TOWN OF

NORTH _KINGSTOWN RHODE ISLAND

80 BOSTON NECK ROAD
NORTH KINGSTOWN, R1. 02852-5762

PHONE: (401) 204-3331

FAX:  (d01) 8857373

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

e —————e—
A COPY OF YOUR SIGNED SOCIAL SECURI!! 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.

v APPLICAT!ON

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
Possibie Work Locations | Possibie Positions Work :
Position Dats

Application for Employment

TO APPLICANT: We deeply appreciate yourfmsmsm.ourorgmzaﬂon.ﬂiankyoufart&kmmaﬁmetommma'ﬁsappmmn. :
The Civit Rights Act o:.fss-tpmmmdf_scﬁmﬁmsnmwmmbmumdmw.mhnmﬁnm,m,wmmm.Fadamﬂaw
. ; disorimination such as-age-ciizenship; disability, veteran status, stainment of beneiits, and participation
mun!onacﬂ\{lﬂes.Thelaws-ofmm.'eatatasanymmmmmmsmwaﬂdﬂwWewdmmﬂw
as some addifonal fypes incuding, but not limited t, discrimination based upon ancestry, marital-status, parental status, sexuat
cMntaﬂon.oraoumeoﬁnme.ﬂmFairCrmReparungﬁmhnpoeasms#wﬁomwfm respacttuermdmm!sm&mls
ich diserimination is profdbied.

not exhaustive of the grounds on wh

{PLEASE PRINT PLAINLY)
- PERSONAL Dats ,
Name . .
Last First Micke
Soclat Security No,__ Tetephone No. :
Addross : : , _
Mo,  Sweet . Chy State Zp

Are you legally eligible for employment in the LS A7 Yes___ No____ IFhired, you are required to submit

procf of your eligibliity 1o work In the U.S.A.

Are you over the age of eighteen? Yes___
legal age.

Position(s} appiied for _
Wera you previously employed by us? Yes___ No___ i yes, when?
I your application fs considered favorably, on what date will you be avaifable for work?
Are thare any other job related experiences, m&,wqmm%mmbmmmgmmefobm

No____ i ro, hire i sublect to veriication that you are of miimerm

which you are applying?

To.employer: The right to ask questions conceming convictione varies from state to state and is subjoct to
change. If you wish the applicant to answer the following question, and are legally permitied to do 80, please
check the box next to the question and fill In the iegally appropriate Bme period for your state.

To applicant; Do not answer the foliowing question unfess the employer has checked the box next 1o the
question and filad in the blank prior to the word years. _
ﬁﬁquwbemwﬁvideddanmjorc&mﬂebny)mﬂwpastmwyam? Yas___ No_ _

{00 not answer Yes if the conviction has been pardoned, annulled, aexpunged, sealad oF impounded by a court}

it yes, please give the corniction date and nakure of the offense. .
A conviction record will not hecessarlly bar amployment,
{Tum to Next Pagef

Jap—

£

neral Laws

o Ri Qe
Cinpbm 2838
n;""manaaﬁon

subject
Title 28,
workerg.
provisio

RE o A T At e

1862, 1958, 1674, 1072, 4078, 1276 1978 070 1000 10RT VGGE 410D7 SAEs ARRi dams e

:



RECORD OF EDUCATION

{ Schoot f Namem@ressafsmm  Course of Study !%WIMY"“ | Db(l?m
| e | Completed | Haduato? | T e
entary 5 au-s 3 ves
Elem . | O No
3 X - 2 Yes
High . | 12(8[4f o
O ves
Coflege 1218(4] 5
Other 0 ves
(Speaity) NG "’I“ Q No
L NRRN 1

PERSONAL REFERENCES (ot Fonner Ermployers or Refatives)
Name and Gocupation Address Phons Nuw

I
|
!
|

Maywetefephuneﬁuwmwwmmisappﬁcaﬂma:hme? Yes. _ No,_
H yes, what is the bes! tims to cali?

Way we telephone you to follow up on this application at work? Yoz __ No___
Fyes, what is the best ime to cal7__

Vhat Is your business telephone number?

