WEBSTER PUBLIC SCHOOLS
Administration Offices
77 Poland Street
Webster, MA 01570

Employment Application

Name:

Address:

Telephone: Email:

Position applied for:

Education - High School, Colleges, Specialized Courses:

Schodl Attended Location: Dates Attended Degree

Work Experience - List each job held starting with your present or most recent:

Employer Address Dates Description of work performed
References -
Name Title/Position Telephone/Email
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Applications requirements:

The following is required before an application will be considered:

1. This application form must be completed neatly, accurately and in full.

2. As a new employee of Webster Public Schools you will be subject to a Massachusetts
criminal background check (CORI), which will be completed in the central office. In
addition, you will be required to submit to a national criminal background check by
fingerprints. There is a cost associated with the national fingerprint and the prospective
employee is responsible for the cost.

3. Any information which is found to be erroneous or misleading will be cause to render the
application null and void and may result in discharge from employment.

Signature:

Date of Application:

Return all application materials to: Superintendents Office
Webster Public Schools
77 Poland Street
Webster, MA 01570

Telephone: 508-943-0104
Fax: 508-943-0315

www.webster-schools.org -

The Webster Public School District does not discriminate against any qualified employee or applicant for
employment and ensures equal opportunity, educational opportunity, and affirmative action regardless of race,
color, creed, national origin, ancestry, age, sex, gender identity, homelessness, religion, physical or mental
disability or sexual orientation.
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WEBSTER PUBLIC SCHOOLS

ADMINISTRATIVE OFFICE
77 POLAND STREET, WEBSTER, MA 01570

Webster Public Schools is registered under the provisions of M.G.L. ¢6 §172 to receive CORI for the purpose of
screening current and otherwise qualified prospective employees, subcontractors, volunteers

Please print:

Last Name First Name Middle Name

Former Last Name (s)

XXX - -

Date of Birth Last 6 digits of Social Security #
Mother’s Name (First, Maiden, Last Father’s Name (First, Last)
Current Address:

Former Address:

Telephone # Purpose for CORI:

If chaperone name/grade of student

Signature: Date:

B e R e e T L X

The above information was verified by reviewing the following form of photographic ID

CORI completed by:

Signature of CORI Authorized Employee



Employment Eligibility Verification USCIS
form I-9

p . L 4 OMB No, 1615-0047
U.S. Citizenship and Immigration Services Expircs 10/3172022

N S e L e e e e e ey

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

ANTI-DISCRIMINATION NOTICE: [t is illagal to discriminate against work-authorized individuals. Employers CANNOT spacify which document(s) an
employee may present o establish employment authorization and Identity. The refusal to hire or continue to empley an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

[Section 1. Emplayee Information and Attestation [Empioyees musl compiefe and sign Section 7 of Fam 18 1o later

then the first day of empleyment, but not before accepting a job offer.)

Department of Homeland Security

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 State ZIP Code
Date of Birth (mm/dd/yyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

HERRRENERER

| 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.

i attest, under penalty of perjury, that | am (chac

[[] 1. A citizen of lhe United States

k one of the following boxes):

(] 2 Anoncitizen national of the United States (See instructions)

[ 3. Atawful permanent resident  (Alien Registratian Number/USCIS Number):

[] 4 An alien authorized to work _until (expiralion date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

QR Code - Section 1

Aliens autharized o work must provide only one of the following document numbers to complete Form 1-9: Do Nol Wiite In This $pace

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:;

Country of Issuance:

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

Preparer and/or Translator Certification (check one): |
| did ot use & preperer or transisior. - [ A preparer(s) and/or translator(s) assisted the emplayee in complating Section 1.
(Flelds below must be completed and signed when preparers and/or transiators assist an employee in completing Section 1.)
| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name {Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

0 Emplover Completes Nexr Page @

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



Employment Eligibility Verification USCIS

- Form I-9
B Dep.a‘rtmen-t of Homcl.and .Securlt)lr OMB No. 1615-0047
a5 U.S. Citizenship and Immigration Services Expircs 10/31/2022
..'_ - ‘_' ‘I- " ‘ - ! : ) - ! : “4‘;;;. : » ] 3 I - ant : IS : v _ b q . ~abie h ‘I'_'a }. :.“_:';_"I..I:. '_I_ _. .- y
ors o rized representative must complete and sign 2 it _s.mmum%@ﬂm dayment. Yo
0 documant from List B and one document from List C as keted on the "Lists

Last Name ('I-:amily Name) First Name (Given Name) M.I.

