POLK COUNTY BOARD OF ELECTIONS & REGISTRATION
EMPLOYEE INFORMATION SHEET

PRECINCT:

NAME:

HOME ADDRESS:

MAILING ADDRESS:

PHONE NUMBER: (HOME)

(CELL)

EMAIL ADDRESS:

EMERGENCY CONTACT:

NAME:

PHONE:

I acknowledge that I am hired from election to election and that I am not guaranteed to

work any or all elections for the Polk County Board of Elections and Registration.

SIGNATURE:




Poll Worker Position Overview

General duties:

e Setting up voting equipment

* Running polling equipment

e Checking in voters

° Assisting the manager in duties

¢ Closing polls at the end of the night.

Qualifications:

* Must be a US citizen

o Must reside in Polk County

e Must be at least 16 years old

* Must complete poll worker training

* Must not hold public office OR

° Be a direct relative of a candidate running
* Able to work at any precinct assigned.

Training:

» Training is generally a week or two before an election. This is required.
* Hands on

* Materials are reviewed every training session

* Per precinct, this will be scheduled by your manager.

Required Skills:

e Read, write and speak English

e Peaple skills

» Excellent communication skills

e Organization

» Adaptability

o Ability to work in a fast paced environment

Pay:
Hourly, Determined by position

Hours:
6am-end of elections; typically around 9pm

General rules:

e Must remain impartial

e May NOT wear or show candidate materials on duty
¢ Political agendas will not be tolerated

**Due to the increase/decrease of voter activity for various elections, you are not guaranteed to work
every election**



EMPLOYEE INFORMATION FORM

PERSONAL INFORMATION

NAME:

HOME ADDRESS:

MAILING ADDRESS:

PHONE NUMBER:

Cell Phone: .

Home Phone:

EMAIL ADDRESS:

SSN:

SEX: RACE:

EMERGENCY CONTACT

NAME:

DATE OF BIRTH:

MARITAL STATUS:

PHONE NUMBER:




Employment Lligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Foxrm I-9
OMB No. 1615-0047
Expires 10/31/2022

FEESSI NPT E i

P START HERE: Read instructions carefully before completing this form. The instructions must be avallable, either In paper or electronlcally,

during completion of this form. Employers are liahle for errors in the completion of this form.

ANTI-DISCRIMINATION NOTIGE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and Identily. The refusal to hire or continue to employ an individual because the

documentation presented has a future expiration date may also conslilule illegal discrimination.

than the first day of employment, but not before accepling a job offer.)

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later

Last Name (Family Name) First Name (Given Name) Middle Initial

Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number | City or Town -

Slale ZIP Code

Dale of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address

[LL-LLI-LILT

Employee's Telephone Number

1 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, thatl am (check one of the following boxes):

[ ] 1. A cltizen of the Uniled States

]:] 2. A noncitizen national of the United States (See instructions)

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

]:] 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. (See instructions)

1. Allen Registration Number/USCIS Number:
OR

2. Form |-94 Admlssion Number:
OR
3. Foreign Passport Number:

Country of Issuance:

Aliens authorized to worl must provide only one of the following document numbers to complete Form I-9:
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

QR Coda - Seclion 1
Do Not Wrile In This Space

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):

]___] 1 did not use a preparer or translator. |:| A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that I 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.

Signalure of Preparer or Translator

Today's Date (mm/dd/yyyy)

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

Address (Street Number and Name) City or Town State ZIP Code
Q“ﬁg Employer Completes Next Page
Form I-9 10/21/2019 Page 1 of 3



Employment Eligibility Verification USCIS

Department of lomeland Security OMEEI'“;G]I;%UW
0. =]

U.S. Citizenship and Immigration Services Expires 10/31/2022

| S e = e - STYNSE ! e T NN ) et e b b = <t = =T]
Section 2. Employer or Authorized Representative Review and Verification
(Employers or their authorized representative must complete and sign Seclion 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.")

Last Name (Family Name, i Gi M.l. | Citizenship/lmmigration St
Employee Info from Section 1 ( ¥ 4 Eirsthiama oiven !Llame) » rRiien Slale
List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authorily
Document Number Document Number Document Number
Expiration Date (if any) (mm/ddivyyy) Expiration Date (if any) (mm/dd/iyyyy) Explration Date (If any) (mm/ddiyryyy)
Document Title
Tssuing Authority Additional Information L it Szpi;fe

Document Number

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

Document Title

Issuing Authority

Document Number

Expiration Dale (if any) (mm/dd/yyyy)

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 worl n the United States.

The employee's first day of employment (mm/dd/yyyy): (See Instructions for exemptions)

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

Last Name of Employer or Aulhorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Employer's Business or Organization Address (Streef Number and Name) | Cily 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) B. Dale of Rehire (if applicable)
Last Name (Family Name) : First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

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

Document Title Document Number Explration Date (if any) (mm/ddfyyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to worl 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 Representalive | Today's Date (mm/ddfyyyy) Name of Employer or Authorized Represenlative

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



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.

