TOWN OF

NORTH_KINGSTOWN RHODE ISLAND

80 BOSTON NECK ROAD

NORTH KINGSTOWN, R.I. 02852-5762
PHONE: (401) 294-3331
FAX: (401) 885-7373

TO ALL NEW APPLICANTS AND RETURNING EMPLOYEES]
FILL OUT ALL SECTIONS REQUIRED IN THIS APPLICATION.

SIGN ALL PAPERWORK CLEARLY.

INCLUDE A COPY OF YOUR U.S. PASSPORT ONLY. OTHERWISE A

DRIVERS LICENSE, SCHOOL ID WITH PHOTO OR REPORT CARD AND
A COPY OF YOUR SIGNED SOCIAL SECURITY CARD OR BIRTH

CERTIFICATE.

PLEASE DOUBLE-CHECK TO MAKE SURE YOU HAVE SIGNED AND COMPLETED
ALL PAPERWORK TO AVOID A DELAY IN YOUR EMPLOYMENT START DATE.

~APPLICATION

v W-4 |
v1-9, US DEPT. OF JUSTICE PAGE

v' DRUG FREE WORKPLACE POLICY FORM
v SECURITY RELEASE PAGE

v EEO PAGE
v'COPY OF YOUR LICENSE OR REPORT CARD &

SOCIAL SECURITY CARD OR JUST A U.S. PASSPORT |

If you have any questions please call the Recreation Department at 294-3331.

APPLICATION MUST BE COMPLETED IN ITS ENTIRETY OR IT WILL BE RETURNED TO YOU.




FOR OFFICE USE ONLY FOR OFFICE USE ONLY
Possible Work Locations|  Possible Positions Work :
Position Date
Application for Employment
TO APPLICANT: We deeply appreciate your imterest in our organizal-fon. Thiank you for taking the fime fo complste this appiication, -
The Civil Rights Act of 1964 prohibits discriinination in employment because of race, color, religion, sex_or national origin. Federal law
j diseriminationsuch as-age;-citizenship; disabliity, veteran status, atainment of benefits, and participation
localities also prohibit some or all of the above types of discrimination as well
arital-status, parentat status, sexual

. in union activities. The laws of most states and many
as some additional types including, bist not fimited fo, discrimination based upon ancestry, m
ir Gredit Reporting Act imposes restrictions with fespect to credit data, This list, however, is

orientation, or source of income. The Fair Cr. epo; ‘
discrimination is prohibited.
(PLEASE PRINT PLAINLY)

" PERSONAL Date

Name : :
Last First Middie
Social Security No,__ Tefephone No.
Address i : ‘
City State Zip

No.  Staet )
Are you legally eligiie for employment in the U.S.A.7 Yos___

proof of your eligibility to work in the U.S.A.

Are you over the age of eighteen? Yes___ No____ If no, hie is subject to verification that you are of rminimum
legal age.

Position(s} applied for A
Were you previously employed by us? Yes___ No___ if yes, when?
1 your application is considered favorably, on what date wif you be available for work?
Are there any other job refated experiences, skills, or qualifications which will be of special benefit in the job for

No___ I hired, you are required to submit

which you are applying?

N To.employer: The right to ask questions conceming convictions varies from state to state and is subject fo
change. if you wish the applicant to answer the foflowing question, and are legally pamitted to do 80, please
legally appropriate time period for your state.

'@
§§: check the box next to the question and fill in the
. =)

',E o g To applicant: Do not answer the following question unless the empioyer has checked the box next to the

§ 2 question a/d filled in the blank prior to the word years. .

4 L1 Have you been corvicted of & major crime (felony) in the past . YOars? Yes___ No___

g ] (Do not answer Yes if the conviction has been pardoned, annulled, expunged, sealed or impounded by a court)
g§ § :5% if yes, please give the conviction date and nature of the offense.

