2024

We are looking forward to another safe and wonderful summer at our Lake Mohawk Pool
and Beaches. We are in the process of putting our team together for Summer 2024!

Here is the packet for application for positions for lifeguarding at LMCC.

Please complete this application packet to the front desk at the Club no later than Friday,
April 19th.

The application should include a copy of your current waterfront lifeguard/first aid and
CPR/AED for the professional rescuer certifications. Priority will be given to guards that
can work the full weeks of an 80-day season. 36-40 hours over seven days a week, which
includes weekends.

Following the initial submission of the application, interviews will be conducted.
Working papers are required for applicants under 17 years of age (available online—
Business: Lake Mohawk Country Club, Code: 00001499). Confirmation/testing of your
knowledge and skills in waterfront lifeguarding, CPR/AED and first aid is required.

It is standard practice at LMCC that every LMCC Lifeguard, Water Safety Instructor and
Marine Safety Officer is required to recertify in CPR/AED for the Professional Rescuer every
year. No exception. The lifeguards must also complete the water rescue skills and swim test
each year.

Orientation will be held upon hiring.
Thank you for your interest in joining us this summer.

Best,
LMCC Waterfront Directors
Imccwaterfront@gmail.com




Checklist

APPLICANTS NAME DATE

All applicants must complete the following forms:

o Personnel Record Application
o W-4 Form (2023)

o 1-9 Verification Form Employment Eligibility Verification

o Direct Deposit Form

Copy of the Following ldentification

o Social Security Card

And one of the following

Passport
o Birth Certificate
o Drivers License

0 READ WORKPLACE HARASSMENT POLICY AND SIGN SHEET
o Employees 17 years old and under must obtain

WORKING PAPERS
*  Found online https://myworkingpapers.nj.gov

The above material will be explained to you during the Interview/Orientation
Process

If you have any questions - please ask us!
After you are hired, it is your responsibility to obtain your schedule from your immediate
Supervisor.

Courtesy and Respect should be displayed at all times


https://myworkingpapers.nj.gov/

Section A) Fill out by employer

IMMEDIATE SUPERVISOR:

The Lake Mohawk Country Club

21 The Boardwalk
Sparta, New Jersey 07871

APPROVED BY:

DEPARTMENT: LMCC Lifeguard Circle: Lake Pool

ACTUAL START DATE:

PAYROLL START DATE:

RATE OF PAY:

Section B) Completed by applicant

APPLICATION INFORMATION

LAST NAME

FIRST

MI

DATE

Street Address

City

State

Phone

Email

Apartment/unit #

Zip

Date Available

Social Security Number

Position applying for

Circle Interest: Lake Lifeguard

Are you a citizen of the United States

Have you ever worked for this company? Yes [ | No [ ] if so, when?

Have you ever been convicted of a crime? Ye§ | No [ | if so, when and why?

Pool Lifeguard

Yes [_]| No [ | ifno, are you authorized to work in the U.8.? Yes [ |

Desired Rate of Pay

No|:|

EDUCATION

High School Address

From to Did you graduate? Yes [ | No [ ] Degree
College Address

From to Did you graduate? Yes [ | No [ ] Degree
OTHER

From to Did you graduate? Yes [ | No [ ] Degree




REFERENCES

Please list three professional references

Full Name Relationship
Company Name Phone:
Address

Full Name Relationship
Company Name Phone:
Address

Full Name Relationship
Company Name Phone:

Address

PREVIOUS EMPLOYMENT

Company Phone
Address Supervisor
Job Title

Responsibilities

From to Reason for leaving
Company Phone

Address Supervisor

Job Title

Responsibilities

From to Reason for leaving
Company Phone

Address Supervisor

Job Title

Responsibilities

From to Reason for leaving

May we contact your previous supervisor for a reference? YES || NO [ ]

DISCLAIMER AND SIGNATURE
| certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, |
understand that false or misleading information in my application or interview results in my release.

SIGNATURE DATE




The Lake Mohawk Country Club
21 The Boardwalk
Sparta, New Jersey 07871

At Lake Mohawk Country Club, we strive to maintain a work environment that encourages
cooperation and teamwork, and provides for fair and ethical treatment. Discriminatory harassment
creates conditions that are inconsistent with this work atmosphere and may also be unlawful.
Discriminatory harassment against any employee whether based on sex, race ethnicity, affectional or
sexual orientation, disability, age, religion, veteran status, national origin or any other legally
protected status will not be tolerated.