PLEASE READ AND SIGN BELOW

haf&ctssetfonhlnmyappﬁoaﬁonformplmema:etmem;dWete.lmﬁemtmdﬂ';a!lfwiplnm._ faise statomant on
Wm&%hwcﬁsﬂﬁwﬂ.Hurﬁorundarsﬁandﬂmtﬂﬂsappﬁmﬁm-is_notandhmim ‘wtobeammaim
;reematmyemploymemtsat-vaﬁandmmmmmwmmmwm_m.m.w'mwmmwm
ason.NooneomerﬂmanoﬁwdﬂmcanpmyhasmwawmmmrmaﬁyﬂmmmmmanaﬂyW
sﬁodoiﬂmeor:onmanyagreememcom}ytomfomMandﬁmonlyhamiﬂnngyandﬂceﬁ

Signature of Applicant



"~ EMPLOYMENT HISTORY
List below present and past employment, beginriing with your most recent

: —— T — —
Nene and Address of Company From To MBI i Le:;dy ﬂfaaon for Names .
and Typﬁ of MHGSS Mo, ¥r, | Mo. ¥r. Salaar Bm eaviy g Eup elviso
j! | L
r Describe the work you did:
Telophona “""""'”_
Wi T | Woakly | Weakly o Nama of
Name and Addrese of Company L From To Last Haason :
[ #rd Type of Businegs o | e | o = MQ“ Satary . Leirving Suparvisor
Desorbe the work you did:
S
Telephone
i Woekly | Weekly § Nama of
: Name and Address of Company [ From To Last Reason for o
[ | niTpe ol Business Mo. | vr | Mo. ] Yt | Salewy | Salary Leaving peneor
| Describe the wok you did:
Telephone T
Nams and Address of Company I_M From - To _ Weeldg w{_ﬁw m for &ﬁfggzr
and Type of Business vo. | v i wT v ssanmm Sadary
Dascribe the work you did
To!epho. ne —“l

I hereby give permission to contact the employers listed above concerning my prior work exparience as indicated helow. '

Employeri? Yes___ > No

Emplover 17 Yes__ No
Emplover M7 Yes.____ _ No ]
Employsr iV? Yes No

Signed

anare B daman




APPLICANT - Do not write on this page
' FOR INTERVIEWER’S USE
OOiﬂMWS

INTERVIEWER DATE I

rave st

FOR TEST ADMINISTRATOR'S USE

TESTS | RAW
l ADMINISTERED ! DATE | soope | RATING GOMMENTS AND INTERPRETATION
i |
_ REFERENCE CHECK
| “Position *Position }
Number RESULTS OF REFERENCE CHECK | Ndrmber REGULTS OF REFERENCE CHECK

! l tv

v

"
*Soec Page 2 . _
Thia “Appiication for Employmant™1s prepared for peneral use fiwouighout the United States. Our legal counesl has advised us et I complies with &l

Fodsral and State falr smployment practics laws and with the Fak%dkﬂmo%gﬁa. Howevor, the variote falr smployment prastice laws and relsted
siatutes and the interpretations of them change frequently, and nelther V.W, Eimicke Associates, inc. nor s counsel assume any rasponstbiiity for tha
Inthusion In this “Appiication for Employment” of any questions that may violate locat sndfor state and/or fadoral faws.

Neitner V.W, EIMIGKE ASSOGIATES, INC. nor ita counsel assumes any rasponsibifty for the employer's use of this form or any dsdislon the emplayor
rakes which may violate ocal andfor state andfor feders! laws. By pubiishing and/or selling this form V.W. EIMICKE ASSOCIATES, INC. I not rendar-
ing fogal advica. Users shoukd consult thelr legal counsal aboit any legal questions they may have with espect 1o the use of thils form.



Employment Eligibility Verification

Department of Homeland Secarity
U S. C:tazenship and Immigmtmn Samces

USCIS

Form 1%
OMB No. 1615-0047
Expires 03/3 1/2016

PSTART HERE Mﬁmﬁm wwmny biefors eamp[et!ug ks form. The instructions must be avaliable dur!ug wnpllﬂon of this fomr.
ANTI-DISCRIMIBATION NOTICE: i s ifegal fo discrimingte against work-authorizad individunis. Emp!oyers CANNOT spacify which
document(s) they will accapt from an employee. The refusal to hire an individual because the documentation presanted hes a future

expiration date may also constitute Hlegal discrimination.

