TOWN OF ARLINGTON

Recreation Department

EMPLOYMENT/VOLUNTEER APPLICATION

THE TOWN OF ARLINGTON IS AN EQUAL OPPORTUNITY EMPLOYER

U NEW APPLICANT U RETURNING APPLICANT
DATE OF APPLICATION

LAST NAME FIRST NAME
D.O.B. SOCIAL SECURITY #

(optional- will be required upon employment)
ADDRESS : TOWN,STATE,ZIP
PHONE E-MAIL ADDRESS
APPLYING FOR POSITION OF
Would you be interested in another position if the position for which you are applying is not available?
EDUCATION:
HIGH SCHOOL YEAR OF GRADUATION
COLLEGE YEAR OF GRADUATION
MAIJOR
EXTRACURRICULAR ACTIVITIES
QUALIFICATIONS:

What type of recreational work have you done previously? (please list specifics)
EMPLOYER TITLE DUTIES DATES EMPLOYED

What experience do you have in working with children? How many years experience total?

What activities are you capable of leading?

What other types of employment have you held (aside from recreation experience)?

EMPLOYER TITLE DUTIES DATES EMPLOYED

422 Summer Street, Arlington, Massachusetts 02474
Telephone (781) 316-3880 Fax (781) 641-5495
www.arlingtonma.gov



Please list any other information about yourself that you would like us to know:

Please circle any of the following current quaiifications you have:

CPR FIRST AID LIFEGUARD WSI OTHER
GENERAL INFORMATION

Do you have any relatives already employed by the Town of Arlington?
Yes No Name(s)

In the past five years have you been imprisoned, on probation or fined for any violation of any law
or ordmance (except parking violations)?
Yes No If yes, please explain

(A record of conviction is not an automatic bar to employment)

Are you a United States Citizen?
Yes No If no, type of visa or type of work permit

Do you hold a Massachusetts Drivers License?
Yes No If yes, which class? A [ BO CO DO

REFERENCES: (Please list three adults, other than members of your family)

NAME: RELATIONSHIP: PHONE:

NAME: RELATIONSHIP: PHONE:

NAME: RELATIONSHIP: PHONE:
STATEMENT:

The following statement must be read and signed in order for your application to be pted and idered. I und: d that employ with the Town of Arlington depends upon the result of satisfactory
replies from my references, past employers and a favorable report on my physical examination, should one be requested, the satisfactory completion of a probationary period and a Civil Service appointment if
applicable.

I hereby certify that my application form and any attachments to it contain no false information and are complete to the best of my knowledge. I am aware that if an investigation reveals misrepresentation or
falsification, my application will be rejected, my name will be removed from any registers or lists, and if already employed, I may be immediately dismissed, and I may be dxsquahﬁed from applying for any

position with the Town of Arlington in the future. I hereby release any person or firm from any and all liability for damages pertaining to information lied during the in ofand p ing of this
application.
Signature of Applicant (do not print) Date
@ ¢ e s e n w4 e E s M b M b e b ek e s e s e s e s e h M e h e b e e s e ke ek ek e s e d k= s = n e s
FOR OFFICE USE ONLY
Interview Date__ - Time Interviewer
Program Area: Position Rate

Dates Unavailable
Comments:




"TOWN OF ARLINGTON
DEPARTMENT OF HUMAN RESOURCES

730 MASSACHUSETTS AVENUE, ARLINGTON, MA 02476
PHONE (781) 316-3120 FAX:(781)3163129

CARYN COVE MALLOY
DIRECTOR OF HUMAN RESOURCES

CORI REQUEST FORM

Arlington Licensing Board has been certified by the Criminal History Systems Board for access to
conviction and pending criminal case data. As an applicant/employee for the position of

. lunderstand that a criminal record check will be conducted for
conviction and pending criminal case information only and that it will not necessarily disqualify
me. The information below is comect to the best of my knowledge.

Applicant/Employee Signature

Applicant/Employee Information - Please Print

*Name:

*Last *First Ml Suffix
*Date of Birth: *Last 6 of Social Security #:
Sex: .. Race

Father's Name:

Last First

Mother's Name:

Last First Maiden

THE ABOVE INFORMATION WAS VERIFIED BY REVIEWING THE FOLLOWING FORMS OF
GOVERNMENT ISSUED PHOTOGRAPHIC IDENTIFICATION:

* Indicates a required field




Town of Arlington

Payroll Department, 6" Floor

869 Massachusetts Avenue
Arlington, Massachusetts 02476

AUTHORIZATION AGREEMENT FOR AUTOMATIC DIRECT DEPOSIT (ACH) CREDIT

I hereby authorize the Town of Arlington to initiate credit entries and to initiate, if necessary, debit entries and
adjustments for any credit entries made in error to my checking and/or savings accounts indicated below and the
depository name below hereinafter called DEPOSITORY, to credit and/or debit the same to such account.

Name

Dept.

SS#

Signature

Date:

Deposit #1

Depository Name

Address

City

State

TransitYABA No.

Account #

Check One: Checking

Office use:

Savings

Bank Code

PreNote Date

Direct Deposit Date

Deposit #2

bepository Name

Address

City

State’

Transit/ABA No.

Account #

Check One: Checking

Office use:

Savings

Bank Code

PreNote Date

Direct Deposit Date

The amount is to remain in full force and effect until Town of Arlington has received written notification from me of
its termination in such time and in such manner as to afford the Town of Arlington and depository a reasonable

opportunity to act on.

