Application Date / /

Rendon Fire Department
Application

a Paid Employment O Volunteer

Please Read Before Completing this Application

This Department does not discriminate in the recruitment, hiring, and condition of employment on the basis of race, color, religion, national
origin, sex, marita/ status, disability, age, or veteran status. No question on this application js intended to secure information to be usedina
discriminatory manner, Your completed application will be reviewed carefully, nut its receipt does not imply that you will be employed,

Employment consideration necessitates that you meet all minimum qualifications required for the position for which you are applying. ‘1

(Answer all Questions Completely)

Personal Information

Name: Date of Birth:
(Last) (First) (M)

Address:

Social Security Number: - PR, Telephone: Home

Are you authorized to work in the United States: YES/NO Cell:

Other names used in prior employment:

Driver License Number: Class:

Position applying for: Paramedic E.M.T-| E.M.T-B Cert#

Full Time () Part Time ( ) Volunteer ( ) Shift Available: A B ¢

Date Available to start: Would you object to attending training classes YES/NO

Have you previously applied for this Fire Department YES/NO  If yes, when

Have you ever pleaded guilty to, or been convicted of a criminal offense? YES/NO

If yes, give dates and circumstances:

Have you had any moving violations in the last five years? YES/NO

If yes, give dates and circu mstances:




EMPLOYMENT HISTORY INFORMATION (List all positions held and volunteer work both current and past)

Current or last Employer: Employed from: to

Street address: Salary (hourly) at start - Finighed
City State Zip Telephone:

Name & Title of supervisor Your title:

Description of duties:

Reason(s) for terminating, or considering a change:

May we contact this employer while we are considering your application? YES/NO

Next previous Employer: Employed from: to

Street address: Salary (hourly) at start __ Finished
City State Zip Telephone:

Name & Title of supervisor Your title:

Description of duties:

Reason(s) for terminating, or considering a change:

May we contact this employer while we are considering your application? YES/NO

Next previous Employer: Employed from: to

Street address: Salary (hourly) at start __ Finished
City State Zip Telephone:

Name & Title of supervisor Your title:

Description of duties:

Reason(s) for terminating, or considering a change:

May we contact this employer while we are considering your application? YES/NO




EDUCATION

Print name & city of School ~ Dates Type of course  Graduate Degree
High From
School To
From
College To
Trade, or From
Night Class To
Other From
To

Are you Presently in school? YES/NO If yes, date of completion:

SPECIAL SKILLS or ABILITES

List applicable professional or technical licenses / certifications relative to your ability to perform the functions of the
position for which you are applying.

List awards or volunteer work relative to your ability to perform the functions of the position for which you are
applying.

List equipment, machinery or special skills relative to your ability to perform the functions of the position for which
you are applying. Include your skill level and / or years of experience.




HEALTH INFORMATION

If offered the position would you agree to a physical examination by a physician, clinic or other health care provider
selected by this department? YES /NO

Would you agree to a pre-employment and / or post-employment drug screening by a physician, clinic or other health
care provider selected by this department? YES/NO

PERSONAL REFERENCES (NOT RELATIVES OR EMPLOYER)

Name: Phone Number: Years Known
Name; Phone Number: Years Known
Name: Phone Number; Years Known
Name: Phone Number; Years Known

List relatives employed by this department and their relationship to you:




EMERGENCY INFORMATION

LAST NAME: FRIST NAME:

HOME ADDRESS CITY: ZIP
HOME PHONE: DATE OF BIRTH

HOSPITAL PREFERENCE:

DOCTOR’S NAME & PHONE: BLOOD TYPE, IF KNOWN:

IN CASE OF EMERGENCY, WE WILL PICK UP THE PERSON OR PERSONS NAMED BELOW, OR
THOSE THAT YOU REQUEST AT THE TIME OF THE EMERGENCY.