0

ZESE A conviction record will not necessarily bar employmert,

{Tirn to Next Page)

3 Fovm mt i A ———

1862, 1868, 1671, 1972, SU78. 1976 10TR 4070 1GA2 10RT 1008 4ao 1600 4NNt 4nns anne

:



RECORD OF EDUCATION

[ ’ ‘ | : . Circle Last Did You List
School Name and Address of School Course of Study Year Graduate? Diploma
. " Completed |~ et or Deg
]- o A
El 516|718 Q Ves
ementary . | O No
. X 0 ves
High . | 213141 O N
G . . ¥ ves
oflege 218141 3 N
Other — £} Yes
(Specity) . 21304 0w

PERSONAL REFERENCES (Not Forer Empioyers or Relatives)
F Name and Occupation | Address Phone Number

May we telephone you to follow up on this application at home? Yes___ No__

i yes, what is the best time fo cali?
Vay we telephone you to follow up on this application at work? Yes_ No___
fyes, what is the best time to call?___

What is your business telephone number?

PLEASE READ AND SIGN BELOW

he facts set forth in my application for empioyment are true and complete. | understand that if employed, any false statement on

lis application may result in my dismissal. | further understand that this application is not and Is not intended to be a contract of
Tiployment, nor does this application obligate the employer in any way if the employer dacides to employ me. | understand

yree that my employment is at-will and can be terminated by either party with or without nofice, at any time, for any rsason of no
ason. No one other than an officer of the Company has any atthorlly to enter into any agreement for employment for any specified
wiod of ime or to make any agresment contrary o the foregoing and then only in a writing signed by an officor,

Signature of Applicant



EMPLOYMENT HISTORY

List below present ang past employment, beginning with your most recent

i I Weeidy | Weekly 0as0n § . Name of
Name and Address of Company From o Starting Last RLeav;;r slfper,:lsor
and Type of Business Mo.| Yr | Mo. | Y | Salary | Salary -
Nl Describe the work you did:
l Telephone
K ' Weakly | Weskiy Name of
Name and Address of From s Starting |  Last nf:m;o " V
and Type of Business Mo. | vr. | Mo F Salary | Salary .-
Destribe the work you did:
e et et
! Telephone
I ' Weekly | Woekiy eBEOT Name of
‘ Name and Address of Company From To Starting Last ﬂmv;,,;w Supervisor
- and Type of Business Mo. | yr Mo ] Yr| Balary | Salay .
! 7 Describe the work you did:
Telephone
v “ T ; " Weekly | Weekly Reason " Name of
Name and Address of Company B Feom' - o Stasting Last Lmvin;or Supervisor
and Type of Business Mo. | Yr.{Mo | Yr!| Salsy | sSalary
Dascribe the work you did:
Tofephona

I hereby give permission to contact the employers iisted above conceming my prior work experience as indicated below. .

Empioyer 17 ves > . No
Employer 1?7 Yes_.

No
Empioyer 7 Yes No
Employer IV? Yes

No

Signed

IO P




' FOR INTERVIEWER'S USE

INTERVIEWER DATE COMMENTS

FOR TEST ADMINISTRATOR'S USE

| ADMIIOIE D DATE | (AR | RATING COMMENTS AND INTERPRETATION
| REFERENCE CHECK |
ostion RESULTS OF REFERENGE CHECK ' osition RESULTS OF REFERENCE CHECK
| v
n
n
*See Page 2 |

This “Appdication for Employment” is prepared for general use throughout the Untted States. Cur legal counsel has advised us thal it complies with 2i
Federal and State fair employment practios laws and with the Fair Credit Reporting Act. However, the various fair employment practics laws and related
statutes and the Interpretations of them change frequently, and nelther V.W. Eimicke Associates, Inc. nor fis oounsel assume any responsibility for the
inclusion in this “Application for Employment” of any questions that may violate local and/or state andfor federal laws.

Neither V.W. EIMICKE ASSOCIATES, INC. nor its counsel assumes any responsibility for the employer’s use of this form or any declsion the amplaysr
makes which may viclate local and/or state and/or federal laws, By publishing and/or seffing this form V.W. EIMICKE ASSOCIATES, INC, is hot render-
ing ingal advice, Users should consult their legal counss! about any legal questions they may have with respect to the use of this form,



Employment Eligibility Verification USCIS

. Form 1-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 03/31/2015

P START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: i is ilegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accapt from an employee. The refusal to hire an individual because the documentation presented has a future

constitute llegal discrimination.

s moﬁ-e, )i

First Name (Given Name) Middle Inifial | Other Names Used (if any}
Address (Street Number and Name} Apt. Number | Gity or Town State Zip Code
Date of Birth (mmsddiayy} [U.S. Social Security Number | E-mail Address Telephone Numbser

CTHO T |

1 am aware that foderal law provides for imprisonment and/or fines for false statements or use of faise documents in
connection with the completion of this fonmn. .