ATTACH A VOIDED CHECK FOR THE ACCOUNT(s) YOU WANT TO DEPOSIT TO




NOTICE TO EMPLOYEES
Certification as a Seasonal Employer

Employer: Town of Arlington
EAN: 78-302790
Plan#: 2021-211

The above-named employer has been approved by the Massachusetts Department of Unemployment Assistance for
certification as a seasonal employer. This applies only to the category of employees listed on the Notice of Seasonal
Determination dated: 3/30/21

If you are a seasonal employee, seasonal wages cannot be used to establish an Unemployment insurance benefit claim,
except under certain conditions. A seasonal employee is one who is hired to work for a specific time period totaling less
than 20 weeks in a calendar year. If you were hired as a seasonal employee, you must be notified in writing by your
employer before beginning your seasonal employment.

Employee Signature

Arlington Recreation Department Program Supervisor, Zachary Vaillette, has provided me with a copy of the Seasonal
Determination from the Department of Unemployment Assistance dated 03/30/2021. | understand that | am a
seasonal employee and that wages from this occupation cannot be used to establish an Unemployment Insurance
benefit claim, except under certain conditions.

Employee Name (Print):

Employee Signature: Date:

Employer Signature

| have provided the above-referenced employee with a copy of the Seasonal Determination from the Department or
Unemployment Assistance dated 03/30/2021. The employee understands that he/she is a seasonal employee and that
wages from this occupation cannot be used to establish an Unemployment Insurance benefit claim (except under
certain conditions).

Name of Employer Representative (Print):

Employer Rep. Sighature: Date:

Seasonal Certification Unit

Email: EmployerCharge@detma.org
Phone: (617) 626-5075

Commonwealth of Massachusetts
Form 1876 Rev 03/21




ICMARC

PART-TIME, TEMPORARY AND SEASONAL (PTS) EMPLOYEE
457 DEFERRED COMPENSATION PLAN ENROLLMEN FORM

* Use this form o open an account with the ICMA Retirement Carporation.

* Read instructions on the back before completing this form. Please print legibly in blue or black jnk.
* To maks legal changes {i.e., change of name, marital status, or beneficiary changes) use the E:)nplayaa Information Change Form.

* Retumn this form to your employer promptly. Your employer must provids this form to ICMA Ratirement Corporation hefore the payroll

Building Retirement Serurity date of your first deferral, To make address changes, investment allocation changes or fund transfers, plaase visit VentageLink
(www.icmarc.org) or use VentageLine (1-800-663-7400).
1 Employer Plan Number. En;ployar Pian Nam& State
3. T NGTON
nwed | 300887 TODWN DF_ARLINGTDN. K
Participant
information - Social Security Number
Information in _ _
this bax mustbe |~ ————"——
cornplated to Full Name of Participant
;eng;r;vestmem En"_"_"—""—_"_"—_”_“"_“'"_—_"“?E__—'——“"—_"“_—“ﬁ"_-w
) Maeliing Address/Strast
City State ZIp Code
D h
Date of Birth ate Employed/Rehired Rehirod?. D Check if yes
—_—f e
Manth Day Yoar Month Dey Yaar Email Address
JobTitle: J—
Daytime Phona Number Evening Phone Numbser Gender . Marital Status
— - )OO
Area Coda Aras Cods M F Married  Single
2 [Name Date of Birth | Relstionship to you Socal Security Number % of banefit
Primary Beneficiarles:
Beneficiary
Designation [/ I spouse [J Other:
[ [ a Spouse (J Other:
Cantingent Beneficiaries, if any:
/ / O spouse 3 other:
/ / () Spouss O other:
3 I autharize my employer to defer %or$ from my pay each pay period to be contributed to
Catch-up my ICMA-RC account, startingon _____/____ J e .. (offective dats).
Election Please indicate which type(s) of defarrals are included in the above amount:
0O Normal deferral
() Catch-up contributions: Please indicate ONE of the following types of catch-up rules you are using:
O “pre-retirament” provision OR {1 “age 50" provision
4 . Fill in the boxes at right with codes of the —— ALLOCATION
Allacation of 1 ,nd(s) you want to iwvest in. A list of funds and Note: Please :
Future codes can be found on the Investment Options "';'t“.g‘"o': s Cade Percent Code Percent
Contributions| shaat See Instruction 4 on the back of this form. p;’;‘, 100%. Usa
. whole
State law, local law, or your employer may place parcentages.
restrictions on investment in these funds. TOTAL = 100
5 I acknowledge that | have read and agree to the disclosure {see 5 & 6) on the back of this form.
Employee
Signature
Partlcipant Signature Date
Employer’s EmployerPlanNummber_. . __
Authorization | Authorized Employar Official's Signaturs Date .

ICMA Retirement Corporation « P.0. Box 96220 » Washington, DC 20080-6220 » Tolt Free 1-800-669-7400 + En Espafiol 1-800-669-8216 « www.icmarc.org « Fax 202-682-6439

Ind Canv - Emnlavar EOMIETIA AR ANAEAD 4~

1et Canv - ICMA-RD




- W=4 Employee’s Withholding Certificate oM No. 1545-0074

(Rev. December 2020) » Compiete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 2 @ 2 1

Department of the Treasury » Give Form W-4 to your employer.
intemal Revenue Service » Your withholding is subject to review by the IRS,
St ep 1: {a) First name and middle mnitial Last name {b) Social security number
Enter
P“ Address » Does your name match the
ersonal name oit yot:r social security
- card? If not, to ensure you get
Information City or town, state, and ZIP code credit for your eamings, contact
SSA at 800-772-1213 or go to
WWW.$52.gOV.
() [_]Single or Married filing separatety
[ ] Manriad filing jointly or Qualifying widow{er)
D Head of housshold (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourseif and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: Compilete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.

or Spouse Do only one of the following.

