City of Holyoke Personnel Department

SEPTEMBER 2014
CITY OF HOLYOKE APPLICATION
FOR EMPLOYMENT AS AN
ELECTION WORKER
DATE:

ARE YOU CURRENTLY AN EMPLOYEE FOR THE CITY OF HOLYOKE, HOLYOKE
GAS & ELECTRIC DEPARTMENT OR THE HOLYOKE SCHOOL DEPARTMENT?

YES NO (IF YOU ANSWER YES, PLEASE CONTACT THE CITY CLERK)

POSITION APPLYING FOR: ELECTION WARDEN ELECTION INSPECTOR
MOVER MOVING SUPERVISOR

NAME: FIRST LAST MIDDLE INITIAL
ADDRESS: STREET CITY STATE ZIp
DATE OF BIRTH: SOCIAL SECURITY NUMBER:

PHONE: CELL:

EMERGENCY CONTACT NAME & PHONE:

I certify that answers given herein are true and complete.

SIGNATURE:

FOR DEPARTMENT USE ONLY
EMPLOYMENT DOCUMENTATION CHECKLIST

Completed Application
1-9
SSA-1945
Voided check with Direct Deposit Agreement

City Hall » 536 Dwight Street * Suite 7 » Holyoke, Massachusetts 01040
Telephone: (413) 322-5555 » Facsimile: (413) 322-5556

Binthplace of Volleyball



e - PR




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

Empioyee Name Employee ID#

Employer Name Employer ID#

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

affected.

Windfall Elimination Provision _ ]
Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a

modified formula when you are also entitied to a pension from a job where you did not pay Social Security tax. As
a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this job. For
example, if you are age 62 in 2005, the maximum monthly reduction in your Social Security benefit as a result of
this provision is $313.50. This amount is updated annually. This provision reduces, but does not totally eliminate,
your Social Security benefit. For additional information, please refer to Social Security Publication, “Windfall

Elimination Provision.”

Government Pension Offset Provision .
Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you

become entitled will be offset if you also receive a Federal, State or local government pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or

widow(er) benefit by two-thirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social Security,
two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If you are
eligible for 2 $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 - $400=$100).
Even if your pension is high enough to totally offset your spouse or widow(er) Social Security benefit, you are still
eligible for Medicare at age 65. For additional information, please refer to Social Security Publication, “Government

Pension Offset.”

For More Information
Social Security publications and additional information, including information about exceptions to each provision,

are available at www,socialsecurity. gov. You may also call toll free 1-800-772-1213, or for the deaf or hard of
hearing call the TTY number 1-800-325-0778, or contact your local Social Secunty office.

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

Security benefits.

Signature of Employee Date -

Form SSA-1945 (12-2004)



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

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

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

Security benefit received as a spouse or an ex-spouse. ‘

Employers must:
* Give the statement to the employee prior to the start of employment;
* Get the employee’s signature on the form; and
* Submit a copy of the signed form to the pension paying agency.

- ~Secial Security will not be setting any additional guidelines for the use of this form.

Copies of the SSA-1945 are available online at the Social Security website, www.socialsecurity.gov/form]945.
Paper copies can be requested by email at oplm.oswm.rgct.orders @ssa.gov or by fax at 410-965-2037. The
request must include the name, complete address and telephone number of the eroployer.. Forms will not be sent to
a post office box. Also, if appropriate, include the name of the person to whom the-forms are to be delivered. The
forms are available in packages of 25. Please refer to Inventory Control Number (ICN) 276950 when ordering.

Form SSA-1945 (12-2004)



Instructions for Employment Eligibility Verification FUSCIIS()
orm i~

Department of Homeland Security OMB No. 1615-0047
LS. Citizenship and Immigration Services Expires 03/31/2016

Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against any work-authorized individual in hiring, discharge,
recruitment or referral for a fee, or in the employment eligibility verification (Form [-9 and E-Verify) process based on
that individual's citizenship status, immigration status or national origin. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented
has a future expiration date may also constitute illegal discrimination. For more information, call the Office of Special
Counsel for Immigration-Related Unfair Employment Practices (OSC) at 1-800-255-7688 (employees), 1-800-255-8155

(employers), or 1-800-237-2515 (TDD), or visit www.justice.gov/crt/about/osc.

Employers must complete Form [-9 to document verification of the identity and employment authorization of each new
employee (both citizen and noncitizen) hired after November 6, 1986, to work in the United States. In the Commonwealth
of the Northern Mariana Istands (CNMI), employers must complete Form 1-9 to document verification of the identity and
employment authorization of each new employee (both citizen and noncitizen) hired after November 27, 2011. Employers
should have used Form -9 CNMI between November 28, 2009 and November 27, 2011.
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Employers are responsible for completing and retaining Form 1-9. For the purpose of completing this form, the term
"employer” means all employers, including those recruiters and referrers for a fee who are agricultural associations,
agricultural employers, or farm labor contractors.

Form I-9 1s made up of three sections. Employers may be fined if the form is not complete. Employers are respousible for
retaining completed forms. Do not mail completed forms to U.S. Citizenship and Immigration Services (USCIS) or
Immigration and Customs Enforcement (ICE).

