Unit #

Date Assigned:

Added to Roster:

Entered into FH:

Insurance Forms to Hemby Insurance:

MINERAL SPRINGSVOLUNTEER
FIRE & RESCUE DEPARTMENT

APPLICATION FOR

EMPLOYMENT
NAME:
ADDRESS:
TELEPHONE: EMAIL:
(HOME) {MOBILE)
EMPLOYER:
DL State:

D.OB. DRNER'S LICENSE#; SS#H
REFERENCES: NAME, PHONE NUMBER, EMAIL
L.
2.
3.
EMERGENCY CONTACT:

(NAME) (RELATIONSHIP) (PHONE NO.)
FIREFIGHTER 11CERTIFICATION;

(NUMBER) (DATE CERTIFIED)

EMT CERTIFICATION:

(NUMBER) (EXPIRATION DATE)

OTHER CERTIFICATIONS:.

PROVIDE A CERTIFIED COPY OF CURRENT CRIMINAL RECORDS CHECK ON YOURSELF
ALONG WITH THIS APPUCATION. '

iIF YOU HAVE HAD A PHYSICAL WITHIN THE PAST [2 MONTHS PROVIE A COPY OF
SAME.




&
VFIS
Beneficiary Designation for Accident & Sickness Policy

Complete this biock each time this form is used—Plense Print
Name of Organization Mineral Springs Volunteer Fire & Rescue Department, Inc.

ct5i2 North Carolina

Membear's [Employee’s Name

Member's Dats of Birth

Date Member Joined Organization

Complete, sign and date this block if you wish to name or change yvour beneficiary.

| hereby designate the following beneficiary(ies) with respect to amounts payable as indemnity for loss of life under the referenced
Accideni & Sickness Poiicy and hereby revoke any designation of beneiidary thereunder herelofore made by me. tdirectthat any
amounts payable under said policy to my beneficieryfies) named below be paid to those of Primary Benedlciary who survive me,
othenwise to those survving in Contingent Benzficiary, in proportion to the percentages listed.

Primary (Please referto back of form for examples)

Beneficiary: MName Feiationship Date of Birth Share %
Mama Rejationship Oste of Birth Share B

Contingent

Bereficiany:  Neme Relationship Date of Birth Sheare %
Mame Relationship Dete of Birth Share Y

If none of the above-named beneficiaries are living at the time of my death, | direct that payment be made in accordance with the
terms of the policy. | reserve the right to revoke or change this designation.

Signature

Date

This farm should be retained in the files of your department or organization and reviewed and updated on a reguiar hasis,

Specifying Beneficiaries

Individual (slways show
ratationship to the insured)

*Primary 'Beneﬁciary

“Contingent Beneficiary

Sacond Contingent
genaficiary

Cing Baneficiary

Jane Ann Joenes, wife, 100%

(leave blank)

[leawe blank)

Cne Prirary Baneficiary
and ane Contingent Beneficiary

Jane Ann Jones, wife, 109%

David Lee dohes, o0, 100%

{leave blani)

Two primany baneficlanes
and onhe centingeni beneficiary

Arthur Leo Jones, father, 505
Grace Hays Jones, mother 60%

Marie Jones Ferd, sister, 100%

(leave blank)

Cne Primary Beneficiary, unnamed
children as first Gantingant
Banaficiary and two secend
Cantingant Beneficianes

Jdane Ann Jones, wite, 100%

Child rers bom of my mamage to
Jane Ann Jones, to shar equally

Arnthur Lea Jones, father, 50%
Grace Hays Jones, mother, 50%.

Unequal distribution (ahvays use
percentages;

Grace Hays Jones, mother, 50%
Mary Jones Ford, sister, 25%
William Hoger Jenes, brother, 25%.

Surviving Primary Beneficlaries
share equally in the portien
designated for any Benaficiary(ies)
who predeceases the insured

{leave blank)

Inguresi’s Estate

Executors, Administrators or
Assigns of the Insured

{leave blank}y

{igave blank

ES
*k

at your death.

