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CITY OF GROTON  
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Included with this packet you will find the necessary forms for your employee personnel 

file. The forms are fillable, can be downloaded and completed electronically.

Once completed, please print the forms and return to the human resources department using one of the 
options below:

• Mail directly to the HR Department at the address below**
• Fax it to (860) 449-5501
• Drop in the City’s White Drop Box; this will be checked every day – Please label

envelope: HR DEPARTMENT AND PARKS & RECREATION

NEW HIRES: I-9 FORM

This is a government form that is required to be completed on your first day of work.  For efficiency and 
to reduce paperwork on your first day, we ask that you complete the first page of the I-9 form. 

When you sign at the bottom, please date it with your Date of Hire, not current date.

Please bring original document(s) and HR Office will make copies of your documents to attache to your I-9 in 
order for HR to complete the second page.

RETURNING STAFF: I-9 FORM

The I-9 Form was revised in 2023.  Therefore, you must complete a new I-9 Form and select a document from 
the list of acceptable documents in order for us to verify that you are eligible to work in the United States. 
Please provide copies of your original documents with your I-9 Form in order for HR to complete the second 
page.

CITY POLICIES 

All of our city policies are available on our City of Groton website. From the home page, move cursor over 
DEPARTMENTS, and click on HUMAN RESOURCES. Expand the Job Opportunities Submenu and click Seasonal 
Employment. Please review all city policies in its entirety at your earliest convenience. 

We appreciate your patience and flexibility during this difficult time. We are here to assist you with any 
questions you may have. If you encounter any issues with our forms, please do not hesitate to contact us at 
HR@cityofgroton-ct.gov.
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HUMAN RESOURCES DEPARTMENT 

295 Meridian Street, Groton, CT 06340 • www.cityofgroton.com 

PERSONAL DATA FORM 

NEW: 
CHANGE:       (Only complete section where change has occurred) 

SPOUSE’S NAME: BIRTH DATE: 

Employee Signature Date __________________ 
My signature confirms that all information above is accurate.  All information on this form will be kept CONFIDENTIAL and will be used only 
as deemed necessary.  This form will be retained in the Human Resources Department in your Employee Personnel file.  Please return the 
completed form to Human Resources. 

EMPLOYEE INFORMATION: 

LAST NAME: FIRST NAME: MIDDLE 
NAME/INITIAL: 

SOCIAL SECURITY 
NUMBER: BIRTH DATE: GENDER: 

STREET ADDRESS: 

CITY: STATE: ZIP CODE: 

HOME PHONE: WORK PHONE: 

CELL PHONE: PERS. E‐MAIL: 

MARITAL STATUS:  Single       Married     Divorced             Widowed     common law           legally separated   

If name change, 
new legal name *    NEW LAST NAME:    NEW FIRST NAME: 

CHILDREN’S NAMES BIRTH DATES 

EMERGENCY CONTACT: 

FULL NAME: RELATIONSHIP: 

STREET: 

CITY: STATE: ZIP CODE: 

PRIMARY PHONE SECONDARY PHONE 



HUMAN RESOURCES DEPARTMENT 

City of Groton and Groton Utilities 

Payroll Deduction and Direct Deposit Authorization Form

Employee Name: 

Employee Department: 

DIRECT DEPOSIT INFORMATION 

ACCOUNT NO. 1 
Financial Institution Name and Address: 

Checking  

Savings 

Account Routing Number: 

Account Number: 

Total Amount Requested for Deposit to this Account :

ACCOUNT NO. 2 
Financial Institution Name and Address: 

Checking  

Savings 

Account Routing Number: 

Account Number: 

Total Amount Requested for Deposit to this Account :

(HEALTH SAVINGS ACCOUNT) HSA CONTRIBUTIONS 

CHARTER OAK FCU 
Account Routing Number:  211176998 

Account Number: 

Total Amount Requested for Deposit to this Account :

I hereby authorize the City of Groton to Direct Deposit my net check or a portion thereof in the financial institutions outlined 

above until further notice from me. 

