Human Resources
New Hire Orientation




Friendly Reminder:
HR needs the following documents:

1. Official college transcripts
2. OPI Certificates copies from the last 3 years

3. Montana Educator’s License registered at the
Yellowstone County Courthouse.

HR needs all of your Official Transcripts and copies of
your MT OPI Certificate(s) for the last 3 years in order to
do your Initial Salary placement.

i (7]
Official college transcript(s) O

Please contact all of your colleges and have the official transcript(s)
mailed to you. Please turn the official transcripts into HR. The
transcripts must be "Official”, they cannot be copies.

OPI Certificate(s).

If you have any MT OPI Certificates with classes you have completed in
the last three (3) years, please submit copies of those certificates to HR.

Montana Educator’s License

HR needs one of the two-sided copies of your Montana Educator’s License
registered by the Yellowstone County Superintendent of Schools.

Yellowstone County Courthouse
County Treasurer's Office
Room 108
217 North 27 Street
Billings, MT 59101.




BILLINGS PUBLIC SCHOOLS SALARY SCHEDULE
FOR TEACHERS AND LICENSED EMPLOYEES 2019-2020

~

Th¥2019-2020 Salacy Schedule reflects a 2 p i ok cach coll of the Salary Schedule.
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$1,500 additional compensatign is agided to the MA-columns for employess who earned Masters from an approved Institution.
$2,000 additional compensation is added to.fhe PHD column for employees.who eamed Doctorates from an approved institution.
$2,000 additional compensation shall be added to teacher's salaries whe eamied National Board Certification from the National Board.
Credits for each step up are 15 quarter credits. (Semester credits x 1.5 = quarter credits)

) (10 renewal units = 1 quarter credit)

" Human Resources
Blilings Public Schools
415 North 36" Street
Billings, Montana 59101-1298
Phone: (406) 281-5041 Fax: (406) 281-61
www.billingsschools.org.,




BEA EDUCATIONAL SALARY STEP UP PROCEDURES:
Additional information can be found at https://www.billingsschools ore/faculty-staff-

ionaldevelopment

Criteria for Step-Up Credit Approval:
A Courses must ba a minimum of two consecutive hours.

B.  Courses must be fied o one of the four Charlotte Danielson's Framework for

T in i
C. Appruval w:li not be given for two courses of the same title and/or course numb

unless it is clearly shown that there is a significant difference between the courses.

D. Coursas must be directly related to cument individual teaching assignment, othe
areas of endorsement, or a possible future position with the district.

E. If the district pays the employee's registration fee, travel expenses, or allows th
employee to take professional leave, an employee cannot take coursework for salary
step-up. An employee must take discretionary leave and pay for all expenses in order
to receive salary step-up credit.

F. Credits presented for step-up cannot be simply a random collection of convenie
credits, but rather a carefully considered individual approach to staff development and
professional development.

G. Courses which will apply toward an advanced degree in education may be
accepted for step-up credit

H. Approval of professional development courses and/or individual credit appeals
will be decided first by Committee consensus. Should the Committee fail to reach a
consensus, a majority vote of four to two Is required for approval. Executive decisions
can be made through approval from both the Director of Adult Education and the
Billings Education Association President should issues arise prior to a PDAAC meeting
The PDAAC must review executive decisions for final approval.

l. Coursework will not be recorded for educational step-up unless prier approval of
credit has been recommended by the principal or director and approved by the
superintendent or designee (BEA Master Agreement). A "Credit Approval Request”
must be completed by the teacher/specialist and recommended by the Principal or
Director and approved by the Superintendent or Designee prior to the start date of all
coursework (college credit, OPI Renewal Units, or Continuing Education Units, CEU's,
for specialists) used for educational step-up. "Credit Approval Requests" submitted afte
the start date of any coursework will not be approved.

To see a list of cumment approved course institutions click hare

Links for the Teacher Credit Approval for Step-Up Form and Pre-Approved Courses can be

found at hitps://www.billingsschools.ore/faculty-staff-portal/professional-develooment

CREDIT APPROVAL REQUESTS FOR STEP-UP - ONLINE

To all BEA Employees:

Credit Approval Requests are processed online, similar to leave requests. Please go to this
link, www2 billings k12 mt.us/creditaporoval, or the District's website, www.billingsschools.org,
Quicklinks/Credit Approval Requests, for prior approval of all coursework you want to use for

educational step-up.

To enter online Credit Approval Requests it is like checking your email, log in using your District
usemame and password.

To submit a "Credit Approval Request"” for Step Up -

« Select Request Type (College/University, OPI Renewal Units, or Continuing Education
Units - for specialists only)

« Enter the name of the College/University or who is sponsoring the course, the Course
Name, the Locaticn of the Course and the Date of the Course

«If you have any notes you would like to add, enter them in the "Notes" section

« File Upload - click "attach document” if additional information is available regarding
coursework; upload document in pdf or Word format. For Masters Degrees, put
“Masters” as Course name and then, please attach your “Letter of Acceptance” and “Plan
of Study”

« Submit Request - your request will go to your building principal/director before going to
Human Resources for processing by the Superintendent's designee

« Once your request has been processed, you will receive an email regarding the status of

your request

You can view all of your Credit Requests submitted, processed, and not recorded for salary step-
up under "My Requests."  After Human Resources receives verification from you that you have
completed a pre-approved course (official transcript, copy of verification of MT OPI Certificate
Renewal Units form, or CEU's for specialists) and records the coursework for salary step-up, the
course will no longer be listed under "My Requests”. You will be emalled an updated "Course
History Report” showing the classes have been added to your “Course History Report” for step-

up.
Procedures for BEA Educational Salary Step-up are listed under "Procedures.”

Dates and times you and your principal/director submit and process a request are tracked, so
please submit all coursework you want to use for educational step-up prior to the start of each
class. Requests submitted after the start date of any coursework will not be approved.

Thank you for using the online form for all of your Credit Approval Requests. Please contact
Human Resources if you have any questions.




*EXAMPLE*

Course History Report

EMPLOYEE ID # EMPLOYEE NAME
2 ¥ . paNair g COURSE TOTAL APPLIED  Toral
TYPR INSTITUTION COURSE DESCRIPTION IRANS DAT NO UNIT GRADE DATE  Appy,
INIT INITIAL PLACEMENT INITIAL PLACEMENT BAGO T 081912019 000 BADO 081972019 0.00
PD PROFESSIONAL DEVELOPMENT TECH TOOLS IN THE MIDDLE SCHOO L 0V16/2020 020 BAIS 020
D PROFESSIONAL DEVELOPMENT STORIES OF LIFE ARE LASTING GI L 030372020 020 BAILS 020
P PROFESSIONAL DEVELOPMENT MID YEAR TEACHER REFRESHER L 03052020 020 BAIS 020
| o8] PROFESSTONAL DEVELOPMENT CULTURALLY RESPONSIVE PRACTICEL.  08/15/2019 030 BAIS 0.30
PD PROFESSIONAL DEVELOPMENT LEVEL 1 IEFA 6-12 TRAINING FOR L 08152019 020 BAIS 0.20
PD PROFESSIONAL DEVELOPMENT CLOSING THE ACHIEVEMENT GAP THL 08/152019 020 BAILS 020

130 TOTAL QUARTER CREDITS
0.00 TOTAL CREDITS APPLIED

130 AVAILABLE CREDITS

Sem Hrs X 1 12 = Qtr Hys x 10 = OP1 reaewal units
T Official Transcript Received

Hillings Public Schools
05/18/2020 Course History Page: 1 Deane Reay




BPS CREDIT OPTICNS

» Register and pby},b_r the course if necessary. -

No?
Register and
attend.

Register and
attend.

Register and
attend,

Visit finyurl.com/MEATrade

Visit

Is the class you're faking listed among s 2
the course offerings? finyurlcom/BPSCreditApproval
1o fill out @ Course Approval
request PRIOR TO THE START OF
THE COURSE.




MT Educators License Renewal Directions through OPI (Every 5
years)

opi-mt.gov
If you have any questions about renewal of your license please go 10 Frequently Asked Questions

IMPORTANT! Please i . During the summer
months our staff is very busy and it may take up to 8 weeks to process your renewal
application. You can apply for renewal any time after January 1 of the year your license

expires,
NOTE: Those renewing licenses that expire in 2016 and subsequent years no longer need
college credits; only 60 professional development renewal units are now required, ARM
10.57215 (1).
1. Montana has gone to an online r | process! R Is are now done online (including
payment) through our Montana State Educator Information System (MSEIS) The only

exception is for those needing to enter out-of-state profi hours; 2
paper application must be utilized for these renewals.

If you have not yet created an account in MSEIS, you will need to do this first. Once you
have set up your account, the application wizard for renewal will walk you rhrough the simple
process of completing your application. You will nter in

rofessional |

Information available before you start the process.

2. You will no longer be required to send in official transcripts and renewal unit
certificates at the time of renewal application! Renewal applications will now be randomly
audited to verify accuracy. Therefore, even though you no longer need to submit your
documents at the time your ccmplete your renewal applicatlon you will need to have them

for your records. If i ur

dmﬂmugﬂﬂ;aﬂgg, Your license will NOT be issued if you are unable to provide the

documents needed to verify your professional development activities.

If you did not have your renewal activities pre-approved or cannot find your renewal unit
courses in our system please contact our office at 406-444-3150.

To Access the Montana State Educators Information System and complete your renewal
application: Qnline Application

Resources for Renewal Units:

Teacher Learning Hub
Learning Opportunities Portal
e Requesting approval of Professional Development that | want to take or have already taken.

10.57.215 RENEWAL REQUIREMENTS

(1) Montana Class 1, 2, 3, and 6 educator licenses may be renewed with verification
of 60 renewal units eamed during the five years of validity through August 31 of the year
the license expires.

(2) Participation in renewal activities is equivalent to the following renewal units:

(a) one hour of aitendance at a professional development activity = one renewal unit;

(b) one quarter college credit = 10 renewal units;

(c) one semester college credit = 15 renewal units.

(3) Renewal activities used to renew all licenses must be a planned and structured
experience, of benefit to the licensee's professional development as defined in
ARM 10.55.714, an exposure to a new idea or skill or an extension of an existing idea or
skill, and in compliance with (4).

(4) Activities acceptable to renew licenses are professional development, training,
workshops, or coursework consistent with PK-12 public school curriculum and may
inciude:

(a) credits eamned from a regionally accredited college or university;

(b) activities offered by renewal unit providers approved pursuant to
ARM 10.57.216 and documented on an OP! renewal unit certificate;

(c) other professional development activities offered by providers who have not been
approved as a renewal unit provider pursuant to ARM 10.57.216, when licensees have
received approval for the professional development activity from the Superintendent of
Public Instruction;

(d) another state's validated professional development activities other than college or
university credit when the intent and structure of the process ensures the meeting or
exceeding of Montana renewal unit requirements for licensure;

y () the instruction of a relevant college or university course by a Montana licensee
who has achieved a graduate degree in an endorsed field of specialization; or

() verification of completing the National Board Certification (NBC) process through
the National Board of Professional Teaching Standards or successfully achieving and
renewing NBC licensure shall result in 80 renewal units. NBC renewal units may apply
to renewal of an expiring license.

(5) The licensee shall be solely responsible for retaining the renewal unit verification
to be used in the application for license renewal.