Employees have an obligation to report sexual or other discriminatory harassment to the General
IManager or to his/her immediate supervisor. The Country Club will investigate every reported incident
immediately. Any employee, supervisor or agent of the Country Club who has been found to have harassed
another employee may be subject to appropriate disciplinary action, up to and including immediate
discharge. The Country Club will conduct all investigations in a discreet manner. The Country Club
recognizes that every investigation requires a determination based on all the facts in the matter. We also
recognize the serious impact a false accusation can have. We trust that all employees will continue to act
responsibly.

The reporting employee and any employee participating in any investigation under this policy has the Lake
1Mohawk Country Club's assurance that no reprisals will be taken as a result of a sexual

harassment complaint. Rather, it is our policy to encourage discussion of the matter so as to help
protect others from being subjected to similar inappropriate behavior.

On behalf of the Board of Trustees and Lake Mohawk Country Club Management we wish you

much success in representing our Mission Statement and Values to our community, membership and
fellow internal staff TEAM members.

Regards,
Bruce Young
General Manager

Revised: Jan. 29, 2024

Employee Initial and Date




Farm w-4

Employee’s Withholding Certificate OMB No. 15450074

Complete Form W-4 so that your employer can withhold the comrect federal income tax from your pay.

Departrment af the Treasury ﬁ'l‘ﬂFﬂl'mW—-ﬂ‘Iﬂj‘Dl.lFEl‘l‘ﬂWEf. 2@23
Intemnal Aevenue Senice Your withholding is subject to review by the IRS.
{&) First rarme and ridde iniia Lasi name b} Social security number

Step 1:

Enter Fr— Does your name match the

o o e S

Information Clty or Lowr, state, and ZIP code execit fe yeur earrings,
eontact SEA al BI0-772-1213
af o b WWW_SEE GOV,

5 || Single o Married filing separately
| Married filing jointly o Qualifying surviving spouss
|| Head af hausshald [Check anly il yeu're unmarmed and pay more (han hall (e costs of Keeping up & home far yourssll and & quakfying indvisual )

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, other details, and privacy.

Step 2:

Complete this step if you (1) hold more than one job at a time, or (2] are married filing jointly and your spouse

Multiple Jobs alzo works. Tha correct amount of withholding depands on income eamed from all of these jobs.

or Spouse
Works

Do anly ane of the following.
(a) Resarved for future use.
(B) Usze the Multiple Jobs Waorksheat on page 3 and enter the result in Step 4ic) below; or

(e} If thera are only two jobs total, you may chack this bax. Do the same on Foarm W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b} is more accurate . . . . . . . . . . . . . . . . . .1

TIP: If you have salf-employmeant incoma, sea paga 2.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave thosa steps blank for the other jobs. (Your withholding will
be most accurate if you complate 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 (3400,000 or less if marmried filing jointhy):
Claim Multiply tha number of qualifying children under age 17 by $2.000 %
Dependent
and Other Multiply the number of other dependents by $500 . . . . . &
Credits Add the amounts above for gualifying children and other dapandant& You may add to

this thia amount of any other credits. Enter the total here . . . a |5
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |#Ha)|s
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduca your withholding, use the Deductions Worksheat on page 3 and anter
theresulthere . . . . . . . . . . . . . . . . . .. . . |4b)|E

(e} Extra withholding. Enter any additional tax you want withheld each pay peried . . |4{c)|%
Step 5: Under penalties of perjury, | declars that this certificate, to the best of my knowledge and belief, is true, comect, and complets.
Sign
Here

Employea's signature (This form iz not valid unless you sign it.) Date

Employers | Employer's name and address First date of Empiloyer identification
Only employment numbser {EIM)
For Privacy Act and Paperwork Reduction Act Motice, see page 3. Cal. Na. 102200 Feerr W-4 (2023
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General Instructions
Section references are to the Internal Revenue Code.