5ti_zenshipllmmigration Status
Employee Info from Section 1
ListA OR ListB AND ListC

Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Titte
Issuing Autherity Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any) (mm/dd/yyyy} Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy)
Document Title
Issuing Authority Additional Information ;RN?,f'\d/ven}: it gptci

Document Number

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

Document Title

Issuing Authority

Documant Number

Expiration Date (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-isted document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee’s first day of employment {mm/dd/yyyy): {See instructions for exemptions)

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

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

Employer's Business or Organization Address (Street Number and Name) | City or Town [state ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by empioyer or authorized reprasentative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mmiddiyyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment autharization in the space provided below,
Document Title Document Number 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 document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative | Today's Date (mm/ddAryyy) Name of Employer or Authorized Representative

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



e e e L L e e e e e ey
LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one seiection from List A
or a combination of one selection from List B and one selection from List C.

LIST A LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and : identity Employment Authorization
Employment Authorization ©OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a | 1. A Social Security Account Number
. State or outlying possession of the card, unless the card includes one of
2. Permanent Resident Card or Alien ) - " . Hone:
Registration Receipt Card (Form I-551) United States provided it contains a the following restrictions:
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
. i name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary |-561 stamp or temparary INS AUTHORIZATION
1-551 printed notation on a machine- 2. 1D card issued by federal, state or local (3) VALID FOR WORK ONLY WITH
readable Immigrant visa government agencies or entities, DHS AUTHORIZATION
= provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth,| 2. Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of Stata (Forms
I-766) DS-1350, FS-545, FS-240)
3. School ID card with a photograph )
5. For a nanimmigrant alien authorized Photograp 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: > county, municipal authority, or
§. U.S. Military card or dratt record territory of the United States

a. Foreign passport; and

bearing an official seal

b. Form 1-94 or Form 1-94A that has 6. Military dependent's ID card
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
i eae e, RS 18] R ssol: oy 5. U.S. Citizen ID Card (Form -197)
an

*18. Native American tribal decument -
{2) An endarsement of the alien's 6. Identification Card for Use of

nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has | government authority States (Form [-179)

not yet expired and the

proposed employment is not in For persons under age 18 who are | 7- Employment authorization
conflict with any restrictions or unable to present a document o ol L L UL )
limitations identified on the form. listed above: Department of Homeland Security

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 hospltal record
Form 1-94 or Form I-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record

Compact of Free Association Between
the United States and the FSM ar RMI

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



Monique Pierangeli
Superintendent

77 Poland Street.
Webster, MA 01570

Mailing Address
P.O. Box 430

Ph: 508-943-0104
ext. 2
Fax: 508-943-0315

School Committee

Kelly Seddiki,
Chairman

Kathleen Napierata,
Vice Chair

Sheila Blythe

Linda Millet

Nicholas Adamopoulos

Mass. Relay (TTY)
1-800-439-0183

www.webster-schools.org

WEBSTER PUBLIC SCHOOLS

Administrative Office

Memo to: Webster Public School Employees/Substitutes/Coaches
Re: Fingerprinting and Background Checks

In January 2013, Governor Deval Patrick signed into law Chapter 77§38, an act
relative to background checks. This new law expands on the Massachusetts
criminal background check (CORI). Specifically, it requires a fingerprint based
state and national criminal record check for all school employees. The State
Applicant Fingerprint Identification System (SAFIS) Morpho Trust US IndentoGO
is being used for this purpose.

» Register online at www.identogo.com/locations/massachusetts.

Select Digital Fingerprinting. Choose “In-State Digital Fingerprinting
Services . In the Application Details tab choose Prek-12t Grade
Education (ESE).

» You will be required to provide the Webster Public Schools Organization
code. Use the District code: 03160000

\%

Unlike the state CORI check that has no fee, you must pay a fee to comply
with this requirement; $35.00 for non-licensed employees and $55.00
for DESE licensed professionals (including those with pending
applications/licenses).

» Please notify Lori Marrazzo in the Superintendent’s Office once your
fingerprints have been completed.

For more information please visit:
.Inass. d new tes/fr

background-checks or
www.malegislature.gov/Laws/SessionLaws/Acts/2013 /Chapter22

tlv-asked-questions-regarding-

If you had your fingerprints completed with another public school district in
Massachusetts within the last 7 years please contact them and request they
email your SUITABILITY DETERMINATION to Lori Marrazzo at

Imgrrazzg@wgbgter-sghools.grg.