([ EMPLOYEE ONLINE ‘—l
‘ YOUR EMPLOYEE ID NUMBER: 000 _ _ __ _ ,

|
‘ Employee Online is a website that will provide school district employees and substitutes the means 10 view end modify
your payroll/HR records via the School Internet, Iterns thet are available to you are:

| Logging in: Please go to the School District’s Website:

= www.billingsschocls.org

= Iz the tool bar on the top of the page ciick on “FACULTY/STAFF”" ‘
[ => In the tool bar on the right hand sids click on “QUICK LINKS"
| = Click on “Employee Online”

|

| Employee ID: - Yous cight-digit Employes ID Number (The. 0’5 are required bedore your BEmployee ID number)
. Password: Last 4 digits of your SSN

After logging in for the first time you will need 1o select your own Password up to 16 characters, Changes made to the |
| Password will take effect immediately. | 1

Available Employee Online Functions:

|
[ @ Check Stubs \
= View and print check stub information for past and current pay periods
! =» Leave Balacces ]
| = Deferred Compensation
€ W-4 Information

| = Tax Status — State and Federal |

I *  You can also change the number of dependents declared and indicate additional withholding
amounts [

| ® W2's
= View and print your W-2"s starting with the 2015 tax year
[ 4 Benefits {

| = View your benefit package
=> . View your Retirement plan that you are currently earolled in
@ Personal Information
| =» View and update address and emergency contact information |
=3 View ané update phone numbers and e-mail addresses
= View the ststus of your current position. Status can include position, title, position history, salary |
| schedule and grade, and pay rate(s) [

| Having trouble logging in or forgot your password? '
€ District Employees [
| = Plesse do a Heip Desk ticket to have your account information reset
4 Substitutes
| = Please contact Technology @ (406)281-5058
» Information Technology will need:
1 * Your Employee ID number and Contact information
|
|
I

v »




NEW ACCOUNT ONLY
Billings Public Schools
Computer Network A quest Form
BILLINGS 1,
w&m First Name Middle Name Last Name
am requesting computer network user accounts.

Home Building - Room Number Phone Number

°€_ |

“NOTE: Passwords need to be 8 characters
‘mixture of letters, numbers or symbols. We do'
should contzin no spaces.

I will be working in the following buildings (

[alkali creek [Jsurtington

[Carrowhead [CIcentral Heights [CIpoty 0 Crow [racitities
[CJzeartooth [Cleagle cuffs [CJronderosa [rood services
[CJgench [(xightand [CIRose Park Dwm Jam ¢ [Cwarehouse
[Jeig siy 0O y 0 37 ¢ [Cea
[ () O 3 /7 |Adult Ed
[IBoulder [CImiles Avenue [(Jsen Steele
[Jercadwater [[INewman [[Icastie Rock [Owesy o 7
As an employee of BPS, | agree to set educationally relevant objectives for any use of d nol
not leave students d while using technol under my supervision,
1 have read district-provided Access to El Services and Networks Poll well as

inal

and will abide by the terms therein. | understand that vicfation of the regulations is unethical and may constit

offense. Should | commit any violation of the regulations, computer privileges may be limited, disciplinary action may be taken
and/or appropriate legal action may be pursued.

Supervisor Signature (must de signed for processing)

Please mail this form to: Lincoln Center, Technology Department, or Fax to 281-6199

Juby 2007

Acceptable Use Policy for Computer Networks
Billings Public Schools

Policy

Our goal in providing the availability of access to the Istermet is to promote educational excellence (a the schools by faciliating resource
ioa, snd of jor on the Intemnet can provide students with access to ideas and information

not mdxxy available within a traditions] classroom setting. Jt can improve teaching by providing teacher training, collaboration and
i practices, methods, and materials,

of

Compliance Statement: The use of Internet in Billings Public Schools through any provider is considered a privilage, not aright, Usess are

required to comply with both the letter and spirit of this policy. Users of computer and network resources agree 1o operate in compliance with

internatiosal, federal, state, and local Jaws. Violations will be reviewed on & case-by-case basis and corrective action will be taken sccording to

the followiag factors: sevesity of the violation, damsage incurred as & result of the violstion, snd whether previous viclations bave occumred. In

cdu'mmmnmupolkynd:hchmmdmmm.msmmysmdBnmmmm:ighwnvievmuduwmwmmm

setworks and to modify this policy at any time.

Liability L imits: Billings Public Schools doss not control the content nor assume responsibility for information retrioved from the Internet.

B:!.Lng; Public Schools assumes neither responsibility for costs or damages nor liability for copyright violations csused through mappropriate
of this service,

Students may encounter material thet users, parents, teachers, or administrators consider inappropriate or offensive. Use of such material is

not condoned and it is the student's responsibility not to initiate sccess to this type of information.

this policy. Inapprop use of the [ntarnal

Usess of the computer networks are expected to follow the Usage Gi
by a student will result in discipliary measores and possible revocation of access.

Procedure

Usage Guidelines: *Access to the petwork® refers © un‘nzi:, the School Distriet's computers, Local Arca Networks, and Intecnet gatoways.
Individual account holders will be ible for itted viz that account, ragardless of the user.
Responsible use of the network includes activities sanctioped as reasonable and prudeat. The following are exsmples of such activities:
-asing the network access as & research tool for classroom projects;
-using direct electronic communication with otber usery;
-using networks 1o access other computer systems in the pursuit of educational goals;
-conforming to acoepted etiquette practices, referred to a3 netiquette, on the Internet.

Examples of prohibited activities include, but ars pot limited to, the following:

<using the network for any illegal activities;

-asing the network for non-school, commercial activites or the ml.mnngo{m&ndud :woum holders for commercial purposes;

-using the nptwork 10 transmit or access materials that are inapp
standsrds inclucing but not limited to material that is obscene, mﬂdpomon:pby or deemed hermful to minors. (1.c. pornogmphy,
wulgar or zacist matesial, etc.);

-the use of vulgar or offecsive language;

~sending messages that are racist, y or to others, or th ilisgal sctivities;

-sending or receiving copyrighted materials without the permission of the copyright halder or reproduction beyond *“fair use® as
defined by the Fair Use provision in the Copyright Act

-logging o= the network usieg another user's sccount without that user's parmission;

~disclosing personal home phone numbers and addresses of themselves or other usess;

-using 2ay means 10 defeat security systems on any computer astwork or knowingly transmisting viruses;

-changing files that belong to another user;

-serding/using encryption technology to conduct activities deemed inappropriate;

-posting images of others without their permission;
-sending messages or other data monymu!y,
-participation in flame wars (inapp inivg to posted mail bombs
user's mailbox by mansmitting lergs, v.nmwulry ﬁlu) pyranids, or chain leteers.

or offeasive to community

ly tying up acother

Billings Public Schools is pleased to provide this educational service to students and faculty. Should you have questions or concerns, please
coatact your building administrator for additional information.

Please keep this form for future reference.




Policy 5600
Page 1 0f2

Billings School District 2

STAFF

General

The District makes Internet access and interconnected computer sy!!:ms av: m-b‘e to District
students and faculty. The District provides electronic eq , including access
to the Internet, as pert its instructiopal program and to p ‘v tional ! by

facilitating resource sharing, innovation, and ccmmunicr.ion. The District will provide training
conducive to maximizing effective and appropriate use of these resources.

The District expects all staff to take responsibility for appropriste and lawfil use of this access,
including good behavior on-line. The District may withdraw staff access to its network and 1o
the Internet when any misuse occurs. District teachers and other staff will make reasonable
cfforts to supervise use of computers, the network and Internet access.

Use of District electronic equipment and networks will be consistent with the curriculum
adoptea by the District, as well as with varied instructional needs, learning styles, nbx.xt:u, and
dev I Jevels of students and will comply with selection criteria for instructi

materials and library materials. Staff members may use the Internet throughout the cm-nculm
consistent with the District’s educational goals.

Acceptable Uses

1. Educational Purposes Only. All use of the District’s electronic network must be: (1) in
support of education and/or research, and in furtherance of the District’s stated
educational goals; or (2) for 2 legitimate school business purpose. Use is a privilege, not
aright Students and staff bers have no exp ion of privacy in any materials that
are stored, transmitted, or received via the District’s electronic network or District
computers. The District reserves the right to monitor, inspect, copy, review, and store, at
any time and without prior notice, any and &l usage of computers, systems, networks and

Intemet access and any and al! information transmitted or received in connection with

such usage.

2. Upacceptable Uses of Network.
Al Uses that vioiate the law or encourage others to violate the law

B. Uses that cause harm to others or damage to their property

Policy 5600
Page2 of2
C. Uses that jeopardize the security of computers, systems, or networks of the
District or others

D. Exposing self or others to the potential of personal harm

E. Uses that are commercial transactions.

W jos/Indemnificats

The District makes no warranties of any kind, express or implied, in connection with its
provision of access to ard use of its computer networks and the Internet provided under this
policy. The District is not responsible for any information that may be lost, damaged, or
unavailable when using the network or for any information that is retrieved or transmitted via the
Internet. The District will not be responsible for any unauthorized charges or fees resulting from
access to the Internet. Any user is fully respoansible to the District and will iadermify and hold
the District, its trustees, aéminigtrators, teachers, and steff harmless from any and all loss, costs,
claims, or damages resulting from such user’s access to its computer network and the Internet,
including, but not limited to, any fees or charges incurred through purchase of goods or services
by & user. The District expects a user or, if a user is a minor, a user’s pareats or legal guardian to
cooperate with the District in the event of its initiating an investigation of a user’s use of access
to its computer network and the Internet.

Violations
If 2 user violates this policy, the District will [imit a user's acocess or will withdraw access and
may subject & user to additional disciplinary action. An administrator or building principal will
make all decisions regarding whether or not a user has violsted this policy and any reiated rules
or regulations and may deny, revoke, or suspend access 2t any time, with that decision being
final.

POH»! :‘ﬁmx;

First Reading: April 18, 2005 — Board of Trustees

Second Reading: June 13, 2005 - School/Community Commitiee
Third Reading: June 20, 2005 — Board of Trustees

Adopted on: June 20, 2005

Effective on: July 1, 2005

Revised on:




BPS JOB APPLICANTS COPY

Applicant Rights and Consent to Fingerprint

As an applicant who s the subject of a national fingerprint-based crimina! history record check for a noncriminal justice purpose (such as an
application for employment or a icense, an immigration or naturalization matter, security clearance, or adoption), you have certain rights which
are discussed below.
«  You must be provided written notfication by Billings Public Schools that your fingerprints wil be used to chack the criminal history
records of the FBI
« You must be provided, and acknowledge receipt of, an adequate Privacy Act Statement when you submit your fingerprints and
associated personal information. This Privacy Act Statement should explain the authority for coflecting your Information and how your
information wil be used, refained, and shared.
If you have a criminal history record, e officials making a determination of your sutabity for employment, license, or other beneft
must provide you the opportunity to complete or challenge the accuracy of the information in the record
«  The officials must advise you that the procedures for obtaining a change, correction, or updating of your criminal history récord are
set forth at Tile 28, Code of Feceral Regulations (CFR), Section 16.34.
*  If you have a criminal history record, you should be afforded a reasonable smount of me o comect or compiete the record (or decine
to do so) before the officia’s deny you the employment, license, or other benefit based on information in the criminal history record.

You have the right fo expect that officials receiving the resutts cf the criminal history record checi will use it only for authorized purposes and
wil not retain or disseminate ¥ in violation of federal statute, regulation or executive onder, or rule, procedure or standard estabiished Oy the

Nationa! Crime Prevention and Privacy Compact Council

If agency policy permits, the officias may provide you with a copy of your FBI criminat history record for review and possibie challenge. If agency
policy does not permit it o provide you & copy of the recond, you may obtain a copy of the record by submitting fingerprints and & fee o the FBIL

Information regarding this process may be obtained at htio:/www. fbi.pov/about-us/ciis background-checks

I you decide to challenge the accuracy or compieteness of your FBI ciminal history record, you shouid send your challenge fo the agency that
contributed the questioned information to the FBI, Alematively, you may send your chalienge directly to the FBI at the same acidress as provided
above. The FBI will then forward your chailenge 10 the agency that contributed the quéstioned information and request the agercy to verify or
correct the chafienged entry. Upon receip! of an official communication from that agency, the F3I will make any necessary changes/comections
fo your record in acoordance with the information suppliec by that agency.

I 2 change, comection, or update needs 1o be made to a Montana crimina! histery record, or if you need additional information or assistance,
please contact Montanz Crimina! Records and Identification Services at doitsdpubiicrecords@mt. gov or 406-444-3625,

NCPAIVCA Applicants
The National Child Protection Act of 1883 (NCPA), Pubiic Law (Pub. L) 103-208, as amended by the Volunteers for Chikdren Act (VCA), Pub.
L. 105251 (Sections 221 and 222 of Crime Identificaton Technology Act of 1998), codified at 42 United States Code (U.S.C.) Secticns 511%a
and 5119, authorizes a state and national criminal history background check fo determine the fitness of an employee, or volunteer, or a person
with unsupervised access fo chiren, the eldery, or individuals with disabilites.

