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CITY OF GROTON
Parks and Recreation

SUMMER STAFF WELCOME PACKET

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 1-9 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 1-9 Form was revised in 2023. Therefore, you must complete a new |-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 1-9 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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CITY OF GROTON HUMAN RESOURCES DEPARTMENT

CONNECTICUT 295 Meridian Street, Groton, CT 06340 « www.cityofgroton.com

PERSONAL DATA FORM
NEW: [ ]

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

EMPLOYEE INFORMATION:

LAST NAME: FIRST NAME: MIDDLE
NAME/INITIAL:
SOCIAL SECURITY
BIRTH DATE: GENDER:

NUMBER:

STREET ADDRESS:

CiTY: STATE: Zip CODE:

HoME PHONE: WORK PHONE:

CELL PHONE: PERS. E-MAIL:

MARITAL STATUS: |:| Single [ ] Married [] Divorced [ ] Widowed L] common law [ ] legally separated
If name change,

€ ge NEW LAST NAME: NEW FIRST NAME:

new legal name *

SPOUSE’S NAME: BIRTH DATE:

CHILDREN’S NAMES BIRTH DATES

EMERGENCY CONTACT:

FuLL NAME: RELATIONSHIP:

STREET:

CiTy: STATE: Zip CODE:

PRIMARY PHONE SECONDARY PHONE
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.



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 l |

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 :

¥* Documentation from your bank required for account verification purposes. (EX: voided check or bank letter)

(HEALTH SAVINGS ACCOUNT) HSA CONTRIBUTIONS

CHARTER OAK FCU
Account Routing Number: 211176998

Account Number:

Total Amount Requested for Deposit to this Account :

| 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.

| 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

PRINT CLEAR

Revised 10/1/18



o w_4 Employee’s Withholding Certificate OMB 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. 2 @ 26

Internal Revenue Service Your withholding is subject to review by the IRS.

Step 1: (@) First name and middle initial Last name (b) Social security number

Enter Address Does your name match the

Personal name on your social security

5 card? If not, to ensure you get

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

{c) [:] Single or Married filing separately
[:I Married filing jointly or Qualifying surviving spouse
D 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.

ep 2: omplete this step if you old more than one job at a time, or (2) are married filing jointly-and your spouse
Step 2 C lete this step if (1) hold th job at ati 2 ied filing jointl d

Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (@) 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 . i

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 32,200 . . < - - |S() B
Credits (b) Multiply the number of other dependents by $500 . . . |3(b) B |
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the |
totalhere . . . S N I PR T P N - | |
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 retirementincome . . . . . . . . |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 theresulthere . . [4(b) B
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |l4(c) b
Exempt from | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
withhalding 2026. See Exemption from withholding on page 2. | understand | will need to submit a new Form W-4 for 2027 . []
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 : = . = T
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



Form W-4 (2026)

Page 2

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Future Developments

For the latest information about developments related to Form
W-4, such as legislation enacted after it was published, go to
www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is withheld,
you will generally owe tax when you file your tax return and may
owe a penalty. If too much is withheld, you will generally be due
a refund. Complete a new Form W-4 when changes to your
personal or financial situation would change the entries on the
form. For more information on withholding and when you must
furnish a new Form W-4, see Pub. 505, Tax Withholding and
Estimated Tax.

Exemption from withholding. You may claim exemption from
withholding for 2026 if you meet both of the following
conditions: you had no federal income tax liability in 2025 and
you expect to have no federal income tax liability in 2026. You
had no federal income tax liability in 2025 if (1) your total tax on
line 24 on your 2025 Form 1040 or 1040-SR is zero (or less than
the sum of lines 27a, 28, 29, and 30), or (2) you were not
required to file a return because your income was below the
filing threshold for your correct filing status. If you claim
exemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2026 tax return. To claim exemption from withholding, certify
that you meet both of the conditions by checking the box in the
Exempt from withholding section. Then, complete Steps 1(a),
1(b), and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 16, 2027.

Your privacy. Steps 2(c} and 4(a) ask for information regarding
income you received from sources other than the job associated
with this Form W-4. If you have concerns with providing the
information asked for in Step 2(c), you may choose Step 2(b) as
an alternative; if you have concerns with providing the
information asked for in Step 4(a), you may enter an additional
amount you want withheld per pay period in Step 4(c) as an
alternative.