Works {a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

{b) Use the Multiple Jobs Workshest on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may bewithheld . . . . . » [J

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your wﬂhholdlng will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
glea::n dents Multiply the number of qualifying children under age 17 by $2,000» $
Muttiply the number of other dependentsby $500 . .. . . P> §
Add the amounts above and enter thetotalhere . . . . . e e e e e . 3 (5
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirementincome . . . . . . . . . . . . |4a)i$
Adjustments ‘ )
{b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . . . ... ... |4©)is
(¢} Extra withholding. Enter any additional tax you want withheid each pay period . |4{c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and bellef, is true, correct, and complete.
Sign
Here ’ }
Employee's signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN) .

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2021)




Form W-4 (2021)

Page 2

General Instructions

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormWw4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
ci)ange the entries on the form. For more information on
withholding and when you must fumish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2021 if you meet both of the following
conditions: you had no federal income tax liability in 2020
and you expect to have no fedsral income tax liability in
2021. You had no federal income tax liability in 2020 if (1)
your total tax on line 24 on your 2020 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, 29, and 30), or
(2) you were not required to file a return because your
income was below the filing threshold for your correct filing
status. If you claim exemption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you file your 2021 tax retum. To claim
exemption from withholding, certify that you meet both of
the conditions above by writing “Exempt” on Form W-4 in
the space below Step 4(c). Then, complete Steps 1(a), 1(b),
and 5. Do not complete any other steps. You will nesd to
submit a new Form W-4 by February 15, 2022.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concemns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have seif-employment income (see beiow); or

4. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any seif-employment income you
receive separate from the wages you receive as an
employee. if you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

Nonresident alien. if you're a nonresident alien, see Notice
1392, Supplemental Form W-4 {nstructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1{c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option (a) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

If you (and your spouse) have a total of only two jobs, you
may instead check the box in option (c). The box must also
be checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

Nl Multiple jobs. Complete Steps 3 through 4(b) on only
A\ one Form W-4. Withholding will be most accurate if
=S8 you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can't be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 972, Child Tax
Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax retum.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won't have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4{b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2021 tax retum and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering an
amount here will reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe.




Form W-4 (2021)

Page3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/IW4App.

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one

job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two housshold salaries and enter

that vaiue on line 1. Then, skip to line 3 .

13

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and

2c below. Otherwiss, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job

in the “Lower Paying Job™ column. Find the value at the intersection of the two household salaries

and enter that value on line 2a .

b Add the annual wages of the twa highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job" row and use the annual wages for your third job in the “Lower

Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount

online2b . . . . . . . . . . . ..

¢ Add the amounts from lines 2a and 2b and enter the resultonline2c . . . . . . . . . . 2 §

3  Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays menthly, enter 12, etc. e

4  Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this

amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional

amount you want withheld) .

Step 4(b)--Deductions Worksheet (Keep for your records.) v

1 Enter an estimate of your 2021 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 14

* $25,100 if you're married filing jointly or qualifying widow({er) }
e 2 3%

2 Enter: { *» $18,800 if you're head of household

* $12,550 if you're single or married filing separately

3 lIfline 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater

than line 1, enter “-0-"

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 $

5 Addlines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5 §

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to cany out the Intemal Revenue laws of the United States. Intemnal
Revenue Coda sactions 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. Falurs to provide a property completed form will resutt in your
being treatad as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
Information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Cofumbia, and U.S. commonwealths and
passessions for use in administering their tax laws; and to the Department of
Health and Human Services for use in the National Directory of New Hires. We
may also disclose this Information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and Intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form thatis
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 thelr contents may become material in the administration of
any Intemal Revenue law. Generally, tax retums and retum information are
confidential, as required by Code section 6103,

The average time and expenses required to complete and file this form wilf vary
depending on individual circumstances. For estimated averages, see the
Instructions for your income tax retum.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the Instructions for your income tax retum.