Primary Beneficiary is the person{s) wha wil! receive the insurance proceeds.
Contingent Beneficiary 15 tha person{s) who will receive the insurance proceeds if the primary keneficiary is not alive

CO1:008A




COMINE

INSURANCE

VFIS GROUP TERM LIFE FORM

{1 New Insured

[} Beneficiary Change

Indicate one of the following:
[] Name Change: From:

Complete all of the following informstion:

Policyholder (Emergency Service Organization Name)

Mineral Springs Volunteer Fire & Rescue Department, Inc.

Policy Number
Gi.- 50442-692

|
|

Last Name

First Name

Mi

Date of Birth

Date of Membership

Social Security Number

/ /

I hercby designate the following beneficiary(ies) to receive any death benefit proceeds payable under this Plan. If this form represents a chunge of

beneficiary, the present beneficiary designation(s) are terminated and the following designation(s) made:

BENEFICIARY DESIGNATION - Primary Ciass |

: _Relh_tionéilip 0

Date of

Insured Birth Social Seclﬁa'é&y N@mber Percent
. IR ATION - Comtiosent C1a | | Relaflonstipto | Dateof | .
BENEFICIARY DES]GETATEQN.uConﬁnggnt Class Insured Birth Sociat Security Number Percent

MINOR OR ESTATE AS BENEFICIARY: If death occurs and a minor child (a person under the age of majority) or your estaie is designated as beneficiary, it may
be necessary to have a guardian or legal representative appointed before any death benetit can be paid. This could mean legal expenses for the beneficiary and possible
delay in the payment of any death benefit. Please take this into consideration when designating your beneficiary.

Insured’s Signature:

Date:

Sample wording for Bereficiary Designations

Class Relationship to Insured Percent
Oue Beneficiary of a class

Jane Ann Jones Spouse 100%
Two or more Beneficiaries of a class:

Arthur Leo Jones Father 50%

Grace Hays Jones Mother 50%
Unnamed Chilidren:

Children of the Named Insured Split Equally
Unequal distribution:

Grace Hays Jones Mother 30%

Mary Jones Ford Sister 23%

Witliam Roger Jones Brother 25%
Insured’s Estate Executors or Administrators of the Insured’s Estate

BENEFICIARY/NAME CHANGE

CO7:025 (Revir 1)




EMPLOYEE INFORMATION FORM

Client Number: ! _ Date: |

Checkonty one: | ] New employee [ 1 Change of information on current employee
[ 1 Rehire of previous employee on Paychex system

Personal Information
Employee Number: Sccial Security Number. _
Empiloyee Name:
LasT First MIDDLE IMTIAL
Address:
City: State: Zip Cade:
Telephone: Sex. Um UOF

Employment Information

Department Number: Workers' Comp Class Code:
Salary: O Fultime (I Part-time
(PER PAY PERIOD})
Rate 1: § Marital Status:
{CIRcLE ONE)
Rate 2: $ Single Married Marmied withhold at higher rate
Rate 3: %
Federal Exemptions: Additional $ Flat $
Employe(g Pa rc)»ll Frequency: Weekly Bi-weekly Semi-monthly Monthly
HRCLE UNE,
Hire Date: J/ / Birth Date: / /

Which state taxes should be withheld for this employee?

{PRINT STATE NAKE}

State Exemptions: Additional $ Flat $

What state does this employee work in?

{PRINT STATE NAME)

Are local taxes required? [J Yes [ No If yes, which town/city/county?

Will direct deposit be sent for this employee? [ Yes ] No

Emergency Contact information

Name: Relationship:

Emergency Telephone:

©2004 Paychex, Inc . PAS025 2/03



PAYCHEX

Direct Deposit Enroliment/Change Form

Mineral Springs Volunteer Fire & Rescue Dept., Inc.
Company Name Client Number

Employee/Norker Name Employee/Worker Number
EMPLOYEE/WORKER: Retzin a copy of this form for your records. Retumn the original o your employer.