G . y i ajobm'iar}

Last Nnme {Famﬁy ane} : First Nams {Gman Name}

Address {Street Number and Nome)

Apl. Nomber

City or Town

Date of Birth (mm/ddiyyyy} [U.S. Social Securfty Numbar

E-mait Address

TTH T T]

il

1 am aware that federal iaw provides for lmpnsonment and/or fines for false statoments or use of false documents in

connection with the completion of this form.

i attest, undor penalty of perjury, that | am (check one of the followingg):

[} A citizen of the United States

["1 A noncitizen national of the United States (See instructions)

1 A tawhs permanent resident (Allen Registration Numbet/USCIS Number):
{77 An afien authorized to work unii (expiration date, if appficable, mm/ddfyyyy)

{Sew insfructions}

. Soma aliens may wiile "N/A" in (his field,

For alians authorzed fo worl, provide your Alien Reglstration Number/USCIS Nurber OR Form -84 Admyssion Number:

1. Alien Registration Numbet/USCIS Number:

OR
2. Form -84 Admigsion Number:

If you obiained your admission number from CBP in connaction with your arrival in the United

States, include the following:
Fareign Passpott Number:

Cauntry of lssuance:

3D Barcode
Do Mot Write in This Space

Some aliens may wrile "N/A™ an the Foreign Passport Number and Coundry of issuance flelds, (See instructions)

Signature of Employes:

Datis (mevoidyvyt:

1 attest, undsr penaity of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the

Information is true and cormest.

Signatsre of Preparer of Transiator: Date (mmdkiyyyy):
Last Name (Family Name) First Narra {Given Name}

Addross {Street Number and Name) City o7 Towm State Zip Code

Form I-9 03/08/13 N

Page 7 of 9



I Employoe Last Name, Firet Hame and Middlo initial from Section 1:
List A OR ListB AND ListC
identity and Employment Authorization _identity Employment Authorization
Document Tite: ® Document Tie: Document Tiie:
Issuing Authorly: tssuing Authority: ~ Issuing Authorily:
Humber: Document Number: Docsment Norsber:
Expitution Date (7 sry)(mmddiyyys: _;'; Expiration Date (i sny\mmidalyyyy): Expitation Date (i any){mmédadbyvyy):
Document Title:
165GNG Aoy
Document Number: )
Expiration Date (# any}rmmEdiyyy):
&0 Barcode
Documeny Title: Do Mot Write In This Space
Tesuing Authority
m Number:
Expiration Date (¥ any)mmisciyyyh:
Certification

Fattest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-ntamed employee, (2) the
abovedisted docienent(s) appear to be genuine and to relate to the employee named, and (3} Io the best of my knowledge the

employee is authorized to work In the United States.
The employee’s first day of employmaent (mm/ddlyyyy).
Signature of Employer or Authorized Representative

{See instriictions for axempiions.)
Date fmmiddyyy) Tille of Employer or Authorized Represeniative
Town Manager

Last Name (Family Name} First Name {Ghen Name)  Employer's Business of Organization Name
Emburry Michael E Town of North Kingstown

Employers Business or Qrgamzation Address (Streaf Number and Name) | Clty or Town State Zip Code
North Kingstown RI 02852

80 Eoston Neck Road

4. New Name (f applicable} Last Name (Family Namej First Name (Givert Name} Middte il [B. Date of Retire (f appicabie) (mm/cdhyyy):

€. if empicyea's previous grant of employment aulhorization has expired, provide the information for the doctrment from List A or List G the employee
presenied that estabilshes current employment autharization in the spate provided helow.
Document THie: Pocurent Number: Explrafion Dats (i anyHmmAddiyyy:

1 attest, under penalty of perjury, that {o the best of my knowledge, this employee Js authorized to work in tie United States, and if
the employes prosented decument(s), the document(s} f have examinsd appear to be genvine and o relate to the individugal.