Future Developments

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

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
change 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 2023 if you meet both of the following
conditions: you had no federal income tax liability in 2022
and you expect to have no federal income tax liability in
2023. You had no federal income tax liability in 2022 if (1)
your total tax on line 24 on your 2022 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 29}, 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 2023 tax return. 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 need to submit a new
Form W-4 by February 15, 2024.

Your privacy. If you have concerns with Step 2(c), you may
choose Step 2(b); if you have concemns with Step 4{a), you
may enter an additional amount you want withheld per pay
period in Step 4{c).

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employesa. If you want to pay income and salf-employment
taxes through withholding from your wages. you should
enter the self-employment income on Step 4(a). Then
compute your seff-employment tax, divide that tax by the
number of pay periods remaining in the year, and include
that resulting amount per pay period on Step 4{c). You can
also add half of the annual amount of self-employment tax to
Step 4(b) az a deduction. To calculate seif-employment tax,
you generally multiply the self-employment income by
14.13% (this rate is a quick way to figure your self-
employment tax and egquals the sum of the 12.4% social
security tax and the 2.9% Medicare tax multiplied by
0.9235). See Pub. 505 for more information, especially if the
sum of self-employment income multiplied by 0.9235 and
wages exceeds $160,200 for a given individual.

Monresident alien. If you're a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Monresident
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 marmied filing jointhy and you and your
spouse both work.

If you (and your spouse) have a total of only two jobs, you
may 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.

Mufitiple jobs. Complete Steps 3 throwgh #(b) on only
ane Form W-4. Withholding will be most accurate if
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. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. 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 return.

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, s=ee 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
2023 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 loam
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.



Farm W-3 (2023)

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

If you choose the option in Step 2(b) on Form W-4, completa 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. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withhalding since 2019.

Mote: 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.

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 valua at the intersection of the two household salaries and enter
that value on line 1. Then, skiptoline3 . . . . . . . . . . .« « « o v e e 1 %

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ balow. Otharwise, 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 tha two household salaries
and enter thatvalue on line2a . . . . . . . . . . . . . . . . . . ... 2a %

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wagas 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
onlne2s . . . . . . . . . . . . - ]

o

¢ Add the amounts from linez 2a and 2b and anter the resulton line2e . . . . . . . . . . 2¢

3  Enter the number of pay periods per year for the highest paying job. For example, If that Job pays
waakly, anter 52; if it pays every other weak, enter 26; if it pays monthly, enter 12, etc. . . . 3

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 hbgha@t paying jnb [alnng with any other additional
amount you want withheld) . . . . I 4 5

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

1  Enter an estimate of your 2023 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 your income . . . . . . . . . . . . 1 %
« $27,700 if you're married filing jointly or a qualifying surviving spouse
2  Enter + $20,800 if you're head of household 2 %
* $13,850 if you're single or marriad filing separately
3 If lina 1 ks greater than line 2, subtract line 2 from line 1 and anter the result hare. If line 2 is greater
than line 1, enter “-0-" . . . . . . . . . . . . . i i e e e e e e e e .. A s
4  Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Ferm 1040)). Sea Pub. 505 for more information . . . . 4 %
5  Add lines 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 Wou are nol requised bo previds the infermation regquested on a form that is
o this lorrn 1o casmy oul the Internal Revenue kaws of the United States. Internal subject bo the Paperwork Reduction Act unless the lorm displays a valid OMB
Revenue Code seclions 3402(THZ) and 6109 and their reguiations require you o control rurnber. Books or records retating 10 & form or s mstructions must be
provide this information; your employer uses il 1o determing your Tederal income retained % long as their contents may become matedial in the adrministration of
12 withholding. Falure 1o pravide a properdy comgleted form will resull in your ary Inbermal Reverse |aw. Ganerally, tax reburns and return information are
being treated as & single persan with fo olher snlhes on the lermy providng confidarlial, a5 required by Code ssetion 6103,
fravdubent inborration may subject you 1o penaiies. Routine uses of this i . " ;
it ncode g | 1o e Cupariiat of Nica o ol and Cminal it e OSSPSR LSS oSt et il vy
Rigation; to cities, states, the District of Colurnbia, and U.S. commanwealths and iPERCLiES foF Yeur NEoS LA retum.