{ attest, under penalty of perjury, that | am (check one of the following}:
[T] A citizen of the United States
(] A noncitizen national of the United States (See instructions)
[T] A tawful permanent resident (Alien Registration Number/USCIS Number):
1 An atien authorized to work until (expiration date, if applicable, mmiddiyyyy) . Some aliens may write "N/A" in this field.
{See instructions)
For aiens authorized to work, provide your Alien Registration Number/LJSCIS Number OR Form 194 Adrmission Number:

1. Alien Registration Number/lUSCIS Number:
3D Barcode
OR Do Not Write in This Space
2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of lssuance:
Some aliens may write "N/A” on the Foreign Passport Number and Country of ssuance fields, {See instructions)

Signature of Employes: Date imm/ddinyy):

oinployes) s e
) attost, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer of Transtator: - Date rﬁrmﬁdljom:
Last Name (Famify Name)} First Nama (Glven Name)
Address (Street Number and Name) Cilyor Town State Zip Cods

Form -9 03/08/13 N Page 7 of 9




Employee Last Name, Firet Name and Middle Initial from Section 1:

List A OR ListB AND ListC

Identity and Employment Authorization __!dentﬂy Employment Austhorization
Document Title: L Document Title: Document Title:
TS5ing AUROR: | tssuing Autiortty Tssuing Authonty-
Document Number: Document Number Document Number:
Expiration Date (i any)(mmiddiyyyd: | Expiration Date (f anyl{mmiddyyyy): Expiration Date (if any) (mmaflfyyyy):
[Document Title:
Issuing Authority:
Document Number:
Expirafion Date (if anyj{mmiddiyyy):

3-D Barcode

Documert Titie: Do Not Write in This Space
Issuing Authority:
Document Number:
Expiration Date (if amy)(mmidadiyyyy):
Certification

1 attest, under penalfy of perjury, that {1} 1 have examined the document(s) presented by the above-named employee, (2) the
above-isted documentis) appear to be genaine and to relate fo the employee named, and (3) to the best of my knowledge the

employee is authorized to work in the United States.
The employec’s first day of employment (mm/dd/yyyy).
Signature of Employer or Authorized Representative

{See Instructions for exemptions.)

Date (mmiddsyyyy) Titte of Employer or Autharized Representative
Town Manager

Last Name (Family Name} First Name (Given Name) | Employer's Business or Organization Name
Embury Michael E Town of North Kingstown
City or Town State Zip Code

Employer's Business or Organization Address (Streef Number and Name)
| 80 Bosgton Neck Read

¢2852

North Kingstown RI

Middle Initial |B. Date of Rehire (i applicable) (mm/ddyyy):

C. [f empioyea's previgus grant of employment aulhorization hes expired, provide the information for the document from List A or List C the employee

presented that estabiishes current empioyment authorization in the space provided below,
Document Title: Domnt Number: Explration Date (if anylmm/iddiyyy): |

1attest, under penally of perjury, that to the best of my khowiedge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document{s) | have examined appear to be genuine and to relate to the individual,

Date (mm/ddiyyy): Print Name of Employer or Authorized Representative:

Signature of Employer or Aumorfied Representative:

FormI-9 03/08/13 N Page 8 of 9



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

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

LISTA LISTB LsTe
Documents that Establish Documents that Establish Documents that Establish
Both Identity and identity Employment Authorization
Employment Authorization AND
1. U.8 Passport or t/.5. Passport Card Driver's license or fD card issued by a | 1. A Social Security Account Number
- - State or outlying possession of the card, unless the card indudes one of
2. Pem_fzanept Res:dsgnt Card or Alien United States provided it contains a the following restictions:
Registration Receipt Card (Form 1551) . \
photograph or information such as {1) NOT VALID FOR EMPLOYMENT
. - name, date of birth, gender, height, eye
3. Foreign passport that containg a color, and address {2) VALID FOR WORK ONLY WITH
temporary I-551 stamp or temporary . INS AUTHORIZATION
1-551 printed notation on a machine- iD card issued by federal, state or local WORK
readable immigrant visa govemment agencies or entities, @ gﬁg 35?'?0%“3:W WiTH
- pravided it contains a photograph or i
4. Employment Authorization Document information such as name, date of birth,| 2. Certification of Birth Abroad issued
that contains a photograph {(Form gender, height, eye color, and address by the Depariment of S$tate (Form
I-766) : FS-545)
School ID card with a photograph o
5. For a nonimmigrant alien authorized phologmP 3. Certification of Report of Birth
to work for a specific employer . Voter's registration card issued by the Department of State
because of his of her status: — {Form DS-1350)
. : U.S, Military card or draft record - - S
a. Foreign passport; and - - 4, Ong_mat or certified copy of birth
b. Form 1-94 or Form -94A that has - Mitary dependent’s i) card ;‘gﬁﬁ‘:dﬁfﬂﬁf: ufhfr?;;e}; i
the following: {7 U.S_Coast Guard Merchant Mariner teritory of the United States
(1) The same name as the passport;j Card bearing an official seat
and i
Native American tribal document ; : ;
(2) An endorsement of the afien's —— — 5. Native American tribal dqcument
nonimmigrant status as long as . Driver's license Isst yalanadian | ¢ e ciizen ID Card (Form 119
that petiod of endorsement has government authority n 1D Card (Form 1-197)
not yet expired and the ' 7. ldentification Card for Use of
proposed employment is notin [ 8« For persons under age 18 who are Resldent Citizen in the United
conflict with any restrictions or unabie to present a document States (Form 1-179)
limitations identified on the form. ki listed above:
- 8. Employment authorization
6. ;gsspcrf.ﬁom the Federated States of B ——— = o report card document issued by the
icrongsia (FEM) or the Republic of  F&s Department of Homeland Security
the Marshall Islands (RMI) with Form BB 14, Clinic, dottor, or hospital record
i-84 or Forrn 1-94A indicating E
nonimmigrant admission under the BBl 12. Day-care or nursery school record
Compact of Free Association Between S8
the United States and the FSM or RM! B

tfiustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification,” for more information about acceptable receipts.

Form [-9 03/08/13 N

Page S of 9



Form W-4 (2016)

Purpese. Complete Form W-4 s that your employer
can withhold the correct federal income tax from your
pay. Consider completing a new Form W-4 each year

and when your personal or financial situgtion changes.

Exemption from withheiding. if you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2016 expires
February 15, 2017, See Pub. 505, Tax Withholding
and Estimated Tax.

Note: If another person can ¢laim you as a dependent
on his or her tax return, you cannot claim exemption
fram withhoiding if your income exceeds $1,050 and
includes more than $350 of unearned incoms (for
axample, interest and dividends).

Exceptions. An employee may be able to claim
exermption from withholding even if the employes is a
dependent, if the employes;

+ |s age 65 or older,
» {g blind, or

* Will claim adjustments to income; tax credits; or
temized deductions, on his or her tax return.

The exceptions do not apply to supplemental wages
greater thar $1,000,000.

Basic instructions, if you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withhelding allowances based on itemized
deduclions, certain credits, adjustments to income,
or two-earmers/multiple jobs sftuations,

Complete all worksheets that apply. However, you
may claim fewer (or zerc) allowances. For reguiar
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of househotd filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(ss)or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for informatian.

Tax credits. You can take projected tax credits into account
in figuring your allowable number of withholding allowances.
Credits for child or dependent care expenses and the chifg
tax credit may be claimed using the Personal Alowances
Worksheet below, See Pub. 505 for infermation on
converling your other credits into withholding akowances.

MNonwage income. f you have a large amount of
nonwage incaome, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. I you have pension or annuity
income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4i,

Two eamners or multiple jobs, If you have a
working spouse or more than one job, figure the
total number of allowances you are entitied to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are ciaimed on the Form W-4
for the highest paying job and zero ailowances are
claimed on the others, See Pub. 505 for detalls.