I further authorize, if applicable, the above deductions for HSA to be taken from my pay for the purpose of HSA contributions in 

accordance with the above terms. 

Employee Signature Date



Form W•4 Employee's Withholding Certificate 0MB No. 1545-0074 

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

Department of the Treasury Give Form W-4 to your employer. �@26 
Your withholding is subject to review by the IRS. Internal Revenue Service 

Step 1: 
(a) First name and middle initial 

I 
Last name (bl Social security number 

Enter Address Does your name match the 
Personal name on your social security 
Information card? If not, to ensure you get 

City or town, state, and ZIP code credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov. 

(cl 0 Single or Married filing separately 
0 Married filing jointly or Qualifying surviving spouse 
0 Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.) 

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse if married filing jointly) are required to have a social security 
number valid for employment. See page 2 for more information. 

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you: 
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your 
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs), 
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next 
year, use the estimator again to recheck your withholding. 

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App. 

Step 2: 

Multiple Jobs 
or Spouse 
Works 

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly-and your spouse 
also works. The correct amount of withholding depends on income earned from all of these jobs. 

Do only one of the following. 

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If
you or your spouse have self-employment income, use this option; or

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

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate . . 0 

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 

Claim 
married filing jointly): 

Dependent (a) Multiply the number of qualifying children under age 17 by

and Other 
$2,200 . 3(a) $ 

Credits (b) Multiply the number of other dependents by $500 3(b) $

Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the
total here 3 $ 

Step 4: (a) Other income (not from jobs). If you want tax withheld for other income you

Other 
expect this year that won't have withholding, enter the amount of other income here.

Adjustments 
This may include interest, dividends, and retirement income 4(a) $ 

(b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of
deductions you may claim, which will reduce your withholding. (If you skip this line,
your withholding will be based on the standard deduction.) Enter the result here 4(b) $ 

(c) Extra withholding. Enter any additional tax you want withheld each pay period 4(c) $ 

Exempt from I claim exemption from withholding for 2026, and I certify that I meet both of the conditions for exemption for 
withholding 2026. See Exemption from withholding on page 2. I understand I will need to submit a new Form W-4 for 2027 □ 

Step 5: Under penalties of perjury, I 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 valid unless you sign it.) Date 

Employers Employer's name and address First date of Employer identification 

Only 
employment number (EIN) 

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2026) Created 12/8/25 





















Supplement B, 

Reverification and Rehire (formerly Section 3) 

Department of Homeland Security 

USCIS 

Form 1-9 

Supplement B 
0MB No. 1615-0047 

Expires 05/31/2027 U.S. Citizenship and Immigration Services 

I 
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1. 

Instructions: This supplement replaces Section 3 on the previous version of Form 1-9. Only use this page if your employee requires 
reverification, Is rehired within three years of the date the original Form 1-9 was completed, or provides proof of a legal name change. Enter 
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form 1-9 Instructions before 
completing this page. Keep this page as part of the employee's Form 1-9 record. Additional guidance can be found in the_ 
Handbook for Employers: Guidance for Completing Form 1-9 (M-274) 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mmlddlyyyy) Last Name (Family Name) First Name (Given Name) I Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
(:Ontinued employment authorization. Enter the document information in the spaces below. 

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

I 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 documentation, the documentation I examined appears to be genuine and to relate to the Individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
D alternative procedure authorized 

by OHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

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

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
�ontinued employment authorization. Enter the document information in the spaces below. 

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

I 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 documentation, the documentation I examined appears to be genuine and to relate to the lndlvldual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mmldd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
D alternative procedure authorized 

by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mmldd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
�ontinued employment authorization. Enter the document information in the spaces below. 

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

I 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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mmlddlyyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
D alternative procedure authorized 

by DHS to examine documents. 