EMPLOYERS: Return this form to your local Paychex affice. For clients using ondine services, please retain a
copy of this document for your records.

COMPLETE TO ENROLL / ADD / CHANGE BANK ACCOUNTS — PLEASE PRINT IN BLACK/BLUE INK ONLY

Type of Banic Account Routing/Transit Number Financial institution I wish to deposit {check one):
Account Number* (“Bank™) Name

0 : O %ofNet

Checking 1 Specific Dollar Amount $

O O Remainder of Net Pay

Savings

] O % of Net

Checking O Specific Dollar Amount $

O 0 Remainder of Net Pay

Savings

One of the following is required to process this enrcllment (check one):

O Voided check with name imprinted {no starter checks)

O Deposit stip {only accepted if the verbiage “ACH R/T" appears before the routing number)

[T Bank leiter or specification sheet {the signature of your loeal bank representative MUST be included)

O Qther Bank Documentation — If this box is checked the employer must sign this confirmation:

I confirm that the above named employeefworker has added or changed a bank account for direct deposit transactions
processed by Paychex, Inc.

Employer Signature: Date

*Certain accounts may have restrictions on deposits and withdrawals. Check with your bank for more
information specific to your account.

COMPLETE IF CHANGING EXISTING DEPQSIT AMOUNTS — PLEASE PRINT IN BLACK/BLUE INK ONLY

_ . Financial Institution i ;
Bank Account Number* Routing/Transit Number ("Bank") Name Change My Deposit Amount to:
DFom____ % tc % ofNet
OFom $__ 0070
$ .00
[0 Remainder of Net Pay
O From % to % of Net
OFrom $__ 00To
$ 00
O Remainder of Net Pay

EMPLOYEE/WORKER CONFIRMATION STATEMENT

PLEASE SIGN IN BLACK/BLUE INK ONLY

| authorize my employer to deposit my wages/salary into the bank accounts specified above. | agree that direct deposit
fransactions | authorize comply with all applicable law. My signature below indicates that | am agreeing that | am either the
accountholder or have the authority of the accountholder to authorize my employer to make direct deposits into the named

account.
Empioyee/Morker Signature Date

Note: Digital or Electronic Signatures are not acceptable.
DP0002 12/13



NC-4 EZ Employee’s Withholding Allowance Certificate

10-13 North Carolina Department of Revenue
Sodial Security Number Marital Status
- “ Single Head of Household Married or Qualifying Widow(er)
First Name (vSE GAPITAL {ETTERS FOR YOUR NAME AND ADDRESS) M. Last Name
Address County Enter ficst five lefters)
City State Zip Cede sogy Country (#fnatL.5)

Important: You must complete a new Form NC-4 EZ or NC-4 for tax year 2014. As a resuit of recent law changes, how you determine

A the number of allowances for tax yoar 20114 will differ from previous years. Most taxpayers will not be entitled to as many allowances,
and as a resuit, more taxpayers should ciaim zero {0) allowances. Additionally, you are no longer allowed to claim a N.C, withholding
axaemption for yourself, your spouse, your children, or any other qualifying dependents.

FORM NC-4EZ: Piease use this form if you:

- Plan to claim the N.C. standard deduction

- Plan to ¢laim no tax credits or only the credit for children
- Prefer not to complete the extended Form NC-4

- Qualify to dlaim exempl status {See jiine 3 or 4 below)

You may complete Form NC-4, if you plan to claim N.C. itemized deductions, federal adjustments to income, or N.C. deductions.

If you do nat plan to daim the credit for children, enter zero {0} on line 1. If you plan to claim the credit for children, use the table betow for your filing status,
amount of income, and number of children under age 17 to determine the number of allowances to enter on line 1. For married taxpayers, only 1 spouse
may claim the alfowance for the credit for each child.