Nonresidert alien. i you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 503 to see how the amount you are
having withheld compares to your projected total tax
for 20116. See Pub, 505, especially If your eamings
exceed $130,000 {Single) or $180,000 (Married).
Future developments. Information about any future

developmenis affecting Form W-4 {such as |égisiation
enacted after we release i) will be posted at www.irs.goviwd.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent . A
* You are single and have oniy one job; or
B Enter “1”if: * You are married, have only one job, and your spouse does not work; or B
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
c Enter “1” for your speuse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.) . c
D Enter number of dependents {other than your spouse or yourself) you will claim on your tax returs . . . . . . b
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household ahove) E
F

F Enter “1" if you have at least $2,000 of child or dependent care expenses for which you pian to ¢laim a credit

{Note: Do not inciude child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* if your total income wili be less than $70,000 ($100,000 if married), enter “2" for each eligible child; then less “1” if you
have two to four eligible children or less “2* if you have five or more eligible children.
® If your total income wili be between $78,000 and $84,000 ($100,000 and $119,000 # married), enter “1" for sach eligiblechild . . G
H  Addlines A through G and enter total here. {Note: This may be different from the number of exemptions you ciaim on your tax return,) B H
* If you plan to iternize or claim adjustments to income and want to reduce your withholding, ses the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
* If you are single and have more than one job or are married and you and your spouse both work and the combined’
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multipie Jobs Worksheet on page 2

to avoid having too little tax withheld.
* |f neither of the above situations applies, stop here and enter the number from fine H on line 5 of Form W-4 below.

Form W"4

Department of the Treasury

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of aliowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2016

internal Revenue Service
1 Your first name and middle initiai Last name 2 Your social security number
Home address {number and street or rural route) 3 [J single [ Marmied [] Married, but withtiold at higher Singe rate.
Note: If married, but legally separated, or spouse is & nonresident alien, check the “Single” box.
City or town, state, and ZIF code 4 If your iast name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card, & [_|
5  Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck 6|5

=2

7 lclaim exemption from withhoiding for 2016, and | certify that | mest both of the following conditions for exemption.
» Last year | had a right to a refund of aff federal income tax withheld because | had no tax liability, and

* This year | expect 4 refund of all federal income tax withheld because | expect to have ne tax fiability.
If you meet both conditions, write “Exempt” here .

b7

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s sighature
{This form is not valid unless you sign it.) »

Date »

8 Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Dffice code (optiona} | 10 Employer identification numiber [EIN}

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2016)



For) W-4 (2016) Page 2

Deductions and Adjustments Worksheet
Note: Use this worksheet only if you plan to itemize deductions or claim ceriain credits or adjusiments to income.
1 Enter an estimate of your 2016 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was bom before January 2, 1952} of your
income, and miscellaneous deductions. For 2016, you may have to reduce your itemized daductions if your Income is over $311,300
&nd you are married filing jointly or are a qualifying widow{er); $285,350 if you are head of housshold; $259,400 if you are single and
not head of household or a qualifying widow(er); or $155,650 if you are married filing separately. See Pub, 505 for detalls . . . 1 §
$12,600 if married filing jointly or qualifying widow(er)
2 Enter: $0,300 if head of household C e e e 2 %
$6,300 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter "-0-" .. 3 %
4 Enter an estimate of your 2016 adjustments to income and any addltlonal standard deductmn {see Pub 505} 4 $
5 Add lines 3 and 4 and enter the total. (Inciude any amount for credits from the Converting Credits to
Withholding Allowances for 2016 Form W-4 worksheet in Pub. 505.) . e e 5 $
6  Enter an estimate of your 2016 nonwage income (such as dividends or interest) 6 §
7 Subtract line 6 from line 5. If zero or less, enter “-0-" 7 §
8 Divide the amount on line 7 by $4,050 and enter the resuit here. Drop any fract;on 8
9 Enter the number from the Personai Allowances Worksheet, line H, page 1 9
10 Addiines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this totaf on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
_ Two-Earners/Muitiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note: Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 {or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that appiies to the LOWEST paying job and enter it here. However, if
you are married ﬂfing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3" . . ., 3
3 [Ifline 1 is more than or equa! to line 2, subtract line 2 from line 1. Enter the result here (1f zero, enter
“-0-"} and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . o 3
Note: If line 1 is less than line 2, enter "-0-" on Form W-4, line 5, page 1. Complete fines 4 through 9 bejow to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4
S5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtract fine 5 from line 4 . 6
7  Find the amount in Table 2 below that apphes to the HIGHEST paying jOb and entar it here . T %
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . g8 %
9  Divide line 8 by the number of pay periods remaining in 2016. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2016. Enter
the resuit here and on Form W-4, line 6, page 1. This is the additional amount to be withheid from each paycheck g %
Table 1 Table 2
Married Filing Jointly Ali Others Married Filing Jointly All Others
i wages from LOWEST | Enteron If wages from LOWEST | Enteron if wages from HIGHEST | £nter on i wages from HIGHEST | Enteron
paying job are— line 2 above | paying job are— line 2 above | paying job are— iine 7 ahove | paying job are~—~ line 7 above
$0 - $6,000 o $0 - $9,000 0 $0 - $75,000 $610 50 - $38,000 $610
6,001 - 14,000 1 9,001 - 17,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010
14,001 - 25,000 2 17,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
25,001 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 4 34,001 ~ 44,000 4 360,001 - 405,000 1,420 400,001 and over 1,800
35001 - 44,000 5 44,001 - 75,000 5 405,001 and over 1,600
44,001 - 55,000 8 75,001 - 85,000 6
55,601 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,004 - 125,000 8
75,001 « 80,000 9 125,001 - 146,000 )
80,061 - 100,000 10 140,001 and over 10
100,001 - 115,000 1t
115,001 - 130,000 12
130,00¢ - 140,000 13
140,001 - 150,000 14
150,001 and over 15