Form 1-9 Edition 01/20/25 Page 4 of4 

For HR Purposes Only
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City of Groton 
POLICIES AND PROCEDURES 

WORK RULES 

Policy Owner Director of Human Resources 
Policy Approver(s) City of Groton Mayor 
Related Policies Employee Conduct, Respect and Dignity 
Related Procedures 
Storage Location City of Groton Intranet 
Effective Date 
Next Review Date No greater than one year after approval 

PURPOSE 

The City of Groton expects a workplace that is safe and has a pleasant work atmosphere.  This can only happen 
when everyone cooperates and commits to appropriate standards of behavior.  These work rules provide a 
standard of behavior while at work and at sponsored events.  Employees shall be responsible for ensuring that 
they are respectful and not offensive to anyone at work or in attendance at City of Groton sponsored events. 
These work rules are intended not to restrict an employee but to ensure consistent application of the policies and 
procedures for all employees. 

Workplace Expectations 

A working environment built on mutual respect and trust can provide a pleasant work experience for everyone. 
Employees of the City of Groton are expected to act with honesty, integrity, diligence and courtesy. 

Unacceptable Standards 

Unacceptable standards include but are not limited to the following: 

• Failure to be at the work place, ready to work, at the regular starting time;
• Visiting, loitering, loafing, lounging or sleeping during scheduled working hours unless required by job

(Fire);
• Leaving the work area without permission of one’s supervisor;
• Receiving or making excessive personal phone calls;
• Absenteeism or tardiness;
• Working unauthorized overtime;
• Stealing property belonging to the City of Groton or a fellow employee;
• Careless acts which result in personal injury, property damage, intent to harm or destroy property or to

inflict bodily injury whether or not the destruction actually occurs;
• Fighting or engaging in horseplay or disorderly conduct;
• Refusing or failing to carry out instructions of a supervisor;
• Leaving your work station (except for reasonable personal needs) without the permission of your

supervisor;
• Ignoring work duties during working hours;
• Intentionally giving any false or misleading information to obtain a leave of absence;
• Punching another employee’s time card or falsifying any record;
• Violating fire protection regulations;



• Willfully or habitually violating safety or health regulations;
• Being tardy or taking unexcused absences from work;
• Not taking proper care of, neglecting or abusing City of Groton equipment and tools;
• Using City of Groton equipment in an unauthorized manner;
• Unauthorized possession of a firearm/weapon while in or on City property or while acting in the capacity of

a representative of the City;
• Slowdowns, encouraging violations of rules or behavior that jeopardizes the public trust in the employee;
• Gambling or being part of pools (lottery, football, basketball, baseball, NASCAR, etc.) during working hours;
• Withholding information or making inaccurate statements during an investigation;
• Dishonesty;
• Speaking loudly in the workplace;
• Creating a disturbance in the workplace;
• Using company property or that of another employee in an inappropriate manner;
• Engaging in conduct unbecoming an employee of the City of Groton and/or conduct that appears to reflect

badly upon the organization;
• Participating in any action that would in any way interfere with or disturb the normal operation of the

organization or that would interfere with the ability of management to manage;
• Failing to obtain or maintain a current license, certification, or other qualification required by law or the

City of Groton as a condition of continued employment;
• Aiding or promoting any political committee during working hours;
• Nominating or electing any person to public office while during working hours.

Clothing 

Employees are expected to wear clothing appropriate for their job responsibilities.  In the office this means 
professional attire.  There are occasions when casual attire is permissible.  On Fridays (or the last day of a work 
week) City of Groton/GU office staff may wear clean jeans without fraying, fading, or holes with a professional 
shirt.  In these cases, employees should wear clothing that is comfortable and practical for work, but not 
distracting or offensive to others.  Clothing that has the company logo is encouraged.  Sports team, university and 
fashion brand names on clothing are generally acceptable.  In a business environment, clothing should be neat 
and clean. 

