
SITKA FIRE DEPARTMENT
Applicant Information

Thank you for yor.n interest in joiniag the Sitka Fire Deprtm,ent Plese rwiew this docunre,nt for a briefover view
of our de,parment. Please keep the top (2) pqges for your fi*rne refoence.

The Sitka fire Deparment is actually two (2) different orgaoizatiors: The Sitka Fke mgaruneot aud &e Sitka
TolunteerFire Depam.ent Associatioa Wheir you jour, you will be joining bodr The Sitka Fire Depatmort is fte
aperational side of &e deparment. This side providc the direction, over site and poltcy for response to
emerge,ncies and provides ski[s training to tle €m€rgency responders. The Sitka Yohnteer fire Departm.ent
Association is the social orgeizdioo side vihich plovidss support forthe members though inceotives, outside
traitdtrg opportuoities ad fim social events. The Volunteer Association also builds commuoity srryport for the
€ntire orgaoization though public eveuts thatpromote the Fire Depar&ent as au/hole.

Prospeetive menbers of the Sitka Fire DepartnrcNlt are asked to filI out a depatment Complete your
appticatioa (reme,nber to sign the 2d pag€) and retrrn it to the Fire Chief or Assista# Fire Chief with a co.pv of
vpur crininal historv repo$ ard drivins rccord. These reoords are available fomthe Ueeatment of Motor
Vehicle (driving rmrd/cost $10.00) and the Alaska State Trooper hrblic Safety Acade,ny (criminal history
reoord/cost $20.00). The &iving record can also be accessed offthe D[fi/ onliae licensing site. Cro to t]e Alaska
Stafe Dtvfv page. These records are confidential and are uot released to aryon€ except the Chief aad the Personnel

ReviewBoard. ThefefortheserecordsmaybereimbursedbytheFireDeparfraentatyourrequest,afteryouhave
successfully completd yoru probatiouary porid. The PErsonqel Informa6on Slet Dirpct Denosit
Apthofization Folm. Ilesiemtion ofBcneficieries Form +ry! the W4 ForE nd to be qoryqletcd and tured
ir wifr vour aorlication. Also needed are a copv of your crrrelrt dr.iver's liconse and a cony of proof of
insurflEc.e-

We accept new member applicatious at ny time. You mrst select a primary division (one only): Fire, EMS, Dive,
SAR, ERV orAuxiliary, whenyouapply. Onthethird Wednesdayofmhmon&wehaveaVoludesrAssociatioa
Bnsines5 Mestirg at7:0A p"m. At this meeting we accept new members into the association and you will be

e:rpected to be available for the personnel review board at 6:30 p.m- and then for the snrbsequent meeting. Upon
bei4g voted in by the majority of those members present at this Business Meeting, you will begin a 6 morth
probatioa period- At tbs e,nd of your probation period &e members will vote to accept you into ftU
Members onprobationare askedto step outofthe Monthly Busiaess Meefing whileelectionsofnewmembersand
ttrosecompletingprobationaediscussedandvotedupou Oncethisiscompleted,youareaskedtocomebackinto
the room aad the Business Meeting will continue. A dinner is provided for all those atte,nding Brsiness Meetings.

After you are accepted into the Fire Departnent, and start your probaion perio4 you will be contacted by the
division Capain. They will work with you to get you online and operating in the field as sooo as practical. You
may be assigned a mentor to help you witl your iutegration into the departneirt A deprme,ut uniform is not issued
until probatioa is completed. All other rights and privileges of full membership are granted to those on probation.
The deparfrent has a rero talerance polrcy for the use of illicit drugs aad alcohol while on dufy. If you choose to
indulge in consumption of alcoholic beverages, you must wait a minimum of 8 hours after your last drink to respond
to a call.