LIST A

Documents that Establish
Both Identity and

Employment Authorization OR

LIST B

Documents that Establish
_ [dentity
AND

LISTC

Documents that Establish
Employment Authorization

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

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

3. Forelgn passport that contains a

1. Driver's license or ID card issuedbya | 1.

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

temporary 1-651 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form
I-766)

2. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

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

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

information such as name, date of birth, | 2-

gender, height, eye color, and address

Certification of report of birth issued
by the Department of State (Forms
DS-1360, FS-545, F5-240)

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

Native American tribal document

. U.S. Citizen ID Card (Form [-197)

— - - 3. School ID card with a photograph
5, For a nonimmigrant alien authorized
to work for a specific employer 4, Voter's registration card
because of his or her status:
ecause 5. U.S. Milltary card or draft record
a. Foreign passport; and .
b. Form 1-94 or Form 1-94A that has & Milirydependents |Hicand
the following: 7. U.S. Coast Guard Merchant Mariner 4.
(1) The same name as the passport; Card 5
ahd 8. Native American tribal document

(2) An endorsement of the alien’s
nonimmigrant status as long as
that period of endorsement has

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

not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form,

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

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

6. Passport from the Federated States
of Micronesia (FSM) or the Republic

10." School record or report card

of the Marshall Islands (RMI) with

11. Clinic, doctor, or hospital record

Form 1-94 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

12. Day-care or nursery school record

Employment authorization
document issued 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-9 10/21/2019 Page 3 of 3



W@‘ Employee’s Withholding Certificate OMB No. 1545-0074
a P> Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
P Give Form W-4 to your employer.

P Your withholding Is subject to review by the IRS.

Deparlment of the Treasury
Internal Revenue Service

Step 1: (a) First name and middle initial Last name {b) Soclal security number
Ente -
¥ Address B Does your name match the
Personal IIBII‘;I?' ?’n your soclal security
. car not, to ensure you get
Information Cily or town, state, and ZIP code credit for your earnings, contact
S8A at B00-772-1213 or go to
wWWw.ssa.gov.

(c) D Single or Married filing separately

[:| Married filing Jointly (or Qualifying widow(er))
[[] Head of housshald (Check only if you're unmarded and pay moare than half the cosls of lkeeping up a home for yourself and a qualifying individual.)

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

Step 2: Complete this step if you (1) hold more than one job at a lin"ne, or (2) are marrled filing jointly and your spouse
Multiple Johs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only ane of the following.

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

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

(o) If there are only two fobs total, you may check this hox. Do the same on Form W-4 for the other Job. This option
is accurate for Jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . P []

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you {or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3-4(h) 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 income will be $200,000 or less ($400,000 or less if martled filing jointly):
Claim
Dependents Multiply the number of qualifylng children under age 17 by $2,000 > $
Multiply the number of other dependents by $500 . . . , P §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 (%
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
include Interest, dividends, and retirementincome . . . . . . . . . . . . [4()]|$
Other
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . « . . . . . v v 0. . |4D)$
(¢) Extra withholding. Enter any additional tax you want withheld each pay period . [4{c)[$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, Is true, correct, and complete.
Sign
Here ) ’
Employee’s signature (This form Is not valld unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
employment number (EIN)

Only

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat, No. 10220Q Form W-4 (2020



Form W-4 (2020)

Page 2,

General Instructions

Future Developmentis

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

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too liitle 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 financlal situation would change
the entries on the form. For more information on withholding
and when you must furnish a new Form W-4, see Pub, 505.

Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax liability in 2019 and
you expect to have no federal income tax liability in 2020. You
had no federal income tax liabllity In 2019 if (1) your total tax on
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less
than the sum of lines 18a, 18b, and 18c¢), or (2) you were not
required to flle 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
2020 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 1a, 1b, and 5. Do not complete any other steps, You will
need to submit a new Form W-4 by February 16, 2021.

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

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additlonal 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 the additlonal Medicare tax;

3. Have self-employment Income (see below); ot

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

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

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

Specific Instruclions

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

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

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

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

" Multiple jobs. Complete Steps 3 through 4(b) on only
¥ * \ one Form W-4. Withholding will be most accurate if
MR vou do this on the Form W-4 for the highest paying job.