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Are submitting this form after the beginning of the year;
2, Expect to work only part of the year;

3. Have changes during the year in your marital status, number
of jobs for you (and/or your spouse if married filing jointly), or
number of dependents, or changes in your deductions or
credits;

4. Receive dividends, capital gains, social security, bonuses, or
business income, or are subject to the Additional Medicare Tax
or Net Investment Income Tax; or

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

TIP: Have your most recent pay stub(s) from this year available
when using the estimator to account for federal income tax that
has already been withheld this year. At the beginning of next
year, use the estimator again to recheck your withholding.

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

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

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work. Submit a separate Form W-4 for each job.

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

Instead, if you (and your spouse) have a total of only two jobs,
you may check the box in option (c). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut in
half for each job to calculate withholding. This option is accurate
for jobs with similar pay; otherwise, more tax than necessary
may be withheld, and this extra amount of tax withheld will be
larger the greater the difference in pay is between the two jobs.

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

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other dependents
that you may be able to claim when you file your tax return. To
qualify for the child tax credit, the child must be under age 17 as
of December 31, must be your dependent who generally lives
with you for more than half the year, and must have the required
social security number. You (and/or your spouse if married filing
jointly) must have the required social security number to claim
certain credits. You may be able to claim a credit for other
dependents for whom a child tax credit can’t be claimed, such
as an older child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this step,
such as the foreign tax credit and the education tax credits. To
do so, add an estimate of the amount for the year to your credits
for dependents and enter the total amount in Step 3. Including
these credits will increase your paycheck and reduce the amount
of any refund you may receive when you file your tax return.

Step 4.

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
Worksheet, line 15, if you expect to claim deductions other than
the basic standard deduction on your 2026 tax return and want
to reduce your withholding to account for these deductions.
This includes both itemized deductions and other deductions
such as for qualified tips, overtime compensation, and
passenger vehicle loan interest; student loan interest; IRAs; and
seniors. You (and/or your spouse if married filing jointly) must
have the required social security number to claim certain
deductions. For additional eligibility requirements, see Pub. 501.

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



Form W-4 (2026) Page 3

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

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 will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 5. 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, skiptolined . . . . . . . . . . . . . . . . . . . . . 1 4

2 Three jobs. 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 5 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job" column. Find the value at the intersection of the two household salaries
and enter that valueonline2a . . . . . . . . . . . . . . . . ... .. 2a $

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 5 and enter this amount
online2b . . . . . . . . . . . . . . e e e e e s s, 2008

¢ Add the amounts from lines 2a and 2b and enter theresulton line2e . . . . . . . . . . 2c $

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

4  Divide the annual amount on line 1 or line 2¢c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paying jOb (plus any other additional
amount you want withheld) . . . . . .o .. . s 5 5 @ 4 %




Form W-4 (2026) Page 4

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

See the Instructions for Schedule 1-A (Form 1040) for more information about whether you qualify for the deductions on lines 1a, 1b,
1c, 3a, and 3b.

1  Deductions for qualified tips, overtime compensation, and passenger vehicle loan interest.

a Qualified tips. If your total income is less than $150,000 ($300 000 if married filing jomtly) enter
an estimate of your qualified tips up to $25,000 . . . . 1a $

b Qualified overtime compensation. If your total income is less than $1 50,000 ($300 000 if marrred
filing jointly), enter an estimate of your qualified overtime compensation up to $12,500 ($25,000 if
married filing jointly) of the “and-a-half” portion of time-and-a-half compensation . . . . 1ib $

¢ Qualified passenger vehicle loan interest. If your total income is less than $100,000 ($200 000 if

married filing jointly), enter an estimate of your qualified passenger vehicle loan interest up to $10,000 1c $
2 Addlines 1a, 1b, and 1c. Enter the result here . . . ; 2 $
3 Seniors age 65 or older. If your total income is less than $75 000 ($150 000 |f marrled flhng Joantly)
a Enter $6,000 if you are age 65 or older before the end of the year . . . 3a $
b Enter $6,000 if your spouse is age 65 or older before the end of the year and has a somal securlty
number valid for employment . . . . . . . . . . . L o o L o Lo o 0o 3b $
4  Add lines 3a and 3b. Enter theresulthere . . . . . g ¢ @ s b s |3 i % v % 4 $

5 Enter an estimate of your student loan interest, deductible IRA contributions, educator expenses,
alimony paid, and certain other adjustments from Schedule 1 (Form 1040), Part Il. See Pub. 505 for
more information . . . . . . . . « = 8 3 % @ T . 5 %

