
treating you.

Example: A doctor sends us information
about your diagnosis and treatment plan

- so we can arrange additional services.

..........................................................................................................

Run our o

organization

We can use and disclose your information
to run our organization and contact you
when necessary.

We are not allowed to use genetic
information to decide whether we wiill
give you coverage and the price of that
coverage. This does not apply to long term
care plans.

Example: We use health information
about you to develop better services
for you.

..........................................................................................................

Pay for your o

health services

We can use and disclose your health
information as we pay for your health
services.

Example: We share information about

you with your dental plan to coordinate
. payment for your dental work.

...........................................................................................................

Administer °

your plan

We may disclose your health information
to your health plan sponsor for plan
administration.

Example: Your company contracts with us
to provide a health plan, and we provide

. your company with certain statistics to

explain the premiums we charge.

...........................................................................................................
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How else can we use or share your health information? We are allowed or required to share your
information in other ways — usually in ways that contribute to the public good, such as public health and research.
We have to meet many conditions in the law before we can share your information for these purposes. For more
information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.

Help with public health e We can share health information about you for certain situations such as:
and safety issues e Preventing disease

e Helping with product recalls

e Reporting adverse reactions to medications

* Reporting suspected abuse, neglect, or domestic violence

e Preventing or reducing a serious threat to anyone’s health or safety

Comply with the law e We will share information about you if state or federal laws require it,
including with the Department of Health and Human Services if it wants to
see that we're complying with federal privacy law.

Respond to organ and tissue ¢ \We can share health information about you with organ procurement

donation requests and work organizations.

with a medical examiner or

; e \We can share health information with a coroner, medical examiner, or funeral
funeral director

director when an individual dies.

Address workers’ e We can use or share health information about you:

compensation, law e For workers' compensation claims

enforcement, and other * For law enforcement purposes or with a law enforcement official
government requests * With health oversight agencies for activities authorized by law

e For special government functions such as military, national security, and
presidential protective services
Respond to lawsuits and e We can share health information about you in response to a court or
legal actions administrative order, or in response to a subpoena.

Instruction C: Insert any special notes that apply to your entity’s practices such as “we never market or sell
personal information.”

Instruction D: The Privacy Rule requires you to describe any state or other laws that require greater limits on
disclosures. For example, “We will never share any substance abuse treatment records without your written
permission.” Insert this type of information here. If no laws with greater limits apply to your entity, no
information needs to be added.

Instruction E: If your entity provides health plan members with access to their health information via the Blue
Button protocol, you may want to insert a reference to it here.

To leave this section blank, add a word space to delete the instructions.
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Our Responsibilities

e We are required by law to maintain the privacy and security of your protected health information.

e We will let you know promptly if a breach occurs that may have compromised the privacy or security
of your information.

e We must follow the duties and privacy practices described in this notice and give you a copy of it.

e We will not use or share your information other than as described here unless you tell us we can in
writing. If you tell us we can, you may change your mind at any time. Let us know in writing if you
change your mind.

For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html.

Changes to the Terms of this Notice
We can change the terms of this notice, and the changes will apply to all information we have about you.
The new notice will be available upon request, on our web site, and we will mail a copy to you.

Update of Notice August 4th, 2016

This Notice of Privacy Practices applies to the following organizations.

Putnam County Educational Service Center

Putnam County ESC/419-523-5951/www.putnam.noacsc.org
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REQUISITION /PURCHASE ORDER SYSTEM

First, before anything is ordered or purchased, you should complete a requisition (each
departments secretary can enter this on the computer) and submit for superintendent signature. If
the superintendent does not approve the requisition before the item is purchased, you may
personally be liable. After the superintendent approves the requisition, the superintendent gives
the form to the assistant treasurer, and the assistant treasurer will process a purchase order from
the requisition. The treasurer's office automatically orders the items after a PO is created and
signed if you have marked the requisition to do so and provided a fax number or email address.
If you would like to order please specify this on the requisition. If there is any other instructions
please make special notes on the requisition form.