Step 3. Step 3 of Form W-4 provides instructions for
determining the amount of the child tax credit and the credit
for other dependents that you may be able to claim when
you file your tax return. To qualify for the child tax credit, the
child must be under age 17 as of December 31, must be
your dependent who generally lives with you for more than
half the year, and must have the required social security
number. You may be able to claim a credit for other
dependents for whom a child tax credit can't be claimed,
such as an older child or a qualifying relative. For additional
eligibility requirements for these credits, see Pub. 972, Child
Tax Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the forelgn tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may recelve 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, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter In this step the amount from the Deductions
Worlesheet, line 5, If you expect to claim deductions other than
the baslc standard deduction on your 2020 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan Interest and IRAs.

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



Form W-4 (2020)

Page 3

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

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding wlll 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.lrs.gov/W4App.

1

Two jobs. If you have two Jobs or you're marrled filing Jointly and you and your spouse each have one
job, find the amount from the approptiate table on page 4. Using the "Higher Paying Job" row and the
“Lower Paying Job" column, find the value at the intersection of the two household salaries and enter

that value on line 1, Then, skip toline3 . . . . . .

Three johs. If you and/or your spouse have three Jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, 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 paylng job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salatles

and enter that valueon line2a . . . .

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 approprlate table on page 4 and enter this amount
on line 2b

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ .

Enter the number of pay perlods per year for the highest paying Job. For example, if that job pays
weekly, enter 52; If it pays every other weel, enter 26; If it pays monthly, enter 12, etc. s

Divide the annual amount on line 1 or line 2¢ by the number of pay perlods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paymg job (along with any other additional

amount you want withheld) . . . . . i ¥ a R ;@

1 §

2a $

2b §

2c §

Step 4(b)—Deductions Worlcsheet (Keap for your records.)

5

Enter an estimate of your 2020 Itemized deductions (from Schedule A (Form 1040 or 1040-SR)). Such
deductions may Include qualifying home mortgage interest, charitable contributions, state and local
taxes (up to $10,000), and medical expenses in excess of 10% of yourlncome . . . . . . . .

Enter: » $18,650 If you're head of household

o $24,800 if you’re married filing jointly or qualifying widow(er) ]
o $12,400 if you're single or married flling separately

If line 1 Is greater than line 2, subtract line 2 from line 1. If line 2 Is greater than line 1, enter “-0-" .

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more informatlon

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

4 §
5 %

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(()(2) and 6109 and their regulations require you to
provide this Information; your employer uses It to determine your federal Income
tax withholding. Fallure to provide a properly completed form will result In your
belng treated as a single person with no other entries on the form; providing
fraudulent Information may subject you to penallies. Routine uses of this
Information Include giving it to the Department of Uustice for civil and criminal
litigation; to citles, states, the District of Golumbia, and U,S. commonwaealths and
possesslons for use in administering thelr tax laws; and to the Depariment of
Health and Human Services for use in the National Directory of New Hires, We
may also dlsclose this Informatlon to other countrles under a tax lrealy, to federal
and state agencles to enforce federal nontax criminal laws, or to federal law
enforcement and Intelllgence agencles to combat torrorlsm

You are not required to provide the Information requested on a form that is
subject to the Paperwork Reduclion Act unless the form displays a valld OMB
control number, Baoks or records relating to a form or Its Instructions must be
retalned as long as thelr contents may become materlal In the adminlstration of
any Internal Revenue law, Generally, tax returns and return Iinformation are
canfidentlal, as required by, Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on Individual circumstances. For estimated averages, see the
Instructions for your Income tax return.

If you have suggestions for making this form simpler, we would be happy to hear
fram you, See the instructions for your income tax return.
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Married Filing Jointly or'QuaIIfying Widow(er)