Form W-4 {2021) Page 4
Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annuai Texable | $0- |$10,000-}$20,000 -|$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary 9,999 19,999 | 29,998 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,989 | 120,000
$0- 9,999 $0 $190 $850 $890 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,100 | $1,870 $1,870
$10,000- 19,999 180 1,190 1,890 2,090 2,220 2,220 2,220 2,220 2,300 3,300 4,070 4,070
$20,000 - 29,999 850 1,890 2,760 2,950 3,080 3,080 3,080 3,160 4,160 5,160 5,930 5,930
$30,000 - 39,909 - 890 2,090 2,950 3,150 3,280 3,280 3,360 4,360 5,360 6,360 7,130 7130
$40,000 - 49,999 1,020 2,220 3,080 3,280 3,410 3,490 4,490 5,490 6,490 7,490 8,260 8,260
$50,000 - 59,999| 1,020 2,220 3,080 3,280 3,490 4,490 5,490 6,490 7,490 8,490 9,260 9,260
$60,000 - 69,999] 1,020 2,220 3,080 3,360 4,490 5,490 6,490 7,480 8,490 9,490 | 10,260 10,260
$70,000- 79,999 1,020 2,220 3,160 4,360 5,490 6,490 7,480 8,490 9,490 10,490 | 11,260 11,260
$80,000- 99,999| 1,020 3,150 5,010 6,210 7,340 8,340 9,340 | 10,340 | 11,340 12,340 | 13,260 13,460
$100,000 - 149,999| 1,870 4,070 5,930 7,130 8,260 9,320 10,520 | 11,720 | 12,820 | 14,120 | 15,080 15,290
$150,000 - 239,989 2,040 4,440 6,500 7,900 9,230 | 10,430 11,630 | 12,830 | 14,030 15,230 16,190 16,400
$240,000 - 259,999] 2,040 4,440 6,500 7,900 9,230 { 10,430 11,630 | 12,830 | 14,030 | 15,270 | 17,040 18,040
$260,000 - 279,999] 2,040 4,440 6,500 7,900 9,230 | 10,430 11,630 | 12,870 | 14,870 | 16,870 | 18,640 19,640
$280,000 - 299,999] 2,040 4,440 6,500 7.900 9,230 | 10,470 12,470 | 14,470 | 16,470 | 18,470 | 20,240 | 21,240
$300,000 - 319,999| 2,040 4,440 6,500 7,840 | 10,070 | 12,070 14,070 | 16,070 | 18,070 | 20,070 | 21,840 | 22,840
$320,000 - 364,999| 2,720 5,920 8,780 | 10,980 | 13,110 | 15,110 17,110 | 19,110 | 21,190 | 23,490 | 25,560 26,860
$365,000 - 524,999] 2,970 6,470 9,630 | 12,130 | 14,560 | 16,860 19,160 | 21,460 | 23,760 | 26,060 | 28,130 29,430
$525,000 and over 3,140 6,840 | 10,200 | 12,900 | 15,530 | 18,030 | 20,530 | 23,030 | 25,530 | 28,030 | 30,300 31,800
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
AnnuaiTaxable | $0- 410,000 -|$20,000 -|$30,000 - | $40,000 - | $50,000 - [ $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $440 $940 | $1,020 | $1,020 { $1,410 | $1,870 | $1,870 | $1,870 | $1,870 | $2.030 | $2,040 | $2,040
$10,000 - 19,998 940 1,540 1,620 2,020 3,020 3,470 3,470 3,470 3,640 3,840 3,840 3,840
$20,000 - 29,998| 1,020 1,620 2,100 3,100 4,100 4,550 4,550 4,720 4,920 5,120 5,120 5,120
$30,000 - 39,998| 1,020 2,020 3,100 4,100 5,100 5,550 5,720 5,920 6,120 6,320 6,320 6,320
$40,000- 59,998| 1,870 3,470 4,550 5,550 6,690 7,340 7,640 7,740 7,940 8,140 8,150 8,150
$60,000- 79,998] 1,870 3,470 4,690 5,890 7,090 7,740 7,940 8,140 8,340 8,540 9,190 9,990
$80,000 - 99,999| 2,000 3,810 5,090 6,290 7,490 8,140 8,340 8,540 9,390 | 10,390 11,190 11,990
$100,000 - 124,899] 2,040 3,840 5,120 6,320 7,520 8,360 9360 | 10,360 | 11,360 { 12,360 13,410 14,510
$125,000 - 149,999] 2,040 3,840 5,120 6,910 8,910 | 10,360 11,360 | 12,450 | 13,750 | 15,050 16,160 17,260
$150,000 - 174,899 2,220 4,830 6,910 8,910 { 10,910 | 12,600 13,900 | 15200 | 16,500 | 17,800 | 18,910 20,010
$175,000 - 199,999] 2,720 5,320 7.490 9,790 | 12,090 | 13,850 15,150 16,450‘ 17,750 | 19,050 | 20,150 | 21,250
$200,000 - 249,999{ 2,970 5,880 8,260 | 10,560 | 12,860 | 14,620 15,920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$250,000 - 399,999] 2,970 5,880 8,260 | 10,560 | 12,860 | 14,620 15,820 | 17,220 | 18,520 | 19,820 | 20,930 ; 22,030
$400,000 - 448,999] 2,970 5,880 8,260 | 10,560 | 12,860 | 14,620 15,920 | 17,220 | 18,520 | 19,910 | 21,220 | 22,520
$450,000 and over 3,140 6,250 8,830 | 11,330 | 13,830 | 15,790 17,290 | 18,790 | 20,290 | 21,790 | 23,100 | 24,400
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- 1$10,000 -|$20,000 - |$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary 9,999 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,899 | 79,999 | 89,999 | 99,999 | 109,993 | 120,000
$0- 9,999 $0 $820 $930 | $1,020 | $1,020 | $1,020 | $1,420 | $1.870 | $1,870 | $1,910 | $2,040 | $2,040
$10,000- 19,939 820 1,800 2,130 2,220 2,220 2,620 3,620 4,070 4110 4,310 4,440 4,440
$20,000 - 29,999 930 2,130 2,360 2,450 2,850 3,850 4,850 5,340 5,540 5,740 5,870 5,870
$30,000- 39,999 1,020 2,220 2,450 2,940 3,940 4,940 5,980 6,630 6,830 7,030 7,160 7,160
$40,000 - 59,9991 1,020 2,470 3,700 4,790 5,800 7,000 8,200 8,850 9,050 9,250 9,380 9,380
$60,000- 79,999] 1,870 4,070 5,310 6,600 7,800 9,000 | 10,200 | 10,850 | 11,050 | 11,250 | 11,520 | 12,320
$80,000 - 99,999] 1,880 4,280 5710 7,000 8,200 9,400 10,600 | 11,250 | 11,590 | 12,590 13,520 14,320
$100,000 - 124,999] 2,040 4,440 5,870 7,160 8,360 9,560 11,240 | 12,690 | 13,690 | 14,690 15,670 16,770
$125,000 - 149,999 2,040 4,440 5,870 7,240 9,240 | 11,240 | 13,240 | 14,690 | 15,890 | 17,190 18,420 19,520
$150,000 - 174,999 2,040 4,920 7.150 9240 | 11,240 | 13,290 | 15580 | 17,340 | 18,640 | 19,940 | 21,170 | 22,270
$175,000 - 199,999 2,720 5,920 8,150 | 10,440 | 12,740 | 15,040 17,340 | 19,090 | 20,390 | 21,690 | 22,920 | 24,020
$200,000-249,999f 29701 6470 9,000 | 11,390 | 13,690 | 15,990 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$250,000 - 349,999| 2,970 6,470 9,000 | 11,390 | 13,680 | 15990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$350,000 - 449,999] 2,970 6,470 9,000 | 11,390 | 13,690 | 15,990 18,280 | 20,040 | 21,340 | 22,640 | 23,900 | 25200
$450,000 and over 3,140 | 6,840 9,570 | 12,160 | 14,660 | 17,160 19,660 | 21,610 | 23,110 ] 24,610 | 26,050 | 27,350