FIRST CONTACT:

NAME: RELATION:

ADDRESS:

HOME PHONE: BUSINESS PHONE: CELL:

SECOND CONTACT:

NAME: RELATION:

ADDRESS:

HOME PHONE: BUSINESS PHONE: CELL:




PLEASE READ CAREFULLY BEFORE SIGNING

'y il

neighbors or other with whom I am acquainted. 1 understand and consent to an inquiry that may include
information as to my character, general reputation, and personal characteristics, whichever may be
applicable. This information may include, but is not limited to, verification of previous employment and
employment references, verification of education including requests for transcripts, credit reports, motor
vehicle driving records and criminal reports, etc. | hereby release from all liability or responsibility all
persons, companies, organizations or corporations furnishing such information.

I understand that any misrepresentation or omission of a material fact on my application may be
Justification for refusal of employment, or if employed, dismissal without advanced noticed.

his department. If, in the event | choose to voluntarily terminate my employment, 1 am free to do so at any
time, and if I choose to give proper noticed of termination, the department may either allow me to continue
my employment during the notice period or may accept my resignation immediately.

| understand that, in the event I am employed by this department, my compensation, hours of employment
and all other terms and conditions of employment are subject to modification or change by the department
at the department’s discretion.

1 authorized this department to supply my employment record, in whole or in part, and in confidence, to
any prospective employer, government agency, or other party, with a legal and proper interest.

In the event of my employment, I will comply with all rules and regulations as set forth in the department’s
standard operating procedures or other communications distributed to all employees.

l also understand that my employment is conditional upon my satisfactorily passing a physical examination
and / or drug screening, if on e is requested, to be given by a physician, clinic or other health care provider
selected by this department at any time during my employment.

I understand that completion of this form does not guarantee me status as an applicant or any consideration
for employment unless | meet all stated minimum qualifications required of the position for which | am
asking to be considered.

I'have read the above statements and accept them as conditions of my employment with this department.

Signature of Applicant



Form W-4 (2019)

Future developments. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
www.irs.gov/FormW4.

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider
completing a new Form W-4 each year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2019
if both of the following apply.

¢ For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

* For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you're exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2019 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

W-4
Form

Dapartment of the Treasury
Internal Revenue Service

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income not
subject to withholding outside of your job.
After your Form W-4 takes effect, you can
also use this calculator to see how the
amount of tax you're having withheld
compares to your projected total tax for
2019. If you use the calculator, you don't
need to complete any of the worksheets for
Form W-4,

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.

Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you're married filing jointly and
your spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

Nonwage income. If you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at www.irs.gov/W4App to make
sure you have enough tax withheld from
your paycheck. If you have pension or
annuity income, see Pub. 505 or use the
calculator at www.irs.gov/W4App to find
out if you should adjust your withholding
on Form W-4 or W-4P,

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

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Employee’s Withholding Allowance Certificate

» Whether you're entitled to claim a certain number of all
subject to review by the IRS. Your employer may be requ

owances or exemption from withholding is
ired to send a copy of this form to the IRS.

Specific Instructions

Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of household please note:
Generally, you may claim head of household
filing status on your tax return only if you're
unmarried and pay more than 50% of the
costs of keeping up a home for yourself and
a qualifying individual. See Pub. 501 for
more information about filing status.

Line E. Child tax credit. When you file your
tax return, you may be eligible to claim a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for more than
half the year, and must have a valid social
security number. To learn more about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line E of the worksheet. On
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
income, including income earned by a
spouse if you are filing a joint return,

Line F. Credit for other dependents.
When you file your tax return, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can't be claimed, such as a qualifying child
who doesn’t meet the age or social
security number requirement for the child
tax credit, or a qualifying relative. To learn
more about this credit, see Pub. 972. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line F of the worksheet. On
the worksheet, you will be asked about
your total income. For this purpose, total

OMB No. 1545-0074

2019

1 Your first name and middle initial

Last name

2 Your social security number

Home address (number and street or rural route)

3 [ single

[IMarried
Note: If married filing separately, check “Married, but withhold at higher Single rate.”

[CIMarried, but withhold at higher Single rate.