Single & Marrled Filing Separately Married Filing Jointly & Qualifying Widow(er) Head of Housshold
1234586878910 12345678 9810 123456748910
0-20,000 0123456678 0-40,000 0t2345667S38 0-32,000 01234566738

20001-50000 0 1 2 23 445886 40001100000 0 1 2 2 3 4 45 6 6 3200180000 0 1 2 2 3 4 45 6 6

1. Total number of allowances you ara ¢laiming for 2014 (Enter zero (0), or the number of allowances from the table above}

2. Additional amount, if any, withheld from each pay period (Enter whole dolfars) _ 00

3. I certify that | am exempt from Morth Carolina withholding because | meet both of the following conditions:
« Last year | was enlitled fo a refund of all State income tax withheld because | had no tax liability; and Check Here [ ]
s Fortax year 2014, | expect a refund of all State income tax withheld because | expect to have no tax liability

4, |certify that | am exempt from Naorth Carolina withholding because | meet the requirements

of the Military Spouses Residency Reliaf Act and | am legally domiciled in the state of {Enter state of domiciis) . Check Here [ ]

If line 3 or line 4 above applies to you, enter the effective year 20

5. I certify that | no longer mest the requirernents for exemption on line 3 D orlined [ | (Check applicable box)

Therefore, | revoke my exemption and request that my employer withhold North Carolina income tax based on the Check Here [
number of allowances entered on line 1 and any amount entered on line 2.

CAUTION: K you furnish an empioyer with ann Employee’s Withholding Allowance Certificate that contains information which has no
reasonable basis and resuits in a lesser amaunt of tax being wititheld than would have been withheld had you furnished reasonabie
information, you are subject to a penalty of 50% of the amount not properly withheld,

Employae’s Signature . Date

{ certify, under penalties provided by law, that | am entitied to the number of withhoiding allowances claimed on fine 1 above,
or if claiming exemption from withholding, that | am entifled to claim the exempt status on line 3 or 4, whichever applies.




Form W-4 (2014)

Purpose. Complets Form W-4 so that your employer
can wittthold the correct federal income tax from your
pay. Gansider completing a new Form W-4 each year

and when your personal or financial aituation changes.

Exemption from withholding. i you are exernpt,
complete lines 1,2, 3, 4, and 7 and sign the form
to validate it. Your exesngriion for 2014 expiras
Fabruary 17, 2015. See Pub. 505, Tax Withiwlding
and Estimated Tax.

Note. If another person can cJaim you as a dependent
on his or her tax retum, you cannat claim exemption
from withhedding If your income exceeds $4,000 and
includes more than $350 of uneamed income {for
example, Interest and dividends).

Exceptions. An employse may be able Yo claim
exemplion from withholding even if the employeeisa
dependent, if the employee:

* |3 age 65 or akder,
* Js clind, or

» Will claim adjustrments to income; tax credits; or
itamized deductions, on his or her tax retumn,

The exceptions do not apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you are not exempt, complete
the Personal Aliowances Workshest below, The
workshests on page 2 further adjust your
withhalding allowances based on ftermized
daeductions, certain credils, adjustments to income,
or two-earners/muftiple jobs situations.

Compiete all worksheets that apply. However, you
may claim fewer {or zero} afowances., For regular
wapges, withholding must be 'oased on allowances
you claimed and rnay not be a flat amount or
parcentage of wages,

Head of household. Generally, you can claim head
of household filing status on your tax retum only i
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and g:ew
dependent(s) or ather qualifying individuals.

Pub, 501, Exemptions, Standard Deduction, and
Filing Information, for infermation.

Tax credits. You can take projectad tax oredits into account
in figuring your allewable number of withhalding allowances.
Credits for chilti or dapendent care expenses and the child
taix credit may be claimed using the Personal Alowances
Waorksheet below. See Pub. 505 for information on
converting your ather credits into withholding allowances.

Nonhwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Gtherwise, yau
may owe additional tax. i you have pension or annuity
fincame, see Pub. 505 to find out i you should adjust
your withholding on Farm W-4 or WedP,

Two eamners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled ta claim
on all johs using waorksheets from only one Form
W-4. Your withholding usually will be most accurate
whan all allowanges are claimed on the Form W4
for the highest paying job anct zero aliowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nornresident Aliens, before
compieting this form.

Check your withholding. After your Form W-4 takes
, use Pub. 505 to see how the amount you are
having withheld compares to your projected totai tax
for 2014, See Pub. 505, espacially if yaur earmings
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future
devefopments affecting Form W4 (such as fegilation
enacted affer we release if) wif be posted at www.irs.gov/wd.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one elss can claim youasadependent . . . . . . .
* You are single and have only one job; or

B Enter “17 if: { * You are married, have only one job, and your spouse does not work; or

A

* Your wages from a second job or your spouse’s wages {or the total of both} are $1,500 or less.

C  Enter “1" for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or maore

than ¢ne job. {Entering “-0-" may help you avoid having too little tax withheld.) .

mmo

Enter number of dependents (other than your spouse or yourself) you will ¢laim on your tax retum . Coe
Enter “17 if you will file as head of household on your tax retum (see conditions undsr Head of household above)
Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

Tmgo o

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details)
G  Child Tax Credit (including additional ¢hild tax credit). See Pub. 972, Child Tax Credit, for more information.
= If your total income will be less than $65,000 {$95,000 if married), enter “2” for each eligible child; then less “1” if you

have three to six eligible children or lass “2” if you have seven or more eligible children.

* if your total income will be between $65,000 and $84,000 {$95,000 and $119,000 if married), enter “1” foreach eligiblechild . . . G
H  Add lines A through G and enter tatal here. (Note. This may be different fram the number of exemptions you claim on your tax retum) » H
+ If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
+ if you are single and have more than one job or are married and you and your spouse both work and the combined
eamings from all jobs exceed $50,000 ($20,000 if married), see the Two-Eamers/Muitiple Jobs Worksheset on page 2 to
avoid having too little tax withheld.

« If neither of the above situations applies, stop here and enter the number from kine H on Yine 5 of Form W-4 below,

Form w-4

Department of the Treasury
Imternal Revenue Sesvice

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

P> Whather you are entitied 1o claim a certain number of allowances or sxemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OME No, 1545-0074

2014

1 Your first name and middle initial

Last name

2 Your social security vasnber

Home address (numtxer and streat or rurat route)

3 [J single ] married [ ] Marmed, but withnold at higher Single rate.
Note. if maried, bit legally separated, or spouse is a nonresident alien, chack the “Single” box,

City or town, state, and ZIP code

4 ¥ your last name differs from that ahown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card, & [_|

§ Total number of alicwances you are claiming (from line H above or from the applicable worksheet on page 2) g
Additional amount, if any, you want withheld from each paycheck . . . . .
7 | claim exemption from withholding for 2014, and | certify that | meet both of the i
# Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all faderal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write “Exempt” here. . . .

o

oilowing conditions for exemption.

8 |$

7]

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

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

and, to the best of my knowladge and belief, it Is true, correct, and complete.

Date»

8 Employer's name and address {Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code [optional) | 10 Employer identification number {EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2014