6 ltemized deductions. Enter an estimate of your 2026 itemized deductions from Schedule A (Form
1040). Such deductions may include qualifying:

a Medical and dental expenses. Enter expenses in excess of 7.5% (0.075) of your total income . 6a $
b State and local taxes. If your total income is less than $505,000 ($252,500 if married filing
separately), enter state and local taxes paid up to $40,400 ($20,200 if married filing separately) . 6b $

¢ Home mortgage interest. If your home acquisition debt is less than $750,000 ($375,000 if
married filing separately), enter your home mortgage interest expense (including mortgage

insurance premiums) . . . . . . e 6c $

d Gifts to charities. Enter contributions in excess of 0. 5% (0 005) of your total income . . . . 6d $

e Other itemized deductions. Enter the amount for other itemized deductions . . . . . . . 6e $

7 Add lines 6a, 6b, 6¢, 6d, and 6e. Enter theresulthere . . . . . . . . . . . . . . . . 7 %
8 Limitation on itemized deductions.

a Enter your total income . . . 8a $

b Subtract line 4 from line 8a. If line 4 is greater than I1ne Sa enter -0- here and on Ilne 10 Skrp Ilne 9 8b $

$768,700 if you're married filing jointly or a qualifying surviving spouse
9 Enter [ e $640,600 if you're single or head of household } 9 $

* $384,350 if you're married filing separately

10  If line 9 is greater than line 8b, enter the amount from line 7. Otherwise, multrpiy line 7 by 94% (O 94)
and entertheresulthere . . . . . . . . . . . . . . . - 10 $

11 Standard deduction.

e $32,200 if you're married filing jointly or a qualifying surviving spouse
Enter e $24,150 if you're head of household 1 §
» $16,100 if you’re single or married filing separately
12 Cash gifts to charities. If you take the standard deduction, enter cash contributions up to $1,000
($2,000 if married filing jointly) . . . . . . . . . L . L o . o . e 12 $
13 Addlines 11 and 12. Enter the result here . . . 13 §$
14 If line 10 is greater than line 13, subtract line 11 from I1ne 10 and enter the result here If I|ne 13 is
greater than line 10, enter the amount from line 12 . . . . o] e s s e 14 $
15 Add lines 2, 4, 5, and 14. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . 15 $
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on You are not required to provide the information requested on a form that is
this form to camry out the Internal Revenue laws of the United States. Internal Revenue subject to the Paperwork Reduction Act unless the form displays a valid OMB
Code sections 3402(f)(2) and 6109 and their regulations require you to provide this control number. Books or records relating to a form or its instructions must be
information; your employer uses it to determine your federal income tax withholding. retained as long as their contents may become material in the administration of
Failure to provide a properly completed form will result in your being treated as a any Internal Revenue law. Generally, tax returns and return information are
single person with no other entries on the form; providing fraudulent information may confidential, as required by Code section 6103.

subject you to penalties. Routine uses of this information include giving it to the
Department of Justice for civil and criminal litigation; to cities, states, the District of
Columbia, and U.S. commonwealths and territories for 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 other countries If you have suggestions for making this form simpler, we would be happy to hear
under a tax treaty, to federal and state agencies to enforce federal nontax criminal from you. See the instructions for your income tax return.

laws, or to federal law enforcement and intelligence agencies to combat terrorism.