Lower Paying Joh Annual Taxable Wage & Salary

Higher Paying Jobh
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 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,899 | 89,999 | 99,999 | 108,999 | 120,000
$0- 9,999 $0 $220 $850 $000 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,210 | $1,870 [ %1,870
$10,000- 19,999 220 | 1,220 1,900 | 2,100 [ 2,220 | 2220 | 2220 | 2200 | 2410 | 3410 | 4,070 | 4,070
$20,000 - 29,999 850 | 1,900 | 2,730 | 2,930 | 3,050 | 8,050 | 3,060 | 3,240 | 4240 | 5240 | 5900 | 5,900
$30,000 - 39,999 900 | 2100 | 2,930 | 8,130 | 8250 | 3,250 | 3,440 | 4,440 | 5440 | 6440 | 7,400 [ 7100
$40,000- 49,999) 1,020 | 2220 | 3,050 | 3250 | 8870 | 3,670 | 4670 | 5570 | 6570 | 750 | 8220 | 8220
$50,000- 59,999| 1,020 | 2,220 | 3,060 | 3,250 | 8570 | 45670 | 6570 | 6570 | 7,570 | 8570 | 9,220 | 9,220
$60,000- 69,999| 1,020 | 2,220 | 3,050 [ 3440 | 4570 | 5570 | 66570 | 7,570 | 8570 [ 9,570 | 10,220 | 10,220
$70,000- 79,999 1,020 | 2,220 | 3,240 | 4,440 | 65570 | 6570 | 7,570 | 8,670 | 9670 | 10,670 | 11,220 | 11,240
$80,000- 99,999 1,060 | 3,260 | 5000 | 6290 | 7420 | 8420 | 9420 | 10,420 | 11,420 | 12,420 | 13,260 | 13,460
$100,000 - 149,899| 1,870 | 4,070 | 5900 | 7,100 | 8220 | 9,320 | 10,620 | 11,720 | 12,920 | 14,120 | 14,980 | 15,1180
$150,000 - 239,899 2,040 | 4440 | 6,470 | 7,870 | 9,180 | 10,390 | 11,590 | 12,790 | 18,890 | 15,190 | 16,050 | 16,260
$240,000 - 259,999 2,040 | 4,440 6470 | 7,870 | 9,190 | 10,390 | 11,590 | 12,790 | 13,980 | 15,520 | 17,170 | 18,170
$260,000 -279,999| 2,040 [ 4,440 | " 6470 | 7,870 | 9,190 | 10,390 [ 11,590 | 18,120 | 15420 | 17,120 | 18,770 | 19,770
$280,000 - 299,099] 2,040 | 4,440 6,470 | 7,870 | 9,190 | 10,720 | 12,720 | 14,720 | 16,720 | 18,720 | 20,370 | 21,370
$300,000-319,899)| 2,040 | 4,440 | 6,470 | 8,200 | 10,320 | 12,320 | 14,320 | 16,320 | 18,320 | 20,320 | 21,970 | 22,970
$320,000 - 364,999 2,720 | 5920 | 8,750 | 10,960 | 13,070 | 15,070 | 17,070 | 19,070 | 21,290 | 23,500 | 25540 | 26,840
$366,000 - 524,999 2,970 | 6,470 | 9,600 [ 12,700 | 14,630 | 16,830 | 19,130 | 21,430 | 23,730 | 26,080 | 27,980 [ 29,280
$525,000andover | 3,140 | 6,840 | 10,170 | 12,870 | 15500 | 18,000 | 20,500 | 23,000 | 25,500 | 28,000 | 30,150 | 31,650
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0-  1$10,000 - | $20,000 - [ $30,000 - [$40,000 - | $50,000 - | $60,000 - |$70,000 - | $80,000 - | $20,000 - [$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,909 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999  $460 $940 | $1,020 | $1,020 | $1,470 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040 | $2,040
$10/000 - 19,999 940 | 1,530 1,610 | 2,060 [ 3060 | 3,460 | 3460 [ 3460 | 3,640 | 3,830 | 3830 | 3,830
$20,000- 29,099| 1,020 | 1,610 | 2130 | 3,130 | 4,130 | 4,540 | 4,640 | 4,720 | 4920 | 57110.] 67110 | 5,110
$30,000- 39,999) 1,020 | 2,080 | 3,130 | 4,130 | 5130 | 5540 | 5720 5920 | 6120 | 6310 6310 | 63t0
$40,000- 59,999] 1,870 | 3460 | 4,540 | 5540 | 6600 | 7,200 | 7,490 | 7690 | 7890 | 8080 | 8080 | 8080
$60,000-~ 79,999| 1,870 | 3,460 | 4,690 | 5,890 | 7,080 | 7,690 | 7,800 | 8,090 | 8,290 | 8480 | 9,260 | 10,060
$80,000- 99,999 2,020 | 3,810 [ 5090 | 6200 | 7,490 | 8,090 | 8,290 [ 8490 | 9470 | 10,460 [ 11,260 | 12,060
$100,000-124,999| 2,040 | 3,830 | 57110 | 6310 | 7510 | 8430 | 9,430 | 10430 | 11,430 | 12,420 | 13,520 | 14,620
$1265,000-149,999| 2,040 | 3,830 | - 5110 | 7,080 | 9,030 | 10,430 | 11,430 | 12,580 | 13,880 | 151170 | 16,2270 | 17,370
$150,000-174,999| 2,360 | 4,950 | 7,030 | 9,030 | 11,080 | 12,780 | 14,080 | 15,330 | 16,630 | 17,920 | 19,020 | 20,120
$175,000 - 199,099| 2,720 | 6,310 | 7,640 | 9,840 | 12,140 | 13,840 | 15,140 | 16,440 | 17,740 | 19,030 | 20,430 | 21,230
$200,000-249,999| 2,970 | 5,860 | 8,240 | 10,640 | 12,840 | 14,640 | 15,840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$250,000 - 399,999 2,970 | 5860 | 8240 | 10,540 | 12,840 | 14,640 | 15840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$400,000 - 449,999( 2,970 | 5,860 | 8,240 | 10,540 | 12,840 | 14,640 | 15,840 | 17,140 | 18,450 | 19,940 | 21,240 | 22,540
$450,000 andover | 3,140 | 6,230 | 8,810 | 11,310 | 13,810 | 15710 | 17,210 | 18,710 | 20,210 | 21,700 | 23,000 | 24,300
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g0- [4$10,000 -|$20,000 - |$30,000 - | $40,000 - |$50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - [$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $830 $930 | $1,020 | $1,020 | $1,020 | $1,480 | $1,870 | $1,870 | $1,930 | $2,040 | $2,040
$10,000- 19,999 830 | 1,920 | 2,130 | 2220 2220 | 2680 | 3,680 | 4,070 | 4,130 | 4,330 | 4,440 | 4,440
$20,000 - 29,999 930 | 2,180 | 2,350 | 2,430 | 2900 | 3,900 | 4900 | 5340 | 5540 | 5740 | 5,860 [ 5,850
$30,000- 39,999 1,020 [ 2,220 | 2,430 | 2980 | 8980 | 4980 [ 6040 | 6630 | 680 | 7,080 [ 7140 | 7,140
$40,000~ 59,999 1,020 | 2,630 | 3,750 | 4,830 | 5860 | 7,060 | 8,260 | 8,850 | 9,050 | 9,250 | 9,360 | 9,360
$60,000- 79,999 1,870 | 4070 | 5310 | 6,600 | 7800 | 9,000 | 10,200 | 10,780 | 10,980 | 11,180 | 11,580 | 12,380
$80,000- 99,999 1,900 | 4,300 | 5710 | 7,000 | 8200 [ 9400 [ 10,600 | 11,180 | 11,670 | 12,670 | 13,580 | 14,380
$100,000-124,999| 2,040 | 4,440 | 5860 | 7,40 | 8340 | 9,540 | 11,360 | 12,750 | 13,750 | 14,750 | 15,770 | 18,870
$126,000- 149,009] 2,040 | 4440 | 5850 | 7,360 | 9,360 | 11,360 | 13,360 | 14,750 [ 16,010 | 17310 [ 18,520 | 19,620
$150,000 - 174,999| 2,040 | 5060 | 7,280 | 9,360 | 11,360 | 13,480 | 15780 | 17,460 | 18,760 | 20,080 | 21,270 | 22,370
$175,000-199,999( 2,720 | 5920 | 8,130 | 10,480 | 12,780 | 15,080 | 17,380 | 19,070 | 20,370 | 21,670 | 22,880 | 23,980
$200,000 - 249,899 2,870 | 6470 | 8,990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,660 | 23,770 | 24,870
$260,000 - 349,999| 2,970 | 6470 | 8990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$350,000 - 449,999| 2,970 | 6,470 | 8,990 | 11,370 | 13,670 | 15,970 | 18,270 | 19,960 [ 21,260 | 22,560 | 23,900 | 25200
$460,000 andover | 3,140 | 6,840 | 9,560 | 12,140 | 14,640 | 17,140 | 19,640 | 21,530 | 23,080 | 24,530 | 26,940 | 27,240
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1811004012
STATE OF GEORGIA EMPLOYEE'S WITHHOLDING ALLOWANGE CERTIFICATE
1a. YOUR FULL NAME . 1b. YOUR SOCIAL SECURITY NUMBER
2a. HOME ADDRESS (Number, Street, or Rural Route) 2b. CITY, STATE AND ZIP CODE