Signature of Empioyer or Authorized Representative: Date (mm/iddieyyy): Print Name of Employer o Authorized Representalive:

Form -9 03/408/13 N Page § of 9




LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

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

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both ldentity and identity Employment Authorization
Employment Authorization AND
1. .5 Passport or LS. Passport Card @ B 1. Driver's license or 1D card issued by a | 1. A Soclat Security Account Number
2. Permanart Residert Cardor mien B8 [0SR RS T L o oo rosiggonst
Registration Receipt Card (Form 1-551) i - . g -
phmosm o gﬁm*g; Sﬁt a:t (1) NOT VALID FOR EMPLOYMENT
] i fiame, g A
3. Forsign passport that contains & B coior ondaddiess S ) VALID FOR WORK ONLY WATH
temporary I-551 stamp or ternporary g INS AUTHORIZATION
1551 printed notation on a machine- §882 ID card issued by federal, state or Jocal WORK
readable immigrant visa B8 pgovernment agencies or enfities, @ gﬁg gmmngﬁ" Y ViTH
. ravided it containg a photograph or
4. Employment Authotization Document S8 1 otion such as rame, date of birth,| 2. Certification of Birth Abroad issued
:f?zaée :Sontains a phofograph (Fom B oendor, height, eye color, and address by the Department of State (Form
5 : FS5-545)
B8 3. School ID card with a pholograph "
5. For a nonimmigrant allen authorized 58 P 3. Certification of Report of Birts
to work for a specific employer M4, Volers registtation card issued by the Department of State
because of his or her status: _ -:3 YT T T—— {Form DS-1350)
a. Foreign passport; and i ) 4. Original or certified copy of bisth
b, Form -84 or Form 1-94A that has _Military dependents ID card ggu’“nﬁy‘”: o I‘Q’Ufhﬁ‘;% ]
the following: R T 1).8 Coast Guard Merchant Mariner ¥ y
o teritory of the United Stafes
(1) Th; same name as the passpor i Card baaring an official sest
m N bl i
i Natfive Armerican tribal document " . N
(2) An endorserment of the alien's B8 e o — 5. Nalive Amarican tribal document
nonimwmigrant status as long as 8 river’s license issued by a Canadian | o Li.5. Citizen 1 Form i1
that period of endorsement has BB govemment authority r D Card (Form H197)
not yet expired and the : ' 7. ldentification Card for Use of
proposed employment is notin B8 For persons under age 18 who are Resident Citizen in the United
conflict with any restrictions or  $88  unable to present a document States (Form I-179)
Hnitations identified on the form, B fisted above:
§ i 8. Empioyment authorzation
6. Passport from the Faderated States of ¥ (0. Schou record or report card document issued by the
Micronesia (FSM) or the Republic of [ Depastent of Homeland Security
the Marshall islands (RM!) with Form BB 41, Glinic, doctor, or hospital record
1-84 or Form 1-84A indicating -
nenimmigrant admission under the g8 12, Day-care or nursery school record
Compact of Free Association Between SRS
the United States and the FSM or RM! B g

Hiustrations 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 accaptable receipts.

Form I-§ 03/08/13 N

Page 9 of 9



Form W-4 (20186)

Purpose. Complate Form W-4 so that vour amployver
can withhold the carrect federal income fax from your
pay. Gonsider compileting a new Form W-4 each yewr

and when your personal or financial situation changes.

Exemption from withhoiding. if you are exempt,
complete only fines 1, 2, 3, 4, and 7 and sign the form
to validate . Your exemption for 2016 axpires

February 15, 2017, See Pub. 505, Tax Withhotding
and Estimated Tax.

Note: If another person can claim you as 3 dependent
ol hés or ey tax retutn, you cannot claim sxemption
from withholding if your iIncome excesds $1,050 and
includes more than $350 of unsamed incame (for
example, interest and dividends).

Exceptions. An employes may be able to claim
exarnption from withholding even if the emplayes is a
dependent, If $he ernployes:

« |5 ege €5 or oldar,
=i hind, or

* Wilf claim adjustments to ingome; tex cradits; or
iternized deductions, on his or her tax return.

The exceptions do not apply to supplemartal wages
greater than $1,000,000,

Basic instructions, If vou ars not exempt, complete
the Personal Allowances Worksheet balow. Tha
warksheets on page 2 furthar adjust your
withholding allowances based on ternized
deductions, certain credits, adjustrrents to income,
or two-eamers/multiple jobs situations.

Complete all worksheets that apply. However, you
mey clain fower (or zero} allowances, For reguiar
wages, withhelding must be based on aliowances
you claimed and may rot be & fiat amaunt or
percentage of wages.

Head of household, Generally, you can ¢laim head
of household fiilng status on your tax retum onty if
you are urimnarried and pay mare than 50% of the
casts of keeping up a home for yowrself and your
dependent(z‘}J or gthar qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for fformation.