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



Form W-4 (2026) Page 5
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable
wasensay | S [H e o oo [ aen o s | o s Fiacey
$0- 9,999 $0 $0 $480 $850 $850 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020
$10,000- 19,999 0 480 | 1,480 | 1,850 | 2,050 | 2,220 | 2,220 | 2220 | 2220 | 2220| 2220 | 2,620
$20,000 - 29,999 480 1,480 | 2480 | 3,050 | 3250 | 3420 | 3420 | 3420 | 3420 | 3420 | 3,820 | 4,820
$30,000 - 39,999 850 1,850 | 3,050 | 3,620 | 3820 | 3990 | 3990 | 3990 | 399 | 439 | 53% | 6,390
$40,000 - 49,999 850 | 2,060 [ 3,250 | 3,820 | 4020 | 4719 | 419 | 419 | 459 | 5590 | 659 | 7,590
$50,000- 59,909 1,020 | 2220 | 3420 | 3990 | 4190 | 4360 | 4360 | 4760 | 5760 | 6,760 | 7,760 | 8,760
$60,000- 69,999 1,020 [ 2220 | 3420 | 3990 | 4,990 | 4360 | 4760 | 5760 | 6760 | 7760 | 8760 | 9,760
$70,000- 79,998 1,020 | 2220 | 3420 | 3990 | 4190 | 4760 | 5760 | 6760 | 7760 | 8780 | 9,760 | 10,760
$80,000- 99,999| 1,020 | 2220 | 3420 | 4240 | 5440 | 6610 | 7610 | 8610 | 9610 | 10610 | 11,610 | 12,610
$100,000 - 149,999 1,870 | 4,070 | 6270 | 7,840 | 9,040 | 10,210 | 11,210 | 12,210 [ 13,210 | 14,210 | 15360 | 16,560
$150,000 - 239,999 1,870 | 4,100 | 6,500 | 8270 | 9,670 | 11,040 | 12,240 | 13,440 | 14,640 | 15,840 | 17,040 | 18,240
$240,000 - 319,999| 2,040 | 4440 | 6,840 | 8,610 | 10,010 | 11,380 | 12,580 | 13,780 | 14,980 | 16,180 | 17,380 | 18,580
$320,000 - 364,999 2,040 | 4,440 | 6,840 | 8610 | 10,010 | 11,380 | 12,580 | 13,860 | 15,860 | 17,860 | 19,860 | 21,860
$365,000 - 524,000| 2,720 | 5,920 | 9,390 | 12,260 | 14,760 | 17,230 | 19,530 | 21,830 | 24,130 | 26,430 | 28,730 | 31,030
$525,000 andover | 3,140 | 6,840 | 10,540 | 13,610 | 16,310 | 18,980 | 21,480 | 23,980 | 26,480 | 28,980 | 31,480 | 33,990
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable "¢, ™ Tg16 600 -[$20,000 - | $30,000 -| $40,000 - | $50,000 - | $60,000 - | $70,000 -| $80,000 - | $90,000 - | $100,000- | $110,000-
Wage &Salary | 9999 | 19,900 | 20,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109.999 | 120,000
$0- 9,999 $90 $850 | $1,020 | $1,020 | $1,020 | $1,070 | $1,870 | $1.,870 | $1,870 | $1,870 | $1,870 | $1,970
$10,000 - 19,999 850 1,780 | 1,980 | 1,980 | 2,030 | 3,030 | 3830 | 3830 | 3830 | 380 | 3930 | 4,130
$20,000- 29,998 1,020 | 1980 | 218 | 20230 | 3230 | 40230 | 5030 | 5030 | 5030 | 5130 | 5330 | 5530
$30,000- 39,999 1,020 | 1980 | 20230 | 3230 | 40230 | 5230 | 6030 | 603 | 6130 | 6330 | 6530 | 6,730
$40,000- 59,999 1,020 | 2880 | 4080 | 5080 | 6080 | 7080 | 7950 | 8150 | 8350 | 8550 | 8750 | 8950
$60,000- 79,999 1,870 | 3830 | 5030 | 6030 | 7100| 8300 | 9300| 9500| 9700 | 9900 | 10,100 | 10,300
$80,000- 99,998 1,870 [ 3830 | 5100 | 6300 | 7,500 | 8700 | 9700 | 9900 [ 10,100 | 10,300 | 10,500 | 10,700
$100,000 - 124,999 2030 | 4,190 | 5590 | 6790 | 7990 | 9,190 | 10,190 | 10,390 | 10,590 | 10,940 | 11,940 | 12,940
$125,000 - 149,999 2040 | 4200 | 5600 | 6800 | 8000 | 9,200 | 10,200 | 10,950 | 11,950 | 12,950 | 13,950 | 14,950
$150,000 - 174,999| 2,040 | 4200 | 5600 | 6800 | 87150 | 10,150 | 11,950 | 12,950 | 13,950 | 14,950 | 16,170 | 17,470
$175,000 - 199,099 2,040 | 4200 | 6,150 | 8,150 | 10,150 | 12,150 | 13,950 | 15,020 | 16,320 | 17,620 | 18,920 | 20,220
$200,000 - 249,999| 2,720 | 5680 | 7,880 | 10,140 | 12,440 | 14,740 | 16,840 | 18,140 | 19,440 | 20,740 | 22,040 | 23,340
$250,000 - 449,998 2970 | 6230 | 8730 | 11,080 | 13,330 | 15,630 | 17,730 | 19,030 | 20,330 | 21,630 | 22,930 | 24,240
$450,000andover [ 3,140 | 6,600 | 9,300 | 11,800 | 14,300 | 16,800 | 19,100 | 20,600 | 22,100 | 23,600 | 25,100 | 26,610
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable
Wage &Salary | goco [*10:009 | 50,099 | 35000 | 45995 | 59,999 | 69,000 | 75090 | #5995 | 06998 | 109069 | 10,000
$0- 9,999 $0 $280 $850 $950 | $1,020 | $1,020 | $1,020 | $1,020 | $1,560 | $1,870 | $1,870 [ $1,870
$10,000- 19,999 280 | 1,280 | 1950 | 2,150 | 2220 | 2220 | 20220 | 2760 | 83760 | 4,070 | 4,070 | 4,210
$20,000 - 29,999 850 | 1,950 | 2720 | 2920 | 2980 | 2980 | 3520| 4520| 5520 | 5830 | 5980 | 6,180
$30,000 - 39,999 950 | 2,150 | 2920 | 3120 | 37180 | 3720| 4720| 5720| 6,720 | 7,980 | 7,380 | 7,580
$40,000- 59,999| 1,020 | 2220 | 2980 | 3570 | 4640 | 5640 | 6640 | 7,750 | 8950 | 9,460 | 9,660 | 9,860
$60,000- 79,999| 1,020 | 2610 | 4370 | 5570 | 6640 | 7,750 | 8,950 | 10,150 | 11,350 | 11,860 | 12,060 | 12,260
$80,000- 99,999| 1,870 [ 4,070 | 5830 | 7150 | 8410 | 9610 | 10,810 | 12,010 [ 13,210 | 13,720 | 13,920 | 14,120
$100,000 - 124,999| 1,870 | 4,270 | 6,230 | 7,630 | 8900 | 10,100 | 11,300 | 12,500 | 13,700 | 14,210 | 14,720 | 15,720
$125,000 - 149,999| 2,040 | 4440 | 6400 | 7,800 | 9,070 | 10,270 | 11,470 | 12,670 | 14,580 | 15,890 | 16,890 | 17,890
$150,000 - 174,999 2,040 | 4440 | 6400 | 7800 | 9,070 | 10,580 | 12,580 | 14,580 | 16,580 | 17,890 | 18,890 | 20,170
$175,000 - 199,999 2,040 | 4440 | 6400 | 8510 | 10,580 | 12,580 | 14,580 | 16,580 | 18,710 | 20,320 | 21,620 | 22,920
$200,000 - 249,999 2,720 | 5920 | 8680 | 10,900 | 13,270 | 15570 | 17,870 | 20,170 | 22,470 | 24,080 | 25,380 | 26,680
$250,000 - 449,999 2,970 | 6,470 | 9540 | 12,040 | 14,410 | 16,710 | 19,010 | 21,310 | 23,610 | 25220 | 26,520 | 27,820
$450,000 and over | 3,140 | 6,840 | 10,110 | 12,810 | 15,380 | 17,880 | 20,380 | 22,880 | 25,380 | 27,190 | 28,690 | 30,190