Newly hired employees must complete and sign Section | of Form [-9 no later than the first day of employment.
Section 1 should never be completed before the employee has accepted a job offer.

Provide the following information to complete Section 1:
Name: Provide your full legal last name, first name, and middle initial. Your last name is your family name or
sumame. If you have two last names or a hyphenated last name, include both names in the last name field. Your first
pame is your given name. Your middle initial is the first letter of your second given name, or the first letter of your
mtddle name, if any,
Other names used: Provide all other names used, tf any (including maiden name). If you have had no other iegal
names, write "N/A"
Address: Provide the address where you currently live, including Street Number and Name, Apartment Number (if
applicable), City, State, and Zip Code Do not provide a post office box address (P.O. Box). Only border commuters

from Canada or Mexico may use an international address in this feld.

Date of Birth: Provide your date of birth in the mm/dd/yyyy format For example, January 23, 1950, should be
written as 01/23/1950.

U.S. Social Security Number: Provide your 9-digit Social Security number. Providing your Social Securily aumber
1s voluntary. However, if your employer participales in E-Verify, you must provide your Social Security number.
E-mail Address and Telephone Number (Optional): You may provide your e-mail address and telephone

number. Department of Homeland Security (DHS) may contact you if DHS learns of a potential mismatch between
the infoermation provided and the information in DHS or Social Security Admunistration {SSA) records. You may write

"N/AT I you choose not o provide this information.

- EMPLOYERS MUST RETAIN COMPLETED FORM 1-9 .
Form |-9 Instructions U308/13 N DO NOT MAIL COMPLETED FORM 1-9 TO ICE OR USCIS Page 1ol 9



AH employees must attest in Section 1, under penalty of perjury, to their citizenship or immigration status by chcckmg
one of the following four boxes prowded on the form:

1. A citizen of the United States
2. A noncitizen national of the United States: Noncitizen nationals of the United States are persons born in American
Samoa, certain former citizens of the former Trust Territory of the Pacific Islands, and certain children of noncitizen

nationals born abroad.
A tawful permanent resident: A lawful permanent resident is any person who is not a U.S. citizen and who resides

3.
-in the United States under legally recognized and lawfully recorded permanent residence as an immigrant. The term
"lawful permanent resident” includes conditional residents. If you check this box, write either your Alien Registration
- Number (A-Number) or USCIS Number in the field next to your selection. At this time, the USCIS Number is the
same as the A-Number without the "A" prefix. :
Ani alien authorized to work: If you are not a citizen or national of the United States or a lawful permanent resident

but are authorized to work in the United States, check this box.

If you check this box:

a.  Recotd the date that your employment authorization expires, if any. Aliens whose employment authorization does
not expire, such as refugees, asylees, and certain citizens of the Federated States of Micronesia, the Republic of the

Marshail Islands, or Palau, may write "N/A" on this line.

Next, enter your Alien Registration Number (A—Number)fUSCIS Number. At this time, the USCIS Number is the

same.as your A-Number without the "A” prefix. If you have not received an A-Number/USCIS Number, record

your-Admission Number. You-can find your Admission Number on Form [-94, "Arrival-Departure Record,” or as

directed by USCIS or U.S. Customs and Border Protection {CBP).

(1) If you obtained your admission number from CBP in connection with your arrival in the United States, then
also record informatien about the foreign passport you used to enter the United States (number and country of

1ssuance)
(2} If you obtained your admission number from USCIS within the United States, or yoﬁ entered the United States
without a foreign passport, you must write "N/A" in the Foreign Passport Number and Country of Issuance

fields. )
Sign your name in the "Signature of Employcc” block and record the date yuu copleted and signed Secltion 1. By .sxgmng
and dating this form, you attest that the citizenship or immigration status you selected is correct and that you are aware
that you may be imprisoned and/or fined for making false statements or using false documentation when completing this
form. To fully complete this form, you must present to your employer documentation that establishes your identity and
employment authorization. Choose which decuments to present from the Lists of Acceptable Documents, found on the
last page of this form. You must present this documentation no later than the third day after beginning employment,

although you may present the required documentation before this date.

Preparer and/or Translator Certification

The Preparer and/or Transtator Certification must be completed if the employee requires assistance to complete Section 1
(¢.g., the employee needs the instructions or responses translated, someone other than the employee fills out the
information blocks, or someone with disabilities needs additional assistance). The employee must still sign Section 1

Minors and Certain Employees with Disabilities (Special Placement)

Parents or legal guérdians assisting minors (individuals under 18) and certain employees with disabilities should review
the'guidelines in the Handbook for Employers. Instructions for Completing Form I-9 (M-274) on www.uscis.gov/

1-9Central before completing Section 1. These individuals have special procedures for establishing identity if they cannot
present an tdentity document for Form I-9. The special procedures inciude (1) the parent or Jegal guardian filling out
Section I and writing "minor under age 18" or “special placement,” whichever applies, in the employee signature block

and.(2) the employer writing "minor under age 18" or "special placement"” under List B in Section 2

Form I-9 Instructions  03/08/{3 N Page 2 of 9



on time. Employers may

Before completing Section 2, employers must ensure that Section | is completed properly and
not ask an individual to complete Section I before he or she has accepied a job offer.