% Provide your name, address, and date of birth, as appears on a document made or ssued by or under the authority of the Unitec
States Government, a State, poliical subdivision of a State, a foreign govemment, a poifical suddivision of 2 foreign govemment, an
intemationa! g oranir jonal quasi-g i organization which, when with in conceming a
particular individual, is of 2 type infended or commonly accepted for the purpese of idertification of individuals. 18 U.8.C. §1028(D)
(2).

< Provide a certification that you (a) have not been convicted of a crime, (b) are not under incictment for 3 crime, or (c) have been
convicted of a crime. If you are under indictment or have been convisted of a crime, you must describe the crime and the particulars
of the conviction, if any.

< Prior 10 the completion of the background check, the entity may choose fo deny you unsupernvised access 1o a person tc whem the
entity provides care

The entity shall acoess and review Stae and Federal criminal history records and shall make reasonadie efforts to make 2 cetermination
whether you have been convicted of, or are under pencing indictment for, 2 crime that bears upon your fiiness and shall convey that
determination %o the qualified entity. The entity shall make reasonable efforts to respond 1o the inquiry within 15 business days.

PRIVACY ACT STATEMENT

Authority: The FBI's acquisition, preservation, and exchange of fingerprints and associated
information is generally authorized under 28 U.S.C. 534, Depending on the nature of your application,
supplemental authorities include Federal statutes, State statutes pursuant to Pub. L.92-544,
Presidential Executive Orders, and federal. Providing your fingerprints and associated information is
voluntary; hewever, failure to do so may affect completion or approval of your application.

Social Security Account Number (SSAN). Your SSAN is needed to keep records accurate because
cther people may have the same name and birth date. Pursuant o the Federal Privacy Act of 1874 (5
USC 552a), the requesting agency is responsible for informing you whether disciosure is mandatory
or voluntary, by what statutory or other authority your SSAN is solicited, and what uses will be made
of it. Executive Order 9397 also asks Federal agencies to use this number to help identify individuais

in agency records.

Principal Purpose: Certain determinations, such as employment, licensing, and security clearances,
may be predicated on fingerprint-based background checks. Your fingerprints and assoclated
information/biomedtrics may be provided to the employing, investigating, or otherwise responsible
agency, and/or the FBI for the purpose of comparing your fingerprints to other fingerprints in the FBI's
Next Generation Identification (NGI) system or its sucoessor systems (including civil, criminal, and
latent fingerprint repositories) or other available records of the employing, investigating, or otherwise
responsible agency. The FBI may retain your fingerprints and associated information/biometrics in
NG| after the completion of this application and, while retained, your fingerprints may continue to be
compared against other fingerprints submitted to or retained by NGI.

Routine Uses: During the processing of this application and for as long thereafter as your fingerprints
and associated information/biometrics are retained in NGI, your information may be disclosed
pursuant to your consent, and may be disclosed without your consent as permitted by the Privacy Act
of 1874 and all applicable Routine Usas as may be published at any time in the Federal Register,
including the Routine Uses for the NGI systern and the FBI's Blanket Routine

Uses. Reutine uses include, but are not limited to, disclosures to: employing, governmental or
authorized non-govemmental agencies responsible for employment, contracting licensing, security
clearances, and other suitability determinations; local, state, tribal, or federal law enforcement
agencies; criminal justice agencies; and agencies respensible for national security or public safety.

Additional Information: The requesting agency and/or the agency conducting the application
investigation will provide you additional information pertinent to the specific circumstances of this
application, which may include identification of other authorities, purposes, uses, and conseguencas
of not providing requested information. In addition, any such agency in the

Federal Executive Branch has also published nofice in the Federal Register describing any
systemns(s) of records in which that agency may also ma intain your records, including the authorities,
purposes, and routine uses for the system(s).

Updated 06/26/2018




PIR Trade Opportunities

By state law, the Billings Public Schools full-time teaching staff needs to
complete seven days of PIR.

o three (3) orientation days before students start school

e one (1) district PIR day in January
The remaining three (3) PIR days, 18 hours, must be selected from one of
the following options that occur on a non-pupil instruction day.

1. Attend the MFPE Conference or other Professional Conference

2. BPS PIR Trade Opportunities (most will take place prior to the MFPE

Conference in October
3. Special Requests for a Professional development offering other than
the BPS PIR Day Opportunities must complete a Special Request

Form (available on website) and obtain pre-approval

On years the MFPE Conference is held in Billings, all teachers are
required to attend an education conference and not trade out hours.

https://www.billingsschools.org/faculty-staff-portal/quicklinks

Quick Links-Usermname and password are the same as what you use for

your email.

Click on

Or

Professional Development

Professional Development
PIR DAY TRADE

Remember that OPI Renewal does not equate to PIR trade or Step-Up.

- MEPE CONFERENCE
- PRESENTER PORTAL
- PIR DAY TRADE SITE
PIR Course Options
l Usemame
Password

s |

This will bring up your information.




Billings Public Schools Username and Password Guide
Look for the Icon below on bpsinfocentral.com/quick-links to log In.
Please call Technology at 2815050 for assistance.

USERNAME: 0000 [EMPLOYEE ID #]

PASSWORD: Last 4 digits of your Social Security number
Upon initial log in, it will prompt you to change your password
" to your own selected value. Employee [Ds will be given to you

Bmecrd Oriie  Employes Onre 0Y HR.

AT, USERNAME: Last name first initial @ billingsscheols.org
@ : PASSWORD: SAME PASSWORD AS EMAIL

wedSchol for Adkntestctons  Poseorcher
,~— \ USERNAME: Last name first initial @ billingsschools.org
g b PASSWORD: SELECTED VALUE UPON FILLING OUT ACCOUNT FORM
You must fill out an Account form first in order to gain access to Email,
Ernail PowrerSchool, Safe Schools, and the Help Desk. If you have
a common last name, your email address may change slightly to include

your middle initial

—

USERNAME: Last name first initial
PASSWORD: Same password set as your email

USERNAME: Last name first Initial
PASSWORD: Same password set as your email

Frequently Used Websites

[4 (y USERNAME: Last name flrst initial . N
i€ A Billiags Public Schoois: p Desk:
: @E PASSWORD: Same password set as your em ooy Ao g
' Sk Portos: L ey

www dgsinfocentrad.com

J—IUde




nrs
“m ve BILLINGS PUBLIC SCHOOLS
. "Teadher Rvaluztion - Immaod'xbudmr :
Name School__ ) Date
Grade Lovel Subject Area
Observation Date Pro-Conference Date

1. Lesson plans are current, relevant and easy to follow.

The lesson objectives are consistont with tho adopted District wide cozrdculum,

2

‘3. ‘The daily objectives are cleadly communicated to the stadents.

4. Thetcachordammmasﬂh@xtemeﬂxemmdmmmmlnﬂm
daﬂyimsom ;
iﬁosmdemsmwﬁvdymgggvdmthslesmmgpmwthmn@omﬂmclm

period.

mmmmmmmmmmmﬂm

Ths teacher provides for Individoal leaming and differentiated fnstraction.

Tho smaterial presented wes well organized

mmmmmmmommwmmm@m

10. mmhetdununmknuwlodgeforoonmt.

11. “The teacher monitars mndmtmhievammtandmakmmstrmﬂonﬂdodmum
based on their perfirmames.

12. 'Ihotcacherfuﬂawsl)iahﬁctPoﬁcy,mleaandpmoodmw

18, The teacher maintsins professional relationships with tho follawing people: 2.

‘Stndents b. Parents c. Colleagues d. Administration. )

Tho following signatvres indicate the evalvation has been read and discussed.

L

‘°'9°>10s

Yes
Yes
Yes
Yes

Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes

. Faployeo ID
Note: Tho teacher nity suhamita witton rebuttel within 20 working days.




N WRFAX: 281619 | [T T T mPERA | " OPI {Office of Public Instruction)”
Théresa 5043 [Jacquelyn- 5040 | Websito- mperamtgov _ Website- i
[Deane - 5041 . {Katle- . . 5039 | _100 N Park Avenue Suite 200 I PO Box 202501
[Shelly-" 5042 [Laurlé " 5044 | | POBoX200131 | Helena, MT 596202501
== Helena_ML!zBﬁlO_ﬂl_%l 5 | _» “Phone (406)444 3095
(R Imur-gt_o e =) _Phope: | (406)444- 3154, . | Toll Free: (888)231.9393
Mennifer. 5045, *|Briftaney - 5987 | Toll Froe: (844)304-5452 =
) Stephanle~5046° | " v e
Items you can Inter-School Mail to Human Resources 1 R R TR
PAYROLL FAX; 2816179 N Website -trsmtgov | [ Yellowstone » County Treasurer |
1. OPI Certificates: HR only needs copy of your OPI Certificates for your Steps-Ups. andoﬂna 303 © <0 Bk 200139 ‘Vellnwsmne (_)ount Cnunhouse
Please keep your original certificate for OPI. BRENDA - 5012 'Feuhor,l?gym" 1500.East Slxth Avenue ] Room 203
) ipts first to verify that all Admln/Sub Tehrst ___Helena, MT $9620-0139 s 217 n. 27th Street
2. Official Transcripts: Please open your official transcrij 0 vert . bohna - 5014 Phene: (406)444-3134 Billk MT
b ol our degree awarded is / y 4 - s L Billings, MT 59101
Sarrecttor Stop g ard il e U and your deo (ST e o [ ol Free: (a6} 600.4045
= MiCare ext.5180° . | [ WorkersComp ]
3. Volunteer Background Checks: Make sure all your volunteers have filled out a BPS: Layrle Bogers - ext, 5048 -
Volunteer Background Check form and you have given the form to your [T T e 'Sha;;;;—nhy
secretary. Your secretary will send it to HR to have it approved by Katie . I N T e e
Nerdstrom, Executive Director of Human Resources. | .. “sloley@mtsba.oig . =~
_ ‘ PO Rox 7028
4. Contracts: Please verify that you ht:h\"@ m?_':;ted your desired pay period (10 . Great Northerm Blvd, Ste 201
opy.
month or 12 month), sign and date the copy Helena, MT 59661
If you have any questions, please contact Human Resources. Phone (406)45/ 4411,
Toll Free: (877)667- ]
Frequently Used Websites
Billings Public Schook: Holp Deg:
e blilngsschoots org Cath 2020 %
? [ dedpabtl ginccats o1
. e iﬂu::«mo;mm:m VUt e b ligsicdocis or pibelp

ID Badges

Your photo ID Badge must be worn when working Billings Public Schools. If you are
needing a replacement |D Badge, email Shelly Ness at nesss@billingsschools.org.

Please provide your school and current position and a replacement badge will be
sent via Inter-School Mail.

e/2020 b




Internal

Applicant

Reminder

Your application will be retained in
active status for one school year.
If you wish to apply for any extra

positions such as coaching,
extracurricular or summer
positions, or want to apply for a new
position, you will need to log into
your current application and apply
for the desired position.

To keep your application active,
login into your current application,
click on EDIT and click on SUBMIT

and it will keep your application

active for another year.

[ oI (Office of Public Instruction) |
| Website - opl.mt.gov |
|General information Phone: (406)444-3095|

Educator Licensure: (406)444-3150 |
[ Toll Free: (888)231-9393 ]

F Yellowstone County Treasurer .
l Yeilowstone County Courthouse |
‘F Room 203 |

217 n. 27th Street
Billings, MT 59101 |

= BILINGS
FLBUC SCHOOLS

Billings Public Schools
Quick Guide for Applications
e Visit our Web Page: www.billingsschoolsorg

e Click on "Departments”
e Click on "Employment Opportunities”,
* You can choose "Request Technical Kelp” if you

are having any trouble.

* The "Confirmation” section will alert you if any
required elements are missing in order to
“Submit” your application.

*  We rely heavily on e-mail, so be sure to check
your e-mail often once you have applied for a

position.
FOR MOST PERMANENT POSITIONS, YOU WILL NEED
T INTO YOUR TION:

(¥ appiving for & substitute position, these Tems are not recured)
e Acurrent Resume
® A Letter of Introduction

R ANY PERMANENT POSITION IN TH M
wiTl EXCEPTION OF A SP| ANT,
WILL Ni TO L H

o College Transcripts or Workkeys Test Results

e Current Montana Teaching License for
Professional Teaching positions or Substitute
Teachers claiming certified status.

