SINCE 1903 301 PENNSYLVANIA AVE CLE ELUM WA. 98922 (509) 674-1748

APPLICATION FOR MEMBERSHIP

IDENTIFICATION

NAME (LAST, FIRST, MIDDLE) DATE OF BIRTH (MM/DD/YYYY)
SOCIAL SECURITY NUMBER DRIVER’S LICENSE NUMBER CDL ENDORSEMENTS

| [ CILASS:
MARITAL STATUS:

svotel ] marriep[] pivorcep [] wipoweD [

CONTACT INFORMATION

RESIDENTIAL ADDRESS CITY STATE ZIP CODE How long have you
lived at this address?
MAILING ADDRESS CITY STATE ZI1P CODE
EMAIL ADDRESS HOME PHONE NUMBER CELL PHONE NUMBER
EMERGENCY CONTACT PERSON HOME PHONE NUMBER CELL PHONE NUMBER
RELATION:
EMERGENCY CONTACT’S ADDRESS CITY STATE ZIP CODE

MEDICAL HISTORY

Have you ever been diagnosed, or do you presently have any medical conditions that would affect your
ability to perform the rigorous duties associated with fire fighting? Yes[ ] Nol[l Ifyes please state.

Have you ever been diagnosed, or do you presently have any medical conditions that would affect your
ability to properly operate and emergency vehicle? Yes[] No[] Ifyes please state.

Do you have any medical restrictions or requirements on your driver’s license? YesL1 No[ Ifyes,
explain.




CLE ELUM VOLUNTEER FIRE DEPARTMENT

SINCE 1903 301 PENNSYLVANIA AVE CLE ELUM WA. 98922 (509) 674-1748
LAST PHYSICAL DATE:

DR. NAME:

BACKGROUND INFORMATION

Have you ever been arrested for a felony or misdemeanor? Yes[ ] Nol[ 1 Ifyes, for what were
you arrested, when, and where?

Do you have a clean driving record? Yes[ 1 No[]

Date of last moving violation:

Do you have any previous DUI’s? Yes[ | Nol[]
Are you willing to take a drug test? Yes[] Nol

- The Cle Elum Volunteer Fire Department requires all applicants to provide a drivers check within
1(one) week of the date the application has been turned in.

- The Cle Elum Volunteer Fire Department will be conducting a criminal background check on all
applicants.

FIRE AND RESCUE EXPERIENCE

Have you ever applied to or been a member of this department before? Yes[ ] Noll Ifyes,
please give dates, and the circumstances under which you left the department:

Have you ever served in another fire/rescue department? Yes[] Nol If yes, please give the
name and address of the department(s), dates of your service, and circumstances under which you left:



SINCE 1903 301 PENNSYLVANIA AVE CLE ELUM WA. 98922 (509) 674-1748

List any and all offices held at previous departments:

Provide name and telephone number of former Chief or supervising officer at previous department(s):

List any fire, rescue, EMS, or related classes you have taken, including where and when you took the
class (include photocopies of certificates if available):

High School:

EDUCATION

Technical or Trade School

Highest Grade Completed:

Major Course

(After high school): or Subject:
Major Course

College: or Degree:

Other Major Course
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" CLE ELUM VOLUNTEER FIRE DEPARTMENT

SINCE 1903 301 PENNSYLVANIA AVE CLE ELUM WA. 98922 (509) 674-1748
Education/Training: or Degree:
- Other Major Course
Education/Training: or Degree:

MILITARY SERVICE & EMPLOYMENT HISTORY

Military service - From: To: Branch: Type of discharge:
Present Employer: Phone:
Supervisor’s Name: Supervisor’s Phone:

Work Address: Position Held:

How long with present employer?