Form W-4 (2014) Paga 2
Deductions and Adjustments Worksheet
Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustmenis to i income.
1 Enter an estimate of your 2074 itsmized deductions. These include qualifying home mortgage interest, charitable contributions, state
- and focal taxes, medical expenses in excess of 10% (7.5% if either you or vour spouse was bom before January 2, 1950) of your
income, and miscellaneous deductions. For 2014, you may have fo reduce your temized deductions if yeur income is aver $305,050
and you ara married filing jointly or are a qualifying widowter); $279,650 if you are head of household; $254,200 if you are smgie and not
head of household or a qualifying widow(ar]: ar $152,525 if vou are married filing saparately. See Pub. 505 for detalls . i $
$12,400 if married filing jointly or qualifying widow{en
2 Enter: $9,100 if head of household 2 %
$6,200 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-° G 3 $
4  Enter an estimate of your 2014 adjustments to incoms and any addrhonal standard deductson (see Pub 505) 4 $
5 Add lines 3 and 4 and enter the total. {Include any amount for credits from the Convemng Credits to
Withholding Alfowances for 2014 Form W-4 worksheet in Pub. 505.) . o . 5 &
&  Enter an estimate of your 2014 nonwage income (such as dividends or interast) 6 8
7 Subfract line 6 from line 5. if zero or less, enter “-0-" .. 7 %
8  Divide the amount on line 7 by $3,950 and enter the result here. Drop any fractlon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 . ; 9
14 Add lines 8 and 9 and enter the total here. If you plan to use the Two- EarnersIMult;ple Jobs Worksheet
also enter this total on line 1 below. Otharwise, stop here and enter this total on Form W-4, line 5, page 1 g
Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.}
Ncte. Use this workshest only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from fine 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 ftllng ;omtly and wages from the highest paying job are $65,000 or less, do not enter more
than “a” . s
3 1f line 1 is more than or equal to line 2, subtract Ilne 2 from line 1. Enter the result hare (lf zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . a3
Note. If line 1 is less than line 2, enter "-0-" on Form W-4, line 5, page 1. Complete fines 4 thmugh 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4 Enterthe number fromline 2 ofthis worksheet . . . . . . . . . . 4
5  Enter the number fromline 1 of thisworksheet . . . . . . . . . . 5
6 Subtractiine 5 fromiine 4 . 6
7 Find the amount in Table 2 below that applies to the HIGHEST paymg job and enter it here 7 3
8  Mustiply line 7 by line 6 and enter the result hers. Thig is the additional annual withholding nesded 8 %
&  Divide line 8 by the number of pay periods remaining in 2014, For example, divide by 25 ¥ you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2014. Enter
the result here and on Form W-4, fine 6, page 1. This is the additional amount to be withheld from each paycheck a &
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Cthers
If wages from LOWEST Enmter on ¥ wages from LOWEST Enter an f wages from HIGHEST | Emer on H wages from HIGHEST T Enter on
paying july are— line 2 above | paying job are— line 2 above | paying job ara-- line 7 above | paying job are— iine 7 above
$0 - $6,000 0 $0 - $6,000 0 $0 - $74,000 $590 $0 - $37,000 3590
€001 - 13,000 1 6,001 - 16,000 1 74,001 - 130,000 990 37001 - 80,000 990
13,001 - 24,000 2 16,001 - 25,000 2 120,001 - 200,000 1,116 80,001 ~ 175000 1,110
24,001 - 26,000 3 25,001 - 34,000 3 200,001 - 355,000 1,300 175,001 - 385,000 1,300
26,001 - 33,000 4 34,001 - 43,000 4 365,001 - 400,000 1,380 385,001 and over 1,560
33,001 - 43,000 5 43001 - 70,000 5 400,001 and over 1,560
43,001 - 49,000 8 70,001 - B5000 [
49,001 - 60,000 7 85,001 - 110,000 7
60,001 - 75,000 8 116,001 - 125,000 8
75.001 - B0,000 9 125,001 - 140,000 9
50,001 - 100,000 10 120,001 and over 10
100,001 - 115,000 1
115,001 - 136,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15
Privacy Act and Pape Reduction Act Notice. We ask for the #rfgrmation on this ‘You are not required to provide the information requested on a form that is subject to the

farm to camy out the Intemal Revenua laws of the United States, internal Revenue Code

sections

employer uses it to determine your federal income tax withhokting. Failire to provide 2

properly

withholding allowances; providing fraudutent information may subject you to penaltias, Routine
uses of this information include giving i to the Department of Justice for civil and criminal

Paperwork Reduction Act unless the form displays a valid OMB contral number, Books or