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

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this
form to carry out the Internal Revenus laws of the United States. Interaf Revenue Code
sections 3402{f)(2) and 6109 and their regulations require you to provide this information; your
employer uses it to determine your federal income tax withholding, Failure 1o provide &
properly completed form will result in your being freated as a single person who claims no

withhoidiqg fallowanc.:es;‘pmviding f_rau_dulent information may subjlect yoi tq penaltigs: Routine The average time and expenses required to complete and! file this form will vary depending
uses of this information include giving |t to the Department of ustice for civl and criminal on individual circumstances. For estimated averages, ses the instructions for your income tax
litigation; to cities, states, the District of Columbia, and U.8. commenwealths and possessions retum.
for use in administering their tax laws; and to the Department of Health and Human Services . ) _ .

if yeu have suggestions for making this form simpler, we would be happy to hear from you.

for use in the National Directory of New Hires. We may aiso disclose this information 1o other
countries under a {ax treaty, to federal and state agencies to enforce federal nontax criminal
laws, o to federat law enforcement and intefligence agencies to combat terrorism.

See the instructions for your income tax retum.



DRUG FREE WORKPLACE POLICY

It is the policy of the Town of North Kingstown to waintain a drug free

workplace in all work locations. THE POLICY IS AS FOLLOWS:

i. As a condition of Town Employment, employees are required
to notify the Town within five (5) days -of any criminal
drug statute conviction where such conviction was due to

an occurrence in or outside of the workplace. Notice of
such conviction must be submitted to the Town Manager in

writing.
The Town will report such criminal drug statute convictions,

as stated above, to appropriate federal agencies within cen
(10) days after receiving notice of such couviction.

A copy of the Drug Free Workplace Policy will be given to
each Town employee and will be imncluded in the orientation

of all new ewployeees.

Employees with an identified drug problem will be assisted
by the Town to secure appropriate professional treatment

services to help overcome drug dependencies and to live a
more healthful lifestyle. The Town will assist employees in

need of services through referral to qualified providers
and counseling councerning costs covered by health insurance

benefits.

Employees in violation of this policy are subject to disciplinary
action up to and including termination of employment with the

Town.

Employee's Signature



Backgronnd investigat_ion and Verification Consent Form
Town of North Kingstown

with the

To be completed by Active Candidates for the position of
Town of North Kingstown.

Hame

Maiden Name

Address
Siate Zip

City/Town
Social Security #

Date of Birth

‘Race Sex’

Btate Issued

Driver's Licenge #

V ”ﬁisf“the City/Town and State of your previous places of residence,
waducation, and/or employment‘(Whichd%er are applicable)} guring the past

seven years;
City/Town & State Length of Time
. {years/months)

. I certify that the above information and any information
provided by,me, in writing or orally during the application process and
interviews for this position, was and is correct and complete to the

-best of my knowledge and belief. I understand that knowingly making a

falsge statement may be deemed sufficient cause to reject. my application
- or terminate my employment, .