Employers or their authorized representative must complete Section 2 by examining evidence of identity and employment
authorization within 3 business days of the employee's first day of employment. For example, if an employee begins
employment on Monday, the employer must complete Section 2 by Thursday of that week. However, if an employer hires
an individual for less than 3 business days, Section 2 must be completed no later than the first day of employment. An
employer may complete Form 1-9 before the first day of employment if the employer has offered the individual a job and
the individual has accepted.

Employers cannot specify which document(s} employees may present from the Lists of Acceptable Documents, found on
the last page of Form I-9, to establish identity and employment authorization. Employees must present one selection from
List A OR a combination of one selection from List B and one selection from List C. List A contains documents that
show both identity and employment authorization. Some List A documents are combination documents. The employee
must present combination documents together to be considered a List A document. For example, a foreign passport and a
Form 1-94 containing an endorsement of the alien's nonimmigrant status must be presented together to be considered a
List A document. List B contains documents that show identity only, and List C contains documents that show
employment authorization only. If an employee presents a List A document, he or she should not present a List B and List
C document, and vice versa. If an employer participates in E-Verify, the List B document must include a photograph.

In the field below the Section 2 introduction, employers must enter the last name, first name and middle initial, if any, that
the employee entered in Section 1. This will help to identify the pages of the form should they get separated.

Employers or their authorized representative must:

1. Physically examine each original document the employee presents to determine if it reasonably appears to be genuine
and to relate to the person presenting it. The person who examines the documents must be the same person who signs
Section 2. The examiner of the documents and the employee must both be physically present during the examination

of the employee's documents.
Record the document title shown on the Lists of Acceptable Documents, issuing authority, document number and

2.
expiration date (if any) from the original document(s) the employee presents. You may write "N/A" in any unused
fields.

If the employee is a student or exchange visitor who presented a foreign passport with a Form 1-94, the employer

should also enter in Section 2:

a. The student's Form [-20 or DS-2019 number (Student and Exchange Visitor Information System-SEVIS Number);
and the profiram end date from Form 1-20 or DS-2019.

3. Under Certification, enter the employee's first day of employment. Temporary staffing agencies may enter the first day
the employee was placed in a job pool. Recruiters and recruiters for a fee do not enter the employee's first day of
ermployment.

4. Provide the name and title of the person completing Section 2 in the Signature of Employer or Authonzed

Representative field.

5. Sign and date the attestation on the date Section 2 is completed.
6. Record the employer's business name and address.

7. Return the employee’s documentation

Employers may, but are not required to, photocopy the document(s} presented. If photecopies are made, they should be
made for ALL new hires or reverifications. Photocopies must be retained and presented with Form 1-9 in case of an
inspection by DHS cr other federal government agency. Employers must always complete Section 2 even if they
photocapy an employee's document(s). Making pholocopies of an employee's document(s) cannot take the place of
completing Form 1-9. Emplovers are still responsible for completing and retaining Form [-9.

Form 1-9 [nstructions 03/08/13 N Page 3 of &



Unexpired Documents _

‘Generally, only unexpired, original documentation is acceptable. The only exception is that an employee may present a
certified copy of a birth certificate. Additionally, in some instances, a document that appears to be expired may be
acceptable if the expiration date shown on the face of the document has been extended, such as for individuals with
temporary protected status. Refer to the Handbook for Employers: Instructions for Completing Form 1-9 (M-274) or 1-9

Central (wWw.uscis.ggv/l-9gentral) for examples.

Receipts
If an employee is unable to present a required document (or documents), the employee can present an acceptable receipt in
lieu of a document from the Lists of Acceptable Documents on the last page of this form. Receipts showing that a person
has applied for an initial grant of employment authorization, or for renewal of employment authorization, are not

* acceptable. Employers cannot accept receipts if employment will last less than 3 days. Receipts are acceptable when

completing Form I-9 for a new hire or when reverification i is required.

Employees must present receipts within 3 business days of their first day of employment, or in the case of reverification
by the date that reverification is required, and must present valid replacement documents within the time frames described

i)elow.
There are three types of acceptable receipts:

1. A receipt showing that the employee has applied to replace a document that was lost, stolen or damaged. The
employee must present the actual document within 90 days from the date of hire.

2. The arrival portion of Form 1-94/1-94A with a temporary {-551 stamp and a photograph of the individual. The
employee must present the actual Permanent Resident Card (Form 1-551) by the expiration date of the temporary -

1-551 stamp, or, if there is no expiration date, within 1 year from the date of issue.

3. The departure portion of Form [-94/1- 94A with a refugee admission stamp. The employee must present an unexpired
Employmcnt Authorization Document (Form I-766) or a combination of a List B document and an unrestricted Social

Security card within 90 days,
When the employce provides an acceptable receipt, the employer should:
1. Record the document title in Section 2 under the sections titled List A, List B, or List C, as applicable.