3402((2) and 6105 and their regulations require you to provide this infomation; your records relaking to & fom ar its instructions must be matained as long as their contents may

completed form will result in your being treated as a singla persor wha claims no retum indormation are confidential, as required by Code section 8103,

litigation; ta cities, states, the District of Cojumbia, and U.S. commanweslths and possessions retuT,

{or use in administering their tax laws; and to the Department of Health and Human Services
for use in the National Directory of New Hires. We may also disclose this information to cther

countrias under a tax freaty, to federal and state agencies to enforce federal nontax criminal See the instructions for your Incorme tax Tetum,
laws, or ta federal law enforcament and inteliigence agencies to combat terorism.

bacome material i the administratian of any kitemal Revenue law. Generally, tax returns and

The average tima and expenses required to compiete and fa this form will vary depending
on individual crcumstances. For estimated averages, see the instruclions for your income tax

M you have suggestions for making this form simpler, we would be happy to haar from you.




Employment Eligibility Verification USCIS

Form 1-9
Departmtent of Homeland Security

. . X . d OMB No. 1613-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

PSTART HERE. Read Instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: Htis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal te hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

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

Last Name {Family Name)

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

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

Daie of Birth (mm/iddAyyy) |U.S. Social Security Number | E-mail Address Telephone Number

| 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 I am (check one of the following):
] A citizen of the United States

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

[ A lawful permanent resident {Alien Registration Number7USCIS Number):

1 An alien authorized to work untit {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 Regisiration Number/USCIS Number OR Form 1-84 Admission Number:
1. Alien Registration Number/USCIS Number: 2.0 Barcode

OR Do Not Write in This Space
2. Form |-84 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/dcyyyy):

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

| attest, under penalty of perjury, that { have assisted in the completion of this form and that to the hest of my knowledge the
information is true and correct.

Signature of Preparer or Translator:

Date (mm/ddiryyy):

Last Name (Farnily Name) First Name {Given Name}

Address (Strest Number and Name) City ar Town State Zip Code

@ Employer Completes Next Page @
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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 employea’s first day of emplayment. You
must physically examine ane 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 Acceptabie Documents” on the next page of this form. For each document you review, racord the fallowing information: document tifle,
issuing awthory, docurnent number, and expiration date, if any.)

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

ListA OR List B AND ListC

Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
Issuing Authority: Issuing Authority: Issuing Authority:
Document Nurmber: Document Number: Document Number:
Expiration Date (if any){mmaddivyyy): Expiration Date (if any){mmaddAnyyy). Expiration Date {if any){mm/ddivyvy):
Document Title:
Issuing Authority:

Document Number:

Expiration Date (if any){mm/ddiryyy):
3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any}{mm/ddyyyy):

Certification

| attest, under penalty of perjury, that (1) 1 have exarmined the document(s) presented by the above-named employee, (2} the
ahove-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/ddlyyyy} Title of Employer or Authorized Representative
Last Name {Famify Name) First Name (Given Name} Employer's Business or Organization Name
Employer's Business or Organization Address (Street Nurmber 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/dddryyy):

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 autharization in the space provided below,

Document Title: Document Number: Expiration Date (if any}(mmiddiyyyy):

| 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 Represeniative: Date (mmdiddfiyyy): Print Name of Employer or Authorized Representative:
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MIMNERAL SPRINGS YOLUNTEER FIRE & RESCUE DEPARTMENT, INC

POST OFFICE BOX 26 MEINERAL SPRINGS, NC 251038

Name:

Address:

Address:

Home Phone:

Emait Address:

BOB:

55 #:

Add'l Training/Certifications:
Emergency Contact:

Emergency Contagt:

Type of Member:

Added to Roster:

MNumber Assigned:

55 given te Don for Frant Door
Email address sent to Do
Entered inTo Citrix System:

File made:

Filled out A4S Beneficlary Form
Filled out Life Ins Beneficiary Form
Insyrance Forms to John Hemby:
Added to NCSFA Roster

Added to Emergency Rescue Roster

MNew Member Checklist

FF / PFF / JFF

Member Nmber:

Dioor Code:

TR T

ey