Employment Eligibiiity Verification . USCIS :
Department of Homeland Security Form 19,

.. . . d " OMB No. 16150047
U.S. Citizenship and Imm1grat10n Services Expires 10/31/20;22

» START HERE: Read Instructions carefully before completing this form. The instructions must be avallable, elther in paperor olectronlcally,
during completion of this form. Employaers are liable for errors in the completion of-this form,

ANTI-DISCRIMINATION NOTICE: (t is lllegal to discriminate against work-authorized individuals. Employers CANNOT specify which documem(s) an
employee may present to establish employment authorization and identity. The refusal to hire or confinue to employ an individual because the
documentatlon prasanted has a future expimﬂon date may also constitute illegal discrimination,

 Last Namé (Family Name} First Name (Given Name) Middle Initiat Other Last Names Used (if any}
Address (Street Number and Name) Apt. Number | City ar Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Sacial Security Number Employee's E-mail Addréss Employee’s Telephone Nuniber

| 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. :

| attest, u:,nder penalty of perjury, that | am (check one of the following boxes):

(] 1. A cifizen of the United States

D 2. A noncitizen national of the United States {See instructions})

[:] 3. A lawful permanent resident  {Alien Registration Number/USCIS Number):

D 4, An allen authorized to work  unti} (expiration date, if applicable, mmiddiyyyy):.
Some aliens may write "NJA" In the expiration date fisld. (See instructions)

Aliens authorized to work must provide only one. of the following document numbers to complete Form I-9: monzm]n mg;.c'.

- An Alien Registralion Number/UUSCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Allen Reglstraﬁon Number/USCIS Number: ) Do :
; OR SRR L
2. Form 1-84 Admission Number: R

i : OR
3. Foreigh Passport Number:

Country of Issuanca:

-Signature 1;){ Employee Today's Date {mm/dd/yyyy)

Irattest under penalty of perjury. that | have assfsted in the complatlon of Sectlon 1 of thls form and that to tha best of. my
knowladge the Information s true and correct, .

Signature of Preparer or Translator Today's Date (mm/ddiyyyy)
Last Name: (Family Name) : First Name (Given Nams) -
Address (Street Number and Nama) City or Town State  |ZIP Code :

Form 1-9 10/21/2019 : Page I'of3’ -




Employment Eligibility Verification USCIS
Degertmeet of Ho‘melend .Securits" OMS ﬁ??d};i‘m
U.S. Citizenship and Immigration Services Expires 10/3172022

Last Name (Fem:ly Name)

.émpiéy.eezlnfo- from Section 1

T T st OR ' Liste ' AND TstC .
: ldentlty and Emiployment Authorization _ Identity Employment Authorization

’ Documenr‘mle F"TDchmem Title Document Title
: fesulng Au‘thomy | Issuing Authority ) ' Issuing Authority
] Document Number Document Number Document Number
g ; Expira'non Dete (if any) (mm/dd/yyyy) Expiration Date (# any) (mm/dalyyyy). Expiration Date (if any) (mm/ddfyyyy)
Document Title
Additional Information OR Coda - Sections 283

l§sulng Au,_thonty Da Not Write In This Space _

] é)ocument;Number

s

; ;_E)(p_!ra_tion iﬁate {F any] (mmiadyyyy)

] Dooument Tme

lssumg Authonty

. roumenthum,ber

_éxpiréﬁm ;Date (if any) (mm/ddyyyyy)

-Gertlﬂcaﬁon' | attest, under penaity of per]ury, that (1) | have examined the document(s) prasented by the above-named employee,

) 2 the abpve-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledga the

femployoe Is autharized to work in the United States.
: The employee s first day of employment (mm/dd/yyyy) {See Instructions for exemptions)

_;$|gnalure of Employer or Authorized Represematlve ‘Today's Dete {mn'n/dd/yyyy) Title of Employer or Authorized Representative

_Iiast Name of Employer or Authorized Representative | First Name of Employer of Authorized Representalive | Employer's Business or Organization Mame

. _.éwbﬁvefg Business or Organization Address (Straet Number and Name) | Clty or Town State | ZIP Code

1

: : et
A. New Name (if appiicable) ] , _ ~ |B.Daw of Rehire (ifepplieable)
East Name; (Family Name) First Name (Given Name) Middle Initial | Date (mm/dd/yyyy)

e

) G. if the amployee's previous grant of employment authorization has expired, provide the information for the document or recelpt that establishes
{continuing emiployment aumonzeﬂon inthe space provided bslow.

Documenl T\tle bocureent Number Expiration Date {if any) (andd/yyyy)
- 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) | have examined appear to be genuine and to relate to the individual. -

Signature of Employer or Authorized Representative | Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

‘Fom1-9 102212019 Page20f3




: 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 LISTC
[_iocuments that Establish Documents that Establish Documents that Establish

. Both ldentity and Identity Employment Authorization
Employment Authorization AND P

1. U.S. E‘assport or U.S. Passport Card . Driver's license or ID card issued by a 1. A Social Security Account Number

2. Permanent Resident Card or Alien 3tai:e dorssu‘ﬂyir_lg pc'):sgs'.tsion‘:)f'the fha“:(‘ﬂ:g:?: S rt:;;:ﬁrgnuzcludes one of , :
Registration Receipt Card (Form |-551) nied States provided It cantains a © N ’ '
. photograph or information such as (1) NOT VALID FOR EMPLOYMENT |-

name, date of birth, gender, height, eye

color. and address (2) VALID FOR WORK ONLY WITH

3. Foreigjn passport that contains a

tempaorary 1-551 stamp or temporary INS AUTHORIZATION
1-651 pfin"ed r“o'ation' on a machine- . ID card issued by federal, state or local (3) VALID FOR WORK ONLY W'TH
readable immigrant visa govemment agencies or entities, DHS AUTHORIZATION ©

provided it contains a photograph or — e :
information such as name, date of birth, | 2. Certification of report of birth jssued ||

gender, height, eye color, and address by the Department of State (Forms
. DS-1350, FS-545,FS-240)