Previous Employer: Phone:
Previous Supervisor: Supervisor’s Phone:
Address: Position Held:

Date employed From and To: to

REFERENCES



SINCE 1903 301 PENNSYLVANIA AVE CLE ELUM WA. 98922 (509) 674-1748
Please list 2 (two) character references whom you have known for at least three years, who are not
related to you, and who are not past or present employers:

- Name: Phone: E-mail:
Address:

- Name: Phone: E-mail:
Address:

List any member of the Cle Elum Volunteer Fire Department with whom you are acquainted:

STATEMENT OF VERACITY

__I certify that I have completed this application and that I have given all information herein without omission of
falsification. I further attest that no information has been withheld about me or my background, which may
cause concern to you in any way, should you give me membership with the Cle Elum Volunteer Fire
Department. I fully understand that should an investigation disclose material misrepresentation, omissions or
falsification, my application will be rejected, or, if I am a member, my membership and all rights and privileges
thereof may be immediately terminated. My signature on this application indicates that I understand that the
position of firefighter is physically challenging and that my membership is dependent on receipt of a favorable
background investigation. I understand that I am subject to an agility test, physical examination, and drug
screening. I, an applicant for the Cle Elum Volunteer Fire Department
hereby authorizes the release of any information that the department may request concerning my medical,
criminal, employment, military, scholastic, or previous firefighting experience and records. Any organization
or individual presented with this authorization is asked to cooperate fully with the department’s investigation.
Any information obtained during this background investigation will be held in strictest confidence. If signing
as parent or legal guardian for an applicant to junior firefighter, I hereby acknowledge all terms above will
apply to my minor child of which I have legal custody.

Signature of Applicant: Date:

Signature of Parent or Legal Guardian: Date:
(require if applicant is under 18 years of age)




SINCE 1903 301 PENNSYLVANIA AVE CLE ELUM WA. 98922 (509) 674-1748

Please attach a current copy of your driver’s license.

FOR PERSONNEL. DEPARTMENT USE ONLY

DRIVERS CHECK COMPLETED: BY: DATE:

ARRANGE INTERVIEW: Yes[ | No[ ]

RECOMMENDATION: Accepted ] Refused[ ]

Name and Title Date




w..4 Employee’s Withholding Certificate OMB No. 1545-0074
Forn

> Compilete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
» Give Form W-4 to your employer. 2 @ 22

Department of the Treas
Infl‘:mal RegvenuseSarvicaw » Your withholding is subject to review by the IRS.
Step 1: {a) First name and middie initial Last name b) Social security numbar
Enter Address P Does your name match the
Personal | nan;g ?rn your social sacuritg
: I niot, to ensure you ge
Information |— credit for
your eamings, contact
[ oriown, stale, and A oode - SSA at 800-772-1213 or go to
WWW.558,Gov,
() [ single or Mamied filing separately
[ manvied filing jointly or Qualifying widew(er)
[] Head of household (Check only if you're unmanied and pay more than half the costs of keeping up 8 home for yoursell and a qualifying Individual)

Gomplete Steps 2-4 ONLY If they apply to you; otherwise, skip to Step 5. Ses 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: Complete this step if you (1) hold more than one job at & time, or (2) are marrled filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends an income earned from all of these Jobs,

or Spouse Do only one of the following.

Works {2) 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 Worksheet on page 3 and snter 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 W4 for the other job. This
option is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . » [

TiP: To bs accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have self-employment

incoms, 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 withholding 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):
Claim Multiply the number of qualifying children under age 17 by $2,000» $
Dependents Multiply the number of other dependents by $606 . . . . > $
Add the amounts above and enterthetotalhere . . . . . . . . . . . . . 8 %
Step 4 (a) Cther 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 retrementincome . . . . . . . . |4a)l$
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet an page 3 and enter
theresuithere . . . . . . . . . .. L L L0 L L L, 48
{c) Extra withholding. Enter any additional tax you want withheid each pay period . . 4{c) (S
Step &: Under penalties of perjury, | declare that this certiflcate, to the best of my knowledge and bellsf, is trus, 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 identiflcation
Only employment number (EIN)
CITY OF CLE ELUM, 119 W 1ST ST., CLE ELUM, WA 98922 91-6001239

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W=4 (2029)



Form W-4 {2022)

Page 2

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,
go to www..irs.gov/FormW4.