PLEASE READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING LINES 3 -8

3. MARITAL STATUS

(If you do not wish to claim an allowance, enter "0" in the brackets beside your marital status.)

A, Single: ENter 0 oF 1. e [ 1] 4, DEPENDENT ALLOWANCES [ 1
B. Married Filing Joint, both spouses working:

EnterBord waunmsmamamansaisasuaing [ ]
C. Married Filing Joint, one spouse working: 5. ADDITIONAL ALLOWANCES [ 1]

EnterOor1or2 ... SR [ 1] (worksheet below must be completed)

D. Married Filing Separate:

Enter0or 1  ovceniensesesnseessessrensnna 1
E. Head of Household: 6. ADDITIONAL WITHHOLDING $

Enter0or1 .o S—— [ 1]

WORKSHEET FOR CALCULATING ADDITIONAL ALLOWANCES
(Must be completed in order to enter an amount on step 5)
1. COMPLETE THIS LINE ONLY IF USING STANDARD DEDUCTION:

Yourself: OO0 Age 65 orover [ Blind

Spouse: [0 Age 65 orover [ Blind Number of boxes checked ____ x 1300............... $
2. ADDITIONAL ALLOWANCES FOR DEDUCTIONS:
A. Federal Estimated ltemized Deductions (If Itemizing Deductions).......cccvviiiiiienninn $
B. Georgia Standard Deduction (enter one):  Single/Head of Household $4,600