Department of Revenue Services Fo rm CT_W4 Effective January 1, 2026

State of Conneclicut

(Rev. 12/25) Employee’s Withholding Certificate

Employee Instructions

* Read the instructions on Page 2 before completing this form. * Choose the statement thal best describes your gross Income.

* Select the filing status you expect to report on your Connecticul = Enter the Withholding Code on Line 1 below.
income tax return.

Married Filing Separately kebdiing
withholding
Married Filing Jointly Gode My expected annual gross income is less than or equal to
Our oxpecled combined annual gross income Is less than or $12.E_'JOD D:j_l am claumlr_u_? axemplion under the MSRRA" and E
equal to $24,000 or | am claiming exemption under the Military E no withholding is necessary. : o
_Spnuaas Residency Relief Act (MSRRA)™ and na withholding My expected annual gross income is greater than $12,000, A
is necessary. i
X I have significant nonwage income and wish o avoid having D
My spouse is employed and our expected combined annual too litlle tax withheld,
gross income is greater than $24,000 and less than or equal A e : - " - |
ta $100,500. See Certain Married Individuals, Page 2. | am a nonresident of Conneclicut with substantial other income.| D
My spouse Is not employed and our expected combined c Single Wiy
annual gross income is greater than 524,000,
= e = ] My expeacted annual gross income is less than or equal to
My spouse |3_employgd and our pre;tad combined D $15,000 and no withholding Is necessary. E
annual gross income is greater than $100,500, — e
= " 5 : . T My expected annual gross income Is greater than $15,000. F
| have significant nonwage income and wish to avoid having D |— - S
toa little tax withheld. | have significant nonwage income and wish to aveid having D
| : i . _ - e too liltle tax withheld.
| am a nonresident of Connecticut with substantial other Income. D — —
I am & nonresident of Conneclicut with substantial other income.| D
Qualifying Surviving Spouse e
Head of Household HNnetoieg
My expected annual gross income is less than or equal to
$24,000 or | am clalming exemption under the MSRRA* and E My expected annual gross income is less than or equal lo E
no withholding is nocessary. _$‘_I_EJ,GDD and no withholding is necessary.
My expected annual gross incorne is greater than $24,000. C My expected annual gross Income is greater than $18,000. B
| have significant nonwage income and wish to avoid having too D | have significant nonwage income and wish to avoid having D
little tax withheld. laa little tax withheld.
| am a nonresident of Connecticut with substantial other incorne, D 1 am a nonresident of Connacticut with substantial other Income,| D