Purpose of Form

Complsts 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
withhoiding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2022 if you meet both of the following
conditions: you had no federal income tax fiability in 2021
and you expect to have no federal income tax liabllity in
2022. You had no federal income tax liability in 2021 if {1)
your total tax on line 24 on your 2021 Form 1040 or 1040-SR
is zero (or less than the sum of lines 273, 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
penaities when you file your 2022 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, 2023.

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 altemative to the estimator: if you have concerns
with Step 2(c), you may chooss 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 below); or

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

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive saparate 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 withheid.

Nonresident alien. If you're a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions 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
computs your withholding.

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

Option (@) most accurately calculates the additional tax
you heed to have withheld, while option (b) does 5o with 2
little less accuracy.

If you (and your spouss) have a total of only two jobs, you
may instead check the box in option {¢). 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.

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

Step 8. This step provides instructions for dstermining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim whan 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 recsive 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 fror any jobs or self-employment. If you complete
Step 4(a), you likely won't have to make estimated tax
payrents 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
2022 tax return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for studsnt 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 (2022)

Pawd

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

If you choosge the opticn in Step 2(b} on Form W-4, complets this workshest (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/W4App.

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” colurnn, find the value at the intersection of the two household salaries and enter

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

Three jobs. If you and/or your spouse have three jobs at the same time, complets lines 2a, 2b, and
2¢ below. Ctherwise, 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 salarles

and enter that value on line 2a .

b Add the annual wages of the two 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 . . . . . . . L0 e e

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

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 28; If it pays monthly, enter 12, etc. . .

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 highast paylng job (along with any other additional
amountyouwantwithheld) . . . . . . . . . . . . . . . L. L. L,

1

2b $

2c §

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

5

Enter an sstimate of your 2022 itemized deductions {from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contrlbutions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of your income . § + s B - AAE

» $25,300 i you're married filing jointly or qualifying widow(er)
Enter: * $19,400 if you’re head of household
* $12,950 if you're single or married filing separately

If line 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-" e B - - . g "

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 :

Add lines 3 and 4, Enter the result here and in Step 4(b) of Form W-4 .

4

5

$

$

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Intemal Revanue laws of the United States. Internal
Revenue Code sections 3402{f){2) and 6109 and their regulations require you to
provide this information; your smployer uses it o determine your federal incoms
tax withhelding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
Iraudulant information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; te cities, states, the District of Columbia, and U.8. commonweslths and
possessions for use in administering their tax laws; and to the Departmant of
Health and Human Serylces for use in the Nalional Directory of New Hires, We
may also disciose this information to other countries under a tax treaty, to federal
and state agenties to enforce federal nontax criminal laws, or to fedaral law

f and intell igs to bat terrorism.

o o

You are not required to provide the Information raquested on & form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or ils instructions must be
retained es long as their may L terial In the admini: of
any intemnal Rovenue law. Generally, tax returns and retgn information are
confidential, as requirad by Code section 6103,