Fax crodits. You can take projected tax credits into account
in figuring your aliswable number of withholding aliowances.,
Cradits for child of dependent care expenses and the child
tax oradit may be claimed using the Personal Allowances
Worksheet below, See Pub. 505 for information on
converting your other credits info withhokling allowances.

Nonwage [ncome. If you have 2 large amount of
nonwage income, such as interest or dividersls,
cansider making estimated tax pavments using Form
1940-ES, Estimated Tax for Individuals. Otharwise, you
may owe additional tax. ¥ you have pension or annuity
income, see Pub. 5035 ta find out if you should adjust
your withholding on Form W-4 ar W-4P.

Two earners or multiple jobs, If you have &
working spouse or more than ona joby, figure the
total numoer of allowances you are entitied to claim
on all jobs using worksheets from anly one Form
W-4. Your withholding usually will be most accurate
whan all allowances are claimed on the Form W-4
for the highest paying Job and zero allowances are
claimedt on the others, See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplernental Form We4
Instructions far Nonresident Afiens, before
complating this form.

Check your withholding. After your Form W-4 takes
effect, use Pub, 505 to ses how the amount you ars
having withheld compares {0 your projected total tax
for 2016, Ses Pub, 508, especiaily If your earnings
excead §130,000 (Single) or $180,000 {Married).
Future developmants, Information about any future
develapments affecting Form W-4 (such as iégisiation
snacted efter we reloass il will be posted at wvw. b goiind.

Personal Allowances Worksheet (Keep for your records.)
A Enter ™17 for yourself if no one slse can cfaim you as a dependent . ; - A
= Yo are single and have oniy one job: or
B Enter“1”If: * You are marriad, have only one job, and your spouse does not work; or B
* Your wages frorn a sacond job or your spouse’s wages (or the total of both) are $1.500 or less.
C Enter “1" for your spouse, But, you may choose to enter "-0- if you are married and have either a working spouse or mors
than one job. (Entering “-0-" may help you avoid having too fttle tax withheld,} . o ]
B Enter number of dependents {other than your spouse or yoursalf) you will ciaim on your tax returns . o D
E  Enter *§” if you will file as head of household on your tax return {see conditions under Head of household above) E
F  Enter "1” if you have at least $2,000 of chiid or dependent care expenses for which you plan o claim a credit F

{Note: Da not inciude child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalis.)

G Child Tax Credit (including additional child tax credit). See Pub, 972, Child Tax Credit, for mere information.
* It your total income will be less than $70,000 ($100,000 If married), enter “2" for each sligible child; then less “1" if you
have twe to four efigible children or less “2" If you have five or more eligible children.
* if your total income wili be between $70,000 and $84,000 ($100,000 and $119,000 i mzvied), enter "1 foreach eligble child . . &

H  Addlines A through G and enter total here. INote: This may be different from the rumber of exemptions you claim on your tax retumn.} » H

* if you plan to itemize or claim adjustments to inc
and Adjustments Worksheet on page 2.

* if youi are single and have more than one job of are marri
earnings from all jobs exceed $50,000 ($260,000 If married),
to avoid having foo fitte tax withheid.

* If neither of the above situations applies, stap here and entar the rurnber from line H on fine 5 of Form W-4 bslow.

For accuracy,
compiete all
worksheets
that appiy.

ome and want o reduce your withholding, ses the Deductions

ied and you and your spouse both work and the combined
see the Two-Earners/Multipte Jobs Workshest an pags 2

Form W"'4

Departmient of the Treasury
Internal Revenue Sarvics

-~ 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 entitted to claim a certain number of allowances ot exeraption from withholding is
subject to review by the RS, Your emptoyer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2016

1 Your first nemea and middle initiaf

l Last name
i

"2 Your social securlty number

Hoire addrass (humber and street or rural route)

3 [.] single [} Marriea L] Marled, but withhold at higher Single rafe.
Note: It martied, but legally sepasated, or spouse is & nonresident alien, chack the "Single” box,

City of town, state, and ZiP code

4 it your [ast name differs from that shown on your social sacurity card,

check here. You smust call 1-800-772-1213 for a replacement card, P [ |

5  Total number of allowances you are claiming ffrom line H above or from the applicable worksheet on page 2) 5 J
Additional amourd, #f any, you want withheld from each paycheck e e e e,
7 [claim exemptien from withholding for 2016, and | certify that 1 meet both of the foliowing conditions for exemption.
* Last year | had a right 1o a refund of all federal Income tax withheld because 1 had no tax liability, and
* This year | expect a refund of alf federal income tax withheld because | axpact 1o have ne tax liablity.

o

if you meet both conditions, write “Exempt” here .