Please make sure you include_fax number, telephone number, address, email and shipping
amount. If there is no shipping, please indicate this on the requisition. Also, if you know % of
discount please note amount. Also if a tax exempt letter is needed, please mark the requisition
and it will be sent to the vendor by the treasurer office.

Also, if a contract is signed (superintendent must sign ALL contracts), make sure a requisition is
filled out before the person starts working on the project, or before the contract is signed,
whichever is the earliest date.



PUTNAM COUNTY EDUCATIONAL SERVICE CENTER
PURCHASE REQUISITION

Requested bhy: Date:

Name of company or person to receive payment: Ordering/Special Instructions:

Requestor will order upon approval: L]
Request Treasurer’s Office order: [

Fax Orderd Mail Orderd Phone Order[]

Mail Check O Pick up Check [
Date Check Needed By

Telephone No.: “

Fax No.:
Other:
Email Address:
Quantity |ltem # & Description Unit Price |Total Account #
Approved by: Subtotal:
Date: __— .
Program Coord (If Applicable) Shipping & Handling:
Date- Grand Total:
Superintendent

Treasurer’s Office Use:
Purchase Order Number: Vendor Number Requisition Number:




Due to the differences used in figuring mileage to the schools and other sites, the following chart will be the basis of
all mileage reports.

One-Way Round Trip

Office to: Bluffton 23 46

Bowling Green 55 110

Bowling Green (IRC) 62.5 125

Brookhill Center 6 12

Columbus 120 240

Columbus Grove 8 16

Continental 14 28

Defiance 26 52

Delphos 28 56

Findlay 27 54

Fort Jennings 175 35

Gilboa 6 12

Glandorf 3 6

Kalida 10 20

Leipsic 8 16

Lima (Apollo) 30 60

Lima (DAS) 24 48

Miller City 8.5 17

New Cleveland 4 8

OSU (Lima) 26 52

Ottawa-Glandorf 1 2

Ottoville 18 36

Pandora 10 20

Paulding 32 64

Van Wert 34 68
School to school
Pandorato Columbus GroVE . . ...ttt e e e e e 6.5
S.P.P.S to Ottawa-Glandorf High School .. ... ... ... .. . 1
Ottawa MH to Miller City MH . . ... ... 8.5
Kalidato Miller City . . . ... 12
Pandorato Gilboa .. ... .ot 6
Ottawa to Columbus Grove St. ANthoNy'S . . ... ..t e e e e 8
Ottawa Elementary to Ottawa-Glandorf High School ............ ... ... ... ... ... ... ..... 0.5

SPPS. toOttawa Elementary . ... i 0.5



PUTNAM COUNTY EDUCATIONAL SERVICE CENTER
Travel Report

Name: Department:

Expenses for the Month:

Date Location(s) Visited Mileage

| Total Miles @ $.50 =

Approval: Date:




PUTNAM COUNTY EDUCATIONAL SERVICE CENTER

COUNTY BOARD MEMBERS DR. JAN L. OSBORN, Superintendent COUNTY SERVICES

Daryl E. Amstutz, Pandora Gener_al E_ducation

William F. Goecke, Glandorf 124 PUTNAM PARKWAY Coordination _

Virgil P. Hohlbein, Ottoville SngIaIdEdugatlon Services /
illi i ; oordination

Lillian L. McKibben, Continental OTTAWA, OHIO 45875 Preschool & Early Childhood

Marilyn M. Weber, Ottawa Education/Coordination

TELEPHONE (419) 523-5951 Alternative Education Program
Substance Abuse Prevention

Technology Coordination

Attendance Officer

Grants Management

Michael Siebeneck, Treasurer FAX (419) 523-6126

Overnight Travel Expense Form

Name: Position:

Reason for Travel:

Maximum Room Allotment: $125.00 / night (not including occupancy taxes)