City or town, state, and ZIP code

4 If your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacement card.

> O

5§  Total number of allowances you're claiming (f

Additional amount, if any, you want withheld from each paycheck e A S R S B e ow v

7 | claim exemption from withholding for 2019, and | certify that | meet both of the following conditions for exemption
* Last year | had a right to a refund of all federal income tax withheld
* This year | expect a refund of all federal income tax wi
If you meet both conditions, write “Exempt” here .

o

rom the applicable worksheet on the following pages) . . . . 5

because | had no tax liability, and
thheld because | expect to have no tax liability.

6 |$

> 7]

Under penalties of perjury, | declare that | have examined this certifi

Employee’s signature
(This form is not valid unless you sign it.) »

cate and, to the best of my knowledge and belief, it is true, correct, and complete.

; Date »
8 Employer's name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete 9 First date of 10 Employer identification
boxes 8, 9, and 10 if sending to State Directory of New Hires.) employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (201g)



Form W-4 (2015)

Page 2
Deductions and Adjustmenis Worksheet
Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1  Enter an estimate of your 2015 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was bom before January 2, 1951) of your
mrne.andnisoellanaomdeducﬁons.Forzms.youmayravetnreduoeyouﬂenizaddeducﬁumifmhmmismer ,900
and you are married filing jointly or are a qualifying widow{er}; $284,050 if you are head of household; $258,250 if yau are single and not
headofhmsehuldcraquaﬂfyhgMdovﬂed:mﬂﬁ%%ﬂﬁmaenwﬁedﬁgsewatdy.&ePub.SﬂShrdetaﬂs S G TE K 1§
$12,600 if married filing jointly or qualifying widow(er)
2 Enter $9,250 if head of household f M) B e N RGPS RO a3 DE 08 2 3
$6,300 if single or married filing separately
3 Subtract line 2 from line 1. If zero or less, enter =-0-" o m AP S B D SR R G T SR AES 4B 7 2 §
4 Enter an estimate of your 2015 adjustments to income and any additional standard deduction (see Pub. 505) 4 3
§ Add lines 3 and 4 and enter the total. nclude any amount for credits from the Converting Credits to
Withholding Allowances for 2015 Form W—4 worksheet in Pub. 505) . . . T 5 $
6  Enteran estimate of your 2015 nonwage income (such as dividends or interest) . . . . . . . 6 $
7  Subtract line 6 from line 5. If zero or less, enter *-0-" xR OB B % o . 7 $
8  Divide the amount on line 7 by $4,000 and enter the result here. Drop any fraction & B i us 8
9  Enter the number from the Personal Allowances Worksheet, lineH,paget1 . . . . . . . . . 9
10 Addlines 8 and 9 and enter the total here. if you plan to use the Two-Earners/Muttiple Jobs Worksheet,
also enter this total on line 1 below. Gtherwise, stop here and enter this total on Form W-4,line 5, page1 4g
Two-Earners/Multiple Jobs Worksheet (See Two earners or multipie jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $85,000 or less, do not enter more
than “3" 2
3 Ifline 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . e R 3
Note. If line 1 is less than line 2, enter “-0-" on Form W-4, line 9, page 1. Compilete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this workshest . = - IR == 4
5  Enterthe number from line 1 of this worksheet . . . . . . . . . . 5
6 SubtractlineSfromiine4. . . . . . . . . . . . . . . . . ... . 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here L 7 $
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 S
9  Divide line 8 by the number of pay periods remaining in 2015. For example, divide by 25 if you are paid every two
Wweeks and you complete this form on a date in January when there are 25 pay periods remaining in 2015. Enter
the result here and on Form W-4, line 8, page 1. This is the additional amount to be withheld from each paycheck 9 §
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
liwages from LOWEST | Enteron If wages from LOWEST | Enter on If wages from HIGHEST | Enteron If wages from HIGHEST | Enteron
paying job are— line 2 above | paying job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
§0 - $85,000 0 §0 - $8,000 0 $0 - $75,000 $800 $0 - $38,000 $600
6,001 - 13,000 1 8,001 - 17,000 1 75,001 - 135,000 1,000 38,001 - 83,000 1,000
13,001 - 24,000 2 17,001 - 26,000 2 135,001 - 205,000 1,120 83,001 - 180,000 1,120
24,001 - 26,000 3 26,001 - 34,000 3 205,001 - 260,000 1,320 180,001 - 395,000 1,320
26,001 - 34,000 4 34,001 - 44,000 4 360,001 - 405,000 1,400 395,001 and over 1,580
34,001 - 44,000 5 44,001 - 75,000 5 405,001 and over 1.580
44,001 - 50,000 6 75,001 - 85,000 6
50,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 9 125,001 - 140,000 9
80,001 - 100,000 10 140,001 and over 10
100,001 - 115,000 2§
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this
form to camry out the intemal Revenue laws of the United States. Intemal Revenue Gode
sections 3402{f){2) and 6108 and their regulations require you to provide this information; your
employer uses it to determine your federal income tax withholding. Failure to provide a
properly completed form will resutt in your being treated as a single person whe claims no
withholding allowances; 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 Golumbia, and U.S. commonwealths and possessions
for use in administering their tax laws; and to the Depariment of Heafth 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 temorism.