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

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.
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Form W-4 {2022)
Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job. Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $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 | 19,099 | 29,999 | 39,999 | 49,999 | 59,999 | 68,999 | 79,999 | 89,999 | 99.980 | 108,999 | 120,000
$0- 9,999 $0 $110 $850 $860 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,770 | $1,870
$10,000- 19,999 110 | 1,110 | 1860 | 2060 | 2220 | 2220 | 2,220 | 2220 | 2,220 | 2970 | 3970 4,070
$20,000- 29,999 850 | 1,860 | 2,800 | 3,000 | 3160 | 3,160 | 3160 | 3160 | 3,910 | 4910 | 5910 | 6010
$30,000 - 39,898 860 2080 | 3.000 | 3200 3360 | 3,360 | 3360 | 4410 5110 | 6110 | 7410 | 7.210
$40,000- 49,998) 1,020 | 2220 | 3,760 | 3,360 | 3,520 | 3520 | 4270 | 5270 | 6270 | 720 | 8270| 837
$50,000- 56,999| 1,020 | 2220 | 3760 | 3,360 | 8520 | 4270 | 85270 | e270 | 7270 | 8270 | 927 8,370
$60,000- 89,999| 1,020 [ 2220 | 3,160 | 3,360 | 4,270 | 5270 | 6270 | 7,270 | B270 | 8,270 10,270 | 10,370
$70,000- 79,999| 1,020 | 2220 | 8160 | 4,110 | 5270 | 6270 | 7270 | 8270 | 9270 | 10270 11,270 | 11,370
$80,000- 99.993] 1,020 | 2520 | 4,760 | 5960 | 7920 | 8,120 | 9,120 | 10,420 | 11,920 | 12,420 | 13,150 13,450
$100,000- 149,888| 1,870 | 4,070 [ 6010 | 7210 | 8370 | 9,370 | 10,510 | 11,710 | 12,810 | 14,110 18,310 | 15,600
$150,000- 239,999 2,040 | 4440 | €580 | 7,980 | 9,340 | 10,540 | 11,740 | 12,940 | 14,140 15,340 | 16,540 | 16,830
$240,000-250,989| 2,040 | 4,440 | 6580 | 7.980 | 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 15340 16,540 | 17,590
$260,000-279,898| 2,040 | 4,440 | 6,580 [ 7,980 | 9,340 | 10,540 | 11.740 | 12,940 | 14,140 16,100 | 18,100 [ 19,190
$280,000-209,999| 2,040 | 4,440 | 6,580 | 7,980 | 9,340 | 10,540 | 11,740 | 13,700 15,700 | 17,700 | 19,700 | 20,790
$300,000-819,998| 2,040 | 4,440 | 6580 | 7,980 | 9,340 | 11,300 | 13,300 | 15,300 | 17,300 | 19.300 | 21 800 | 22,330
$320,000- 384,999 2,900 | 5300 | 8,240 | 10,440 | 12,600 | 14,600 | 16,600 | 18,600 | 20,600 | 22,600 24,870 | 26,260
$365,000-524,999| 2,970 [ 6470 | 9,710 | 12,210 | 14,670 | 16,870 | 19,270 | 21,570 | 23.870 26,170 | 28,470 | 29,870
$525000andover | 3,140 | &840 | 10,280 | 12,980 | 15,840 | 18,140 | 20,640 | 23,140 | 25,840 28,140 | 30,640 | 32,240
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | go. (510,000 - [$20,000 - [$30,000 - [$40,000 - [$50.000 - |$60,000 - $70,000 - | $80,000 - | $95,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,099 | 29,999 | 39,999 | 40,999 | 50,099 | 69,990 79,909 | 89,995 | 99,999 | 109,999 | 120,000
$0- 9999 $400 $930 | $1,020 | $1,020 | $1.250 | $1,870 | $1,870 | $1.870 | $1,870 | $1,970 $2,040 | $2,040
$10,000- 19,389 930 | 1,570 | 1,860 | 1,890 | 2,800 | 3510 | 3,510 [ 3510 | 3810 | 3810 | 3,880 38,880
$20,000- 29,999] 1,020 | 1,860 | 1,890 | 2990 | 3.900 | 4610 | 4610 4710 | 4910 5110 | 5180 | 5,980
$30,000- 39,098) 1,020 | 1,890 | 2000 | 3990 | 4930 | 5610 | 5710 | 5910 6110 | 6310 | 6380 | 6,380