NIk

Under panalties of perjury, | declare that | have exarnined this certiiicate and, to the best of my §nowiedge an

Empioyee’s signature
{This form is net valid uniess you signit) »

d belief, itis true, correcs, ard complets.

Date »

B Employer's name and addrass {Employer: Complete fines 8 and 10 only if serding to the IRS.)

8. Office code foptionalt | 44 Emplayer identffieation number [EIN}

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

Cat. No. 10220Q

Form W-4 (2016



Farrri W4 2015}

Page 2

Deductions and Adjustments Worksheet

1 Enler an estimate of your 2016 itemized deductions. These include qualifying home morigage interesd, charitable contibutions, state
and local taxes, medical expenses in excess of ¥0% (7.5% ff sither you or your spouse wag bom before Januzry 2, 1852} of your
incom, and miscellaneous deductions, For 2018, you may have to reduce your kemized deductions i your income s over $311,300
and you are married filng jointly or are 4 quaiffying widowier); $285,350 if you are head of household; $258,400 f you are smgre ang
rat head of household or a qualifying widowl(er); or $155,850 If you are mamied filing separately. See Pub, 505 for datals . . .

$12,600 if married filing jointly or qualifying widow{er)

2  Enter: { $8,300 if head of household ]

$5,300 if single or marrled fiiing separately

Subtract line 2 from ine 1. If zero of less, enter *-0-" . . .

4  Enter an estimate of your 2016 adjustments to income and any adciltsona! standard daductmn (see Fub 505)

Add lines 3 and 4 and enter the total. dnclude any amount for credits from the Convemng Crediis to

Withholding Aflawances for 2016 Form W4 worksheet in Pub. 505 . . . . . . . , . .

Enter an estimate of your 2016 nonwage income {such as dividends or interest) .

Subtract line 6 from line 5. if zero or less, enter “-0-" A

Divide the armount on line 7 by $4,050 and enter the result here. Drop any fractlon

Enter the number from the Personal Allowances Worksheet, line H, page 1

Add lines 8 and 8 and enter the tolal here. If you pian to use the Two- -Earners/Muitiple .iobs Warksheet,

also enter this total on line 1 below. Otherwise, stop here and enter this total on Foren W-4, iine 5, page 1

]

o

L~2% B -~ I - )

Note: Lise this worksheet only if you plan to itemize dedtictions or claim corlain credits or adjustments to income.

-]
o5

-~ L

& |6 6 - at-0

w0~ O th

10

Two-Earners/Muitiple Jobs Worksheet (See Two earners or rauftiple jobs on page 1.}

Note: Use this workshest only if the instructions under fine H on page 1 direct you here.