Need Computer/Internet Access

e Job Service (Must be registered with them}
2121 Rosebud Dr. ~ (406)652-3080

* Parmly Billings Uibrary
510 N. Broadway - (406)657-8257

Human Resources
Billings Public Schools
415N 30" St
Billings, MT 591011298
Phone: (406)281-5041 Fax (406) 281-6196
www.billingsschools.org

Parking at the Lincoln Center

Parking at the Lincoln Center can be frustrating, to ease the frustration, parking
permits are issued to eligible staff. If you work at the Lincoln Center 2 or more
days per week, you are eligible for a parking pass. Please come to Human
Resources to be issued the appropriate parking pass.

If you will be at Lincoln Center for training, and are not eligible for a parking
pass, you will need to park on the street or across the street in the parking
garage located behind the old Gainans building.

The City of Billings will cite anyone parked in the spots marked as “City of
Billings Parking” and BPS will not reimburse the cost of the ticket.

If you park in the Lincoln Center parking lot (including the lot behind the church),
you must have your parking permit displayed and visible at all times. Below are
the only 2 acceptable parking passes. If your pass is lost or stolen, please notify
Human Resources immediately.

| 7% supwseixsowos | |
4 415 North 30" Sireet
| e EEiings, MV 59101 ¢ | |

AR

| TEMPORARY PARIGNG PERMIT FOR THE LINCOLN
CENTER NORTH PARKING LOTS ONLY




Compensation Plan,

2. Individual Attention and Tools

Your State of Montana 457(b) Deferred Compensation
Plan features a suite of advisory services to heip you put
together an individualized retirement plan based on your
unique situation. The Retirement Income Control Panel is
2 powerful online tool (brought to you by Advised Assets
Group, LLC, a federally registered investment adviser) that
lets you see how well your current savings and investing
activities are preparing you for retirement.* There are also
online tools and calculators to help you determine if you
will be ready for retirement.

3. Easy Enroliment

There are five quick steps to start you on your path
o retirement readiness: (1) Choose how much you
want to save; (2) Decide when to pay taxes (you have

Top 5 Reasons Why You Should Enroll
State of Montana 457(b) Deferred Compensation Plan

4. Easy Comﬁhuﬂng

Your d i from
yourpay:hcdgvoudanlhzveﬁommbnwund 2
check every month or transfer your money from one
account to another. Once you enroll, you'll see just how
easy it is to set up the automatic deduction.

5. Competitive Fees

As part of a large group plan, administration fees are
competitive. Your State of Montana 457(b) Deferred
Compensation Plan returns all mutual fund fees, such as
marketing expenses and service fees, back to YOU, the
participant - further reducing the net administrative fee.
In addition, there are no fees to transfer money to your
retirement plan or rebalance your asset allocation.” MPERA
works hard to keep management fees competitively lower
than outside investment options.

Public E Rati A
PO Box 200131 OHohnaMTm-mM
{408) 444-3154 « Toll Free (877) 275-7372
http/mpera mt.gov

STATE OF MONTANA 457(b) DEFERRED COMPENSATION
\LARY DEFERRAL AGREEMENT

| A. | participant Information

| pate of Birth
/ /

Employee Lasz Name First Name, MI | Last4 of SSN

Departrment or Employer Employee ID & for State Employees Phone Number

I 8. | Payroll Election(s)

1. Strong Investment Lineup the option to contribute before-tax or (Roth) after- Effective Pay Date | :4; of Mv;is -5 r;; Cydes MEI"'IA .
Y 457(b) Deferred tax dollars); see your representative or go onling fora l 008 One; L
HTr: fs.'::,,:: ?ﬁ;ﬁ;e@dmc:sznm detailed comparison of the two options; (3) Designate — u{hm = 4 ol act include thind poycheck in one month)

inati your beneficiaries; (4) Set your goals; and (5) Pick your Ype
o N oungia  mesments Youcan oban 0 exoiment fon e | [oetow . Comewest Dwo  Qower Dowts Dieitesss
a post-tax Roth option in which any eamings at retirement at www.MPERAdcplans.com’ under the About Your Plan | I Contribution Amount Pre Tax §, or % Roth Post Tax §, or %
{after age 59%) are tax-free. You can also participate in tab or you can call your local Helena Empower Retirement SR— B e O
special share class options available only to large group office at (406) 449-2408 or Empower at (877) 699-4015 Deferral Type
plans, such as your State of Montana 457(b) Deferred %o have it mailed to you. ,

pre-tu and c et exceed $19,000 of my eligibie

ID Basic Deferral -
l | compensation in the 2019 tax year.
| l Coech-Lip Provisions - Orily one ype of $457 Cotch-Up may be uted in ¢ coleader year. (f  am efigible for Both types of Coteh-Up this yeor, | may select
| elther the Age SO $457 Catch-Up or the Special $457 Cateh-Up, whichever would result in the larger Catch- Up amauet for this colendar year.

| £ Age 50 Catchup -1 underseand that  must be age 50 or ke by o enc of s caendr year ar | canaot ase the Speacal S4S7 Catch-Up (see below)
this year. | uncerstand the total annual pre-tax Age S0 Carch-Up amount canno excesd § 6,000.00 of my eigibie compensation in the 2019 tax year,
] When sdded to the regulr deferral amount, ty annuel maximun contrbutions cannct exceed the 2019 it of $25,000.

D Spedial Catch-up - 1 underszand that | may only use the Special f4S7 Catch-up In one or more of the three calendar years that END PRIOR TO sy

| Normal Retiremert Age (NAA), which | select £or Lsing this cath-up provison and provice the year below. | may onfy seiect one Special Cateh-up NRA
#nd although It does not costrol when | actually retire, It may not be later than age 70%, and no earfier than the NRA as dafined by my employer’s
definac benefit an if | participete in that plor. I | participats In the PERS Defined Contribution (DC) pilan or my amployer does not have 3 defined
benefiz plan, the earfiest age for my Special Catch-up NRA i age 55. | understand the total pre-tax Spedial §437 Catch-up amount cannot exeed 519,000
of my o \gible compensation » the 2053 tax year. When added 1o the reguiar cefs IMOUrS, My BN mad T will not exceed the
2019 Feit of $38.000. | have designated my NRA yesr below. | also understand that | must hove “undesutilized ameunts” by not contribusing that
manmum amourt avaliable t me under this Plan In any prior caleacar years in which | was eligble 1o particigate. | have commuricated with an
Empower Aetirement representative to verfy this amount as indicated below.

NRA Year Underutilized Amount §

State of Montana 457(b) Deferred Compensation Plan

Contact us today to discover more great reasons to enroli!

C. | Participant Consent (Please sign on the “Porticipont Signoture” line below.) ]

1 understand it is my responsibility to menitor my paycheck each payday to ensure that my deferred compensation deductions are made
for the comect amounts. ¥ | detect an eror, | agree to notify Empower at 1-800-981-2786 or (405) 445-2408 immediately. | understand
errors will be comectad only for the current payday and future deductions and retroactive corrections for errors on any previous paydays
will not be made. | also understand neither mmy employer nor Empower are responsible for administrative errors that result in an error in
any amount deducted.

| hereby authorize and direct my employer to deduct the amount indicated above from my gross salary each pay period as sefected. ¥
I utilizing the spedal catch-up deferral provision, Icerdfvilmv/nhlnmr!: yenrsdmmmi remmemcnmdidmmdnv-mds up

1 he Agtremert hoome Coeol Pared 5 an educationsl 103! et provioes hyoothwics ricTaton vmmr«umwnmmmmumm’-v
Wmmm-msmmmm&‘t LG 2 wg@mree svemmert 0L MG
2 A00SS 1) T VOCH [OOSR HYFET AT P webtle My Be Ined o evalidie LA DO of Detk GOard, market AT, Sysire LOJANLTBIIONGCE O CR MR I 1 Participant Signature 0
3 Fungs May mpcse moempton i3es anGAr Yang rescions f assets are hed Y a8 Tar e pubished foieg perad. For more INOMENON, S8 Pe LT jrapecus and'a doosus Sunets. =1 - -
Core socurities, wiea offerse, vz ctfered through GWFS Equities, loc. aad/er other broker-dsalers. ! D. | Mailing Instructions
GM'S mw-ammcmrhmnamm\m‘_{v mmrmu‘mmw<-mm-m"| ]

»_vu*utmmm.smlsuuc Hesoparers: Greerwood GWLAA o Naw York, =oime Dice: i YOr<, NY: 37 B iLCSdanes &
Afl"m rn'rvqmu VR "G S mgmaﬂnwmmwmn a0 usad by permasn, ©201€ Grew-Aest e & Amuty hererce Comgany Al |

Tra ratrsl "es Deen £ TSNS € CCUCIHON DUTD03E Orty. | 6 Gt TINONS I SrOVOR 240 SAOLG 701 D fede LOON X IWESITeIE. ACCTUTING. EgAl o 1 e |

Fom CBY WW 02016 PT 272705

| Mail to: Empower Retirement Fax 10! (406) 449-3306
208 North Mantana, Suite 106 '
Helena MT 59601 For questions call 1-800-581-2786 or 445-2408 In Helena }




Participant Enrollment o

Salary Deferral Agreement Governmental 457(b) Plan

457 Plan Provisions
e o ( 7 lan (the Plan") State of Montana Deferred Compensation Plan 98469-01
Whereas State B ) i & deferred plan ("the Plan") pursuant to Fartcipant Infe
Intemal Revenue Code Section 457, ant & .
Whereas |, the empioyee, have elected to perticipate in the Plan by deferring & portion of my salary into the Plan, it is Tase Name Fist Name Social Security Nember
hereby agreed as follows: ﬂkwewwﬂwﬁtmemﬂhwuh&wu
| requast and direct that my salary be reduced as of the effective date designated on the front of this form (this date
cannot precede the date this agreement is signed), and that the Employer, its proper officers, agents and employees Mailing Address E-Mail Address
contribute these deferrals into the Plan. | | O Mamied O Unmarried O Female © Male
City Sate  Zip Code "
agree and that i ing, g or ing the amount deferred per pay period requires that a new . : . M"‘D" Yo M"‘D" e
Agreement be made. . ‘Fome Phcos Work Phone Dete of Bir Date of Hire
- 3 Check box if you prefer to receive quarterly accouat Do you have a retirement savings account with a previous.
| g itis my to notify my payroll center if | either terminate my employment with the State or trapsfer statements in Spanish. employer of an IRA? 3 Yes o O No
to another State agency. | recognize that my deferrals may be stopped if | transfer to another agency without notifying Payroll Information
the 3 ate it center or the Personnel divisi of Administrati or ofm
ppropriate payrol | division of the Department inistration. o le.ocxlnwmwei’s . (\zm!ﬂm‘ﬂm‘::g;‘mpymf y compensation as Before
| agree and understand that all amounts deferred, all property purchased with those amounts, and the income on the B mmmtm_wmwr% (10 190000 or 1% - 100%) pe pay period of my compensasion 1s Roth
or property shall be forthe beuﬁiddlaxbleempimswmurbmaﬁam Payroll Effective Date
Mo Day Year
| understand that §457 of the Intemal Revenue Code limits the amount which may be deferred each year. It is my
responsibility to monitor the amount | contribute per pay period to ensure that my total annual contributions to the Plan do Division Name Division Number
not exceed the amount permitted under the Intemal Revenue Code as amended from time 1o ime. | may need to decrease
the amount | contribute to the Plan by making a new Ag to avoid excess “Agency Name “Agency Number
lm‘hlanl()p (applies to Please refer to your. ion materials for information
| understand that this Agreement is imevocable as to salary eamed while the Agreement is in effect However, | may regaring ach st pice. .
terminate the Agreement at any time with respect to amounts not yet eamed by submitting written nofice to the Empioyer L S - ey s el gl e
| understand that the Employer will reduce my salery pursuant to the terms of this Agreement only to the extent that the o
amount of my gross salary for any pay period exceeds the amount | have elected to defer in any pay period. INVESTMENT OPTION INVESTMENT OPTION
NAME TICKER CODE %  NAME TICKER CODE %
In consideration of the Employer's compliance with the terms of this Agreement, | agree to hold Employer, its members, Rt D T A . VI
officers, agents, empioyees, succassors and assigns harmless from and against any and all liability whatsoever arising T Rowe Price Retiemeat 2015 Tt Ao NA TRISAT  ___ Neoborpss Borms Geoesi Pand - Tres.... NBGEX  NBGEN
out of or in with this A but not limited fo any costs or tax penaifies that | may incur as D . R T e Timex k|
nr.sultdvxln son with the i and direction given by me in this Agreement. 7 Rows Price Recremen 2030 Trust ... NA  TROGAT ___  Juces Headerson Ecterpise N. IOMNX  JDMNX
T Rowe P Retkmert 2005 T A NA  TRISAT ___  MFS Mid Cap Ve RS B —
T Rowe e Retkement 000 Tram A, A TRAOAT  _ Vangoend M Cap odex Aduirl VA VIMAX
Nothing in this form is to be considered investment or tax advice from the State of Montana. T Rowe Price Retement 2048 Trast A, NA TRAAT Fdeliy FONTX  FDONT
T Raw Prce Aot 2050 Trat A NA  TRSAT ___ Pumasrus Cor Bty - st L e —
T Rowe Price Reireme 2055 Trst A, .. NA  TRAT Vit Equiy-ncome Ade. v vemx
T Rowe Pric Retiwmet 200 Tt A NA  TRIOAT . Vangoue Uil ndex | VINX  VGDD
e sowwrommr
R et
9946501
Last Name First Nasos N1 Social Securty Number Nuraber
INVESTMENT OPTION INVESTMENT OPTION
NAME TICKER CODE 2%  NAME TCKER CODE %
T. Rowe Price Retwment Balinced Trm A, NA TRINAY Vanguard Balanced Isdex Fund - fawrl VBAIX VBAIX
Amecican Foads New Perspective RS ... RNPGX  RNPGX = wmm’lmuwb& ... NHILX NHILX
Artisan lsternational 10V, . covviviriirormeeees. ARTIX ARTIX PGIM Totai Return Bond R6 ‘ PTRQX PTROX
Dedge & Cox kmermational Stoge. ............. DODFX  DODFX VMT«;:M)I.MMA&:. VBTLX VBTLX
Fraakiia Musaxl Gicta! Discovery Z. «eeenr MDISX MDISX . Montaos Fixed Poad ... RETSORPpIPw ..WA MONTFX