You are not required to provide the information requested on a form that is subject to the
Paperwork Reduction Act unless the form displays 2 valid OMB control number. Books or
records relating to a form or its instructi
become material in the administration of any Intemal Revenue law. Generally, fax retums and
retum infarmation are confidential, as required by Code section 6103.

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

retum,

must be retai

d as long as their contents may

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



Texas Employer New Hire Reporting Form

Submit within 20 calendar days of new employee’s

first day of work to: To ensure the highest level of accuracy, please print neatly
. in capital letters and avoid contact with the edges of the
i Opﬁggﬁs%gt:ﬁ :..g%ziax 149224 boxes. The following will serve as an example:
Phone: 1-800-850-6442 FAX: 1-800-732-5015

Online: www.emp1oyar.texasattomeyganerai.gov E

Employer Information

1. Federal Employer ID Number (FEIN): 2. State Employer ID Number (Optional):
Please use the sams FEIN that appears on quarterly wags rgars.

L3777 T Zpl 66— LI T T T T T T T 7]

3.E er Name, N -,

VA AT INCATS BT =yRrap] O ETplAl Armlz ST 1 1]
z m?ogerﬂd 5&53{1{-: asgdscate fheac;c,r;s!_ s:r::j!eg l}ngmeiv)lmroldmig j}éda shlould t:ie seni). [ | | | l ’ Ij
SN N N 5 s e I
5. er City (if US): 6. State (iFUS): 7. ZIP Code (if US):

B e R T s - T 11

8. Pravincenglgjon {lif foreiqn}: i | | | I 9. |Countlry (if fi:re_igé}: 10. Postal Code (if foreign):

5 e I D

12. Employer FAX (Optional):
LI ] L T T T T S T O O

13. New Hire Contact Person (Optional): ] | [ | | | t | | | I l | | | I [ | ‘I

Employee information
14. Social Security Number (SSN):

1. Employer Telephone (Optional):

5. Date of Hire (MM/DD/YYYY):

LI T T T T 17717 I O O I

16. Employes First Name:

l|||||i||||||!|||l!||l|l[_|
”‘E’"”’°""””°"e”“"’||:|||||1|||1t||1|||7
”rﬁﬁ*rjm’”m“”a"‘ez|||1||||J|1J|f||||||||

18. Employee Home Address:

I S N N O S R
JR O U N S O N 1 e

20. Employee City (if US): 21. State (if US): 22. ZIP Code (if US):
L L A P T LT B T - T T T
23( Pruvznceml.egsunlﬁr foriaign):‘ S 24. Country (irfore:ggl): T 25. Postal Code (if foreign): |
l
26. State Where Employee Was Hired (Optional): 27. Employee DOB (MM/DDFYYYY) (Optional):

L] LT 1 T T 717

28. Employee's S_sl_alr_y (Dollars and Cents) (CipﬁonTl}: | t | |

29. Salary Frequency (Check One ONLY) (Optional):
‘:! Hourly Weekly ‘:‘ Biweekly D Semi-Monthily D Monthly D Annually

ENHR RPT FORM
REV 1213



INSTRUCTIONS FOR COMPLETING THE TEXAS EMPLOYER NEW HIRE REPORTING FORM
The purpose of the Texas New Hire Reporting Form is to allow employers to fulfill new hire reporting requirements. You may enter your
employer information and photocopy a supply and then enter employee information on the copies.