Thank you for your cooperation



. 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 @ 24
Internal Revenue Service Your withholding is subject to review by the IRS.

Ste p 1: (a) First name and middie initial Last name {b) Social security number
Enter Address Does your name match the
Personal name on your social security

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
|:| Married filing jointly or Qualifying surviving §pouse
|:| 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.)

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: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
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 (a) Use the estimator at www.irs.gov/W4App for 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 (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate " EE .F

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent _
and Other Mulitiply the number of other dependents by $500 . . . . . $
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . | 3 [$

Step 4 (@) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.

This may include interest, dividends, and retirementincome . . . . . . . . |4(a)|$
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 enter

theresulthere . . . . . . . . . . . . . . . . . .. .. .. |4av)I%

(c) 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 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 3. Cat. No. 10220Q Form W=4 (2024)



Form W-4 (2024)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

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

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too littie 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 2024 if you meet both of the following
conditions: you had no federal income tax liability in 2023
and you expect to have no federal income tax liability in
2024. You had no federal income tax liability in 2023 if (1)
your total tax on line 24 on your 2023 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 29), 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 2024 tax return. To claim exemption from
withholding, certify that you meet both of the conditions
above by writing “Exempt” on Form W-4 in the space below
Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new
Form W-4 by February 15, 2025.

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. Expect to work only part of the year;

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

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

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

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 {¢). 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 will
be larger the greater the difference in pay is between the two
jobs.

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

Step 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 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 (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 Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2024 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 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.

CAUTION



Form W-4 (2024)

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 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 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 to line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c 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 paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b

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

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

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4{c) of Form W-4 for the hlghest paying jOb (along with any other additional
amount you want withheld) . e n B . .

2a $

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

Enter an estimate of your 2024 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to

$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 1 9%

* $29,200 if you’re married filing jointly or a qualifying surviving spouse

2 Enten ¢ $21,900 if you’re head of household

* $14,600 if you’re single or married filing separately

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater

than line 1, enter “-0-"

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other

adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4
5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 .

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(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will resuit in your
being treated as a single person with no other entries on the form; providing
fraudulent information may 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 under a tax treaty, to federal and state
agencies to enforce federal nontax criminal laws, or to federal [aw enforcement
and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, 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
from you. See the instructions for your income tax return.
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Form W-4 (2024)