2. Write the word "receipt” and its document number in the "Document Number" field. Record the last day that the

receipt is valid in the "Expiration Date” field.

By the end of the receipt validity period, the employer should;
1. Cross out the word "receipt” and any accompanying document number and expiration date.

2. Record the number and other required document information from the actual document presented.

3. Initial and date the change.

See the Handbook for Employers: Instructions for Completing Form I-9 (M-274) at www.nscis.gov/I-9Centrat for more

information on receipts.

Employers or their authorized representatives should complete Section 3 when reverifying that an employee is authorized
to work. When rehiring an employee within 3 years of the date Form I-9 was originally completed, employers have the
option to complete a new Form I-9 or complete Section 3. When completing Section 3 in either a reverification or rehire
sttuation, if the employee's name has changed, record the name change in Block A.

For employees who provide an employment authorizalion expiration date in Scction i, employers must reverify
employment authorization on or before the date provided.

Form B9 Instructions (03/08/13 N Page 4 of @



P25 e e ——————
Some employees may write "N/A" in the space provided for the expiration date in Section 1 if they are aliens whose
employment authonzation does not expire (e.g., asylees, refugees, certain citizens of the Federated States of Micronesia,
the Republic of the Marshall Islands, or Palau). Reverification does not apply for such employees unless they chose to
present evidence of employmient authorization in Section 2 thal contains an expiration date and requires reverification,

such as Form I-766, Employment Authorization Document.

Reverification applies if evidence of employment authorization (List A or List C document) presented in Section 2

expires. However, employers should not reverify:

1. U.S. citizens and noncitizen nationals; or
2. Lawful permanent residents who presented a Permanent Resident Card (Form [-551) for Section 2.

Reverification does not apply to List B documents.
If both Section 1 and Section 2 indicate expiration dates triggering the reverification requirement, the employer should

reverify by the earlier date.
For reverification, an employee must present unexpired documentation from either List A or List C showing he or she is

still authorized to work. Employers CANNOT require the employee to present a particular document from List A or List
C. The employee may choose which document to present. -

To complete Section 3, employers should follow these instructions:

1. Complete Block A if an employee's name has changed at the time you complete Section 3.

2. Complete Block B with the date of rehire if you rehire an employee within 3 years of the date this form was originally
completed, and the employee is still authorized to be employed on the same basis as previously indicated on this form.
Also complete the "Signature of Employer or Authorized Representative” block.

3. Complete Block C if:

a. The employment authorization or employment authorization document of a current employee is about to expire and

requires reverification; or
You rehire an employee within 3 years of the date this form was originally completed and his or her employment
authorization or employment authorization document has expired. (Complete Block B for this employee as well.)

To complete Block C:
Examine either 2 List A or List C document the employee presents that shows that the employee is currently

authorized to work in the United States; and
b. Record the document title, document number, and expiration date (if any).

a.

After completing block A, B or C, complete the "Signature of Employer or Autharized Representative" block,

tncluding the date.
For reverification purposes, employers may either complete Section 3 of a new Forn [-9 or Section 3 of the previously

completed Form I-9. Any new pages of Form 1-9 completed during reverification must be attached to the employee's
original Form I-9. If you choose to complete Section 3 of a new Form -9, you may attach just the page contajaing
Section 3, with the employee's name entered at the top of the page, to the employee's original Form 1-9. If there is a
more current version of Form I-9 at the time of reverification, you must complete Section 3 of that version of the form.

There is no fee for completing Form 1-9. This form is not filed with USCIS or any government agency. Form I-9 must be
retained by the employer and made available for inspection by U.S. Governinent officials as specified in the "USCIS

Privacy Act Statement’ below.

For more detailed information about completing Form 1-9, employers and employees should refer to the Handbook for

Emplovers: Instructions for Completing Form [-9 (Af-274).

Form 1-9 Instructions 03708713 N Page 5 of 9
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You can also obtain information about Form I-9 from the USCIS Web site at www.uscis.gov/1-9Central, by e-mailing
USCIS at I-9Central@dhs.gov, or by calling 1-888-464-4218. For TDD (hearing impaired}), call 1-877-875-6028.

To obtain USCIS forms or the Handbook for Employers, you can download them from the USCIS Web site at www.uscis

gov/forms. You may order USCIS forms by calling our toll-free number at 1-800-870-3676. You may also obtain forms
and iniformation by contacting the USCIS National Customer Service Center at 1-800-375-5283. For TDD (hearing

impaired), call 1-800-767-1833.

Information about E-Verify, a free and voluntary program that allows -pénicipating emplovers to electronically verify the
employment eligibility of their newly hired employees, can be obtained from the USCIS Web site at www.dhs.gov/E-

Verify, by e-mailing USCIS at E-Verify@dhs.gov or by calling 1-888-464-4218. For TDD (hearing impaired), call
1-877-875-6028.

Employees with questions about Form I-9 and/or E-Verify can reach the USCIS employee hotline by calling
1-888-897-7181. For TDD (hearing impaired), call 1-877-875-6028.