1 Enterthe number fram line M, page 1 (or from line 1D above i you used tha Deductions and Adjustments Worksheet) 1
2 find the numbet in Tabfe 1 below that applies to the LOWEST paying Job and enter It here, However, if
you are married {ila‘ng jointly and wages frony the highest paying Job are $65,000 or less, ¢o not enter more
than 3" . . e . 2
3 fine 1 is more than or equal to irne 2, subtract line 2 from line 1. Enter the result here (n‘ zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet | 3
Note: If Iine 1 is less than line 2, enter *-0-" on Form W-4, line 5, page 1. Complete lines 4 ihrough 8 below o
figure the additional withholding amount necessary to avoid a year-end tax bl
4  Enterthe number from line 2 of this workshest . . . . . . . . . . 4 o
&  Enterthe number from line 1 of this worksfeet . . . . . . . . ., 5 o
6  Subtractfine 5 from line 4 . e [+
7 Find the amount in Table 2 below that appnes to the HIGHEST paying jOb and enter it here A
&  Multiply fine 7 by line 6 and enter the resuit here. This is the addiional annual withholding nesded 8 8
8  Divide line 8 by the number of pay periods remaining in 20716. For example, divide oy 25 if you are paid every two
weeks and you complete this form on & dafe in January when there are 25 pay periods remaining in 2016. Enter
the resuit here and on Form W-4, line &, page 1. This is the additional amount to he withbeld from each paycheck 9 &
Table 1 Table 2
Married Filing Joinily Al Others Married Filing Jointly Ail Others
¥ wages from LOWEST | Enteron If wages from LOWEST ' Fnter on If wages froms HIGHESY | Enter on #f wages from RIGHEST | E£nter on
paying job ase— line 2 above | paying fob ara— line 2 above | paying job are— fine 7 abave | paying job are— line 7 gbove
$0 - $8,000 ] $0 - $9,000 0 40 - $75.000 3610 $0 - 338,000 £610
6,001 -« 14,000 1 9,001 - 17,000 i 75,001 - 135000 1,010 38,00 - 85,000 1,010
14,001 - 25000 z 17,001 - 26,600 z 135,001 - 206,000 1,130 85,001 - 185,000 1,130
26,001 - 27,000 3 26,001 - 34,000 3 205,007 - 360,000 1,348 185,601 - 400,000 1,940
27,001 - 25,000 4 34,001 - 44,000 4% Q60,001 - 405,000 1,420 480,001 and over 1,600
35001 - 44,000 5 44,001 - 75,000 5 405,00t and over 1,600
44,001 - 55000 8 75,001 - 85,000 8
55,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 60,000 9 125,001 - 120,000 9
80,007 - 100,000 10 140,001 and over 10
100,001 - 115,000 1t
115,001 - 130,000 12
133,001 - 140,000 13
140,000 - 180,000 14
150,401 and over 15

Prvacy Act and Paperwark Reduction Act Notice. We ask for the information on this
form to aarry out the internal Revenua laws of the tinited Stafes, Internal Revanue Code
sections 3402((2) and 6109 and thelr reguiations recuire you to provide this information; your
erployér uses it 1 delerrnine your faderal incerna tax withholding, Failure to provide a
properly complated form will result In your baing treated &5 4 single person wha claims no

You are not required to provids ths mfomation requested on a form thal is subjec to the
Papsrwork Reduction Act unless tha form displays a valid OMS contral number, Books or
records refating to a form or s instrictions must ba retained as long as thek contents may
become malerial in the auministration of any Internal Revenue law. Senerally, fax returns and
return information are confidential, 2s required by Code section 6103

withholding aliowances; providing fraudulent information may subjeet you to penaities, Routing The avera
g i P 4 o o ge time and expenses required to complete and He this form will vary dependlng
uses of this information include giving it to the Department of Justice for civil and eriminal idual
litigation; to cities, states, the District of Colunbla, and U8, commonweatths and possessions S;wu‘g Vitial circumstanogs. For estimated averages, seo the lnstructions for your income tax
tor usa in administering their tax Jews: and to the Depariment of Health and Human Services
far use In the Nationa Directory of Naw Hires. Wa may also discloge this information to other I you have suggestions for making thie form eimpler, we would be happy to ear from you,
Sae the instructions far yaur incorne tax retum.

courdries ynder a tax irealy, to federal and state agencies to enforce tederal nontax criminal
laws, or 1o federal law enforcement and intefigenca agencies to combat terrorism,



DRUG FREE WORKPLACE POLICY

it is the policy of the Town of North Kingstown to maintain a deug free

vorkplace in all work lgcations.

I.

THE POLICY YS AS FOLLOWS:

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 gecurrence in or outside of the workplace. Notice of
such conviction must be submitted to the Town Nanager in

writing.

The Town will report such criminal drug statute convictions,
25 stated above, to appropriate federal apgencies within ten

(10) days after receiving notice of such econviction.

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

of all new employeees.

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

services te help overcome drug dependencies and to live a
more healthful 1lifestyle. The Town will assist employees in

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

benefirs.

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

Towa.

Employee's Signature



' List the City/Town and State of
-vBducation, and/or employment

Background fnvestigation and Verification Consent Form
Town of North Kingstown

with the

To be completed by Active Candidates for the position of
Town of Nerth Kingstown,

Name

Maiden Name

Address
Sfate Zip

City/Towmn

Social Security #

‘Date of Birth

‘Race Sext
State Issued

Driver's License §

your previous places of residence, -
(whichdber are applicable) during the past
saven yvears:
City/Town & State Length of Time
) {yYears/months)

5.