MUST INDICATE wuou MCE\TAGES - 100%




Last Namae First Nase ML Soca Securcy Namber Number

Plan Beneficiary Designation
mdadpa{:mnzﬁmznyonammmdthmyw&nmPrmnderutbelddtwbem Ihmmmhlwchmvthe
an missing,
n?"gﬁn;ymmmbaﬂummmalmlmmwb&ggﬂumbwﬂlkwdmlmmc
of Donmtoupphabkhw
1f 1 bave more than one primary beneficiary, the account will be divided as specified. If a primary beneficiary predeceases me, his
uhrbmaﬁrwmbewmmmvm beneficiaries. Contingent beneficiancs will
nom;pnmn-ybmeﬁct.y nwﬁd. w&mbn;ﬁcmp“nmﬁ:whubmﬂlwﬂlhed}mﬂdmm

will be equally. Primary and
primary or contingent beneficiaries you may name is not limited. Am.nndddonlsbeez necessary.

Primary Beneficiary

#1 .
% of Account Balmce ‘Social Security Number Primey Bencficiary Name Date of Birts
( ) g Reqaired - If Relosionship & not provided. raquest will Se rejocsnd awd saxt back for clarfication
Phooe Number Opooned O Spowse O Child O Parest O Graadchild O Sibling O MyEmste O ATrust O Other
Q Domestic Parter
2 .
% of Accours Balanee Social Security Neirber ‘Pricsary Beneficiary Name Date of Birte
( ) Meogutred - I " et por
Phone Number (Opsonat) O Spome O Qild O Pwem O Grandkdild O Shlig O MyEsate O ATt O Other
O Domestic Parmer
3 .
% of Accounz Balance Socal Security Number Prinacy Beneficiay Name Dete of Birth
{ ) (Reguired . f Rolavonahty (v wes provded, reqest whll be resecied and sent bock for artficoton)
Phone Nomber (Opsens) 0 Spoase O Child O Pwent 2 Grandchiid O Sibiog O MyEsmte O AT O Ocher
O Domestic Partner
Contingent Beneficiary
#1 .
% of Acsount Babmee Social Security Nsber Coatingeat BeazScary Name Dtz of Brth
( ) Relagonship Megutrnd - If Relctiomiiy iz wai pr request wil
Phons Namber (Opsomal) Q Spouse O Child D Pwent O Granickild O Sdiing O MyEststs O ATrst O Other
O Dactsds
2 .
% of Account Baluace Social Security Namber Cantisgent Beoeficiary Name Date of Birth
( ) ip (eguired - et will bock for clarfcation)
Phone Numibes (Options) Q Spowe O Chidd O Parent "D Gredchile O Sikag O MyEswie O ATros O Ofr
Q Domestic Parter
3 .
% of Accoant Baiance ‘Socia! Security Number Coetingent BeacSiciary Name Dets of Birth
( ) (Rapaired - regse for e ficonion)
Phone Number (Opaoeel) O Spouse O Cild O Pwent O Grandehild O Sidling O MyEsate O ATrun O Other
O Domesds Partaer
P:rﬂdplduuml
*mmuwmcm(mmqumymphm Document may impose
'ummannmk:md/wdulﬂbunm understand that T must contact the dministrator/Trustee to determine when and/or
mmmmlmdlpuemmmmmmﬂem.
Investment Options - | undarstand that by signing and itting this Perticipant form for pi lam ing 10
have investment options estzblished under the Plan as specified in the ion section. [ d and aj
thar this account is subject to the terms of the Plan Document. [ d and ledge that all p and account values,
NO_GRPG 58052/ RESVST
GWRS FENRAP 02/25/19 98469-01 ADD NUPART = occ o t’:’l.nm“‘

$8465-01
LastName First Name MI Socal Securey Nomber Number
based on the experience of the investment options, may nolbemnmnedndmlymmnu md.wonmvmn.mmybem
more or less than their original cost. t option luding prosp

ndFmdeﬁlcmhnwmmnvuhbhwmemdlmmdmemho{mnhg.
Com, ce With Plan Document and/or the Code - I 2 mnmmpbynanmMmmmnmmynhuynmmr
the ll with an; Donmul

1 understand that mpvnﬂnuymummvmlmn! contributions to ensure Mldonameedmmlpemimrf
T exceed the coun(hnlmlmglmmwlehnblmyfmuynxpunlywwsuﬂwmybem
Incomplete Forms - [ understand that in the event my oris nmmeuvedbys:vnhvm
nxhaddmbelawpnuwmemp(ormydm lrhn{mmxmmMmgdl monies received and
allocating them to the defauit it f 5o default jnvestment opticn is selected, funds will be returned
to the payor as required by law. Owemmnlhnbeamﬂnhdmmybdﬂ!!mundmlmcm:thRupom
S ot access the Web site in order to transfer monies from the default i ion. Also, I
muuﬁluhdmmywwmbew:adwmmmwmllmmmuym

Aecoutl' ions - | d that it is tzy obligati mmdlwmmmm&&mxzﬁer
:mCmm‘illbemmhxmwhid:rmmwalndard-ysonhehstnlwbr . After this 90
days, account information shall be deemed accurate and mﬂemml{lmfyS«quu!nm this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis,

Signature(s) and Consent

Participant Consent

1 have completed, understand and agree to all pages of this Particy Eanrollment form. | understand that Service Provider is required
to cof rymmmnmmmmufmomuor uﬂpAmCmLDcpmuofmery('OFAC) Asa
result, ice Provider cannot conduct business with persons in & bl country or person designated by OFAC as a specially
m‘mdmﬂmuublmxndwwn}‘mmh!wmmmphnmmeOFACWebam-L

aspx.

b:wJ/\vw /Office-of-Foreign-Assets-Coatrol.
wmuhmmmanmﬂmﬁyo{&mlﬁmwtmmkm

Participant Signature Date
A handwritten signature is required on this form. An electronic signature will not be accepted and will result in a significant delay.
Participant forward to Service Provider at:
wer Retirement - MT

208 North Montana Aveanue, Suite 106
MT 5960

Helena, 1

Phone #:  1-§77-699-4015

Fax #: 1-406-449-3306

Web site:  www MPERAdcplans.com

Securites offored through GWFS Equ es, Inc., Membor and/or other Procucts and senvices provided
by Great-West Life & Annuity Insurance Company, Corporate : . CO: Great-Wast Life & Annuty insurance Comgany of
Naw Yock, Home Office: New York, KY, and ek subsidiaries and afillates, including GWF'S and registered investment advisers Acvised Assets Group,
LLC and Great-West Capital Management,

GWRS FENRAP 02/25/19 98469-01 ADD NUPART ooc e é’:.m




FROMOTDNG EXCELLENCE D ERUCATION ¥ BILLINGS PUBLIC
@ﬂ Did you know the Education Foundation for Sillings Public Schools prevides funding
@ Tor projects supporting teaching and leaming in the dassrooms, connections
é’ between our community and schools, and summer literacy support?
@

criticalia pmwdmg the ne
1 andlompk‘m" proqmma and activities

Through Classroom Crants, Partners in Education, Saturday Live, spedal projects, and

ecucator and student scholarships, the Education Foundation annually gives over

$750,000 to Billings Public Schools.

_'3 These are just a few examples of what the Education
Foundation does, think of what more we can do together

with your support...

" Back Pack Meals
& Teen Pantry.
P

TR e P «!

help us support excellence in education!
YES! | wan to become & parther in the Education Feundation for Billings Public Schools and s_ppa" students & teachers. Even the smallest
donation makes 3 big difference because as the funds grow, sc do the pcm.":!u..
¥ PAYROLL DEDUCTION: DIECT DONATION: Name
$3 per pay period
Engage _Cpmmunity H ; $5 per pey pericd Secamian Foundation for IBngs Aunic Address;
n Ralsmg»Fu_nd $10 per pay period schoo's | Gity, State, Zp:
) par pay pericd
| Phones
Payrol deductions are perpetual. To stop 2 alment manghly deduction, please wiite jS hool
“stop” or 0% on the by pesfod Ene, or contact the Educrtion Foundation for mmediate. | il e — —
stoppage. To change the deducion Brou, check the new smourt perpay period and Employee 1.D. 2
hack the Zange box,
. interschool Mall to:
Education Foundation
1003 of your contribution is tax deductibie snd supparts: Gassrowm Grants, DUCAT'O
Studert Scholarships, Educator Schelarships, Partners in Bducation, & the Endowment Rund For more information call (406) 2454G3 o
Visit www.afp
T RS SRS TS A S —e P

o o=

ey

g d 9” Educators, Please join our family at the Education Foundation and @’ @’ @3’