A blank Form I-9 may be reproduced, provided all sides are copied. The instructions and Lists of Acceptable Documents
must be available to all employees completing this form. Employers must retain each employee's completed Form I-9 for
ag long as the individual worlks for the employer. Employers are required to retain the pages of the form on which the
employee and employer enter data. If copies of documentation presented by the employee are made, those copies must
also be kept with the form. Once the individual's employment ends, the employer must retain this form for either 3 years

after the date of hire or 1 year after the date employment ended, whichever is later.

Form I-9 may be signed and retained electronically, in compIianée with Department of Homeland Security regulations at

8 CFR 274a.2.

AUTHORITIES: The authorjty for collecting this information is the Immlgratlon Reform and Control Act of 1986,

Public Law 99-603 (8 USC 1324a).

PURPOSE: This information is collected by employers to comply with the requirements of the Immigration Reform and
Control Act of 1986. This law requires that employers verify the identity and employment authorization of individuals
they hire for employment to preclude the unlawful hiring, or recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

DISCL.OSURE: Submission of the information required in this form is voluntary. However, failure of the employer to
ensure proper completion of this form for each employee may result in the imposition of civil or criminal penalties. In
addition, employing individuals knowing that they are unauthorized to work in the United States may subject the
employer to civil and/or criminal penalties.

ROUTINE USES: This information will be used by employ\::rs as a record of their basis for determining eligibility of an
employee to work in the United States. The employer will keep this form and make it avatlable for inspection by
authorized offictals of the Department of Homeland Security, Department of Labor, and Office of Special Counsel for

Imrmigration-Related Unfair Employment Practices.

An agency may not conduct or sponsor an information collection and a person is not required to respond to a collection of
information unless it displays a currently valid OMB control number. The public reporting burden for this collection of
information is estimated at 35 minutes per response, including the time for reviewing instructions and completing and
retaining the form. Send comments regarding this burden estimate or any other aspect of this collection of information
including suggestions for reducing this burden, to: U.S. Citizenship and immigration Services, Regulatory Coordination
Division, Office of Policy and Strategy, 20 Massachusetts Avenue NW, Washington, DC 20529-2140; OMB No.

1615-0047. Do not mail your completed Form 1-9 to this address.

Form 1-9 [astructions  03/08/13 N Page 6ol 9



Employment Eligibility Verification USCIS
Form I-9
OMB No. 1615-0047

Department of Homeland Security
Expires 03/31/2016

U.S. Citizenship and Immigration Services

> START HERE. Read instructions carefully before completing this form. The instructions must be avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis flegal to discriminate against work-authorized individuals. Employers CANNOT specify which
documenl{s} they will accept from an empioyee. The refusal to hire an individual because the documentation presented has a future

expiration date may also constitute illegal discrimination.

16-andsigi Section 1.of Fori 1-9 no)

First Name (Given Nama} Middle Initial | Other Names Used (if any)

Last Name (Family Name)

Address (Streef Number and Name) State Zip Code

Apt. Number {City or Town

Date of Birth (mm/ddyryyy} |U.S. Social Security Number | E-mail Address Telephone Number

L

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents In

connection with the completion of this form.

I attest, under penalty of perjury, that | am (check one of the following):
D A cilizen of the United States

[_] A noncitizen national of the United States (See instructions)

[} A tawiul permanent resident {Alien Registration Number/USCIS Number);
. Some aliens may write "N/A" in this field.

I:] An alien authorized to work until (expiration date, if applicable, mmidd/yyyy)

(See instructions)
For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form [-94 Admission Number:

1. Alien Registration Number/USCIS Number:
- 3-0 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 foltowing:
|

Foreign Passport Number:

Country of Issuance:
Some aliens may write "N/A™ on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Date (mm/dd/yyyy): J

Signature of Employee:

| attest, 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.
Date (mmyddivyyy). _]

Signature of Preparer or Transiator:

Last Name (Family Name)

Address (Sitreet Number and Name) City or Town T State Zip Code

Ferm -9 03/08713 N Page 70f 9
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‘Employee Last Name, First Name and Middle Initial from Section 1:

ListB AND List C
' ‘Employment Aathorlzation

List A . OR
identity and Employment Authorization . ldentity )
Document Titte: { Document Title: ‘Document Title:

Issuing Authority: Issuing Authority: Issuing Authority:

Document Number: Documnent Number: _ Document Number:

Expiration Dale {if any){mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Dale {if any){mm/ddfyyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if anyl{mm/ddlyyyy):
3-D Barcode

Do Not Write in This Space

Document Title:

Issuing Authority:

Document Nurmber:

Expiration Dalte (if aﬁy)(mm/dd/yyyy): -

.Certification
| attest, under penalty of perjury, that (1) ! have examined the document{s) presented by the above-named employee, (2) the
above-listed document{s) appear to be genuine and to relate to the empioyee named, and (3) to the best of my knowledge the

employee is authorized to work in the United States.

The employee’s first day of employment {mm/dd/yyyy): {See instructions for exempﬁons.)