Authorization and Release

I hereby authorize the Town of North Kingstown and jts agents to
verify the information submitted by me and, in addition, to obtain
credit.information and/or motor vehicle driving records concerning me.
I also authorize the Town of North Kingstown, by and through its Police
Department, to conduct a criminal records inve !
and to furnish The Town Manager of the Town of
results of t
I agree that in conducting the above described investigations
neither the Town of North Kingstown or its agents shall be violating my
right to privacy in any manner and I hereby waive and releass any and
all manner of claims, actions and demands of every kind, nature and
description, which against the Town of North Kingstown or any of its
officers, employees or agents, I now have or in the future may have as
@ consequence of their actions related to such investigations,

Date:

Bignature of Candidate;

3tate of Rhode Island
County of Washington

On the day of i, 2 + the above candidate
personally appeared before me and made oath that the facts stated above
are true and, in addition, acknowledged: that hias/her execution of the
above Authorization and Release was his/her free act and deed.

Notary Public:

My Commission expires:



SEXUAL HARASSMENT POLICY

It is the policy of the Town of North Kingstown to maintain a working environment that is
entirely free of sexual harassment in any form. All Town employees are absolutely prohibited
from engaging in sexual harassment of any kind while in the employ of the Town. Because
sexual harassment can be destructive of employee morale as well as the Town’s daily operations,
and because it can be extremely costly to the Town in terms of lost productivity, lost employees,
and out-of-pocket expenses, no act of sexual harassment by any employee of the Town can serve
the Town or be incidental to any service on account of which any employee has been employed.
Thus, any act or pattern of sexual harassment by any employee of the Town is beyond the scope
of his or her authority as an employee, agent, supervisor or servant of the Town and will subject
the employee to discipline up to and including termination of employment,.

Unwelcome sexual advances, request for sexual favors, and other verbal or physical conduct of a
sexual nature constitute sexuval harassment when:
Submission to such conduct is made either explicitly or implicitly as a term or condition

of an individuals employment;
Submission to or rejection of such conduct by an individual is used as the basis for

employment decisions affecting such individual; and /or
Such conduct has the purpose or effect of unreasonably interfering with an individual’s

3.
work performance or creating an intimidating, hostile or offensive working environment.

1.
2.

Unwelcome conduct of a sexual nature directed at non-employees may also constitute sexual
harassment.
Reporting, Investigation and Resolution

Every employee is responsible for reporting any incident of sexual harassment that he or she is
subjected to, witnesses or discovers. No employee will suffer adverse consequences for
reporting sexual harassment. While ordinarily an employee is encouraged to first speak to
his/her supervisor, there may be occasions when the employee is uncomfortable doing so. In
such a case, the employee should speak to either his/her Department Head, or the Town
Manager. The sapervisor, Department Head, or Town Manager will investigate all reports of
sexual harassment promptly and as discretely and confidentially as possible. If an employee is
not satisfied with the results of the investigation, he/she should report the incident to the Town

Manager.
L is the responsibility of every employee of the Town to cooperate fully with any investigation

under this policy.




SUBJM:
Please -'fill out the following
NAME .
DM'_E' OF BIRTH

MALE

Please check one of the fo.‘!.iowing below:

'KINGSTOWN RHODE ISLAND

All Employees

80 BOSTON NECK ROAD

NORTH KINGSTOWN, RJ. 028525762
PHONE: (401) 204-3331

FAX:  (401)885-7373

For EEO Reporting

FEMALE

Non-ﬂiagania

‘White -

“Black

l

' Hispanic:

American Indian
or
Asian ‘oxr Pacific Isliander - 'hlaskan Native --

Thank You.



DIRECT DEPOSIT OF PAYROLL
Authorization Agreement

Town of North Kingstown ID # 05-6000271

I hereby authorize The Town of North Kingstown to make payment of any Net Pay owed me for
Direct Deposit of Payroll to the Bank indicated below, and authorize Bank to credit such

amounts (o my:

Indicate type of account {check one) _checking savings

Name of Bank or Savings Association:
Address:

Branch:

City:

State:

| Account number:

This authorization is to remain in full force and effective until the Town has received written
notification from me of its termination in such time and manner as to afford the Town of North

i %1 T, FU i fa
Kingstown and Bank a reascnable opportunity to act onil.

Name SS#
Signature Date Emp #
Staple Your

Voided check or Preprinted deposit slip

Here

e

Submit a voided check or a preprinted deposit slip with bank encoding along with this
authorization agreement to Francine Hall, Payroll Department.

**  WE ARE NOT REQUIRED TO HAVE YOUR DIRECT DEPOSIT IN UNTIL FRIDAY.