3. Original or certified copy of birth

4. Empléyment Authorization Document
that cbntains a photograph (Form
1-766)

———— - - . Schooal ID card with a photograph
§. For a nonimmigrant alien authorized

to work for a specific employer . Voter's registration card certificate issued by a Sta_te, :
because of his or her status: — - - - county, municipal authority, or
: . U.S. Military card or draft record territory of the United States -

a. Foreign passport; and
b. Form 1-94 or Form 1-94A that has

. Military dependent's ID card bearing an official seal

. U.S. Coast Guard Merchant Mariner 4. Native American tribal document

the.following: :
()] ;Th: same name as the passport; | Card 5. U.S. Citizen ID Card (Form (-197)
an

. Native American tribal document 6. Identification Card for Use of

. Driver's license issued by a Canadian Resident Citizen in the United
government authority States (Form |-178)

(2) An endorsement of the alien's
.nonimmigrant status as long as
‘that period of endorsement has
.ot yet expired-and the
‘proposed employment is not in
‘conflict with any restrictions or
limitations identified on the form :

For persons under age 18 who are | 7- Employmentauthoization ©

: . document issued by the
unable to present a document > I
listed above: Department of Homeland Serfunty

'6. Passport from the Federated States
of Micronesia (FSM) or the Republic
of the:Marshall Islands (RMI) with
Form 1-94 or Form [-94A Indicating
nonirmigrant admission under the :
Compact of Free Association Between |
the United States and the FSM or RM!

2210, School record or report card

11. Clinic, dactor, or hospital record

112. Day-care or nursery school record

?_Examples of many of these documents appear in the Handbook for Employers (M-274). -

Refer to the instructions for more information about acceptable receipts.

Form 1-9 10/21/2019 : Page Jof3!




FORM
M-4

Employee: HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

SIOI:TM form o‘r Form w4' with 1. Your personal axemption. Write the figure *1." i you are age 65 or aver or will be before next year, write *2*
Massachusetts Income Taxes 2. i married and if exemption for spouse is allowed, write the figure *4.” if your spousae is age 65 or over or will

wack wahar e be bafore next year and if otherwise qualified, write *5.” S66 INSUCON C.................ocveeeueeeeeeescensnen.
Employer: 3. Wirite the number of your qualified dependents. S8 INSHUCHON D..........vueeveiirniieeiereieernenraeeneaeasnens
Keep this certificate with your 4. Add the number of exemptions which you have claimed above and Wite the 101l ...............c.c.oveeereeeneeerernen.
m'&mﬁm‘s 5. Additional withholding per pay period under agreement with employer $

Gucsssive axamplions, the A. L3 Checkif you will fite as head of househoid on your tax retum.
_ of Revenue shoukd be so 8. [0 Check if you are biind. €. [J check i spouse is biind and not subject to withholding.

advised. D. [J checkit you are a full-time student engaged in seasonal, part-time or temporary employment whose estimated annual income

will not exceed $8,000. ‘
EMPLOYER: DO NOT withhold if Box D is checked.

| certify that the number of withholding exemptions claimed on this certificate does not exceed the number to which | am entitied.

THIS FORM MAY BE REPRODUCED

THE COMMONWEALTH OF MASSACHUSETTS, DEPARTMENT OF REVENUE

A. Number. if you claim more than the correct number of exemptions, civil
and criminal penalties may be imposed. You may claim a smaller number of
exemptions. if you do not file a certificats, your employer must withhold on the
basis of no exemptions.

it you expect to owe miore income tax than will be withheld, you may either
claim a smaller number of exemptions or enter into an agreament with your
employer to have additional amounts withheld.

You should claim the total number of exemptions to which you are entitled to
pr";o:e?( excessive overwithholding, unless you have a significant amount of
other income.

it you work for more than one employer at the same time, you must
not claim any exemptions with employers other than your principal
employer.

If you are married and if your spouse is subject to withholding, each may
claim a personal exemption.

B. Changes. You may file a new certificate at any time if the number of ex-
emptions increases. You must file a new certificate within 10 days if the num-
ber of exemptions previously claimed by you decreases. For example, if
during the year your dependent son's income indicates that you will not pro-
vide over half of his support for the year, you must file a new cerlificate.

C. Spouse. If your spouse is not working or if she or he is working but not
claiming the personal exemption or the age 65 or over exemption, generally
you may claim those exemptions in line 2. However, if you are planning to file
separate annual tax retums, you should not claim withholding exemptions for
your spouse or for any dependents that will not be claimed on your annual tax
retum.

if claiming a wife or husband, write “4” in line 2. Using “4” is the withholding
system adjustment for the $4,400 exemption for a spouse.

D. Dependent(s). You may claim an exemption in line 3 for each individual
who qualifies as a dependent under the Federal Income Tax Law. In addition,
if one or more of your dependents will be under age 12 at year end, add “1"to
your dependents total for line 3.

You are not allowed to claim “federal withholding deductions and ad-
Justments” under the Massachusetts withholding system.

If you have Income not subject to withholding, you are urged to have
g:glt:onal amounts withheld to cover your tax liabliity on such Income.
line 5. )

IF YOU CLAIM THE SAME NUMBER OF EXEMPTIONS FOR MASSACHUSETTS AND U.S. INCOME TAXES,
COMPLETE U.S. FORM W-4 ONLY.