Signature of Employer or Authorized Representative Date (mm/ddiyyyy) Title of Employer of Authorized Representative

Last Name {Family Name) First Name (Given Name) Employer's Business or Organization Name

Employer's Business or Organizalion Address (Streef Number and Name} | City or Town State Zip Code

Mlddte lnmal B. Date of Rehire (if apphcabfe) {mm/ddlyyyy):

A, New Name (if app!.vcable) Lasi Name (Famr.fy Name) Flrsl Name (Given Name)

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the empioyee
presented that establishes current employment authorization in the space provided below.
Document Number:

Document Title: Expiration Date {if amy)(mm/ddfyyyy):

lattest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s}, the document(s) I have examined appear to be genuine and to relate to the individual.

Signalure of Employer or Authorized Represeniative. Date (mm/ddfyyyy): Print Name of Employer of Authorized Representative:

Form I-9 03/08/13 N Page8of 9
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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.

LIST A

Documents that Establish
Both Identity and
Employment Atithorization

LIST B

Documents that Establish

ldentity
AND

LISTC

Documents that Establish
Employment Authorization

1. U.5. Passport or .S, Passport Card

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

3. Foreign passport that contains a
temporary [-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form
1-7686)

5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Forefgn passport; and

b. Form I-94 or Form I-94A that has
the following:

(1) The same name as the passport
and '

{2} An endorsement of the alien’s
nonfmmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
fimitations identified on the form,

6. Passport from the Federated States of
Micronesia {FSM) or the Republic of
the Marshall islands {RMI) with Form
i-94 or Form 1-94A indicating
nonimmigrant admission under the

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

D card issued by federal, state or local
govermument agencies or entities,

Driver's license or i card issued by a 1.

A Social Security Account Number
card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

{2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3} VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

Centification of Birth Abroad issued
by the Department of State (Form

FS-545)

Voter's registration card

School ID card with a photograph 3

Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

U.S. Military card or draft record

Military dependent's 1D card

U.S. Coast Guard Merchant Mariner
Card

Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

Native American tribal documerit

Native American tribal document

Drver's license issued by a Canadian

U.S. Citizen ID Card (Form 1-197)

government authority

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

fdentification Card for Use of
Resident Citizen in the United
States (Form |-179)

listed above:

10. School record orf report card

Clinic, decior, or hospital record

Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

i
illustrations 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.
Page Y of 9
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OFFICE OF CITY TREASURER

JON D. LUMBRA

CITY TREASURER
ey SANDRA SMITH
CIMNE D ASSISTANT TREASURER

Direct Deiosit Aireement Form

I hereby authonze City of Holyoke o initiate automatic deposits to my account at the financial institution(s) named bejow. 1 also authorize City of Holyoke
to make withdrawals from this account in the event that a credit entry is made in error.

Further, I agree not to hold City of Holyoke responsible for any delay or loss of funds due to incorrect or incompiete information supplied by me or by my
financial institution or due to an error on the part of my financial institution in depositing funds to my account.

Further it is understood that timing and dating of your files will determine when your monies will be available through your designated account. Mc_mday
helidays might canse deposits 1o be made on Friday instead of Thursday. Also if the Pay Date is a Holiday, direct deposits may not be available until the

next banking day.
Further I understand that the city will pre-note my first pay and a live check will be issued to ensure the proper entry is made.

This agresment will remain in effect untit City of Holyoke receives a written notice of cancellation from me or my financial institution, or until [ submit a
new direct deposit form to the Payroll Department.

Name of Financial Institution:

Routing Number:

: Checking Savings
Account Number: ] !

Name of Financial Institution:

Routing Number:

Account Number: Ch%krng Savings

Name of Financial Institution:

Routing Number:

Account Number: Ch%king Saggs
Employees Name (Print): s
Authorized Signature: Date:

Please attach a voided check(s) or deposii(s) slip and return this form to the Treasurers Department.

536 DWIGHT STREET » TREASURER'S OFFEICE - HOLYCOKE, MASSACHUSETTS 01040-5019
PHONE: {413) 322-5580 « FAX: (413) 322-5581 « EMAIL: LumbraJ@ci.holyoke. ma us

Birthplace of Voileyball
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Please print or type

Compieted form should be
given to the requesting
department or the department
you are currently doing
business with.

Request for Taxpayer
Identification Number and Certification

Form W"g

{Massachusetts Substitute W-9 Form)
Rev. April 2009

Name ( List legal name, if joint names, list first & circle the name of the person whose TIN you enter in Part |-See Specific Instruction on page 2)

Business name,  gifferent from above (See Specific Instruction on page 2)

Check the appropriate box: [ Individuai/Sole proprietor [0 Corporation [ Partnership {1 Other B oeeeee oo

Legal Address: number, street, and apt. or suite no. Remittance Address: if different from legal address number, street, and apt. or
suite no.

City, state and ZIP code City, state and ZIP code

Phone # { ) Fax #( ) Email address:

A Taxpayer Identification Number {TIN)

Enter your TIN in the appropriate box. For individuals, this is your socia!
security number (SSN). However, for a resident alien, sole proprietor, or
disregarded entity, see the Part 1l instruction on
page 2. For other enlities, it is your employer identification number (EIN). If
you do not have a number, see How to get a TIN on page 2.
Note: if the account is in more than one name, see the chart on page 2 for
guidelines on whose number to enter.