Each Spouse $3,000 $

C. Subfract Line B from Line A (If zero or less, enter Zero),......ccoumeiminniiionnnen. —— wed
D. Allowable Deductions to Federal Adjusted Gross INCOME .....cciieeiinimies s esssinssesssvarsressssaran $
E. Addthe Amounts on Lines 1, 2C, and 2D .. SNBSS .
F. Estimate of Taxable Income not Subject to Wlthholdlng ................................................................... $
G. Subtract Line F from Line E (if zero or [ess, Stop here)........ccccevvnniemneninnninnnesnn IR $
H. Divide the Amount on Line G by $3,000. Enter fotal here and on Line 5 ahove........cccoovevrvveievevininn

(This Is the maximum number of additional allowances you can claim. If the remainder is over $1,500 round up)

7. LETTER USED (Marital Status A, B, C, D, or E) TOTAL ALLOWANCES (Total of Lines 3 - 5)
(Employer: The letler indicates the tax tables in Employer's Tax Guide)

8. EXEMPT: (Do not complete Lines 3 - 7 if claiming exempt) Read the Line 8 Instructions on page 2 before completing this section.
a) | clalm exemption from withholding because | Incurred no Georgia income tax liability last year and | do not expect to

have a Georgia income tax liabllity this year, Check here [

b) I certify that 1 am not subject fo Georgia withholding because | meet the conditions set forth under the Servicemembers

Civil Relief Act as provided on page 2. My state of residence is . My spouse's (servicemember) state
of residence Is . The states of residence must be the same to be exempt. Check here [

| certify under penally of perjury that | am entitled to the number of withholding allowances or the exemption frem withholding status
claimed on this Form G-4, Also, | authorize my employer to deduct per pay perlod the additional amount listed above.

Employee's Signature Date

Employer: Complete Line 9 and mail entire form only if the employee claims over 14 allowances or exempt from withholding.
If necessary, mail form to: Georgia Department of Revenue, Withholding Tax Unit, 1800 Century Blvd NE, Suite 8200, Atlanta, GA 30345

9. EMPLOYER’S NAME AND ADDRESS: EMPLOYER'S FEIN:
ENMPLOYER'S WH#:
Do not accept forms clalming additional allowances unless the worksheet has been completed. Do not aceept forms .

claiming exempt if numbers are written on Lines 3 - 7.
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INSTRUCTIONS FOR COMPLETING FORM G-4
Enter your full name, address and social security number in boxes la through 2b,
Line 3: Write the number of allowances you are claiming in the brackets beside your marital status,
A. Single—enter 1 if you are claiming yourself
B. Married Filing Joint, both spouses working — enter 1 if you claim yourself
C. Married Filing Joint, one spouse working — enter 1 if you claim yourself or 2 if you claim.yourself and your spouse
D. Married Filing Separate — enter 1 if you claim yourself
E. Head of IJousehold — enter 1 if you claim yourself
Line 4: Enter the number of dependent allowances you are entitled to claim,
Line 5: Complete the worksheet on Form G-4 if you claim additional allowances. Enter the number on Line H here.
Iailure to complete and submit the worksheet will result in automatic denial on your claim.
Line 6: Enter a specific dollar amount that you authorize your employer to withhold in addition to the tax withheld based on your
marital status and number of allowances.
Line 7; Enter the letter of your marital status from Line 3. Enter tofal of the numbers on Lines 3-5.
Line 8:
@) Checl the first box if you qualify to claim exempt from withholding, You can claim exempt if you filed a Georgia income tax
return last year and the amount of Line 4 of Form 500EZ or Line 16 of Form 500 was zero, and you expect to file a Georgia
tax return this year and will not have a tax liability. You cannot claim exempt if you did not file a Georgia income tax return
. Tor the previous tax year. Receiving a refund in the previous tax year does not qualify you to claim exempt,

EXAMPLES: Your employer withheld $500 of Georgia income tax from your wages. The amount on Line 4 of Form 500EZ
(or Line 16 of Form 500) was $100. Your tax liability is the amount on Line 4 (or Line 16); therefore, you do not qualify to

claim excmpt.