$40,000- 59,998| 1,870 | 3,510 | 4610 | 5610 | 6880 | 7500 | 7700 | 7,200 8,700 | 8300 | 8378 | 8370
$60,000- 78,800| 1,870 | 3,510 | 4,680 | 5880 | 7,080 | 7900 | 8100 | 8300 8500 | 8700 | 8970 | 9,770
$80,000- 99,999| 1940 | 3,780 [ 5080 | 6280 | 7480 | 8300 | 8500 | 8700 | 89100 10,100 | 10,970 | 11,770
$100,000-124,998| 2,040 | 3,880 | 5180 | 6380 | 7,580 | 8400 | 9140 | 10,140 | {1 1,140 | 12,140 | 13,040 | 14,140
$125,000-148,998]| 2,040 | 3,880 | 5180 | 8,520 | 8,520 | 10,140 | 11,140 | 12,140 13,320 | 14,620 | 15,780 | 15,890
$150,000- 174,699 2,040 | 4420 | 6520 | 8520 | 10,520 | 12,170 | 13,470 | 14,770 16,070 | 17,370 | 18,540 | 19,640
$175,000- 199,999 2,720 | 5360 | 7,460 | 9,630 | 11,030 | 13,860 | 15160 | 16,460 17,766 | 19,080 | 20,230 | 21,330
$200,000-249,999| 2970 | 5820 | 8310 | 10,610 | 12,910 | 14,840 | 16,140 | 17.440 | 18740 20,040 | 21,210 | 22,310
$250,000-399,988| 2,970 | 5920 | 8310 | 10,610 | 12,910 | 14,840 | 16,140 | 17,440 | 18,740 20,040 | 21,210 | 22,310
$400,000-449,999| 2,970 [ 5920 | 8,310 | 10,610 | 12,910 | 14,840 | 16,140 | 17,440 18,740 | 20,040 | 21,210 | 22,470
$450.000andover | 3,140 | €290 | 8,880 | 11,380 | 13,880 | 16,010 | 17.510 | 19,010 | 20510 22,010 | 23,380 | 24,680
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g0- |$10,000-|$20,000 -|$30,000 - | $40,000 - $50,000 - | $60,000 - | $70,000 - | $80,000 - |$90,000 - [$100,000 -|$110,000 -
Wage & Salary | 0,999 | 19,989 | 20,999 | 39,999 | 49,998 | 50,999 | 69.999 78,999 | 89,999 | 98,989 | 109,999 | 120,000
$0- 9,999 $0 $760 $910 | $1,020 | $1,020 | $1,020 | $1,190 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040
$10,000- 19,999 760 | 1820 | 2110 | 2,220 | 2220 | 2390 | 3300 | 4070 | 4070 | 4240 | 44d0 4,440
$20,000- 29,999 910 | 2110 | 2400 | 2510 | 2880 | 3680 | 4680 | 5360 | 5530 | 5730 | 5830 5,930
$30,000- 39,998 1,020 | 2220 [ 2510 | 2780 | 3700 | 4790 | 5790 | 6,640 6,840 | 7,040 | 7240 | 7,240
$40.000- 50,898 1,020 [ 2240 | 3,530 | 4,640 | 5640 | 6780 | 7,880 | 8,860 9,060 | 9,260 | 9480 | 9,460
$60,000- 79,999| 1,870 | 4,070 | 5360 | 6610 | 7810 | 8010 | 10210 | 11,080 11,290 | 11,490 | 14,600 | 12,170
$80,000- 99,998| 1,870 | 4,210 [ 5700 | 7,010 | 8210 | 8410 | 10,610 | 14,490 11,690 | 12,380 | 13,370 | 14,170
$100,000- 124,999 2,040 | 4440 | 5930 | 7,240 | 8440 | 9640 | 10,860 | 12,540 13,540 | 14,540 | 15,540 | 16,480
$125000-149,999| 2,040 | 4,440 | 5930 | 7,240 | 8860 | 10,860 | 12,860 | 14,540 15,540 | 16,830 | 18,130 | 19,230
$150,000- 174,999 2,040 | 4,480 | 6,750 | 8,860 | 10,860 | 12,860 | 15,000 | 16,980 18,280 | 19,580 | 20,880 | 21,880
$175,000- 199,989 2,720 | 5820 | 8,210 | 10,320 | 12,600 | 14,900 | 17,200 | 18,180 20,480 | 21,780 | 23,080 | 24,180
$200.000-449,999| 2970 | 6,470 | 9,080 | 11,480 | 13780 | 16,080 | 18,380 | 20,360 | 21 860 | 22,980 | 24,250 | 25,360
$450,000andover | 3,140 | 6,840 | 9,630 | 12,250 | 14,750 | 17,250 | 19,750 | 21,830 | 23430 24,930 | 26,420 | 27,730
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Employment Ellgiblhty Veriﬂcation USCIS