SNy

&
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(Fold and tape closed here)
Place
Stamp
Here
MT
ELECTION ADMINISTRATOR
COUNTY
MT
County County ini
Beaverhead, 2 SPacificStNo3 Dilon MT 59725  McCane Box 199 Circle MT 58215
Big Hom PO Bax 908 Hardin MT 58034  Meagher Box 309 V¥hite Sulphur Springs MT 58645
Blaine PO Box 278 Chincok MT 58523 Mineral Bax 550 Superior MT 52872
Broadwater 515 Broadway St Townsend MT 58844  Missoulz 200 W Broadway Missoula MT 58802
Carbon PO Box 887 Red Lodge MT 50068  Mussaishell 506 Main Roundup MT 58072
Carter Box 315 Ekalaka MT 59324  Park 414 E Callender St Livingston MT 53047
Cascade Box 2305 Great Falls MT 59403  Petroleum 8 Winnett MT 58087
Chouteau Box 459 Fort Benfon MT 59442 jox 360 Malta MT 58538
Custer 1010 Main Mies City MT 58301  Pondera 20 4th Ave SW Conrad MT 58425
Daniels Box 247 Scobey MT 59263  Powder River Box 200 Broadus MT 58317
Dawson 207 West Ball Glencive MT 59330  Powel 409 Missouri Deer Lodge MT 59722
DeerLodge 800 Main Anaconda MT 56711 Prairie Box 126 . Terry MT 59348
Falion Box 846 Baker MT 58313 Rawvall 215 S4h StSte C Hamilton MT 53840
Fergus 712 W Man Lewistown MT 58457  Richland 201 W Main Sidney MT 53270
Flathead 40 11th StW Sie 230 Kafspell MT 53801  Roosevelt 400 2nd Ave § Véolf Point MT 59201
Galiafin 311 W Main Rm 210 Bozeman MT 59715  Rosebud Box 47 Forsyth MT 56327
Garfield Box7 Jordan MT 58337  Sanders Box 518 Thompson Falls MT 55873
Glacier §12 E Man Cut Bank MT 59427  Sheridan 100 W Laurel Ave Plentywood MT 59254
Golden Valley PO Box 10 52074  Siver 155 W Granite Rm 208 Butte MT 56701
Box 925 Philipsburg MT 53858  Stillwater Box 149 Columbus MT 58019
3154t St Havre MT 59501  Sweet Grass Box 888 Big Timber MT 56011
BaxH Boulder MT 59832  Teton Box 810 Choteau MT 59422
Box 427 Stanford MT 58479 Toole 226 15t 818 Shelby MT 50474
108 4thAv E Poison MT 59860  Treasure Box 382 Hysham MT 58038
316 N ParkAve Rm 168 Helena MT 59623  Valley 501 Court Sq Box2 Glasgow MT §8230
Box 458 Chester MT 58522  Wheatiand Box 1808 Harowton MT 59036

) | Will you be st least 18 years of age on or before the nexd siection™

MONTANA VOTER REGISTRATION APPLICATION

| ks merked with anasierisk () are required. I you donol provide all of fhe required information, your application fo register
iovole will not be complefe. UNDER FEDERAL AND/OR STATE LAW ALL ELECTORS MUST PRESENT ID WHEN VOTING.
Floass fype orpinl clady usig black or blvgink. COMPLETE FORM AND SUBMIT TO COUWTY ELECTION CFRCE,

i ELIGIBILITY REQUIREMENTS AND IDENTIFYING INFORMATION
| NOTE: VOTER us.

'1 Check ali trat apply: [] New Regisiration [IName Change [] Address Change L] Signature Update [ Other
| 2 Are you a citizen of the United States™ Yes 1 nNeld
ves O Nod

Will you be & Montana resident for at least 30 days before the next election?* Yes B NolEl

| *Myou checked “No” in response to any of these i do nat lete this form.

!3 Last Name* | First Neme* [ Middie Name (Optional) ' Suffx (., r,, Btz
.E = : = t - y .

| 4 Date of ?mh | Contact Phone Number (Optional) | Email Address (Optional)

| Tronth _day year | |

| 5 Select one of the following and provide the required information®

1 ] ‘e a Montana ver's License or Montana al number is
i [ I have a Montana Driver's Li MontanalD and that ber i
| O I do not have = Montana Driver's License or MT ID card. The last 4 digits of my SSN are
|

|

[J 1 do not have a Montana Driver's License or MT ID card, or a Social Security Number. | have attached a copy of a
photo IC that shows my name, or acceptabie ID that shows my name and current address (paycheck stull; ufifly BT,
bank statement, tribal ID; or govemment document;.

1 1D numbers provided abave ore kept. i and are not ovoilable for public i it o ]
| 6 Montana Residence Address* Ciny” [ County* |Z|? Code”
| |
] | |
fiows For et | City State Zip Code

| T Msiling Address
| | |

i B If applicable, check ane of the following:
[ Mmilitary Domestic (or mifitary spouse or dependent) — only if on active duty and will be absent from place of registration
| q Miitary Overseas (or overseas military spouse or dependent) [0 U.8. Ciizen Overseas
! PREVIOUS REGISTRATION INFORMATION — witt bs used to provide
CHANGED OR IF TO VOTE IN
" [Residence Address of Previous Registration
|

|
|
|
!
|
|
|
|

i o former | |
MT COUNTY OR IN ANOTHER STATE

| Previous Regisiraton Name

L REQUIRED IF NAME
|9 Previous Clty, County and State

| RECEVEYOURBALLOTINTHEWAL _ . .|
| []Yes. | request an absentee ballct tc be mailed to me for ALL elections in which | am elighle to vote as long as | reside at the
| address listed on this application. | understand that if | fle & change of address with the U.S. postal servics, | must complete, sign, and
| retum a confirmation notice mailed to me by the county election office. |
If your mailing address differs during certain times of the year please add the seasonal mailing address information in this !
space, or contact your county election office. Seasonal mailing address for the period of
I ) _thrsugh I I Seasonal Malling Adrss:
| APPLICANT AFFIRMATION
| 1 affirn under penelly of padury that the informalion on this appitcapon (s true, et | am a citizen of the United States, (hal | wil be &l
| imast 18 years old on or before the next efection, that | will have been a resident of Montans for af least 30 days prior fo the next
election, and that | am not senving a felony conviclion in & penal insfitution nor have been found to be of unsound mind by a court. |
| understand that if | have given false information on this application, | may be sublect fo & fine or imprisonment, ar both, under federal
| andior stafe faw. - = L T —— e — —
[ |

Signature®. Date”,
THE AFFIRMATION N THIS APPLICATION FOR VOTER RESISTRATION MUST BE SIGNED BY THE APPLICANT — FALLUIRE TD DO SO WILL PREVENT ASPLICATICN SOM BENG PROCESSED.

For county use only
Taee

| Senate [Fouse [Frecnal Sk TWard




BEA LABOR AGREEMENT

Your BEA Labor Agreement is online on the
Billings Public Schools Website:

www.billingsschools.org

e On the HOME page click on “Faculty/Staff"

e Click on “Labor Information” in the peach box on the
right side

e Select your Labor Agreement

Your Labor agreement contains valuable information and it is advised
that you read through your labor agreement so that you are familiar
with all policies and procedures such as:

» Staff Rights

* School Days

« Compensation

« Leaves of Absence

* Assignments, transfers and vacancies

It is your responsibility to familiarize yourself with your labor
agreement. Every employee hired with Billings Public Schools will
adhere to the terms and conditions of employment, practices, school
district policies, rules and regulations defined in their labor

agreement.




EMPLOYEE RIGHTS

UNDER THE FAMILY AND MEDICAL LEAVE ACT

THE UNITED STATES DEPARTMENT OF LABOR WAGE AND HOUR DIVISION

LEAVE
s for s tokming reasons:

The sirth of 2 chilé ar placement of 3 chid for adoption or fosser carw;

o bone wim

ey

i, oe pavent.

i, porort.
o PN Joave in & single

may ek Wave bmorm ioncly o on o redoced scheews.

oran
sctes WA leove,

oo
squislent pay, Denets, and other employmrent towms 8nd coreitions.

ELIGIBILITY

+ M o2 Jeast 1,250 Mowrs of s0rvics in the 12 MRS Defors taking leavec® aad
. 75 mites of

LEAVE

FMLA losve was oreviously taen of ceriied.

LA Tasve.

sgminat an empheyer.

For addtional information or to fie a complaint:

1-866-4-USWAGE

{1-866-487-0243)  TTY: 1-677-889-5627

U.8. Department of Labor | Wage end Hour Dvision

www.dol.gov/whd ZSJVHE

WAGE AND HOUR DIVISION

s Avoene

4 UNITED STATES DIPAATMENT OF LABOR

An Introduction.to the Family
and Medical Leave Act

When you or 3 loved one Experices 1 arious ek condifion
Dt recuares you t take Gme off om weork the stre:

werrying oo Heeping your ok way M 10 an akesdy vt
sbaation

The Faraily and Madical Lenve ACE (EMLA) oy be s 1 hela.
Wikt you ar erable to work DaCHsse of yow own serious
s concitn, of bacese you need o re ot your

5902, of ChKS WA 8 servous Reslih condison, e FMLA
e Yo proaciud . Lasve oy b hkan ol
once, or ey be 1k Wserm TNl a8 th al cengition
requies

Ths guide provces a singie o
DRt you. I your ime of rmed

few of how the FMLA may
semetimes yo= just need thne.

This Guide Explains:
Vit G s VA Lot

« Whon o e LA Lem?

© What Go th P O o Mt

* o Do eyt MRA Lesves

» Cammunication wRh Your imgioye

« Medical Conticsion

* Returming  Work

* How te File 3 Complaig

3 Wabeita Reserarcep

Who Can Use FMLA Leave?

I crder 3o ok FNLA avm, o st vk o 4 vered
mploye:. Ganaraly. pehvate empIyars MU ot asT 53 emplyees
e Caverad By the Lim. Privats emplayers Wi fewes thae 50
enpinpres ane nt covered by the PMLA. bt may e covered
by vt farndy a0 mecical leave Lyws. Geverrmens agendies
: '0ca( saate ard federal empivyers) and siemantary ad
secundary schoeh are coverad by (e FMLA, pleteeieirt
rrder of smployees.
y6 work o Govared Smployer. you nesd o et e
a0 beclgile v ke A esve y0ne who werks
o< emperer 5 ebgble
et you st hirve worked for yeur empleyer for o lean ©
ot Yo 80 Pek have T hive mOrac e 12 a8 rom 50
Saaseret mork cowncsh, bt gercaly if you have » bread in service
Ehat lastad more hn Seven y&ars, YO GOt COunt the per'ed of
emiplayrark prior T the seven year Brelk
Sacn, you et Save wer b for the STsioper far ot lexst 1250
Pours 17 the 12 maiths before you cake Jeave. That woris out 20 an
average of sbout 24 feurs per week over the course of a ye.
Lagtty you mast weerk 3 2 SCaon where the e=pioper has at least
55 ermpleyees Wi 78 riles of your worksiie, S0 even I your
amployer b rve than SO smoayees, If they e sprasd out and
e ot 50 emglorees witin 75 mbkes of where you work, you
wiE ot be it (5 take FVLA kesve.

sirtine g Arvendasts/FREhe Crow Emsiayen
Ouem our yodinod vk 4 sOedues. arfie -uv« actendarts and

PAFSONal COMMLLS T, OF U1 KNt 60 VACKTOn, Mdial of ck




Am | Eligible for FMLA Leave?.

Yk or at employer who has 30 o rom wrptiyeds

W.;mum
o e i

Nrﬂhuﬂ*ualmﬂmﬂambmu

faster Care and 19 Dond with Thal il Men and wormen huve e

b,
e taken a5 & concinuces blodk of leave uniess Bhe eTpleyer sgrees
= leave for example,

Parent
Aarent rears 3 blologieal adopove, stap or faster father o
or ary other

motner,
ugieyen whn (o Enpieyee s 3 A Th e does et
paremrin-iow.

xmwmo-mmm.up.uwnmr
id, ward, or Wd of a urien

fose pavens, wha 's skher under 360 1A of age oo o
and “vcapakie of sat-care Decau of 3 mestal or physial

pre

Spouse

wie resogntsed
Incwins maiduats
0 cormman lew MarTlage o Same-sed maTaga
In Loca Parents
Jocs peventss I

to-dey care or fewncid support for @ hid. Emplayees Wity
o blotegical o lagal relatianab 5 6 3 Child can 5130d o loca
e and Aleove Uor

¥ 46 Wit s or N sama s <. Aso, ar, ehible
emplayee s enttied i PUEA leav b Gare for @ person whe

T s Sut 0 0 oy ol Mt ot A §

When Can | Use FMLA Leave?

¥you work for an emplayer st I coversd by the FA, and you
1 0 byl amplopes, yu can e 9 T weeks of LA lomve
2 ary 2 manth period for 3 variety of reasons. DAIGIE
Serious Health

Condiclon
ou iy e FIELA lesve % Cara for your spouse. child or parent
who ks
ecause of yeur uwn serbous heakth conditien.
The st common serfous health candltiaes That qualiy fer FMIA
Inave are:

T ceoditons requiring 3 overight 323 In 3 hesital o other
« madical care facity:
B you o your Samily ger

your fuily s
'Wlﬂﬂimmllﬁmmiww

17ap3CTy G 15 MOrring sickmess, G Mmedcally required
rest.