REPORTING OF NEW HIRES IS REQUIRED:
All required items (numbers 1, 3,4, 5, 6, 7, 14, 15, 16, 17, 18, 19, 20, 21, 22) on this form must be completed.

Box 1: Federal Employer ID Number (FEIN), Provide the 9-digit employer identification number that the federal government assigns to the
employer. This is the same number used for federal tax reporting, Please use the same FEIN that appears on quarterly wage reports.

Box 2: State Employer ID Number (Optional). Identification number assigned to the employer by the Texas Workforce Commission.

Box 3: Employer Name. The employer name as listed on the employee’'s W4 form. Please do not provide more than one employer name
(for example, "ABC, Inc DBA. John Doe Paint and Body Shop” is not correct).

Box 4: Employer Address, Please indicate the address where the Income Withholding Orders should be sent. Do not provide more
than one address (for example, P.O. Box 123, 1313 Mockingbird Lane is not correct).

Box 8: Employer Province/Region (if foreign). Provide this information if the employer address is not in the United States.
Box 9: Employer Country (if foreign). Provide the two letter country abbreviation if the employer address is not in the United States.
Box 10: Postal Code (if foreign). Provide the postal code if the employer address is not in the United States.

Box 13: New Hire Contact Person (Cptional). Providing the name of a contact staff person will facilitate communication between the
employer and the Texas Employer New Hire Reporting Program.

Box 15: Date of Hire. List the date in month, day and year order. Use four digits for the year (for example, 2001). This should be the first
day that services are performed for wages by an individual. If you are reporting a rehire (where a new W-4 is prepared) use the return date.

not the original date of hire.

Box 23: Employee Province/Region (if foreign). Provide this information if the employee does not reside in the United States.

Box 24: Employee Cou ntry (if foreign). Provide the two letter country abbreviation if the employee address is not in the United States.
Box 25: Postal Code (if foreign). Provide the postal code if the employee address is not in the United States,

Box 26: State Where Employee was Hired, Use the abbreviation recognized by the U.S. Postal Service for the state in which the
employee was hired.

Box 27: Employee DOB (Date of Birth) (Optional). List the date in month, day and year order. Use four digits for the year (for example,
1985).

Box 28: Employee Salary (Optional). Enter employee's exact wages in dollars and cents. This should correspond to the salary pay
frequency indicated in Box 29,

SUBMISSION OF NEW HIRE REPORTS. The Texas Employer New Hire Reporting Program offers a variety of methods that employers
can use to submit new hire reports. For further information an which method may be best for you, call 1-800-850-6442. Employers are
encouraged to keep photocopies or slectronic records of all reports submitted. When the form is completed, send it to the Texas Employer
New Hire Reporting Program using one of the following means:

* FAX: 1-800-732-5015
* U.S. Mail:

ENHR Operations Center
P.O. Box 149224
Austin, TX 78714-9224

Telephone Submissions: 1-800-850-6442
Internet Submissions: www.emp!oyer.texasattorneygeneral.guv

Employers must provide all of the required information within 20 calendar days of the employee's first day of work to be in
compliance. State law provides a penalty of $25 for each employee an employer knowingly fails to report, and a penalty of $500 for
conspiring with an employee to 1) fail to file a report or 2) submit a false or incomplete report.

REV 12113 ENHR RPT FORM




Employment Eligibility Verification USCIS

) Form I-9
Department of Homeland Security

L OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

P-START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISGRIMINATION NOTIC

E: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an em|

ployee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Empioyees must complete and sign Section 1 of Form -9 no later
than the first day of employment. but not before accepting a job offer.)