* If you are claiming the Military Spouses Residency Relief Act (MSRRA) exemption, see instructions on Page 2.

Employees: See Employee General Instructions on Page 2. Sign and retum Farm GT-W4 to your amployer. Keep & copy for your records.

1. Withholding Code: Enter Withholding Code letter chosen from above. ..o 1. _ Chack if you are claiming
the MSRRA exemplion
2. Additional withholding amount per pay period: If any, see instructions. ... 2.§ and enter state of logal
residence/domicile:
3. Reduced withholding amaunt per pay pericd: If any. see instructions, ... 3058 .
Firat name M l.ast name Social Security Number

| Home address (number and street, apartment number, suite number, PO Box)

City/town State ZIP code

Declaration: | declare under penalty of law that | have examined this certificate and, to the best of my knowledge and belief, It is true, complete, and
correct. | understand the penalty for reporting false information is a fine of not more than $5,000, imprigenment for not more than five years, or both.

Employaa's signature Dale

Employers: See Employer Instructions, on Page 2.

Is this a new ar rehired empioyea? D Na D Yes Enterdatehired: .
mm/ddiyyyy

Employer's business name Federal Employer Identification Number

Employer's business address

Cityftown ’ State " ZIP code

Contact person Telephone number

Visit us at portal.ct.gov/DRS for more information.



Form CT-W4 Instructions

Employee General Instructions

Form CT-W4, Employee's Withholding Ceriificate, provides your
employer with the necessary information to withhold the correct
amount of Conneclicul income tax from your wages Lo ensure Lhat
you will not be underwithheld or overwithheld.

You are required to pay Connecticut income tax as income is earned
or received during the year. You should complete a new Form CT-W4
al leasl once a year or if your tax situation changes.

If your circumstances change, such as you receive a bonus or your
filing status changes, you must furnish your employer with a new
Form CT-W4 within ten days of the change.

Gross Income

For Form CT-W4 purposes, gross income means all income from
all sources, whether received in the form of money, goods, properly,
or services, not exempt from federal income tax, and includes any
additions to income from Schedule 1 of Form CT-1040, Connecticut
Resident incorne Tax Relurm, or Form CT-1040NR/PY, Conneclicut
Norniresident and Part-Year Resident Income Tax Retumn.

Filing Status

Generally, the filing status you expect to report on your Connecticut
income tax relurn is the same as Lhe filing slatus you expect to reporl
an your federal income tax return. However, special rules apply to
married individuals who file a joint federal return but have a different
residaency status. Nonresidents and part-year residents should see
the instructions to Form CT-1040NR/FPY.

Check Your Withholding

You may be underwithheld if any of the following apply:
= You have more than ona job;

«  You qualify under Certain Married Individuals; or

= You have substantial nonwage income.

If you are underwithheld, you should consider adjusting your
withholding or making estimated payments using Form CT-1040ES,
Estimated Conneclicut Income Tax Paymenl Coupon for Individuals.
You may also select Withholding Code "D” to elect the highesl level
of withholding.

If you owe $1,000 or more, after subtracting from your Connecticut
income lax the amount withheld from your income for the prior
taxable year, and any PE Tax Cradit, you may be subject to interast
on the underpayment al the rale of 1% per maonth or fraction of a
month,

Certain Married Individuals

If you are a married individual filing jointly and you and your spouse
both select Withholding Code "A." you may have loo much or oo
little Conneclicut income tax withheld from your pay. This |s because
the phase-out of the personal exemption and credit is based on your
comhined incomeas, The withholding tables cannot reflect your exact
withholding requirement without considering the income of your
spouse.

To minimize this problem and determine if you need ta adjust your
withholding using Line 2 or Line 3, see Supplemental Tables in

Informational Publication 2026(7), /s My Connecticut Withholding
Correct?