Page 4

Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- [$10,000 - [$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - [$100,000 -{$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $0 $780 $850 $940 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1.370
$10,000 - 19,999 0 780 | 1,780 | 1,940 | 2140 | 2220 | 2220 | 2220 | 2220 | 2220| 2570 | 3,570
$20,000 - 29,999 780 | 1,780 | 2,870 | 3,140 | 3,340 | 3,420 | 3420 | 3420 | 3420 | 3770 | 4770 | 5770
$30,000 - 39,999 850 | 1,940 | 3,140 | 3410 | 3,610 | 3,690 | 3690 | 3690 | 4,040 [ 5040 | 6,040 [ 7,040
$40,000 - 49,999 940 | 2,140 | 3,340 | 3610 | 3,810 | 3,890 | 3890 | 4240 | 5240 | 6240 | 7,240 | 8,240
$50,000- 59,999 1,020 | 2220 | 3420 | 3690 | 3890 | 3970 | 4320| 5320| 6320 | 7320 | 8320 9,320
$60,000 - 69,999| 1,020 | 2220 | 3,420 | 369 | 3,890 | 4320 | 5320 | 6320| 7,320 | 8320 | 9,320 | 10,320
$70,000- 79,999 1,020 | 2220 | 3,420 | 3,690 | 4240 | 5320 | 6320| 7320 | 8320 | 9,320 | 10,320 | 11,320
$80,000- 99,999| 1,020 | 2220 | 3620 | 4890 | 6,09 | 7170 | 8170 | 9,170 | 10,470 | 11,470 | 12,170 | 13,170
$100,000 - 149,999| 1,870 | 4,070 | 6,270 | 7,540 | 8740 | 9,820 | 10,820 | 11,820 | 12,830 | 14,030 | 15,230 | 16,430
$150,000 - 239,999 1,960 | 4,360 | 6,760 | 8,230 | 9,630 | 10,910 | 12,110 | 13,310 | 14,510 | 15,710 | 16,910 | 18,110
$240,000 - 259,998| 2,040 | 4440 | 6840 | 8310 | 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,190
$260,000 - 279,999| 2,040 | 4,440 | 6,840 | 8310 | 9,710 | 10,990 | 12,190 | 13,390 | 14,590 | 15,790 | 16,990 | 18,190
$280,000-299,999| 2,040 | 4440 | 6,840 | 8310 | 9,710 | 10,990 | 12,190 | 13,380 | 14,590 | 15,790 | 16,990 | 18,380
$300,000 - 319,999| 2,040 | 4,440 | 6840 | 8310 | 9,710 | 10,990 | 12,190 | 13,300 | 14,590 | 15,980 | 17,980 | 19,980
$320,000 - 364,999 2,040 | 4,440 | 6840 | 8310 | 9710 | 11,280 | 13,280 | 15280 | 17,280 | 19,280 | 21,280 | 23,280
$365,000 - 524,999 2,720 | 6,010 | 9,510 | 12,080 | 14,580 | 16,950 | 19,250 | 21,550 | 23,850 | 26,150 | 28,450 | 30,750
$525,000 and over | 3,140 | 6,840 | 10,540 | 13,310 | 16,010 | 18,590 | 21,090 | 23590 | 26,000 | 28,5590 | 31,090 | 33,590
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|$20,000 - | $30,000 - |$40,000 - | $50,000 - | $60,000 - | $70,000 - [ $80,000 - |$90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999| $240 $870 | $1,020 | $1,020 | $1,020 | $1,540 | $1,870 | $1,870 | $1,870 | $1,870 | $1,910 | $2,040
$10,000 - 19,999 870 | 1,680 | 1,830 | 1830 | 2350 | 3350 | 3680 | 3,680 | 3680 | 3720| 3920 4,050
$20,000- 29,999| 1,020 | 183 | 198 | 2510| 3510 | 4510 | 480 | 480 | 4870 | 5070 | 5270 | 5,400
$30,000- 39,999 1,020 | 1,830 | 2510| 3510 | 4510 | 5510 | 5830 | 5870 | 6070 | 6270 | 6,470 | 6,600
$40,000 - 59,999 1,390 | 3,200 | 4,360 | 5360 | 6360 | 7370 | 7.890 | 8090 | 8290 | 8490 | 8,690 | 8,820
$60,000- 79,999 1870 | 3680 | 4830 | 5840 | 7,040 | 8240 | 8770 | 8970 | 9170 | 9370 | 9,570 | 9,700
$80,000- 99,999 1870 | 3,690 | 5040 | 6240 | 7,440 | 8640 | 9170 | 9370 | 9570 | 9,770 | 9,970 | 10,810
$100,000 - 124,999| 2,040 | 4,050 | 5400 | 6,600 | 7,800 | 9,000 | 9530 | 9,730 | 10,180 | 11,180 | 12,180 | 13,120
$125,000 - 149,099| 2,040 | 4,050 | 5400 | 6,600 | 7,800 | 9,000 | 10,180 | 11,180 | 12,180 | 13,180 | 14,180 | 15,310
$150,000 - 174,999| 2,040 | 4,050 | 5400 | 6,860 | 8,860 | 10,860 | 12,180 | 13,180 | 14,230 | 15530 | 16,830 | 18,060
$175,000-199,099| 2,040 | 4,710 | 6,860 | 8860 | 10,860 | 12,860 | 14,380 | 15,680 | 16,980 | 18,280 | 19,580 | 20,810
$200,000-249,999| 2,720 | 5610 | 8,060 | 10,360 | 12,660 | 14,960 | 16,590 | 17,890 | 19,190 | 20,490 | 21,790 | 23,020
$250,000 - 3909,999| 2970 | 6,080 | 8,540 | 10,840 | 13,140 | 15,440 | 17,060 | 18,360 | 19,660 | 20,960 | 22,260 | 23,500
$400,000 - 449,999 2,970 | 6,080 | 8540 | 10,840 | 13,140 | 15440 | 17,060 | 18,360 | 19,660 | 20,960 | 22,260 | 23,500
$450,000and over | 3,140 | 6,450 | 9,110 | 11,610 | 14,110 | 16,610 | 18,430 | 19,930 | 21,430 | 22,930 | 24,430 | 25,870
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | ¢0- |$10,000 - |$20,000 - |$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $510 $850 | $1,020 | $1,020 | $1,020 | $1,020 | $1,220 | $1,870 | $1,870 | $1,870 | $1,960
$10,000 - 19,999 510 | 1,510 | 2,020 | 2220 | 2220 | 2220| 2420 | 3,420 | 4,070 | 4,070 | 4,60 | 4,360
$20,000 - 29,999 850 | 2,020 | 25560 | 2,760 | 2,760 | 2,960 | 3,960 | 4960 | 5610 | 5700 | 5900 | 6,100
$30,000- 39,999| 1,020 | 2,220 | 2,760 | 2,960 | 3,160 | 4,160 | 5,160 | 6,160 | 6,900 | 7100 | 7,300 | 7,500
$40,000- 59,999 1020 | 2220 | 2810 | 4010 | 5010| 6010 | 7070 | 8270 | 9,120 | 9,320 | 95520 | 9,720
$60,000- 79,999 1070 | 3270 | 4810 | 6010 | 7070 | 8270 | 9,470 | 10,670 | 11,520 | 11,720 | 11,920 | 12,120
$80,000- 99,999 1870 | 4,070 | 5670 | 7,070 | 8270 | 9,470 | 10,670 | 11,870 | 12,720 | 12,920 | 13,120 | 13,450
$100,000 - 124,999 2,020 | 4,420 | 6,160 | 7,560 | 8760 | 9,960 | 11,160 | 12,360 | 13,210 | 13,880 | 14,880 | 15,880
$125,000- 149,999| 2,040 | 4440 | 6,180 | 7,580 | 8780 | 9,980 | 11,250 | 13,250 | 14,900 | 15,900 | 16,900 | 17,900
$150,000- 174,999 2,040 | 4,440 | 6,80 | 7,580 | 9,250 | 11,250 | 13,250 | 15,250 | 16,900 | 18,030 | 19,330 | 20,630
$175,000 - 199,999| 2,040 | 4510 | 7,050 | 9,250 | 11,250 | 13,250 | 15,250 | 17,530 | 19,480 | 20,780 | 22,080 | 23,380
$200,000- 249,999 2,720 | 5920 | 8620 | 11,120 | 13,420 | 15720 | 18,020 | 20,320 | 22,270 | 23,570 | 24,870 | 26,170
$250,000 - 449,999| 2,970 | 6,470 | 9,310 | 11,810 | 14,110 | 16,410 | 18,710 | 21,010 | 22,960 | 24,260 | 25560 | 26,860
$450,000and over | 3,140 | 6,840 | 9,880 | 12,580 | 15,080 | 17,580 | 20,080 | 22,580 | 24,730 | 26,230 | 27,730 | 29,230