Department of Homeland Security OMg gﬁ ’?6]1;3047

U.S, Citizenship and Immigration Services Expites 10/3172022

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

ANTI-DISCRIMINATION NOTICE: It is illegal fo discriminate against work-authorized individuals. Employers GANNOT specify which documenti{s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentaticn presented has a future expiration date may also constitute iflegal discrirnination.

Section 1. Employee Information and Atiestation (Employees must compiets and sign Section 1 of Form 1-9 no later
than the first day of employment, bul not before eccepling a job offer.)

Last Name (Family Name) i) First Name (Given Name) i Middie Initial {1} | Other Last Names Used (if any) (0

Address (Street Number and Name) <. Apt. Number (3| City or Towl State (71 | ZIP Codei?)

Date of Birth (mm/ddiyyyy) ) | U.8. Social Security Numb@] Employee's E-mail Address (& Employee's Telephane Number (2

HEEEREREANN

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

[[] 1. Acitizen of the United States (-

]:] 2. A noncitizen national of the United States (See instruciions) @®

[[] 3. Alawful permanent resident {(Alien Registration Number/USCIS Number). <2

] 4. An alien authorized to work'* until (expiration date, if applicable, mm/dd/yyyy):
.} Some aliens may write °N/A" in the expiration date field. {Seeinstructions)

Aliens authorized fo work must provide only one of the foilowing document numbers to complete Form 1-9: Doﬁft‘v’,",f.: ,ns{'-,'f:"s;m

An Align Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.
1. Alien Registration Number/USCIS Number: &
OR
2. Form 1-94 Admission Number: (2
OR
3, Foreign Passport Number: -2/

Couniry of Issuance: .

Signature of Employee 7 Today's Date (mm/ddAyyy)

Preparer and/or Translator Certification (check one): _
] Idldmlus&amwerormw . Apm-fs)amwmdam«sJ assistad the empioyee in completing Section 1.
(Flelds beiow mustbe compieted and. sig;wd when preparers and/or lranstators assist an employee in completing Section 1.)

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
knowledge the information is true and correct.

Signature of Preparer or Translator /-’ Today's Date {mm/dd/yyyy) (2
Last Neme (Family Name) First Name (Given Name) !
Address (Strest Number and Name)* City or Town -~ State 2 {ZIP Code

| Click to Finish |

@ | Bmployer Compleres Nevi Paze. . @

Form 1-9 10/21/2019 Page 1 of 4
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Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9
- . B A OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

Section 2. Employer or Authorized Representative Review and Verification
(Employers or thelr authorized representalive must compiete and sign Section 2 within 3 business days of the empioyee's first day of emplayment. You
must physically examine one documant from List A OR & combination of one decument from List B end ons document from List Ces listed on the "Lists
of Acceplable Documents.”)

Document Number (&)

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

Document Title . *

issulng Authority 2

Document Number(?)

Expiration Date (if any) (mm/dd/yyyy) 2

Employee Info from Section 1 Last Name (Family Name) < First Name (Given Nams) i:: M.IQ_ Citizenship/immigration Statua_s_:
_ CistA OR List B AND ListC

Identity and Empioyment Authcerization Identity Employment Authorization
Document Title () Document Title (2 Document Title (3
Issuing Authority (22 Issuing Authority () 1ssuing Authority (&
Document Number Document Number Document Number (2
Expiration Date (if any) (mm/addfyyyy) Expiration Date (if any) (mm/dd/yyyy)2 Expiration Date (/f any) (mm/ddfyyyy) (%)
Document Title L)
Issuing Authority Additional Information 50 Not ke s T svsee

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 genulne 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/ddyyyyy): 2 {See instructions for exemptions)
Signature of Employer or Authorized Representative ® Today's Date {(mm/dd/yyyy)Y Tlﬁecoﬁné;l::lo erE or Au:honzed Representative &

LastName of Employeror Authorized Representative | First Name of Employer or Authorized Representative ()| Employer's Business or Organization Name (2

Employet’s Business or Organization Address {Streef Number and Name) | City or Town e State (7 | ZIP Code
0y 119 W. FIRST STREET CLE ELUM WA 98922
Click to Finish

Form 1-9 10/21/2019 Page 2 of 4
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Employment Eligibility Verification USCIS
Department of Homeland Security omggn?a[;gaw
U.S. Citizenship and Immigration Services Ewm"iom,;m
e —,———, e =

Last Name (Famify Name) (! Firgt Name (Given Name) ! Middle initial (2

Employee Name from Section 1:

Section 3. Reverification and Rehires (To be completed and signed by employar or authorized representative.)