Social security humber

HUO-0U0-0oe
OR
Employer identification number

OC-C00HCas

DUNS

AREEERREN

Vendors:
Dunn and Bradstreet Universal Numbering System (DUNS)

il Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me}, and

2. | am not subject to backup withhelding because: (a) | am exempt from backup withholding, or {b) | have not been notified by the Internal Revenue
Services (IRS) that | am subject to backup withhoiding as a result of a failure to report all interest or dividends, or {¢) the IRS has nolified me thal
Iam no longer subject to backup withholding, and

lam an U.S. person (including an U.S. resident alien).

4. lam currently a Commanwealth of Massachusetis's state employee: {(check one): No Yes
Commission requirements.

Certification instructions: You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax return. For real estale transactions, item 2 does not apply.

If yes, in compliance with the State Ethics

Sign
Here

Authorized Signature »

Date »

Purpose of Form

A person who 1s required Lo file an information
return with the IRS must get your correct
taxpayer identification number ([ TIN) to report, for
example, income paid to you, real estate
transactions, morigage interest you paig,
acquisition or debt, or contributions you made to
an IRA.

Use Form W-3 only if you are a U.S. person
(including a resident alien), to give your correct
TIM to the person requesting it (the requester)
and . when applicable, to

1. Cerlify the TIN you are giving is correct {or
you are waiting for @ number 10 be issued).

2. Cerbfy you are not subject to backup
withhalding

If you are a foreign person, use the
appropriate Form W-8 See Pub 515,
Withholding of Tax on Nonresident Aliens and
Foreign Corporalions

What is backup withheolding? Persons making
certain payments 1o you must withhold a
designaied percentage, currently 28% and pay to
the 1RS of such payments under certain

conditions. This is called "backup withholding.”
Payments that may be subject to backup
withholding include interest, dividends, broker and
barter exchange transachions, rents, royalties,
nonemployee pay, and centain payments from
fishing boat operators. Real estate transactions
are not subject to backup withheaiding.

If you give the requester your correct TIN, miake
the proper certifications, and report all your
taxable interest and dividends on your tax return,
payments you receive wift not be subject to
backup withholding. Payments you receive will
be subject to backup withholding if:

1. You do not furnish your TIN to the
requester, or

2. You do not certify your TIN when required
{see the Part Il instruchions on page 2 for
details), or

3. The IRS tells the requester that you furnished
an incorrect TIN. or

4. The IRS lelis you that you are subject to
nackup withhalding because you did not
report ail your interest and dwidends only) or

5. You do not cedify to the requester that you are
not subject 1o backup withholding under 4 above
(for reportable interest and dividend accounts
opened after 1983 only).

Certain payees and payments are exempt fram
backup withholding. See the Part I instructions
on page 2.

Penalties

Failure to furnish TIN. If you fail to furmish your
correct TIN to a requesler, you are subject to a
penally of $50 for each such falure unless your
failure is due to reasonable cause and not to
willful neglect

Civil penalty for false information with respect
to withholding. If you make a false slatement
with no reasonable basis thal results in no backup
wathholding, you are subject 1o a2 $500 penaity

Criminal penalty for faisifying information
Wilifully falsifying certifications or affirmatians
may subject you to criminal penaities including
fines andfor imprisonment

Misuse of TINs If the reguester discloses or uses
TINs in violation of Federat law, the requester may
be subject to cvil and criminal penalties

Form MA- W-9 (Rev April 200¢)



k3

Specific Instructions

MName. If you are an individual, you must
generally enter the name shown on your social
security card. However, if you have changed
your last name, for instance, due to marriage
without informing the Social Security
Adminisiration of the name change, enter your
first name, the last name shown on your sogcial
security card, and your new last name.

If the account is in joint names, list first and
then circle the name of the person or entity
whose number you enter in Part | of the form.

Sole proprietor. Enter your individual name
as shown on your sccial security card on the
*Name” ling. You may enter your business,
trade, or "doing business as (DBA)" name con
the "Business name” Iine.

Limited liability company {LLC). Ifyouare a
single-member LLC (including a foreign LLC
with a domestic owner} that is disregarded as
an enlity separate from its owner under
Treasury regulations section 301.7701-3, enter
the owner’s name on the “Name” line, Enter
the LLC's pame on the *Business name” line.

Caution: A disregarded domestic entily that
has a foreign owner must use the appropriate
Farm W-8.

Oifrer entities. Enter your business name as
shown on required Federal tax documents on
the "Mame” line. This name should match the
name shown on the charter or other legal
document creating the entity. You may enter
any business, trade, or DBA name on the
*Business name” ine.

ml - Taxpayer ldentification
Number (TIN)

Enter your TIN in the appropriate
box.