Last Name (Family Name)

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

Address (Street Number and Name) Apt. Number | City or Town State Zip Code

=
Date of Birth (mm/dd/yyyy) |U.S. Seclal Security Number | E-mail Address Telephone Number
| HIH Il B

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.

1 attest, under penalty of perjury, that 1 am (check one of the following):
[] A citizen of the United States

] A noncitizen national of the United States (See instructions)
] Alawiul permanent resident (Alien Registration Number/USCIS Number):

] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space
2. Form |-94 Admission Number:

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

Foreign Passport Number:

Country of Issuance:

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

Signature of Employee:

Date (mm/dd/yyyy):

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

I 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.

Signature of Preparer or Translator: Date (mm/dd/yyyy):

Last Name (Family Name) First Name (Given Name)

Address {Street Number and Name} City or Town State Zip Code

@ Employer Compleies Next Page @

Form I-9 03/08/13 N Page 7 of ¢
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Section 2. Employer or Authorized Representative Review and Verification

{(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee’s first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents*” on the next page of this form. For each document you review, record the following information; document title,
issuing atithority, document number, and expiration date, if any.)

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

List A OR ListB AND ListC

Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
Issuing Authority: Issuing Authority: Issuing Authority:
Document Number: ' | | Document Number: Document Number:
Expiration Date (if any)(mm/dd/yyyy); Expiration Date (if any){mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
Document Title:
Issuing Authority:

Document Number:

Expiration Date (if any)(mm/ddlyyyy):

3-D Barcode
Document Title: 1 Do Not Write in This Space

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Certification

I 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 employee 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 exemptions.)

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

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

Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable} Last Name (Family Name) First Name (Given Name) Middle Initial | B, Date of Rehire (if applicable} (mm/dd/yyyy):

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

Document Title: Document Number: Expiration Date (if any){mm/dd/yyyy):

| attest, 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: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N Page 8 of ¢



m
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 ' LISTBE LISTC
Documents that Establish = Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number
5 - State or outlying possession of the card, unless the card includes one of
- g‘:;?;;eﬁ?ﬁ:::g;: g::g ;’Fr 0‘:’:? 51 United States provided It contains a the following restrictions:
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
: - name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary [-551 stamp or temporary INS AUTHORIZATION
1-651 printed notation on a machine- 2. D card issued by federal, state or local
i 2 T D ORI
readable immigrant visa government agencies or entities, @ g):{lél AS?PI{ROVF‘;IZA?](C)):LY i

S provided it contains a photagraph or
4. Employment Authorization Document information such as name, date of birth,| 2. Certification of Birth Abroad issued
that contains a photograph (Form

1-766) gender, height, eye color, and address g)ggi;;epaﬂmem of State (Form

3. Certification of Report of Birth

- - - 3. School ID card with a photograph
5. For a nonimmigrant alien authorized

to work for a specific employer 4. Voter's registration card issued by the Department of State
because of his or her status: WP (Form DS-1350)
. 2, Il or reco
a. Foreign passport: and i 4. Original or certified copy of birth
b. Form 1-94 or Form 1-94A that has 6. Military dependent's ID card Eglrjl:_lfgat;&i?;zg[ bgf u?hgiiat;e'c :
the following: 7. U.S. Coast Guard Merchant Mariner tantiony ofthe Linied Sisbas
(1) The same name as the passport; Card

1 bearing an official seal
8. Native American tribal document 5

and

(2) An endorsement of the alien’s
nonimmigrant status as long as 9. Driver's license issued by a Canadian

. Native American tribal document

: 6. U.S. Citizen ID Card (Form [-197)
that period of endorsement has government authority
not yet expired and the 7. Identification Card for Use of
proposed employment is not in For persons under age 18 who are Resident Citizen in the United
conflict with any restrictions or unable to present a document States (Form [-179)
limitations identified on the form. listed above:
6. Passport from the Federated States of % &I e
k 4 ; document issued by the

Micronesia (FSM) o the Republic of | |10- School record or report card Depertment of Homeland Securly

the Marshall Islands (RMI) with Form 11. Clinic, doctor, or hospital record

1-84 or Form 1-94A indicating

nonimmigrant admission under the 12. Day-care or nursery school record

Compact of Free Association Between
the United States and the FSM or RM|

llustrations 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.
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Instructions

Employee: Fill out and return to your employer.
Employer: Save for your files only.