Unacceptable clothing includes but is not limited to the following: 

• Any clothing that has words, terms or pictures that may be offensive to other employees;
• Clothing that reveals too much cleavage, the back, the chest, the stomach or underwear;
• Clothing meant for the beach, dance clubs, exercise sessions (with the exception of those employees who

are authorized to and are using exercise equipment on City grounds) and sports contests;
• Clothing that is wrinkled, torn, dirty, has holes, is tight fitting, revealing, frayed, ripped or oversized

(clothing that gives the appearance of being slovenly or disheveled).

Failure to Follow Work Rules 

Employees who fail to follow City policies and/or Departmental rules and procedures could be subject to 
corrective action or discipline, up to and including termination.   



 THE CITY OF GROTON 
HUMAN RESOURCES DEPARTMENT 

295 MERIDIAN STREET 
GROTON, CT 06340-4012 

(860) 449-5501 FAX

CITY POLICY:  WORK RULES ACKNOWLEDGEMENT FORM 

I hereby acknowledge that I have been provided with a copy of the City of Groton Work Rules 
Policy.  I have read and understand that I am to abide by the rules set forth in this policy.   

_______________________________ _______________________ 
PRINT NAME    DEPARTMENT 

_______________________________ _______________________ 
EMPLOYEE’S SIGNATURE DATE 

The signed employee acknowledgement form is to be retained in the employee’s personnel file 
in the Human Resources Department. 

matherd
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CITY OF GROTON 
SEASONAL STAFF POLICIES 

TO: All City Seasonal Employees 
RE: City of Groton Policies 

I. Background

To ensure and track that all City Seasonal employees have access to, read and understand the  
City policies as they are issued and/or amended, I am directing that employees acknowledge 
that they in fact have been provided with access to, read and understand such 
policies. Knowledge of City policies, will, among other things, provide employees 
with valuable information regarding employee rights and expectations. 

II. Employee Acknowledgment

Initials City Policy

By my initials above, I acknowledge that I have read and understand the specific   
City of Groton policies. 

Print Employee Name Employee Signature 

Date 

ORIGINAL RECEIPT WILL BE RETAINED IN THE EMPLOYEE’S PERSONNEL FILE 

Updated 2/1/2023 

CLEAR PRINT 

Acceptable Usage – IT Systems 

Diversity, Equity and Inclusion 

Drug and Alcohol 

Employee Conduct 

Equal Employment Opportunity 

Payroll Check Distribution and Direct Deposit 

Personal Appearance 

Personal Information Privacy 

Safety 

Smoking, Smokeless Tobacco, and Vape Free Workplace 

Workers Compensation 

Work Rules – Please sign separately on Policy page 



2026 SUMMER STAFF PAPERWORK 
 HUMAN RESOURCES DEPARTMENT  

CHECKLIST FOR PAPERWORK REVIEW 

1. APPLICATION DOCUMENTS

☐ City of Groton Application for Seasonal Employment (if applicable) 

2. RETURNING AND NEW HIRE FORMS

☐ Conditional Offer Letter for Seasonal Employment

☐ Personal Data Form

☐ Position Description

☐ 2026 Federal Form W-4 Employee’s Withholding Allowance Certificate

☐ 2026 State Form CT-W4 Employee’s Withholding Certificate

☐ Payroll Deduction and Direct Deposit Authorization Form

☐ I-9 Employment Eligibility Verification Form (Documentation required for new hire or expired)

☐ City Policies Acknowledgment Form

☐ Work Rules Acknowledgement Form 

3. CERTIFICATIONS

☐ Heartsaver First Card/CPR/AED Card (Required for:  Beach Supervisors, Recreation Specialist I, Lifeguards, 
 Playground Directors and Playground Supervisors) 

☐ American Red Cross Lifeguarding Waterfront First Aid Card or Lifeguarding/First Aid/CPR/AED
(Required for:  Beach Supervisors and Lifeguards)

☐ Emergency Medical Technician Card (Required for:  First Aid Specialists)

☐ Epi-Pen Administration (Required for:  Recreation Assistants and Recreation Specialists I) -- Optional 

4. DEADLINE DATE

SUMMER PAPERWORK:  FRIDAY, JANUARY 30, 2026
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