You are required to attmd the Monthly Br:siness Meetiug (3rd Wedaesday of each mouth at 7:00 p.m.) and the
regularly scheduled drills ofthe division you are joining. Ifyou are gorng to be out oftourn or unable to attend for
some other reasoo, ioform your division Captain so you will be marked excused and so that the stafis board can be
kept curenl

It is this Departrreat's policy that volunteers are not required to reryond to any calls vdrile they are working. Ifthe



r v'.,rm,s,r w.ur,rs ru lunre rus owtr aragemelrts about time offto respond, it wilt be b€tween the vohrateer and his
e,mployer.

Me,mbers of the depart!€ot may be issued idemificaim placrds vLich mu$ b€ dlsp,lsyd on yorn vehicle. You
wilt also be is$rcd a pager vhen your divisiou Cq,hin feels yor have conpteted the aepopriate tairdng.

Tb€re is a tone test at 6:00 p.m. Every night to test the pagers and make emouocem,erts about drills aad sociat
grrents.

Members have use ofthe Fire llatl, ircluding the TV, VCR" kitc,h€!, rvasher/dryer, md orercise equipm€rxt. Thc
sation has set quiet bours &om 10:00 p.u. to 7:00 am., * uftich time all doors will be locked- From 7:ffi am" to
l0:0O p.m. all doors will be locked except the ftont door. Please €ota fuough the toat door duing these times.
The Deparuoent has seve,ral social functioos during the yea6 Easter egg hrm{ Chistmas party, picnic and parades.
Oe,parmentmembersandthirimnedidefrmilyareeocouragedtopcticipm. Memberstaketnnscookingdinntr
for the Monthly Business Meeting.

rTRE
Fire dritls are the ls aod 2d Weduesday ofthe momh at 6:30 p.m" New members shouldreceive hrnking gear md a
p4g€rftomthefireCa$ain Theyarerequiredtogothoughatrewfircfight€rrookieprcgrarn,whichwiUbe
handedouttothem. ASerfinishingthenewfirefigLtermokieprogram"youwillbeassignedaFireCompayand
thm you\dll be ableto respond directly to the sceneandrcportto ths fire engine foranassignme,lrt

EMS
A current Alaska EMT certification is required prior to joining the EMS divisiou Drills are the 2d and 4e Tbursday
at 7:00 p.m. You will first meet with the EMS Captaia oomplete a file and must go tbrough orientation before you
may regpond to EMS calls. The EMS Captain will onfrm that your Alaska EMS certification is onneat, ad their
he will issue the divisioa's standing orders. You will be sig1ing up as a rookie until you de frmiliar with the
ambulance and proce&ues or scene. EMS is summoned by pager b respond to the sceue. After compl*ing yorn
EMS orientation, you will be rcquired to signry forten (10) six (O bour shiffs eachmonth.

DTYE
Dive &ills are held on the 3d Srmday at I:00 p.m. of each mont&. Please call in and be qrcused if you cao't make
either drill. Ifyou have any questions about Dive Rescue, talk to the Dive Rescue Captain"

SAR

Search and Rescue drills are held on the 2d aod 46 Monday fion 6:30 p.m. to 9:00 p.m. New me,mbers will
completeanorientatioaaodbegintaininginSearchandRescueoper'ations/incidentmanagemeat Thesearch
aad Rescue teae maintains qpecialty resour@s including a high 6gle rescue tem and K-9 team in which
members may choose to participde. Additional drills for these rmits wilt be announced. Upon completion of
your application you will be contasted by a SAR officer.

ERV (EMERGENCY RESPONSE \rESSEt)
More infonnation to come on this new Divisioa.

AIJXILIARY
The Auxiliary Division was oryanizrdu assist all divisions when regumted or vfrrn the Fire Deearmer$ has a long
term emergency situation- This may include preparing meals, assisting in clean up operatious, haosporting
pe,rsorurel to eloergency scenes aad otherduties as assigned.