tesritories for wsse in administenng their bax laws; and to the Depariment of Health : - _
and Human Senvices lar use in e National Directory of New Hires. We may also If e R iggestions far making this: TS Bimplsr, wa wWelld e Rappy to hear

diselnse this inforrmation 1o other countries under a (ax treaty, bo federal and state from you. See the instructions for your income L retum.
agencies 1o enforce faderal nontax criminal Bws, or to federal law enforcerment
and inleligence agences 1o combal lerrofsm.
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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxabla S0- [$10,000 - |$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $20,000 - |$100,000 - |$110,000 -
Wage & Salary | 9990 | 19099 | 20000 | 329009 | 49900 | 50999 | 60999 | 79000 | A998 | 99899 | 108999 | 120,000
$0- 9999 50 0 £850 %850 | 1000 | s1020 | Si020 | $i1020 | %1020 | $1000 | S1000 | %1870
$10,000- 19,999 ] 930 | 1880 | 2000 | 2200 | 2220 | 2220 | 2220 | 2280 | 220 | 3200 | 4070
$20,000 - 29,609 50 | 1850 | 2@20 | 3120 | 3370 | 2340 | 2340 | 3340 | 2340 | 4300 | 5300 | 6190
$30,000 - 39,999 50 | 2oo0 | a120| aa320| 3520 | 2540 | 2540 | 3540 | 4520 | sse0 | ese0 | 7Aoo
$40,000- 49999 1,000 | 2200 | 3320 | 3520 | 3720 | 3740 | a7van | 4720 | S7e0 | &720 | 720 | A.580
$50000- 59999 1000 | 2220 | 3340 | a3540 | 3Fa0 | a7eo | a7so | s7s0| 6750 | 7750 | 8750 | 4610
$60,000- 69999 1,020 | 2220 | 3340 | 3540 | 3740 | 4750 | s750 | 6750 | 7F750 | &750 | 4750 | 10610
$70.000- 78808 1000 | 2220 | 85340 | a540 | 4720 | 5750 | e7s0 | 770 | &S0 | o750 | 10750 | 11,610
$80000- 99909 1020 | 2220 | 4170 | 5370 | &S50 | 7eoo | aso0 | @so0 | 10600 | 11600 | 12800 | 13460
§100,000-149009) 1870 | 4070 | 6190 | 7390 | 8500 | 9610 | 10610 | 11660 | 12860 | 14080 | 15260 | 16,330
§150,000 - 230009) 2040 | 4440 | 6760 | 8160 | @560 | 10780 | 11,980 | 13180 | 14,380 | 15580 | 16,780 | 17.850
§240,000 - 250,009) 2,040 | 4440 | 6760 | 8160 | o560 | 10780 | 11,980 | 13180 | 14,380 | 15580 | 16,780 | 17.850
§260,000 - 270009| 2040 | 4440 | 6780 | 8180 | o560 | 10780 | 11880 | 13180 | 14380 | 15580 | 16780 | 18,140
§260,000-290009) 2040 | 4440 | 6780 | 8180 | @560 | 10780 | 11880 | 1380 | 14380 | 15870 | 17.870 | 19,740
§300,000-319009) 2040 | 4440 | 6760 | 8160 | @560 | 10780 | 11,980 | 13.470 | 15470 | 17470 | 19470 | 21,340
§320,000 - 364,909) 2040 | 4440 | 6780 | 8550 | 10750 | 12770 | 14770 | 16770 | 18770 | 20770 | 22770 | 24640
$365,000 - 524.000| 2970 | &a470 | 9890 | 12390 | 14800 | 17220 | 19520 | 21820 | 24,120 | 26420 | 28720 | 30,880
$525000 and over | 3,140 | &840 | 10480 | 13180 | 15880 | 182300 | 20800 | 23390 | 25m00 | 2300 | s0800 | 33250
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable S0-  [%10,000 - |%20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 - |$110,000 -
Wage & Salary | 9900 | 19090 | 20000 | 32000 | 49900 | 50990 | 60900 | 70000 | AO000 | 0090 | 100899 | 120,000
$0- 9999 310 saon | $1.020 | $1.020 | 1020 | si8s0 | si870 | $i870 | $i870 | $1870 | S20%0 | S2.040
$10,000 - 19,999 soo | 1830 | 1750 | 1750 | 2600 | a2s00 | 2800 | 3eo0 | 2800 | 370 | 39e0 | asTo