Milkary Family Leave

y g
rafitary Sepleyrmests. ASdaIoRaly, you My JHE Lp 1o 26 weeks.
S FMLA leave 1 4 singie T-month pertod to care for & covered
servicememer with & sarfous injury e liness.

4 e e S e Frnty S S04 2

What Can the FMLA
Do for Me? !

rmr-mm.mwnuvuu—maa—
wark, whether It b BocaTE of yous Gwn soress tealth condition

e cae s 8 faiy el & oS W caritn. you

ay'oe bie 1 TANE Up w 12 maeks Of fob ratectnd £rne off under

he PMLA.

I you tabe FMLA Jeave, yout roioyer muist conhue your hesi

¥ drec o

A5 Jorg 35 you 37w sble 10 et to wark before you exhaLst your
AL e, yous e e 0 e ne b o 04 ona neaty
the stress

Tovlly durmy o sesious medcal startion
P

employment sCTON Sudh 2% NIINg, promotions or dsdphre.

either 8 single b or
wampl,

ltgte, snatier Slodks of Sme Hf medicaty Aecessary ffor exaergle,
oacaskondl dun 't mmaummma

You are eble 16 fetzen to work only 6. hours a Gay or thres days &
occh for a pertod of umel. I you naed it pericds af leave for

Yo PAT 7y 10 Schedide Hhe TEITANT 3t 3 e Bl MEiMzes Che
dsrugtion @ your employer

FPALA leave 15 unpud Jeave. Howeves, If 3ou hawe tick time, vacatien
v pervanl Seua otc. Soved up wihyour soployer. you my Use

x.nunmo:wmmmmmmmw
such a5 5
sdvance mticr, v F you den wart e use yor paid
leave, your employer can rquis you s s & dueng yoox PAA
leve, For exampie, f you 3re 01 for 0ne week racovering om
sargery. your
empluyer Con rEQUTE you ¥ Lse onE ook of your vacation lme
my-u!l‘umwmmndlu\lkmiu_\«wvn
o (et 870U (IS 1 Yo STl your eswe
e o i by

§ i iy e o P nd s st 45

How Do | Request
FMLA Leave?

Iesve For examgie. If  have serpary or yo3 are
pregaant), you st wwwrnnm;nay-m
e, A yau learn meess for leave lews than 30 ays In

w”qmm.u,pumummamu nexvert

mmnﬂumhnmmmmﬂpl

erapaper 25 5007 35 YOu Can, Ve st follow your ¢

i ot o¢ calin peocadre uless pou are wnableta 4o 0
y medical

wnummnmmmhwmwm
n,glmww:-mx y e covered by the A, Onch

& condmion has FMLA feave and you need

o physe therazy spporant yearreaes ML merrhr
erployer anough vbsemuion to oo D your e 10 00
Coverea by e LA, your u.-m,mn-um
mwm—m mmmpﬂmsaxuu
IJWWIMW-’\MMM“MDMM
e four tays

e e e i e hdy st Lo T

y-..muuwuma-u et el you whether the leae
be 5 PNELA leove anc, I possibde, how Inuzh leava

il e courted agarst your FMILA erexiewent. ¥ your empleyer

hat your b

Yo of thas determninetion.

Communication

* with Your Employer

Ogeling eonemnication batween you aad yur smeseyes wal
Pt 0 PMLA FrCes s Much mare smoskly, Each of you has

whaes FLA (a2ve s
Youwitneed o e your fyous cmed for VLA Seave

eroioyer
ranges whie you are ot for exangle, f your doctar detsrmines
mmmmmmw than ecpecied), Your weployer

20 yovr Intere £ resa to werk

mr“mq\lﬂunm.‘unmmﬂmmpbﬂ
reason
the

mv-udum

‘i of your
under (5 FMLA. This netics must inchude af of e follewng:
.Amau»mwmwmum.
et yuunmm-cp.m-,u-m-q
umv.m!mwm‘-ﬂ—u s
mm—muu«—em-mmmum
7 harw muich FULA lezve you harve svallable when o3 need &
 Whather you wil be recuiced 1o provice medical cerdicasen from
 eatth care providar.
« Your fghe 5 e pad leave.
@ Whether yeur empiayer
.v.wawuwwmw—hu.«umm
o ke preTIUM payTencS.
.v"m»mumm-zw«ummum

8 Tor Omplapec Gt 0 S Py ol st Lo




o wransaun.
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g S b b Ay ot el | T

e g Gue b0 04 Py ot Mok s s 13

Medical Certification

yoar employor requests medicl ersfcaton, you kg bave
uare

o your emplayer, If you %€ 10 provise T request
cortlicamon, your WMLA leave Ty be denid.

ncusing

» cozet rformadon far T Medth care prowider.
« when e serious mesit ConSTIN begars

* how long the condion s expected o e

Irdormasien on BIptoE. —w.-u-« ecrs ok ool
refersls for Destmerty

& whetr you are unable 16 work o your famdy member 5 1 need
o care: and

. Memmn Imeve comitmeusly o intermictersly. 3f

algebtats
Liod ncsde o esrsts f o mvach Sty il need far
each absence, hw often you wi ke absers, 3n¢ infarmation

ahiatig e medica nececcty for king v I ermiters
e
ctoyer s e ucmary urmatn 3 xsery o
oir o hcotan, e R Ty Yo NG
dvm(on = WN l- (mlol‘ ,llrvlﬂt You wast
e

o emmployer Mmmm.mm-‘m
m‘f@nhmmﬂlﬂl”‘* ek, Bt & vt cover

e cos%, our ampleyer maay Caquest 3 YN opien I ihe irs and
secend epinion e DUt i vt cover e Cosk

¥ yout reed for leave comries for an extended gered of U o
vamv.rmwmwuu«w.nmunm

gt G2l > e Sy s it AT

Returning to Work

Whan you 1L 5 work, the FIMLA redres that your emploges
Pecarn yeu 10 The sare job Tt you left. o one (et Is nearly
Mentical.

1 yes 37w not Fetir=aC I The ICT Fame Jo U e SOSII0N
e

= i € sarme o subszartaly simlsr duties, resoerbItes
and sotuss

« Indiuce e same gerersl lovel of sl efMort responsiilly and
autherny;

 offer kderieal pay. AL eqevalent enium Pay, overtins
and bonus agpartates.

= offer ol beewRs (sch 2 T Insurance, bealt): Fecrarce,
@satiity Insurance, sich ks, vecatien, educations! senefts,
pessiors, ecc.t and

. mnw‘ma’lmulmh.nﬂaxvnumwn
Dearty) iocator

Piaase hanep in i DL 1 you GMIUST YOT FIALA e

eriement anc are Urabie 1 (etu 18 werk, your smployer s net

required (3 fastont yOu 38 yeur

IPECIAL CIRCUMSTANCES!

Key Employees

Certanley ampieyer ey notbe arancaed aiemard
e pastons iowing A ey empiages s dnewd
383 sakrid, FMAItis omioges whe  anong e hghest
paid 16 percent empicyess working for the empioyer
Din 3 i o he empiepess wankane

xmwww».rm local echuiaton agancs.
Goosrl et rias a9y whon yois coud e cve
o wian o e el 0 1 013 et term.

1 T Syl St 3 e Farsly and M i A

How to File a Complaint

The U, Deparament of Lsbor's Wage and Hour Divisk (WO} &

respariie for aemIitting snd Sfarcrg e Farm iy ard Wedcd

Loave ACT fir marst ereiayees.

¥ y0u hove questions, e you think that yeur rghts Leser U PALA
Nove bwan ViODIOE, Yo (3% COTCT WHD af 1486-257.5243

You wih be dreciad % T WD office naarest yyu for assistance.

Thare are over 00 WD oficms rougheut the couny staffed
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= WELCOME TO THE DISTRICT
BILUNGS TEACHER PAYROLL OVERVIEW
P‘EJB'JC ??HQOLS
Payroll Accountant: Tracy Berry
(408) 281-5013

Payday:

Employee ID:

Timesheets:

Discretionary:

Direct Deposit:

Union Dues:

TRS:

4038:

Employee Online:

The 20™ of each month. If the 20™ is on a Saturday or Sunday, you will be
paid on the Fricay before.

If you have already selected a 10-month or 12-month instaliment option
and you decide you want to change it, you must contact us on or before
September 4, 2020.

Use your employee |D on all Payroll correspondence. If you
do not know your employee D, please contact HR or payroll.

All employees must have yellow timesheets completely filled out,
including employee ID, dates, and total hours. All timesheets must be
approved, and signed by you and your supervisor. Any hours for the
current month are paid the following month. Timesheets are due the 107
of the month, and paid on the 20™.

All 1.0 FTE Teachers receive 12 discretionary/sick days. Less than a 1.0
FTE receive days based on their FTE. All days off in the current month will
reflect on your paycheck the following month.

We encourage all employees to use direct deposit, deposits are in your
bank account on payday. Otherwise, you will receive a paper check
delivered to your school on payday.

Billings Education Association (BEA) union dues are figured by the BEA,
not payroll. If you disagree with the amount of dues, please contact the
BEA office at (406) 248-9812.

h J datory. The district’s pre-tax contribution is
8.17% and employee's are~tax contribution is 8.15%.

Self-Funded optional retirement plans are available. Please contact a
vendor from the attached list for more information.

To log into Employee Online, use your Employee 1D: QOO#####, and
password, Your password will be set up with the last four digits of your
SSN. You can view, print your pay stubs, and update your tax
withholdings, direct deposit, and personal information on Employee
Online.

Last updated August 2020

Billings Public Schools
TIMESHEET FOR BEA LICENSED

EMPLOYEES s
Employee ID # Name (PLEASE PRINT) School/Building
Month Year
DATE  HOURS DATE ~ HOURS DATE  HOURS
1 11 21
2 12 22
3 13 23
4 14 24
5 15 25
6 16 26
7 17 27
8 18 28
9 19 29
10 20 30
31

Please mark the appropriate box with an"X”  TOTAL HOURS
0 currICULUM

INSTRUCTIONAL/SUMMER SCHOOL.
[] ExTRA WORKLOAD DUE TO UNAVAILABILITY OF A SUBSTITUTE TEACHER
101-00-164-1000122-000 or 201-00-164-1000122-000

Name of Teacher and Subject/Grade of Teacher Substituting For
[0 EVENING HIGH SCHOOL/SUMMER SCHOOL/MAKE-UP CREDIT PROGRAM (Send timesheet to the Community
Education Office)
HOME-BOUND TEACHER (Regular hourly wage/Reguiar budget code|
B TEMPORARY NURSE (| hourly wage/Regular )
(] SHORT-TERM ASSIGNMENT 101-81-720-3500150-000 or 201-81-720-3500150-000

Lt the Activity
1 certify the above statement to be correct and compensation is due.

Employee Signature/Date i Di Sigi /Date
Budget Code:
Evening High School use only: % * =

Hours Prep Hours Records Total Hours
Payroll use only: X s =

Hours Rate Pay
02/09




To enroll In the 403(b) plan an employee must complete necessary paperwork such as a 403(b) account
ication end a salery reduction agreement. This contribution will continue unless it is modified or
revoked in the future. The District has established policies that enable an employee to increase or

Billings Public Schools
decrease his/her contribution, stop contributions or change from one authorized 403(b) vendor to
435 North 307 Strest another. Employses may obtain the necessary enrollment forms from the Payroll Department of from
Billings, Montana 59101-1298 the investment vendor selacted by the employee.
. Phone: (406) 281-5017 Fax: (406) 281-6179 » i o 5
¢t R Disclosure to employees: The District has o liabillty for any employee’s electian to participate in the
www..billingsschools.org 403(b) plan or choice of 403(b) invastment vendor(s). The district does not provide ta, e
advice and that i seek advice from professionals who speciall

PUBLIC SCHOOLS
Inspice Educate Empower these zreas.

ious page—please retain for your
1 understand that | may change
d account application forms to
ent vendors approved by

1 have read and understand the 2015 403(b) Eligibility Notice (theg)
records). | elect NOT to participate in the 403(b) p
this election at any time by filling out the required
begin contributing to o 403(b) account of
the District.