Nonresident Employees Working Partly Within and Partly
Qutside of Connecticut

If you work partly within and partly outside of Connecticut for
the same employer, you should also complete Form CT-WA4NA,
Employee's Withholding or Exemption Certificate - Nonresident
Apportionment, and provide it to your employer. The infarmation on

Form CT-W4 (Rev. 12/25)

Form CT-W4NA and Form CT-W4 will help your employer delermine
how much to withhold from your wages faor services performed
within Connecticul. Residents of slates with a "convenience of the
employer” test will be subject to similar rules for work performed for
a Connecticut employer, Any nonresident who expects to have no
Conneclicut income lax liability should choose Withholding Coda “E."

Armed Forces Personnel and Veterans

If you are a Connecticut resident, your armed forces pay is subject
lo Conneclicul income tax withholding unless you qualify as a
nonresident for Connecticul income tax purposes. If you qualify as
a nonresident, you may request that no Conneclicut income tax
be withheld from your armed forces pay by entering Withholding
Code “E" on Line 1.

Military Spouses Residency Relief Act (MSRRA)

If you are claiming an exemption from Connecticutincome tax under
the MSRRA, you must provide your employer with a copy of your
military spouse’'s Leave and Earnings Statement (LES) and a copy
of your military dependeant |D card.

See Informational Publication 2019(5), Connecticut Income Tax
Informalion for Armed Forces Persannel and Veterans.

Employer Instructions

Far any employee who does nol complete Forrm CT-W4, you are
required to withhold at the highest marginal rate of 6.99% without
allowance for exemplion. You are required to keep Form CT-W4 in
your files for each employee.

Report Certain Employees Claiming Exemption From
Withholding to DRS
Employers are required Lo file copies of Form CT-W4 with DRS far
certain employees claiming “E" (no withhelding is necessary). Mail
copies of Forms CT-W4 o

Department of Ravenun Services

PO Box 2931

Hartford C'T 06104-2931

Report New and Rehired Employees to the Department of Labor
New employees are workers not previously employed by your
business, or workers rehired after having been separated from your
business far mora than sixty consecutive days.

Employers with offices in Connecticut or transacting business in
Connecticut are required to report new hires to the Department of
Labor (DOL) within 20 days of the date of hire.

Mew hires can be reported by:

Using the Connecticut New Hire Reporling website at
www . ctdol.state.ct.us/newhires;
Faxing copies of completed Forms CT-W4 o 800-816-1108; or
* Mailing copies of compleled Forms CT-W4 o;

Connecticut Department of Labor

Office of Research, CT-W4

200 Folly Brook Blvd

Woetherstield CT 06109

For more information on DOL requirements or for alternative
reporting options, visil the DOL websile al portal.ct.gov/dol or call
DOL at 860-263-6310.

Page 2 of 2



Employment Eligibility Verification USCIS

s Form 1-9
Dep.alrl:men.t of Homel_and .Securltylf OMB No.1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form |-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

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

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):
provides for imprisonment and/or - ;

fines for false statements, or the [] 1. Acitizen of the United States

use of false documents, in |:| 2. A noncitizen national of the United States (See Instructions.)

c;"“e‘;ﬁon with the cgmplellolﬂ of ] 3. Alawiul permanent resident (Enter USCIS or A-Number.) !

this form. | attest, under penalty - - - -

of perjury, that this information, | L 4 An alien authorized to work unti (exp. date, if any)

including my selection of the box )

attesting to my citizenship or If you check Item Number 4., enter one of these:

immigration status, is true and USCIS A-Number i Form 1-94 Admission Number o Foreign Passport Number and Country of Issuance
correct.

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

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer andl/or Translator Certification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Addifional Information box; see Instructions.

List A OR List B AND List C
Document Title 1
Issuing Authority
Document Number (if any)
Expiration Date (if any)
Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any) E Check here if you used an alternative procedure authorized by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named (Fr'r:: Eg}f of '?_"‘P'DV"‘E“‘
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the Yyyy)

best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)
Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edition 01/20/25 Page 1 of 4




LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA

Documents that Establish Both Identity
and Employment Authorization

OR

LISTB

Documents that Establish Identity 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 1-551)

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

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

5. For an individual temporarily authorized
to work for a specific employer because
of his or her stafus or parole:

a. Foreign passport; and

b. Form I-94 or Form I-24A that has
the following:

(1) The same name as the
passport; and

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

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

1. Driver's license or ID card issued by a State or
outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
sex, height, eye color, and address

2. |D card issued by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, sex, height, eye color,

1. 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

and address

3. School ID card with a photograph

. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

. Voter's registration card

o A

. U.S. Military card or draft record

6. Military dependent's ID card

. Original or certified copy of birth certificate

issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

7. U.S. Coast Guard Merchant Mariner Card

. Native American fribal document

8. Native American fribal document

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

9. Driver's license issued by a Canadian

. Identification Card for Use of Resident

Citizen in the United States (Form I-179)

government authority

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

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

. Employment authorization document

issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central,

The Form |-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

Acceptable Receipts

May be presented in lieu of a document listed above for a temporary period.