Your employer withheld $500 of Georgia income tax from your wages. The amount on Line 4 of Form 500EZ (or Line 16 of
Form 500) was $0 (zero), Your tax liability is the amount on Line 4 (or Line 16) and you filed a prior year income tax return;
therefore you qualify to claim exempt.

b) Check the second box if you arc not subject to Georgia withholding and meet the conditions set forth under the
Servicemembers Civil Relief Act. Under the Act, a spouse of a servicemember may be exempt from Georgia income tax on
income from services performed in Georgia if;

1. The servicemember is present in Georgia in compliance with military orders;
The spouse is in Georgia solely to be with the servicemember; -

2
3. The servicemember maintains domicile in another state; and
4, The domicile of the spouse is the same as the domicile of the serwcememhel or the spouse of the servicemember has

elected to use the same residence for purposes of taxation as the servicemember,

Additional information for employers regarding the Military Spouses Residency Relief Act:
1. Onthe W-2 the employer should not report any of the wages as Georgia wages.
2. Ifthe spouse of a servicemember is entitled to the protection of the Military Spouses Residency Relief Act in another
state and files a withholding exemption form in such other state, the spouse is required to submit a Georgia Form G-4
so that withholding will occut as is required by Georgia Law when a Georgia domiciliary works in another state and
withholding is not required by such other state. If the spouse does not fill out the form, the employer shall withhold
Georgia income tax as if the spouse is single with zero allowances.

Worksheet for caleulating additional allowances. Enter the information as requested by each line. For Line 2D, enter items such
as Retirement Income Exclusion, U.S, Obligations, and other allowable deductions per Georgia Law, see the IT-511 booklet for

* more information.

Do not complete Lines 3-7 if claiming exempt.

0.C.G.A. § 48-7-102 requires you to complete and submit Form G-4 to your employer in order to have tax withheld from your
wages. By comectly completing this form, you can adjust the amount of tax withheld to meet your tax liability, Failure to submit a
properly completed Form G-4 will result in your employer withholding tax as though you are single with zero allowances.

Employers are required to mail any Form G-4 claiming more than 14 allowances or exempt fiom withholding to the Georgia
Department of Revenue for approval. Employers will honor the properly completed form as submitted pending notification from
the Withholding Tax Unit. Upon approval, such forms remain in effect until changed or until February 15 of the following year.
Employers who know that a G-4 is erroncous should not honor the form and should withhold as if the employee is single claiming

zero allowances until a corrected form has been received, .



POST OFFER OF EMPLOYMENT MEDICAL INQUIRY

Responses to these questions are completely confidential and will be utitized only if necessary to determine if any reasonable
accommaodation is required for any work you may perform, whether any health condition may pose a direct threat of injury to
yourself or others, to assist with treatment of any worle-related injury, or for any other lawful purpose.

Name:

Department: Position;

To the best of your knowledge, do you have or have you had any of the following medical conditions?
(For “yes” responses, indicate the nature of injury or fliness and name of physician in the remarks section.) )

Answer YES ar NO:

1

Epilepsy
2. Diabetes
3. Arthritis
Amputated foot, leg, arm
or hand
. Loss of sight of one or hoth
eyes or a partial loss of sight
6. Residual disability from
Polymyelitis
7. Cerebral palsy
8. Multiple sclerosis
9. Parkinson’s disease
10. Cardiovascular disorders
11. Tuberculosis
12. Mental disability
following confinement for
treatment in a recognized .
medical or mentat institution
for a perfod In excess of six
months
13. Hemophilia
14. Sickle cell anemia
15. Chronlc osteomyelitis
. Anlylosis or major weight-bearing
joint.
17. Muscular dystrophy
8. Hearing loss

5

[

=

19. Compressed air sequelas
20. Shoulder injury or problems
.21, Back conditions (identify below)
__.a. backinjury
b. back pain which required
medical treatment
c. backsurgery
d. degenerative disc disease
e. multiple back strains
f. chronic back pain
__B. herniated disc
22. Neck conditions (identify balow)
a. neck injury
b. neck pain which required
medical treatment
c. neck surgery
d. degenerative disc disease
e. mulfiple neck strains
f. - chronic neck pain
__E. hérniated disc
23. Knee conditions (identify below)
__a. left knee surgery
__b. rightknee surgery
___c. other (explain)
24. Hip replacement surgery
25. Swelling of any Joint which required
medical treatment
26, Hernia
27. Carpal Tunnel Syndrome
28, Surgery (explain)

m T

Remarlks:

<

of my knowledge.

(Employee), attest that the above information is true and complete to the best

Date

Signature of Employee

Date

Signature of Employer



Notice of Workers’ Compensation Procedures

This is to certify that | have read, received a éopy of, and understand the Georgia State Board of
Workers” Compensation Bill of Rights for the Injured Worker, the Polk County Panel of
Physicians, and the below notice concerning Workers’ Compensation,

lunderstand that when [ am involved in an on-the-job Injury, my employer will pay medical
costs for treatment by the physician(s) | select from the Panel of Physicians. If | desire to obtain
medical services from a physician not listed on the Panel, | may do so; however, | will be ligble
for those medical expenses. The physician selected from the Panel may arrange for appropriate
consultations, referrals, and other specialized medical services as the nature ofthe injury
requires, Ifl am dissatisfied with the physician selected, | may make one change without
permission to a second physician also listed on the Panel. Upon notification of the employer,
an Independent Medical Examination may be elected as set forth by the law. However, any
further changes require the permission of the employer/insurer, self-insurer claims office, or
the State Board of Worker's Compensation. '