Social Security Administration

Statement Concerning Your Employmentin a Job
Not Covered by Social Security

Employee Name Emplayee ID#

Embléyer Name » - Employer D#

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabléd,
you may receive a pension based on eartings fiori this job. If yau do, and you are also entitied to a benefit
frorh Social Security based on either your avin work or the wark of your husband er wife, or former husband or
wife, your pension may affect the amount of the Soclal Security beréfit you recelve. Your Medicate befiefits,
however, wilt not be affected. Under the Soclal Security faw, there are two wéys your Social Secutity benefit
amount may be. affected.

Windfall Elimination Provislen

Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a
miodified fermula 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 2013, the maximum manthly reduction in your Social Securily benefit as
a result of this provision is $395.50. This amount is updated anpually. This provision reduces, but does not
totdlly eliminate, your Social Security benefit. For additional information, please refer to Social Security
Publication, “Windfall Elimination Provision.”

Government Pension Offset Provision

Under the Gevernment Pansion Offsel Provision, any Social Security spouse or widow(er) benefit to which you
become entitled will be offset i yau also receive a Federal, State or local government pansion based on work
whére you did not pay Soctal Security tax. The offset reduces the amount of your Social Security spause or
widow(er) benefit by fwo-thirds of the amaunt of your pension,

For example, if you get a monthly pension of $600 based on eamings that are not covered under:Sacial
Security, two-thirds of that ameunt, $400, is used to offset your Social Security spouse or widow(er) benefit. If
you are eligible for a $500 widow(er) beneftt, you will receive $100 per month from Social Security ($500 -
$4Q0=$100). Even if your pension is high enough to totally offset your spouse or widow(er) Saclal Security
benefit, you are still eligible far Medicare at age 65. For atditional information, please refer to Social Security
Publication, “Government Pensior Offset.”

For More Information .

Social Security publications and additional information, including information about exceptions to each
provislon, are available at www socialsecurity.dov. You may also call toll free 1-800-772-1213, ar for the deaf
or hard of hearing call the TTY numiber 1-800-325-0778, or contact your locat Social Security office.

I certify that | have recelved Form SSA~1945 that contalns information about the possible effects of the
Windfall Elimination Provision and the Government Penslon Offset Provision on my patential future
Social Security Benefits. .

Signature of Employee ] . , _ Date

Form SSA.1845 (01-2013)
Destroy Prior Editlons




l'rf\for-matioﬁ- ab’ou{ Social Secu rit.y‘ 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 {o provide a statement to employees hired January 1, 2005 or later ina
;jab:nat covered under Social Security. The slatement explains how e pension from that job could affect futtire
"Sqtial Security benefils-to which they may bacome: entitied. )

 Fofm SSA-1945, Statement Concerning Your Employment [n a-Job Not Covered by Soclal Security, is

- the document that employers should use to teet the requirements of the law. The $SA-1845 explains the

" pistential effects of two provisions in the-Social Security law lor warkers who also receive a pension based or

- their werk in a job not covered by Social Security. The Windfall Efimination Provision can affect the amount of a
- worker's Social Security retirement ar disability benefit. The Government Pansion Offset Provision can affect a
-Social Security benefit received as a spouse, surviving spouse, of an ex-spouse.

'Em'plo‘yefs_ must: .
. Give the slatement to the employee pricr to the start of employment;
‘. Getthe employee's signature on the form; and
'.  Submit a copy of the signed form to the pension paying agency.

' Soiciat Security will not be setting any additional guidelines for the use of fhis Torm.

: Coples of the SSA-1945 are available anline at'the Social Security website,
www.sdcialsecyrity. govionline/ssa-1945.pdf. Paper capies can be requested by email at
ofsr.oswrn.iqct.orders@ssa.gay or by fax 8t 410-965-2037. The request must include the name, complete
. adress and {elephone number of the employer. Forms will not be sentto a post office box. Also, if :
_ appropriate, intlude the name of the person to wham the forms are to be defivered. The forms are avallable in
: packages of 25, Please refer to Inventory Corttrol Number (ICN) 276966 when ardering.

i - Foim SSA-1948 (012013)
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THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF LABOR AND WORKFORCE DEVELOPMENT
DEPARTMENT OF LABOR STANDARDS

Employment Permit Application for 14 through 17 Year-Olds

Instructions: After completing the form and obtaining the required signatures as indicated,
take this completed form to the Superintendent of Schools, or the person your school (including a
charter school) has authorized to issue work permits, in the school district where you live or
attend school. You should bring with you proof of your age, such as your birth certificate,
passport, or immigration record. The Superintendent, or the person your school (including a
charter school) has authorized to issue work permits, will then issue you an Employment Permit.

Bring the signed work permit back to your employer who must keep it until you leave the job.

Questions about this application should be directed to the Department of Labor Standards at (617) 626-6952.

If you are under 18 years of age, you must obtain a work permit before starting a new job.! G.L.
c. 149, §§86-89. The following are the steps you should take; please note that a Physicians
Certificate of Health is required only of 14 and 15 year-olds.

Steps for Getting an Employment Permit

1. Obtain a job offer from an employer.
2. Ask the employer to complete the following section:

Promise of Employment

Name of Minor: ‘

Name of Employer : Town of Arlington (Arlington Recreation Department)
Business Address: 422 Summer Street, Arlington, MA 02474

Job Title & Primary Duties:

Number of Hours per day Minor is to be Employed:

The undersigned agrees to employ this minor as stated above and in compliance with state law.
A summary of laws governing minors’ hours of work and hazardous occupations can be
found at the end of this application form.

Signature of Employer or Authorized Agent Date

' Minors who are 17 years of age, who can show documented proof of a high school diploma or the equivalent to the
school official authorized to issue work permits, do not need a signed work permit, but must still complete this
permit application.

NOTE: If the minor seeking an employment permit resides outside of Massachusetts, the minor should obtain a
work permit from the superintendent of schools in the city/town in Massachusetts where the minor is to be
employed.