$20000- 29099 1020 | 1,750 | 1880 | 2720 | 3720 | a7e0 | a7 0| 4730 | 4800 | So0o0 | 5200 | 5300
$30000- 39999 1020 | 1,750 | 2720 | ave0| 4720 s5720 | s7a0 | 5690 | 6000 | 6200 | G400 | 6500
$40,000- 59999 1,710 | 3450 | 4570 | 5570 | &5 | 70| 7ew | s1io| &30 | es50| a7 | a7Tzo
$60000- 790608 1670 | 3800 | 4730 | See0 | 7080 | &260 | 8460 | 8ee0 | &se0 | o060 | 9260 | 9280
$80000- 99999 1670 | 3730 | so0e0 | 6280 | 7460 | aes0 | &se0 | ooen | 9260 | o460 | 10430 | 11240
§100,000-124009) 2040 | 3970 | 5300 | 6500 | 7700 [ &so00 | @110 | @610 | 10610 | 11610 | 12610 | 13430
§125000-149009) 2040 | 3970 | 5300 | 6500 | 7700 | esi0 | 10610 | 11610 | 12610 | 13610 | 14900 | 16020
§150,000-174,008] 2040 | 3970 | ss10 | 7610 | @& | 11ew0 | 120 | 13750 | 15080 | 16350 | 17850 | 18770
§175,000-190008) 2720 | 5450 | 7580 | o580 | 11580 | 13870 | 15180 | 16.480 | 17,780 | 19080 | 20380 | 21.490
$200,000 - 249009) 2900 | 5930 | 8380 | 10660 | 12960 | 15260 | 16570 | 17.870 | 19170 | 20470 | 21770 | 22880
§250,000 - 3%0009) 2970 | 6010 | B440 | 10740 | 13040 | 15340 | 16640 | 170940 | 19240 | 20540 | 21840 | 22960
§400,000 - 4490909) 2970 | 6010 | B440 | 10740 | 13,040 | 15340 | 16640 | 17.940 | 19240 | 20540 | 21,840 | 22960
§450000and over | 3,140 | 8380 | @010 | 11510 | 14010 | 16510 | 18010 | 19510 | 21010 | 22510 | 24000 | 25330
Head of Household
Higher Paying Jab Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable S0-  [%10,000 - |%20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - |$70,000 - | $80,000 - | $20,000 - |$100,000 - |$110,000 -
Wage & Salary | o999 | 19990 | 20099 | 33990 | 49900 | 50099 | sooos | 7o99s | ssgen | oomee | 1o0mamss | 120,000
$0- 9,999 50 5620 %860 | $1.020 | %1020 | s1000 | s1000 | $1.650 | $1.870 | $1.870 | si8e0 | s2p40
$10,000 - 19,9603 g0 | 1830 | 2080 | 2220 | 2270 | 2200 | 2850 | a38s0| 4070 | 4000 | 4200 | 444D
$20,000 - 29,9099 860 | 2060 | 2490 | o850 | 2650 | 2280 | 4280 | s5om0| sse0 | s7e0 | sg8e0 | GOFD
$30000- 39099 1020 | 2220 | 2650 | 2810 | 3440 | 4440 | S440 | G460 | 6880 | ToB0 | 7280 | 7430
$40,000- 59999 1020 | 2220 | 3130 | 4200 | 5200 | 200 | 7480 | 8680 | 9100 | @300 | 9500 | 9650
$60000- 798098 1500 | 3700 | 5130 | 6200 | 7480 | aee0 | 9880 | 11080 | 11500 | 11,700 | 11,800 | 12,050
$60,000- 99009 1670 | 4070 | 5680 | 7050 | 8250 [ 9450 | 10850 | 11.850 | 12260 | 12460 | 12870 | 13820
$100,000-124009) 2040 | 4440 | 6070 | 7430 | 8630 | 9830 | 11030 | 12230 | 13,190 | 14,190 | 15190 | 16,150
§125,000-149009) 2040 | 4440 | 6070 | 7430 | 8630 | 9oe0 | 11980 | 13080 | 15190 | 16190 | 17.270 | 18.530
§150,000-174,909) 2040 | 4440 | 6070 | 7980 | @980 | 11980 | 13980 | 15080 | 17420 | 18720 | 20020 | 21.280
§175,000-1%0009) 2180 | 52300 | 7820 | o980 | 11980 | 14080 | 16360 | 18680 | 20170 | 21470 | 22770 | 24030
§200,000 - 240008) 2720 | e100 | 8920 | 11380 | 13680 | 15880 | 18280 | 20580 | 2000 | 23300 | 24800 | 25050
§250,000 - 449009| 2970 | &a470 | 9200 | 11680 | 13960 | 16280 | 18560 | 20880 | 22380 | 23em0 | 24980 | 26230
$450000andover | 3140 | 6840 | 9770 | 12430 | 14,930 | 17430 | 19930 | 22430 | 24150 | 25650 | 27150 | 28,600