If you are a resident alien and you do net
have and are not eligible to get an SSN, your
TIN is your IRS individual taxpayer
identification number {ITIN}. Enter it in the
sacial security number box. If you do not have
an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an
EIN, you may enter either your SSN or EIN.
However, the IRS prefers that you use your
SSN

If you are an LLC that is disregarded as an
entity separate from its owner (see Limited
liability company (LLC) above), and are
owned by an individual, enter your SSN {or
“pre-LLC™ EIN, if desired). If the owner oia
disregarded LL.C is a corparation, partnership,
etc., enter the owner's EIN.

Note: See the chart on this page for further
clarification of name and TIN combinations.

How to get a TIN. Ifyou da nathave a
TIN, apply for one immediately. Yo apply for an
SSN, get Form $8-5, Application for a Social
Security Card, from your local Social Security
Administration office. Get Form W-7, Appiication
for IRS Individual Taxpayer |dentification Number,
to apply for an ITIN or Form $5-4, Application for
Employer Identification Number, to apply for an
EIN. You can get Forms W-7 and $S-4 from the
IRS by calling 1-800-TAX-FORM (1-800-829-
3676} or from the IRS's Internet Web Site
WWW.Irs.gov.

If you do not have a TIN, write “Applied For” in
the space for the TIN, sign and date the form, and
give it to the requester. For interest and dividend
payments, and certain paymeants made with
respect to readily tradabie instruments, generally
you will have 60 days to get a TIN and give it 1o
the requester before you are subject to backup
withholding on payments.

The 80-day rule does not apply to other types of
payments. You will be subject fo backup
withholding on atl such payrnants untit you
provide your TIN to the requester.

Note: Writing “Applied For” means that you have
already apptied for a TIN ar that you infend to
apply for one so0n.

AR - Certification

To establish to the paying agent that your TIN is
correct or you are a U.S, person, or resident
alien, sign Form W-9.

For a joint account, only the person whale TIN is
shown in Part | should sign (when required).

Real estate transactions. You must sign the
cerification. You may cross cut itermn 2 of the
certification.

Dunn and Bradstreet Universal Numbering
System {DUNS) number reguirement —

The Unied States Office of Management and Budget
(OMB} requires all venders that receive federal grant
funds have their DUNS number recorded with and
subsequently reported to the granting agency. If 2
cantractor has multipis DUNS numbers the
contractor should provide the primary number listed
with the Federal government’s Ceniral Contractor
Registration (CCR) at fwww.ccr.gov . Any entity that
does nol have a DUNS number can apply for one on-

line at htip:fwww. dnb.com/us/
under the DNB D-U-N Mumber Tab.

Privacy Act Notice

Section 6109 of the Internal Revenue Code
requires you to give your correct TIN o persons
who must file information returns with the IRS to
repor interest, dividends, and certain other
income paid Lo you, mortgage interest you paid,
the acquisition or abandonment of secured
property, canceliation of debt, or contributions
you made to an IRA or MSA. The IRS uses the
numbers for identification purposes and to help
verify the accuracy of your tax return. The IRS
may also providge this infarmation to the
Department of Justice for civil and criminal
litigation, and to cities, stales, and the District of
Columbia to carry out their tax laws

You must pravide your TIN whethar or not you
are required to file a tax return. Payers must
generally withhold a designated percentage,
currently 28% of taxable interest, dividend, and
certain other payments to a payee who does not

give a TIN to a payer. Certain penalties may aiso

apply.

What Name and Number {o
Give the Requester

For this type of account:

Give name and SSN of:

1. Individual

2. Twoor more
individuals (joint
account)

3.  Custodian account of

" a minor (Uniform Gift
to Minors Act)

4. a. The usual
revocable savings
trust {grantor is
also truslee)

b. So-called trust
account that is not
a legal or valid
trust under state
law

5. Sole proprietorship

The individual

The actual owner of the
account or, if combined
funds, the first
individual on the
account !

The minor ¢

The grantor-trustee '

The actual owner '

The owner *

For this type of account:

Give name and EiN of:

&.  Sole proprietorship

7. Avalid trust, estale, or
pension trust

8. Carporate

9.  Association, club,
religious, charitable,
educational, or other

tax-exempt orgamzation

10. Parinership

11. A broker or registered
nominee

12, Account with the
Depanment of
Agriculiure in the name
of a public entity (such
as a state or local
government, school
district, or prison) that
receives agricultural
program payments

The owner *
Legal entity *

The corporation
The organization

The partnership
The broker or nomineg

The public entity

}

F,

T List first and circle the name of the person whose
number you furnish. If only one person on a joint
account has an SSN, that person’s number must be

furmished.

? Circle the minor's name and furnish the minor's SSN.

3 You must show your individual name, but you may
also enter your business or "DBA” narme. You may
use either your SSN or EIN (if you have one).

4 List first and circle the name of the legal trust, estate,
or pension trust. (Do not furnish the TIN of the
personal representative or trustee unless the legal
entity itself is not designated in the account titla.)

Note: If no name is circled when more than one name
is listed, the number will be considered to be that of

the first name listed.

If you have questions on completing this form,
please contact the Office of the State Comptroller.

(617) 973-2468.

Upon completion of this form, please
send jt to the Commonwealth of
Massachusetis Department you are
doing business with.

Page 2
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