3. For 14 and 15 year-olds only (16 and 17 year-olds may skip this step): Ask your doctor to
complete the following section:

Note: The following Certificate of Health must be signed within 12 months of the date this
application is presented to the school official issuing the permit.

Physician’s Certificate of Health

I hereby certify that I have made a thorough physical examination of the following
named 14 or 15 year-old minor:

and that, in my opinion, said minor is in sufficiently sound health and physically able to
perform the work indicated above. A summary of laws governing minors’ hours of work
and hazardous occupations can be found at the end of this application form.

Signature of Physician Date

4. Ask your parent, guardian, or custodian to sign below.

I hereby approve the issuance of a permit for the work indicated above. A summary of laws
governing minors’ hours of work and hazardous occupations can be found at the end of
this application form.

Name of Parent, Guardian, or Custodian

Signature of Parent, Guardian, or Custodian Date

5. Sign this application below:

Signature of Minor Date




Employer/Program Section

Provide LEAD Program Number P-

ya
Check Candidate Role: Employeem VolunteerD Intern E BRC Program Administrator Affiliated Person D

EEC BACKGROUND RECORD CHECK: CANDIDATE: :NT-FOR
As a current or prospective candidate for a Department of Early Education and Care {EEC) licensed, approved or funded program, or an independent
agency or individual employed, contracted or affiliated with EEC licensed and/or funded programs (including Family Child Care Systems), you must
complete and sign this request. EEC will notify you directly if your BRC requires further review. EEC will notify the program/agency listed on this
application of when you are eligible to be “provisionally approved” and of our final suitability determination.
ALL FIELDS ARE REQUIRED. IF A FIELD IS NOT APPLICABLE, THEN WRITE “N/A”. PLEASE PRINT.
FIRST NAME MIDDLE NAME LAST NAME SUFFIX

Check here if you do NOT have a maiden name. E:] List maiden name.
EAST NAME (MAIDEN) f |

Check here if you do NOT have any former names, including alias names. D
List all hyphenated names, aliases, or variations of a name you have ever used.
FIRST NAME LAST NAME

Check here if you have never been I l

Issued a Social Security Number? Last Six of SSN  (XX-XXXX) Date of Birth (MM/DD/YYYY)
Birth City Birth State Birth Country Gender (Female, Male or Other)
E-mail Address: Phone Number:
Current Residential Address Line1:
Current Residential Address Line2:
Current Residential City Current Residential State ‘ ‘ Current Residential Zip Code

Check here if you're mailing address is the same as your residential address. D

Mailing Address Line 1:

Mailing Address Line 2;

City State Zip Code

Check here if you have lived out of state in the last 5 years. D



Dates and Places of out of state Residence for the Past Five (5) Years (You MUST list ALL states outside of MA where you have resided
within the prior five years) .

Date Date Address Line 1 Address Line 2 City State Zip
From To : '

EEC Background Record Check

| consent and understand that my information will be submitted to complete an EEC Background Record Check (BRC). An EEC BRC
includes a Massachusetts Criminal Offender Record Information (CORI) check through the Department of Criminal Justice Information
Services (DCJIS); a Department of Children and Families (DCF) check for supported findings of abuse or neglect; a Sex Offender
Registry Information (SORI) check through the Massachusetts Sex Offender Registry Board (SORB); a fingerprint-based check of state
and national criminal history databases; and, when applicable, a search of the National Sex Offender Registry (NSOR) database or out of
state records for any known criminal history, child welfare, and sex offender information where | have lived in the past five years.

Fauthorize EEC's BRC Unit ta receive information on an ongoing basis for any new or pending allegations or supports by child welfare
agencies, sex offender registries or repositories, and information on any new or pending criminal charges at any time within the year,
while [ am affiliated with an EEC licensed, approved, or funded program. .

I consent and understand EEC may use this information for investigative purposes if I, or my employer, licensee and/for contractor is
involved in an EEC investigation. | am responsible to disclose to EEC if new criminal charges, sex offender registry or repository
classifications, or child welfare allegations that have been filed against me. ‘

l'understand that knowingly providing false or misleading information, such as not including a known alias or maiden name, failing to list
all states where | have resided within the prior five years, or not providing accurate identifying information is independent grounds for
finding me not suitable. | understand that if | do not consent to completing an EEC BRC then | also may be found not suitable.

CORI Acknowledgment: . ’ :

EEC is registered under the provisions of M.G.L. ¢.6, § 172 to receive CORI for the purpose of screening current and otherwise qualified
prospective employees, subcontractors, volunteers, license applicants, current licensees and designated administrators. | understand
that a CORI check will be submitted for my personal information to the DCJIS. | hereby acknowledge and provide permission to EEC to
submit a CORI check for my information to the DCJIS. This authorization is valid for one year from the date of my signature. | understand
that within this one year period of time EEC may conduct subsequent CORI checks for my personal information. | may withdraw this
authorization at any time by providing EEC with written notice of my intent to withdraw consent to a CORI check. By signing this
application, I provide my consent to a CORI check and affirm that the information provided to process the CORI check is true and
accurate.

Federal Bureau of Investigation (FBI) fingerprint based and out of state criminal background checks notification:

| understand that EEC is authorized under federal and state laws to conduct FBI fingerprint based criminal background checks. Prior to a FB
fingerprint based criminal background check | will execute a separate consent form and will be required to submit fingerprints. EEC may also use the
information | provide in this form to submit criminal background check requests to states outside of Massachusetts in accordance with federal law.

| certify under the penalties of perjury, that the information above is correct and to the best of my knowledge and understand that

failure to disclose the required information and the providing of false or misleading information is independent grounds for finding me
not suitable.

Candidate’s Signature (parent/guardian if under 18 years of age) | Parent /Guardian Name Date