Social Security Administration

Statement Concerning Your Employment in a Job
Not Covered by Social Security

Employee Name Employee ID#

Employer Name Employer ID#

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled,
you may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit
from Social Security based on either your own work or the work of your husband or wife, or former husband or
wife, your pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits,
however, will not be affected. Under the Social Security law, there are two ways your Social Security benefit
amount may be affected.

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax.
As a result, you will receive a lower Social Security benefit than if you were not entitied to a pension from this
job. For example, if you are age 62 in 2013, the maximum monthly reduction in your Social Security benefit as
a result of this provision is $395.50. This amount is updated annually. This provision reduces, but does not
totally eliminate, your Social Security benefit. For additional information, please refer to Social Security
Publication, “Windfall Elimination Provision."

Government Pension Offset Provision

Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you
become entitled will be offset if you also receive a Federal, State or local government pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or
widow(er) benefit by two-thirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social
Security, two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If
you are eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 -
$400=$100). Even if your pension is high enough to totally offset your spouse or widow(er) Social Security
benefit, you are still eligible for Medicare at age 65. For additional information, please refer to Social Security
Publication, “Government Pension Offset.”

For More Information

Social Security publications and additional information, including information about exceptions to each
provision, are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf
or hard of hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.

| certify that | have received Form SSA-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future
Social Security Benefits.

Signature of Employee Date

Form SSA-1945 (01-2013)

Nactrnv Prinr Fditinne



Information about Social Security Form SSA-1945 Statement Concerning Your
Employment in a Job Not Covered by Social Security

New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004] requires
State and local government employers to provide a statement to employees hired January 1, 2005 or later in a
job not covered under Social Security. The statement explains how a pension from that job could affect future
Social Security benefits to which they may become entitled.

Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security, is
the document that employers should use to meet the requirements of the law. The SSA-1945 explains the
potential effects of two provisions in the Social Security law for workers who also receive a pension based on
their work in a job not covered by Social Security. The Windfall Elimination Provision can affect the amount of a
worker's Social Security retirement or disability benefit. The Government Pension Offset Provision can affect a
Social Security benefit received as a spouse, surviving spouse, or an ex-spouse.

Employers must:
. Give the statement to the employee prior to the start of employment;

. Get the employee’s signature on the form; and
. Submit a copy of the signed form to the pension paying agency.

Social Security will not be setting any additional guidelines for the use of this form.

Copies of the SSA-1945 are available online at the Social Security website,
www.socialsecurity.gov/online/ssa-1945.pdf. Paper copies can be requested by email at
ofsm.oswm.rqct.orders@ssa.gov or by fax at 410-965-2037. The request must include the name, complete
address and telephone number of the employer. Forms will not be sent to a post office box. Also, if
appropriate, include the name of the person to whom the forms are to be delivered. The forms are available in
packages of 25. Please refer to Inventory Control Number (ICN) 276950 when ordering.

Form SSA-1945 (01-2013)



Participant Enrollment
Governmental 457(b) Plan

Massachusetts Deferred Compensation SMART Plan - Mandatory

OBRA

98966-02

Participant Information

Last Name_ First Name MI

Address - Number & Street

L |

City State

Zip Code

( ) ( )

Social Security Number

E-Mail Address

0 Married Q Unmarried 0 Female O Male

Mo Day  Year Mo Day Year

| [ B

Home Phone Work Phone

O Check box if you prefer to receive quarterly account
statements in Spanish.

Date of Birth Date of Hire

Do you have a retirement savings account with a previous
employer or an IRA? 0O Yes or O No

Important Notice: Employees participating in the Massachusetts Deferred Compensation SMART Plan - OBRA Mandatory Plan (the
Plan) must complete Social Security Form SSA-1945. The Plan has been designated as an alternative retirement system for part ime
employees not covered by their employers retirement system. The SSA-1945 explains the potential effects of the Windfall Elimination

Provision and Government Pension Offset Provision under the Soc

ial Security law which may reduce the amount of your Social Security

retirement or disability benefits, and/or benefits received by you as a spouse or an €X-Spouse. If you have any questious regarding
SSA-1945 or if you have not completed SSA-1945, please contact your employer.

Statement Delivery - Participant quarterly statements are sen regular mail via the U.S. Postal Service. If you prefer an environmentally

friendly alternative, please visit www.mass-smart.com for fasta

nd easy enrollment in our Online File Cabinet service.

Payroll Information

Town Of Webster
Division Name

To be completed by

Representative:

P& D 6804

Division Number

Investment Option Information (applies to all contributions) - Please refer to your communication materials for information

regarding each investment option.

[ understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. I will refer to the fund's prospectus and/or disclosurc documents for more

information.

INVESTMENT

INVESTMENT OPTION NAME

OPTION CODE

(Internal Use Only)

MUST INDICATE WHOLE PERCENTAGES

=100%

INVESTMENT

INVESTMENT OPTION NAME

OPTION CODE

(Internal Use Only)

SMART Capital Preservation Fund. ..o

GWRS FENRAP 3121 07/21/15 i ,-.98966'02

ADMIN FORMAT
GP22/401370563
Paae 10l 2

ADD NUPART



98966-02

Firsi Name oML Social Security Number  Number

Last Name

Plan Beneficiary Designation

This designation is effective upon exccution and delivery to Service Provider at the address below. [ have the right to change the
beneficiary, [Fany information is missing, additional information may be required prior 1o recording my beneficiary designation. [fmy
primary and contingent beneficiaries predeccase me or [ fail (o designate beneficiaries, amounts will be paid pursuant to the terms ol
the Plan Document or applicable law.

Ao

You may only designate onc primary and one contingent benefliciary on this form. However, the number of primary or contingent
beneficiaries you name is not limited. If you wish to designate more than one primary and/or contingent beneficiary, do not
" complete the section below. Instead, complete and forward the Benefliciary Designation form.