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

L . : s A OMB No. 16150047
L.5. Citizenship and Immigration Services Ekﬁr,__:m._; L2012

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTIHDISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CAMNOT spacify which documentis) an

employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expirafion date may also constitute illegal discrimination.

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

Last Name (Family Mama) First Mame {Givan Nama) Middle Initial

Other Last Mames Used (i any)

Address (Sfreet Number and Name) Apt. Mumber | City or Town |5bEI|JB ZIP Code

Date of Birth {mmddiyypy) U.5. Social Security Number Employee's E-mail Address

HEEEEEREENN

| 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, under penalty of perjury, that | am (check one of the following boxes):

Employee's Telephone Mumber

] 1. A citizen of the United States

D 2. A noncitizen national of the United States (See insfructions)

D 3. A lawful permanent resident  (Alien Registration Mumber/UISCIS Mumber):

D 4. An alien authorized to work  until (expiration date, if applicable, mm/ddiyyyy):
Some aliens may write "NVA" in the expiration date field. (See nstructions)

Abiens avthorized to work must provide only one of the following document numbers fo complete Form -5 Do mfuﬁ]ﬁ?"s.;m
An Alien Registration NumbesUSCIS Number OR Form -84 Admission Number OR Foreign Passpaort Number.

1. Alien Registration Number/USCIS Number:
OR
2. Form -84 Admission Mumber:

OR
3. Foreign Passport Mumber:

Country of Issuance:

Signature of Employee Today's Date {mmddiyyyy)

Preparer and/or Translator Certification (check one):
| did not use a preparer or translatar. DAmﬂ[ﬁ]mﬂm’hﬂmﬂn{a}mﬁdhmpﬁmhmﬂﬁuﬁuﬁmt
(Fields below must be completed and signed when preparers and‘or transiators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knnwlndgu the information is true and correct.

Signature of Preparer or Translator Today's Date {mmyidd/yyyy]
Last Mame (Family Namea) First Mame (Given Name)
Address [Streef Number and Name) City or Town State ZIP Code

Q@S Employer Completes Next Page ()



Employment Eligibility Verification USCIs
Department of Homeland Security Form 1-9

L . S . OME Na. 1615-0047
U.5. Citizenship and Immigration Services Expires 10312022

2. Employer or Authorized Representative Review and Verification
(Employers or their authorized rapresentative must complste and sign Section 2 within 3 business days of the employes's first day of employment. You
physicaily examine one docurnent frown List A OF 8 combination of one docuwment from List B and one document from List C as lisfed on the “Lists
Accepiable Documents. ")

Last Mame (Family Mame| i M. | Catizenship/iImmegration Status
Employee Info from Section 1 (raméy [Kamo) Firsi Name ((Givan Nme) T
ListA OR ListB AND ListC
Identity and Employment Authorization Idemntity Employment Authorization
Document Title Document Titke Document Tite
|azasing Authority Izsuing Authority Issasing Authority
Document Number Document Numbser Drscument Number
Expiration Diate (if any) (mmddddyyy) Expiration Date {F any) immeddiyyy) Expiration Date (if any] (mmsdadiyyy)
Dacument Title
Issuing Authority Additional Infermation T Cook - Secins 2 6 3

Do Bt Wik In This Spaos

Document Number

Expiration Date (if any) (mmddyyyy)

Dacumant Title

|asuing Authority

Document Number

Expiration Date (if any) fmmddddgyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the 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/iyyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/adiyyyy) Titke of Employer or Authorized Reprasentative