A. New Name (i applicabie) ** B. Date of Rehire (if applicable)
Last Name (Family Name) () First Name (Given Name) (D) Middle Inial () | Date (mm/dd/yyyy) (23

C. Ifthe employee's previous grant of employment authorization has expired, provide the information for the document or recalpt that establishes
continuing employment authorization in the space provided below.

Document Title (7 Document Number (2 Expiration Date (i any) (mm/ddiyyyy) (@

1 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 presanted document(s), the document{s) ] have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative (7)| Taday's Date (mm/idd/yyyy) @ | Name of Employer or Authorized Representative (&

Click to Flm—sh—

Form I-9 10/21/2019 Page 3 of 4



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

Documents that Establish
Both Identity and
Employment Authorization

LisTB

Documents that Establish
Identity

LISTC

Documents that Establish
Employment Authorization

AND

1. U.S. Passport or U.S. Passport Card

1. Driver’s license or ID card issued by a

2, Permanent Resident Card or Alien
Registration Receipt Card (Form 1-5651)

3. Foreign passport that contains a
temporary 1-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

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

2. ID card issued by federal, state or local

4, Employment Authorization Document
that contains a photograph (Form

government agencies or entities,

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

(1) NOTVALID FOREMPLOYMENT

(2) VALID FORWORKONLY WITH
INS AUTHORIZATION

{3) VALIDFORWORKONLYWITH
DHS AUTHORIZATION

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

2, Certification of report of birth issued
by the Departrnent of State (Forms

DS-1360, FS-545, FS-240)

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

4, Native American tribal document

-766)

3. School ID card with a photagraph
4, Voter's registration card
5. U.S. Mllitary card or draft record

€. Military dependent's ID card
7. U.S. Coast Guard Merchant Mariner

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

a. Foreign passport; and
b. Form |-24 or Form 1-94A that has

the following: B
(1) The same name as the passport; il 5. U.8. Citizen ID Card (Form I-197)
and 8. Native American tribal document

6. Identification Card for Use of
Resident Citizen in the United
States (Form 1-179)

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

6. Passport from the Federated States
of Micronesia (FSM) or the Republic
of the Marshall Islands (RMI) with
Form 1-84 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

9. Driver's license issued by a Canadlan
government authority

7. Employment authorization
document issued by the
Department of Homeland Security

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

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery schooi 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 I-9 10/21/2019 Page 4 of 4



DIRECT DEPOSIT AUTHORIZATION FORM

Fill in the boxes below and sign the form.

OO0 oo
CI - -0 I O-O000-0000
Joo OOoooo

Name of Financial Institution

INEEEEEEEEERE RN e

I e R

9 butes must e Alled, The first e oumibers Quinership of Account

Routing Transit Number @
L OO []
Sall Joirt [

By signing this agreement, | authorize {o initiate credit entries to the account indicated above for the purpose of expense and/or payroll.
| 8lsa authorize to initiate, if recessary, debit entries and adjustments for any credit entries made in eror., 1
Signature Date

{Fthe account is & joint account or in someone else’s narme, that individual must also agree to the terms staied above by signing below.

Signature Date

HOW TO COMPLETE THIS FORM

1. Fill in all boxes above.
2. Sign and date the form.

@ s v ey will it st | JOHN PUBLIC 1234
deposits. 123 Main Street 18

Your Town, FL 12345

Veﬁfymmmtnmam o

routing Uansit nmber with your ORDER OF $ :
financial institution

Do not use a deposil slip to verify 4 DOLLARS
the routing . Your Town, FL 12345

For
‘ Routing Transh Number i
| ACCOUM ! *1258803885}-: 1@34556?8982?"
Number 3

ROTE: THE ACCOUNT AND ROUTIG NUMBER MAY APPEAR iN DIFFERENT PLACES 08 YOI CHEGK.