In the case of a bona-fide emergency involving severe injury or when a Panel Physician is not
available, | should seek medical care from the neares hospital Emergency Room. However, all
follow-up care must, thereafter, be rendered by a physician from the Panel, or a Panel
Physician’s referral, ,

I further understand that | must hotify my supervisor or a member of my department’s
administrative staff, ar the County Clerk as soon as the injury occurs, regardless of the extent of
the injury, and when possible, prior to seeking treatment, | understand that the treating
physician will verify my employment and eligibility for treatment with my employer before
commencing treatment unless the nature of the injury so prohibits. Delay in notification may
result in denial of payment for medical services rendered.

Employee Name (Please Print) . Social Security Number

Signature of Employee Date

Signature of Witness Date



(This nolice imust be posted in a conspicuous place readlly accessible to the emplayee at all times.)

OFFICIAL NOTICE

This husiness operates under the Georgia Worlers' Compensailon Law.

WORBKERS MUST REPORT ALL ACCIDENTS IMMENIATELY TO THE
EMPLOYER BY ADVISING THE EMPLOYER PERSONALLY, AN AGENT,
BEPRESENTATIVE, BOSS, SUPERVISOR, OR FOREIAM.

If a worker Iss injured at wark, the employer shall pay medical and rehabllitation expenses within the limits of the law, In

some cases the employer will also pay a part of the worker's Jost wages. 5
Work injuries and otcupational diseases should be reported In writing whenever possible. The worker may lose the

" 1ight to receive compensation if an accident is not reported wilhin 30 days (see O.C.G.A. § 34-9-80).

The employer will supply free of charge, upon request, a form for reporiing accidents and will also furnish, free of

charge, information about workers' compensation. The emplayer will also furnish to the employee, upan request, copies

of board forms on file with the employer pertaining ta an employea's claim.

A worker injured on the job must select a doctor' from the list below. The minimum panel shall consist of at least six
physicians, including an orthopedic surgeon with no more than two physicians from industrial clinics (see O.C.G.A. §
34-9-201). Furlher, this panel shall Include one minority physician, whenever feasible, (See Rule 201 for definition of
minorily physician). The Board may grant exceplions fo the required size of the panel where It Is demonstrated that
more than four physicians are not reasonably accessibls, One change fo another doclor from the list may be made
without permission. Further changes require, the permisslon of the employer or the State Board of Workers'

Gompensation.
State Board of Workers' Compensation
4 270 Peachiree Streetf, N.W.
Atlanta, Georgla 30303-1299
404-656-3818
or 1-800-533-0682
hilp:/fwww.shwe.georgia.gov
Polk County - P.0. Box 268, Cedartown, GA 30125
Floyc Urgenl Care 1650 Chaltahoochen Drive, Hockmait, GA 30153 770.684,6100,
{Umrent Care)
Georgla Bone & Joint Surgeons 15 Medical Drive NoilheastH01, Carlersville, GA 30421 770,308.5221
(Orhopedic Surgery) s
Rome: Orihopedic Cenar ' 100 Thren Rivers Diive, Rome, GA 30161 7062020040
(Orthopadiz Sugeiy) .
Haovbire Clinfe Onhog 18] Hedicl 330 Tumer McGall Boulevard #2000, Rome, GA80165 706.236.6426
(Oithopediz Sumery) .
Harbin Cillo <1025 Mailha Beny Bowlevard, Rome, GA 3161 ) 706.995.531,
{Family Practice)
Finyd Urgent Cara 1025 North Main Stioe), Gedartown, BA 30125 770.748.0076

Richard J Dowling (Family Mediche)
HedmonﬂFagl Garaal CedarlownNValicIn 1168 Nonli Maln Street 3110, Gedarlown, GA 30125 . 7707491005

(Family Pracsice,
Ray Popham, Op 206 Main S1, Cedarown, GA30125 7707482443

(Cplomely)

{Additional doctors may be added on a separate shest)
Y providing coverage for this business under the Worlkers' Compensation Law js:

AGCG-GSIWCF
P.O. Box 922608, Norcross, GA 30010 » B77-421-6298

The Insurance compan

IEYOU HAVE QUESTIONS PLEASE GONTAGT THE STATE BDARD OF WORKERS' GOMPENSATION AT404-656-3018 OR{-800-533-0602 DR VISTT

hip:faav.sbreqeorgia.gov
Vatfully makinga false statement for 1ha purpbse: of obfalafng or denying benefits isa stime subfect lo pshalifes ofup1o$10,000.00 per violalion (0.C.G.A, §34-8-18 and

§a4-g-1a),
- Date: 8/14/16 - WC-P1 (7/2006)