Last Mame of Employer or Authorizad Regresentative | First Mame of Emolover or Authonized Representative | Empdoyer's Business or Orpanization Name

Emplover's Business or Onganization Address (Streat Mumber and Mame) | City or Town State ZIP Code

[Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A Mew Mame (if applicabls) B. Date of Rehire (if applicabls)
Last Name (Family Namea) First Name [Given Nams) Middle Initial Date (mmddyyiy)

|E. If the employes's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Tite Document Murmber Expiration Date (¥ amy) immedddinyl

| 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 documentis), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Today's Date (mmddyyyy) Mame of Employer or Authorized Representative

Form 1-9 10/21/2019 Page 2 of 3




LISTS OF ACCEPTABELE 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.

State or outlying possession of the
United States provided it contains a
pholegraph or information such as
name, date of birth, gender, height, eyve
colar, and address

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

3. Foreign passport that contains a
temparary 1-551 stamp or temporary

1-551 printed notation on a machina- 2. |0 card issued by federal, stale or local
readable immigrant visa government agencies or entities,
provided it contains a pholograph or

4. Employment Authorization Document

that contains a photograph (Form gender, height, eye color, and address

LISTA LISTEB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND
1. U.5. Passport or U.S. Passport Card 1. Driver's license or 1D card issued by a . A Social Sscurity Account Number

card, unless the card includes one of
the following restrictions:

(1) NOT YVALID FOR EMPLOYMENT

{2) VALID FOR WORK OMLY WITH
INS AUTHORIZATION

{3) VALID FOR WORK OMNLY WITH
OHS AUTHORIZATION

information such as name, date of birth,

. Certification of report of birth issued

by the Departmant of State (Forms
DS-1350, FS-545, F5-240)

. Original or certified copy of birth

certificate issued by a State,
county, municipal autharity, ar
territory of the United States
bearing an official seal

. Mative American tribal decumeant

. LS. Citizen |D Card (Form |-197)

I-TEE)
3. Schoal 1D card with a pholograph
8. For a nonimmigrant alien authorized
to work for a specific employer 4. Volers registration card
because of his or her stalus:
5. LLS. Military card or draft record
a. Foreign passport; and
b. Form 1-84 or Form |-94A that has 6. Military dependent's ID card
the following: 7. LS. Coast Guard Merchant Mariner
{1} The same name as the passport; Card
and
B. MNalive American tribal documeant
(2} An endorsement of the alien's
nonimmigrant status as long as 9. Driver's icensea issued by a Canadian

that period of endorsement has government autharity

nat yel expired and the
proposed employmeant is nat in
conflict with any restrictions or
limitations identified on the form.

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

. Identification Card for Use of

Resident Cilizen in the United
States (Form 1-179)

6. Passport from the Federated Stales

of Micronesia (FSM) or the Republic 10. School record of repart card

of the Marshall Iskands (RMI) with 11. Clinic, doctor, or hespital record
Farm 1-94 or Form 1-94A indicating

nanimmigrant admission under the 12. Day-care or nursery school record
Compact of Free Association Between

the United States and the FSM or RMI

. Employment authorization

docurnant issuwed by the
Department of Homeland Security

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 I-% 10/2120019 Page 3 of 3



Authorization for Direct Deposit - Employee Form

This autharizes (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 hodding the Account to post all such entries.

Mote: Enter your company name in the blank space above.

Account #1
Account #1 Type (check one) [ Checking [ Savings

Employee Bank Mame

Bank Routing # (ABA#) Account #

Percentage or Dollar Amount to be Deposited to This Account

Account #2 (ramainder o be deposited to this accownt)
Account #2 Type (check one): [0 Checking [ Savings

Employee Bank Name

Bank Routing # (ABA#) Account #

Please attach a voided check for each account here.

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

Signature

Printed Mame

Employee ID # Data
IMPORTANT: 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

werify their account numbers and bank routing numbers.

Employes: Please fill out and return to your amployer. Employer: Plaase save for your files only.



Documents required checklist:

Application Employer notes:

W4

[-9 with copy of identification

LMCC Harassment Form

Direct Deposit

Working papers (found online
only 17 and under)