Primary Beneficiary

100.00%
% of Account Balance Social Security Number Primary Beneficiary Name Relationship Date of Burth
Contingent Beneficiary
100.00% -
% of Account Balance Social Security Number ~ Contingent Bereficiary Name Relationship Date of Birth

Participation Agreement

Withdrawal Restrictions - [ understand that the Internal Revenue Code (the "Code") and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. I understand that I must contact the Plan Administrator/Trustee to determine when and/or
under what circumstances I am eligible to receive distributions or make transfers.

Compliance With Plan Document and/or the Code - Participation in this Plan is mandatory. A deduction will be taken from your
wages and invested on your behalf based on your employer's Plan Document. [ agree that my employer or Plan Administrator/Trustee
may lake any action that may be necessary (o ensure that my participation in the Plan is in compliance with any applicable requirement of
the Plan Document and/or the Cude. [ understand that the maximum annual limit on contributions is determined under the Plan Document
and/or the Code. I understand that it is my responsibility to monitor my total annual contributions to ensure that I do not exceed the
amount permitted. If I exceed the contribution limit, I assume sole liability for any tax, penalty, or costs that may be incurred.

Incomplete Forms - [ understand that in the event my Participant Enrollment form is incomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, I specifically consent to Service Provider retaining all monies received and
allocating them to the default investment option.

Account Corrections - I understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If T notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on a retroactive basis.

Signature(s) and Consent

e ot &0

I'have completed, understand and agree 1o all pages of this Participant Enrollment form. I understand that Service Provider is required
to comply with the regulations and requirements of the Office of Foreign Assets Control, Department of the Treasury ("OFAC"). As a
result, Service Provider cannot conduct business with persons in a blocked country or any person designated by OFAC as a specially
designated national or blocked person. For more information, please access the OFAC Web site at:
Ilrlp:f!www.lreasury.gou!aboul/()rganizatlonal—slmcturefofﬁccsfPages/Ofﬁce—of-Foreign-Assets~Control.aspx.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date
Participant forward to Service Provider at:
Great-West Retirement Services®
P.O. Box 173764
Denver, CO 80217-3764
Phone #: 1-877-457-1900
Fax #: 1-866-745-5766
Web site: www.mass-smart.com

Core securities, when offered, are offered through GWFS Equities, Inc. and/or other broker dealars.

GWEFES Equities, Inc., Member FINRA/SIPC. is a wholly owned subsidiary of Greal-Wesl Life & Annuity Insurance Company.

Empower Retirement refers to the products and services offered in the retirement markets by Great-Wesl Lile & Annuity Insurance Company (GWL&A).
Corporate Headquarters: Greenwood Village, CO. Greal-Wesl Life & Annuity Insurance Company of New Yark, Home Office: White Plains, NY: and
their subsidiaries and affiliales. All trademarks, logos, service marks, and design elements used are owned by their respective owners and are used by
permission.

~“'GWRS FENRAP 07/21/15 98966-02 ADD NUPART e 2ot



TOWN OF WEBSTER

AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT

[ hereby authorize and request the Town of Webster to make payment of any amounts owed to me by initiating dircct deposit
(credit eatries) or adjustment entries to my account indicated below in the bank named below and | further authorize and request
the bank to accept any deposit (credit) or adjustment entries initiated by the Town of Webster to such account and to enter the

same to such account without responsibility for the correctness thereof.

.. Account Type: CHECKING

BANK NAME
SAVINGS
ROUTING #
(nine numbers dircctly preceding account #)
ACCOUNT ¥
DEPOSIT IN FULL AMOUNT § REMAINING

y me at any time by written notification to the Town of Webster. Any

It is understood that this agrecment may be terminated b
nly with respect to the entries initiated by the Town of Webster efter

such notification to the Town of Webster shall be effective o
receipt of such riotification and a reasonable time to act on it.

NAME __ Dae [
(Please print)

SIGNATURE

SIGNATURE

JOINT ACCOUNT HOLDER (if applicable)

FLEASE RETURN THIS FORM WITH &OIDED CHECK OR VERIFICATION FORMaPR
TO NACHA REGULATIONS WE MUST HAVE VERIFICATTON OFAGEOUNTS (CHECKING AND SAVINGS).
ANY FORM WITH ON-LINE BANKING AND NO VERIFICATION FORM WILL BE RETURNED.

Mail or return interoffice mail this completed form to:

Ramona Kelly
Assistant Town Accountant
Town of Webster
350 Main Street
Webster, MA 01570
508-949-3800 X 1013