For receipt validity dates, see the M-274.

e Receipt for a replacement of a lost,
stolen, or damaged List A document.

e Form |-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

e [Form |-94 with "RE”" notation or
refugee stamp issued to a refugee.

OR

Receipt for a replacement of a lost, stolen, or
damaged List B document.

Receipt for a replacement of a lost, stolen, or
damaged List C document.

*Refer to the Employment Authorization Extensions page on [-8 Central for more information.

Form I-9 Edition 01/20/25

Page 2 of 4



Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form 1-9

. Supplement A
Department of Homeland Security OMB No. 1615-0047

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

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

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form 1-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form I-9.

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

Signature of Preparer or Translator Date (mm/ddfyyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name} City or Town State ZIP Code

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

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

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

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

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

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

Form I-9 Edition 01/20/25 Page 3 of 4



For HR Purposes Only

Supplement B, USCIS
Reverification and Rehire (formerly Section 3) Rormilss
Supplement B
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027
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 I-9. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form I-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 I-9 instructions before
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the_

Handbook for Employers: Guidance for Completing Form (-9 (M-274)

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

Date (mm/dd/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
icontinued employment authorization. Enter the document information in the spaces below.

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

1 attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | 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 DHS to examine documents.

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

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

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

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

| 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 | 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

alternative procedure authorized
by DHS to examine documents.

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

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middte Initial

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

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

| 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 | 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.) e e auusadian

D alternative procedure authorized
by DHS to examine documents.

Form [-9 Edition 01/20/25 Page 4 of 4
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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:

e Failure to be at the work place, ready to work, at the regular starting time;

e Visiting, loitering, loafing, lounging or sleeping during scheduled working hours unless required by job
(Fire);

e Leaving the work area without permission of one’s supervisor;

e Receiving or making excessive personal phone calls;

e Absenteeism or tardiness;

e Working unauthorized overtime;

e Stealing property belonging to the City of Groton or a fellow employee;

e 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;

e Fighting or engaging in horseplay or disorderly conduct;

e Refusing or failing to carry out instructions of a supervisor;

e Leaving your work station (except for reasonable personal needs) without the permission of your
supervisor;

e Ignoring work duties during working hours;

¢ Intentionally giving any false or misleading information to obtain a leave of absence;

e Punching another employee’s time card or falsifying any record;

e Violating fire protection regulations;



o Willfully or habitually violating safety or health regulations;

e Being tardy or taking unexcused absences from work;

e Not taking proper care of, neglecting or abusing City of Groton equipment and tools;

e Using City of Groton equipment in an unauthorized manner;

e Unauthorized possession of a firearm/weapon while in or on City property or while acting in the capacity of
a representative of the City;

e Slowdowns, encouraging violations of rules or behavior that jeopardizes the public trust in the employee;

e Gambling or being part of pools (lottery, football, basketball, baseball, NASCAR, etc.) during working hours;

e Withholding information or making inaccurate statements during an investigation;

e Dishonesty;

e Speaking loudly in the workplace;

e Creating a disturbance in the workplace;

e Using company property or that of another employee in an inappropriate manner;

e Engaging in conduct unbecoming an employee of the City of Groton and/or conduct that appears to reflect
badly upon the organization;

e 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;

e 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;

e Aiding or promoting any political committee during working hours;

e 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:

e Any clothing that has words, terms or pictures that may be offensive to other employees;

e 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;

e 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

| hereby acknowledge that | have been provided with a copy of the City of Groton Work Rules
Policy. | have read and understand that | 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
Cross-Out


CITY OF GROTON
SEASONAL STAFF POLICIES

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

L 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, | 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

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

By my initials above, | acknowledge that | 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



2026 SUMMER STAFF PAPERWORK
HUMAN RESOURCES DEPARTMENT
CHECKLIST FOR PAPERWORK REVIEW

1. APPLICATION DOCUMENTS

L] City of Groton Application for Seasonal Employment (if applicable)

N

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

O o0oodoooo

Work Rules Acknowledgement Form

3. CERTIFICATIONS

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

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

O

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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