Maximum Food Allotment: $25.00 / day for overnight stay(s) only. Includes meals for the
day(s) of the event (not the night prior). An Itemized receipt with the name of the establishment must be
presented to the treasurer for reimbursement. We can not reimburse for a tip or alcohol.

e The Hotel Charge Request form must be completed by the Hotel you are requesting for lodging. This

is required to obtain the exact cost of room charges. Fill out the top of the form and fax it to the Hotel.
(The forms are available in the Administrative Work Area, and on-line)

e When faxing the form to the Hotel, be sure to include an Ohio Blanket Certificate of Tax Exemption so
the hotel waives the appropriate taxes for the hotel room. A separate tax exemption form needs to be

filled out in addition to the Ohio Blanket Exemption for Columbus area. (The forms are available in the
Administrative Work Area, and on-line)

e It is the employee’s responsibility to get this information to the Superintendent, with a Requisition, at
least two weeks prior to the hotel stay in order to produce a check on time. If not completed properly,
expenses over requisitioned/check amount will be the employee’s responsibility.

Total Hotel Expense: $
(From Hotel Charge Request Form)

If accommodations are not available in the area for the amount allotted, prior Superintendent approval is
required to exceed policy limits.

Reason Over Maximum Allotment:

For Office Use Only
Superintendent’s Approval

Date:

Superintendent

LOCAL SCHOOL DISTRICTS
Columbus Grove - Continental - Jennings - Kalida - Leipsic - Miller City-New Cleveland
Ottawa-Glandorf - Ottoville - Pandora-Gilboa



PUTNAM COUNTY EDUCATIONAL SERVICE CENTER

COUNTY BOARD MEMBERS DR. JAN L. OSBORN, Superintendent
Daryl E. Amstutz, Pandora

William F. Goecke, Glandorf 124 PUTNAM PARKWAY

Virgil P. Hohlbein, Ottoville

Lillian L. MCKlbben, Continental OTTAWA. OHIO 45875

Marilyn M. Weber, Ottawa
TELEPHONE (419) 523-5951

Michael Siebeneck, Treasurer FAX (419) 523-6126

COUNTY SERVICES

General Education

Coordination

Special Education Services /
Coordination

Preschool & Early Childhood
Education/Coordination

Alternative Education Program

Substance Abuse Prevention

Technology Coordination

Attendance Officer

Grants Management

TIN 34-1469588
Hotel Charge Request Form

Hotel Name:

Date of Arrival: Date of Departure:

Employee Name(s)

Meeting Attending:

To Whom It May Concern:

The Putnam County Educational Service Center is a non-profit organization (state sub-division) affiliated
with the State of Ohio Department of Education. A Blanket Tax Exemption Form is included for your
records.

We are sending the above employee(s) from our office to a meeting / seminar and are requesting lodging
fees from your Hotel. Please complete the following questions in order for us to have exact charges for the
stay. When completed please fax the form to Fax# 419-523-6126.

Single Occupancy Double Occupancy
Room charges / night:
State Tax: Tax Exempt Tax Exempt
Occupancy/Bed Tax:
Other
Total
Quote Completed By: Title: Date:

The employee will be setting up reservations after appropriate approval is given for the event. After
approval, a check will be sent with the employee(s) for the lodging expenses.

Thank you for your help.
LOCAL SCHOOL DISTRICTS

Columbus Grove - Continental - Jennings - Kalida - Leipsic - Miller City-New Cleveland
Ottawa-Glandorf - Ottoville - Pandora-Gilboa












Asset Transfer Form

Person R equesting T ransfer:

Asset being tr ansferred from:

Asset being tr ansferred to:

Asset T ag Number: Asset Description:

Appro ved: Disappro ved:

Superintendent Signature:

Date:

Please mak e sure that treasurer receiv es a cop y of this form.