. 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
_false statement may be deemed sufficient cause to rejeit my application
- or terminate my employment., .



-

T

Authorization and Release
gstown and itg aéents to

I hereby authorize the Town of North Kin
Terify the informatio in addition, to obtain
J i d/or motor vehicle drivi

and to furni
results of that investigation,

I agree that in conducting the abova desoribed 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
ims, actions and demands of eévery kind, nature and

all manner of cla
description, which against the Town of North Kin
future may have ag

officers, employees or agents,
3 consequence of their actions related to such investigations,

Bignature of Candidate:

State of Rhode Isiland
County of Washington

rersonally appeared befo
are true and, in addition, acknowledged- that
above Authorization and Release was his/her f

Notary Public:
My Commission expires:




SEXUAL HARASSMENT POLICY

It is the policy of the Town of North Kingstown to maintain a warking environment that is
entirely free of sexual harassment in any form. All Town employees are absolutely prohibited

from engaging in sexval 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 becabise it can be extremely costly to the Town in terms of Jost 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 patter of sexual harassment by any employee of the Town is beyond the scope
of his or her authorify 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 sexual harassment when:

1. Submission to such conduct is made either explicitly or implicitly es 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.

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 supervisor, Department Head, or Town Manager will investigate alf reports of
sexual harassment promptly and as discretely and confidentially as possible. If an employee is
ed with the results of the investigation, he/she should report the incident to the Town

2,

not satisfi
Manager.

It is the responsibility of every
under this policy.

employee of the Town to cooperate fully with any investigation



TOWN OF
NORTH KINGSTOWN RHODE ISLAND

BO 803 TD“ NECK ROAD

NORTH KINGSTOWN, R 1. 028525762
PHONE: {401} 294-2331

FAX:  (401)885-7373

TO: All Employees

SUBJECT:  Por EEO Reporting
Pleasa "f.i!.l out the following '

NAKE -

DATE OF BIRTH

*
.

MALE FEMALE

-t

Please check one of the foliowiuq below:

Non~-Hispanic - '
ggiggna , . [ American Indian

f l or
‘White - -Black [ Hispanie| Asian or Pacific Islander|- -aAlaskan 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 Norih

in 1 druen e . ke 4
Kingstown and Bank a reasonable opportunity to act onit.

Name SS#
Signature Date Emp #
]
Staple Your

Voided check or Preprinted deposit slip

Here

.

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.



NORTH KINGSTOWN POLICE DEPARTMENT

8166 POST ROAD, NORTH KINGSTCOWN, RHODE ISLAND 02852
Telephone: (401) 294-3311 FAX: {401) 294-6830
Administrative Offices: (401) 294-3316

RTH Kwesm
POLICE

CHIEF OF POLICE
Patrick D Flanagan

NAME:

MAIDEN NAME (If Applicable):

DOB:

DISCLAIMER

I HEREBY DIRECT AND AUTHORIZE THE NORTH

»

KINGSTOWN POLICE DEPARTMENT TO CONDUCT A RHODE ISLAND CRIMINAL HISTORY CHECK (BCI) ON
ME FOR

[ HEREBY WAIVE AND RELEASE ANY AND ALL MANNER OF ACTIONS, CAUSE OF ACTIONS, AND
DEMANDS OF EVERY KIND, NATURE AND DESCRIPTION, ARISING FROM ANY CRIMINAL RECORDS
FOUND AND REQUESTS THEREFROM, WHATSOEVER AGAINST THE NORTH KINGSTOWN POLICE
DEPARTMENT, EMPLOYEES OF THE NORTH KINGSTOWN POLICE DEPARTMENT, THE TOWN OF NORTH
KINGSTOWN, AND THE STATE OF RHODE ISLAND BCI BIVISION IN BOTH LAW AND EQUITY WHICH I MAY
NOW HAVE OR IN THE FUTURE MAY HAVE.

SIGNATURE OF APPLICANT

SWORN TO BEFORE ME IN THE CITY / TOWN OF , STATE OF RHODE
ISLAND THIS DAY OF , 20

NOTARY PUBLIC

COMMISSION EXPIRES

NOTE: COPY OF PHOTO IDENTIFICATION WITH DATE OF BIRTH
MUST ACCOMPANY THIS DISCLAIMER