This document must be signed by employees requesting automatic deposit of paychecks and
retained on file by the employer. Do not send this form to Intuit. Employees must attach a voided
check for each of their accounts to help verify their account numbers and bank routing numbers.

Account 1
Account 1 type: O Checking O Savings
Bank routing number (ABA number):

Account number:

Percentage or dollar amount to be deposited to this account:

Account 2 (remainder to be deposited to this account)
Account 2 type: O Checking O Savings
Bank routing number (ABA number):

Account number:

aftach a voided check for each account here

Authorization (enter your company name in the blank space below)
This authorizes (the “Company”)
to send credit entries (and appropriate debit and adjustment entries), electronically or by any other

commercially accepted method, to my (our) account(s) indicated below and to other accounts | (we) identify in
the future (the “Account”). This authorizes the financial institution holding the Account to post all such entries. |
agree that the ACH transactions authorized herein shall comply with all applicable U.S. Law. This authorization

will be in effect until the Company receives a written termination notice from myself and has a reasonable
opportunity to act on it.

Authorized signature: Employee ID #:

Print name: Date:

Employee Direct Desosit Authorization Form Ver. Authorization_for_Direct_Deposit-061812



Axis Insurance Company
Cigna Life Insurance Company of New York
Life Insurance Company of North America

Beneficiary Designation Form for Group Insurance Products Underwritten by:

New York Life Insurance Company
Provident Life & Accident Insurance Company

Instructions: Please complete, sign and date this form to designate your beneficiary(ies) or to change your existing

beneficiary(ies). This form cancels all prior designations. If more than one beneficiary is named and
are indicated, payment will be made in equal shares. If there are more than three
beneficiaries, please attach a separate sheet of paper, Completed beneficiary d

file with your organization.

(3) primary and/or
esignation forms must be kept on

no percentages
contingent

Ection 1: Policyholder Information

Organization Name

Phone
Leroor e Depposny s | 817 48z 005
Organization Address City County State Zip
/233 Rersoxd Ra gaaéc'ﬁmd TAUAI | I | Feozs
LSaction 2: Member Information
Name (Last Name, Suffix, First Name, MI) Date of Birth Social Security #
g’;‘,‘fgf’:;i2§°;g;§9§$0:,°g,2,;°g;g;;s_ HASH  [AD&D  [Ocrfcalliness  CGrouplie  Caf

Iﬁcﬂon 3: Primary Beneﬁciary(les}

| choose the person(s) named b
the time of my death

will be paid to the remaining primary beneficiary(ies).

elow to be the primary beneficiary(ies) of the insurance benefits that may be payable at
. Ifany primary beneficiary(ies) is disqualified or dies before me, his/her percentage of this benefit

Name, Address & Phone Number

Relationship Social Security | Date of Birth Percentage
Number
%
%
%
= —— Total Must
| Section 4: Contingent Beneficiary(ies) | Equal 100%

If all pri.mary beneficiaries are disqualified or die before me, | choose the person(s) named
beneficiary(ies) of the insurance benefits that may be payable at the time of my death.

below to be my contingent

Name, Address & Phone Number

Relationship Social Security | Date of Birth | Percentage
Number
%
%
%
LSection 5: Signature —I g:::: :‘0?92
X
Member Signature Date

PBG-CL-001-MUL-0217
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MUST INCLUDE IN APPLICATION:

Driver’s License
Social Security

Fire Cert.

EMS Cert.

NIMS 100

NIMS 200

NIMS 700

NIMS 800

Courage to be safe cert.
Highway safety cert.
Jurisprudence cert.