Counm EDUCATIONAL SERVICE CENTER

Asset Disposal Form

Person Requesting Disposal:

Asset being disposed from:

Asset Tag Number: Asset Description:

If Sold, amount received:

Reason for Disposal:

Approved: Disapproved:

Superintendent Signature:

Date:

Please make sure that treasurer receives a copy of this form.



Social Security #

Employee Name

Putnam County Educational Service Center

124 Putnam Parkway

Ottawa, OH 45875

Pay Period Ending

Position

PCESC Payroll Time Sheet

Day of Week

Date

Morning
IN ouT

Afternoon
IN ouT

Total Hours

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Weekly Total

0

Day of Week

Date

Morning
IN ouT

Afternoon

IN ouT

Total Hours

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Weekly Total

Bi-Weekly Total

*At least a 30 minute lunch break must be taken when working 6 hours or more.

I certify the time stated above is accurate and truly reflects my work schedule.

Signature of Employee

Signature of Supervisor

AEEAEAEAEAEAAAAAAAAAXAXAXAA XXX XA AEITAEXTAEAAEAAAAXAAXAAXAAXAAXAAXAAXAAXAAXAAXAAXAAXAAXAAXdd*kx

Total Hours
Rate
Amount

Treasurer Office Use Only

Account #

County Superintendent's Signature




Print clearly and fill out all sections. An incorrect timesheet may cause a delay in pay. Please send timesheet no later than
Monday at 8:30AM to Putnam County ESC (419) 523-6126 or dhoyt@pm.noacsc.org

Rachel Wixey & Associates

6546 Weatherfield Court
. Building B, Suite 1

Maumee, OH 43537

P: 419-725-9499

The Client Representative signature below certifies
that: (1) the hours shown are correct, (2) the work was
performed in a satisfactory manner, (3) there was no
known injury to a Rachel Wixey & Associates employee

experience any accident or injury that | did not report directly to Rachel Wixey & Associates.

EMPLOYEE MUST SIGN THIS FORM
| certify that | worked the hours reported on this ticket during the week shown and | did not ESC

POSITION TITLE

PROGRAM NAME

EMPLOYEE NAME

that was not reported to Rachel Wixey & Associates, SIGNATURE
and (4) Rachel Wixey & Associates is authorized to bill
Client by the terms of the Service Order Confirmation
for the work performed by the named employee. It is ]
agreed that timesheets submitted by facsimile Show all hours to nearest quarter hour (i.e. 0.25; 0.50; 0.75)
transmission are valid for biIIir_\g purposes. By signing
below, the Client Representative confirms that he/she DATE DAY TIME IN TIME OUT LESS LUNCH TOTAL HOURS
is authorized to approve time and that Rachel Wixey &
Associates may rely upon his/her signature as binding
upon Client. MON.
SUPERVISOR NAME
TUES.
SUPERVISOR SIGNATURE
WED.
NAME OF SCHOOL BUILDING
THURS.
NOTES
FRI.
SAT.
SUN.

TOTAL HOURS FOR WEEK:



mailto:dhoyt@pm.noacsc.org

Putnam County Educational Service Center
124 Putnam Parkway
Ottawa, Ohio 45875

Classroom Location (Please circle one)

Preschool MH ED AOC Autism
Columbus Grove Continental Continental OGHS OGHS
Continental Leipsic Pandora-Gilboa
Fort Jennings Ottawa Elementary
Leipsic Ottawa-Glandorf HS
Miller City

SUBSTITUTE TEACHER PAYROLL FORM

Substitute Name: SSN#:
Address:
Phone Number:

Please complete one form per site worked and return to the Putnam County ESC.

Week Day | Date Substituted For In | Out | Lunch | In | Out Total
Hours

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

e At least a 30 minute lunch break must be taken when working 6 hours or more.
Total Hours:

I certify the time stated above is accurate and truly reflects my work schedule.

Substitute Signature Date School District Representative Date

TREASURER OFFICE USE ONLY
Total Days:

Rate: Account #

Amount:

County Superintendent Signature
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