403(b) Eligibility Notice

TO ALL EMPLOYEES OF THE BILLINGS SCHOOL DISTRICT Signature,

A S Printed Name
The Billings School District offers a 403(b) plan for qualified es of the District. Employees are
eligible to participate as described below:

You are eligible to make either pre-tax elective or Roth 40 i ns, or a combination of pre-tax
and Roth 403(b) contributions, if you wish. c gertain categories of employees
from making contributions to the 403(b)
= Individuals not willing to contril x
« Individuals who are student worke
. divi who are ,

A 403(b) plan is a tax-de

his/her pretax compe!
employee maintains with ferred into a 403(b) account, and any
g e makes a withdrawal from his/her Ameriprise | Tim Christensen (406) 294-9294 timothy.p.christensen@ampf.com
Roy Clase (406) 254-7500 roy.close@raymondjames.com
oee to make Roth 403(b) contributions. A Roth |
ution which is separately tracked from pretax Charfie Kiimas (406) 265-9000 cidimas@gwnsecurities.com |
3(b) contributions grow tax free. Since federal "
up front, before the amounts X<Fe contributed to a Roth account, distributions from Brian Lethert (406) 652-7744  blethert@wradvisors.com
as the account has been open and maintained for at least five Al l
years prior to the & fabiution is made only after the occurrence of certain conditions. Julie Sullivan (406) 255-8700 julie.sullvan@rbe.com
Eligible employees may col ¢ ollowing to their 403(b) account in 2015: $18,000 plus an Ry L e o (R =aras) Tonami iy
additional $6,000 for anyone over the age of 50. One may also be eligible for the 15 Years of Service Catch Charfie Klimas (406) 265-9000  cilimas@gwnsecurities.com
Up, this can be determined by contacting the plan's Third Party Administrator (United Pension ‘
Administration 800-888-4068 or ypahelp@msn.com). Mass Mutual Ed Aders (406) 248-7851 eaders@dadco.com
The District maintains a list of approved 403(b) vendors and appropriate contact information for each Previously Valic now AIG | Ferd Duchesneau (406) 6904284 fernand.duchesneau@valic.com
vendor. A copy of this list is available from the Payroll Department. Employees should contact each Retirement Services ]
vendor for information about the 403(b) products and services it offers. Horace Mann Insurance | Unda Thompson (406) 702-1337 Linda.Thompson@horacemann.co
| m
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Support Staff
Summary of Benefits
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Health Benefits

The health and well-being of the District's employees is a primary concern. This provides a snapshot of some of
the Billings Public Schools employee benefits. Billings Public Schools insurance policy is self insured; Health care
and dental claims are processed with EMBS.

Where do | find the Plan document and additional information?

bpsinfocentral.com click on the Benefits Tab

Plan Year

July 1 of each year and ending June 30 of the following year.

Auto Enrollment

e The medical and dental benefits will continue from the previous plan year.
e Flexible Spending Accounts are enrolled yearly. Billings Public Schools Group Number is 0000600.




ebms

Medical
Prescriptions

Dependent Care FE4A

g
Billings Clinic

Employee Asslstance
Program

Employee Asslstance
Program

{": SCL Health

First Cholce Health

First Choice Health- 0 find out if 2 doctor is
praferrad)
MiI-Care Clinlc
j Services Avallable
- Wellness/Annual Exams

Care ick Care
Chronic liness
Health Education
Lab Tests
Preventative Screening
Spons Physicals
Dermatclogy
Annual Health Risks
Follow-up
Smoking Cessation

Hospital pre-certification
Fexible Spending Account

Medical, dental, claim guestions
(266) 248-7204
Prescription claim questions
[865) 8941504

Haospital pre-certi

cation

[B5E) 2941505

(40%) 255-3483
(408) 255-3481
(800) 252-1246

(800) 467-5281

Heights
Location
26 Main

Suite 5

(408&)
2815130
(268)
588-8035

Clinic Hours:

Mon: 7am -
Tlam
Tue: 12pm -
4pm
Wed: 9am -
ipm
Thu: 2pm -
&pm
Fri: Closed

Lincaoln Ce:
Location
415 M. 30th
Street
First Floor

(406) 2815180

{866)B83-8035

Clinic Hours:

mibenefits. ebmstpa.com

billingsclinic.com/services-s
pecialties
/eccupational-health

sclhealth.org/careers/benef
its

fchrcom

mibenefits.ebms.com

LORBULIOJU] JOBJUOY

(]

WELL#VIA

MI-Care Pharmacy
Services Avallable
Same day Prescription
Pick-up
Mail order Prescriptions

PERS
PERE provides retirement,
disability and death benefits
to the State of Montana, the
university system, loca
governments and certain
school district employees.

Voya
Supplemental life
ADED
Long Term and Short term
dizability

VEP-Vislon Care

=0 is your relationship with
loctor. That's why
we provide you with access
to care from great eye
doctars,guality eyswear,
and the affordable care you

Well"Via
Talk to a Board Certified
Physician now!

Mi-Care Pharm
593 5 24th St
Suite A

(408) 253-5551

(4085) 444-3154

100 M Park Ave #200

Helena, MT 55601

(85E) ONE-VOYA
(855) 663-8652

(800} 877-7195

(855) Wellvia
(855) 935-5842

mir<pharmacy.com

mpera.mt.gov

Voya.com

wSp.com

mibenefits.ebms.com
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Flexible Spending

Flexible Spending Account (FSA) Dependent Care FSA (DCA)

A Flexible Spending Account (FSA) is an employer sponsored A DCA is a flexible spending account that allows you to
program that allows employees to set aside pre-tax dollars contribute a portion of your paycheck before taxes are taken
(usually at the beginning of a Plan year) to pay for qualifying out to pay for qualified care expenses so that you can work

medical, dental, vision, pharmacy and dependent care
expenses. The money employees contribute to an FSA is not
subject to taxes, Social Security or Medicare contributions.

or look for work.




Qualifying Events

Qualifying Events/Special Enrollments

Special enrollments are allowed upon marriage, divorce, birth or adoption, death of a spouse or child, or change in
your or your spouse’s employment status resulting in a loss of coverage. You must provide appropriate
documentation to the Benefits Manager and make the change within 60 days of the “Special Enrollment.” The
Dependent “Special Enrollment” is a period of 60 days and begins on the date of the birth, adoption, or placement
for adoption. Changes for other reasons are allowed only during open enrollment periods. For complete details,
please refer to the Summary Plan Description at bpsinfocentral.com/benefits
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403 B

Billings Public Schools offers all employees
the opportunity to save for retirement by
participating in the Billings Public Schools
403(b) Plan (“the “403(b) plan®). You can
participate in this plan by making pre-tax
contributions and Roth 403(b) after-tax
contributions. You are eligible to start
participation in this plan at any time. For
further information, contact Tracy Berry at
(406) 281-5013 .

Benefits Office & Payroll

www.bpsinfocentral.com/labor-information.html

Aflac

All plans are payroll deduction, plans can be
retained upon termination of employment with
no increase in rates, cancer and accident
plans can be pre-tax. For more information or
enrollment information contact Jerry Theis at
(406) 294-2529 or text to (612) 716-0308,
gerald_theisjr@us.aflac.com

Afiac.

= UGS ™ For Complete details, please refer to your labor agreement

e

Founded in 1972, LegalShield has 1.6 million
memberships protecting and empowering 4.1
million lives and serving 140,000 businesses
throughout the United States and Canada.
Our members can talk to a lawyer on any
personal legal matter, no matter how trivial or
traumatic, all without worrying about high
hourly costs. LegalShield has provided
identity theft protection since 2003 with Kroll,
the world's leading company in ID Theft
consulting and restoration.
For More Information, Contact Your
Independent Associate Rick Halmes
www.legalshield.com/hub/rickhalmes
rmhalmes@hotmail.com (406) 208-8142
”H‘-‘

LegalShield

Worry Less. Live More,




Additional Benefits Provided at no cost

== (100% Coverage)

Employee Assistance Program (EAP)

Mental health assessment, counseling, education and referral to enhance your total health

and well being.

Wellness Program

The health and wellbeing of the District's employees is a primary concern. Annual health fairs
will be conducted at various schools and locations which provides a convenient and cost
effective means to access many preventive blood screenings. The cost of the biometric
screening and basic HealthScreen is PAID IN FULL for all BPS health plan covered employees

and health plan covered spouses and dependents.

CARE oF
VOURSELF




Additional Benefits Provided at no cost
(100% Coverage)

I it W_Ell__L' VIA

miCare miRx ~

Health Centern @

miCare is an onsite health center spéns-ored.b;' your @ o i_) @
employer, This is paid at 100%, This is at no cost to the

miRx Pharmacy is complimentary at 100% for Billings DID YOU KNOW?

Public Schools staff and dependents. MiRx Pharmacy will o [‘l
| be hamdied cuer the phome - b muraged using Telshealth

manage your mail order and in store prescriptions in a
WHEN IS WELLVIA APPROPRIATE?

employee. The miCare Health Centers allow employees
and their dependents (covered by the health plan) to
make 20-minute appeintments with no waiting, no
paperwork, and no hassle - just care when you need it.
The health center is staffed by MDs, PAs or FNPs, and
licensed nursing staff. Learn more at miCare Health
Center's website.

fast, easy and convenient way that will help you save
time and meoney. Generic prescriptions are paid at 100%
for eligible Billings Public Schools employees and
dependents.

What types of services can be received at miCare?

What types of services can be received at miRX

You can schedule 20-minute appointments to receive the Pharmacy?

same primary care services available at other Family

Practice clinics including: - Enrollment is free and easy.

s\ellness/Annual Exams « Average processing and delivery time is 5-8 days. WellVia is a no cost, complementary telehealth
#Sick Care « Medications filled for S0 days. (Prescriber must benefit for Billings Public Schools Employees and
s Chronic lliness write for 90 days on the Prescription.) covered dependents. WellVia is a 24/7 365 days of
elnjuries + Exceptional customer service and counseling the year phone care center with board-certified state
eHealth Education/Consultation options available. licensed physicians who consult with patients in
elab Tests + Cost savings to you and your family, as well as an regards to common health conditions.

#Preventative Screening overall savings for your group plan.

eAnnual Health Risk Appraisal/Follow Up




? BILLING:

FUBLIC SCHOONLS

Additional Benefits - Voluntary

(Payroll Deductions)

Supplemental Life Insurance

(Group Term Life Insurance)

Optional Insurance that is Offered
through Billings Public Schools Pays a
benefit to your beneficiary if you pass
away during a specific period of time
(“term™) Your employer offers Basic Life
Insurance and Accidental Death and
Dismemberment (AD&D) Insurance, which
is the amount they provide at no cost to
you. You have the option to elect
Supplement Life Insurance. The cost for
Supplemental Life insurance is based on
your age.

Reminder: Update your Beneficiary if you
have experienced any life changes

Life Insurance

Life Insurance pays a $50,000 benefit to
your beneficiary, separate from the
Accidental Death and Dismemberment
insurance benefit. This coverage is part of
the Group Term Life Insurance offered
through your employer.

Reminder: Update your Beneficiary if you
have experienced any life changes.

Accidental Death and
Dismemberment

AD&D Insurance pays a $50,000 benefit
to you or your beneficiary, separate from
the life insurance benefit, if you are
severely injured or die as the result of a
covered accident. This coverage is part of
the Group Term Life Insurance offered
through your employer.
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Long Term Disability Benefit Overview

Billings Public Schools has a Long Term Disability Insurance
Plan with a 90 day elimination period. 60 percent coverage,
$2.500 maximum benefit and own occupation coverage.

Disability Long Term

Individual Long Term Care / Hospice

The term "Hospice" means a health care program providing a
coordinated set of services rendered at home, in Outpatient
settings or in institutional settings for Plan Members suffering
from a condition that has a terminal prognosis. A Hospice
must have an interdisciplinary group of personnel which
includes at least one Physician and one Registered Nurse, and
it must maintain standards of the National Hospice
Organization (NHO) and applicable state licensing
requirements.




- Z]

Jennifer Kennedy,Benefits Manager

_______________________________________________________________
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