DTIA,A I II($ I,I!:TAIITMENT
209I.akE StE€t

Si6cB,/q,hd€99&}5
(w7)7q-n33

Date: I h€r*y ffike applicaim fuoemb*ship in
&e SiltB Firc Dq(Mt od agrce

Check division you ae applying for: (ore onty) o be gwrraedby its ommrim, by-hqrs,
ruhs ad rcgnhims odthe Snfu Abuse Folisy

AIIfiLLARY _ Emeryeacy Response Vessel (ERD

Narre: lSyearsofaporolder? Yes No DOB:

EIvIS

SAR.

FIRE
DTVE

S'treet Addrress:

Home Phone:
E-mail Adfress:

Place of
Employmer$:
Position Hel&
L€Defr oftime inthis job:

. In the eventofan accident wbo shouH be notified?
Relationship:
HonePhone:
CelI Phone:

Al.lD MdliugAdtrress:
CellPhoe:

Wor& Ad&ess:
WottNumber:

Their SEeetAddress:

WorkPhone:

Do you have any physical conditions whiohmay limityurability to perfo/rn&e duties forthe position rvhichyou have

4,plied? Yes+ No fExplain)

Describe all work or volrmteer experience relaive to fre position you arc apptying for:

Areyouacertified:E.T.T. E.M.T. I tr m PWhichShte_@xpirdionDde )
FIRSTAID_(FxpiratiouD*e_) CPR_ (ExpirdionDae )
If vou have anv of t&e ebove. plsse Ea&e a copv erd irelrdc that copy witt vour aoolieation

Do you hzve any specialized taining? (Scuba diving insiluctor, etc.)

Social Secur$ #, _; __- _ Do you have your own tasportation? Yes No

Alasla Driveros License Number: Expiration Date:

l. ACIach a copy of yor &iving recod for fre last five years. A copy of yor &iving record caa be pidred rp a
tbe Deprtneat of Mo6or Vehicles fo 4'proximely $10.00.

2. Attash a cqy of your police record" A copy ofyor police record ca be picked up d &e Aladra Stab Trooper
Public Safety Academy fon approxinatety S20.00.

TIIIS NFORMATION IS STRICTLY CO}IFIDENTIAL. IT IS FOR THE



CEIEFS' AI{D THE PERSIoNNEL REYIEW BOARD'S USE ONLY.

Provide two persoaal aud trpo professional refereoces:
Personel Reference:
Name:
Phone#:

Name:
Phone#:

Pnofesional Reference:
Name:
Phone#:

Name:

Applicdion For Membership $igned & dded)
P er sonrul Inforutation She et

Dirdct Deposit Autlorizdion (IhEy hne a choice)
W-4 form (signed & dated)

ChecHist:
Personal Raieut Botd
Chief
Membership
Probation hding Date:

Yecsknown:

Ad&,ess:
Yeaas krovn:

Ad&ess:
Yearsknovm:

Address:
Phone#: Years known:

The informdion wpplied on ttis applicdion is reviewed by &e meenbership of fte Sid<a Ffue Departnent
Any frlsificafion in answering tte prwiors qrrestions wi[ rerder &is applicdion and/or action taken upon it
void.

Signature of the Applicant: ke:

Docztnents received: MAKE SURE A COPY OF EACH kEItdA.0fSIfl VOLUNTEER'S FILE

Desigwtion Of Beruficiries Fonn $igned & tuted) [ J Yes I J No

I JYes I JNo
I JYes I JNo

I JYes I JNo
I JYes I JNo

Emplayment Eligibility Yerifuaion (sigted& daed) [ J Yes I J No
2 pieces atID or Passport

Criminal History Record
Driving Record
Copy of Driver's Licewe
CoW of Proof ofVehicle lrsurance
First Aid Card
CPR Ctd
IS 100 Cod I J Yes I J No IS 700 Cud
Shot Records

I JYes I JNo
I JYes I JNo
[ ]Yes I JNo
[ ]Yes I JNo
I JYes I JNo
I JYes I JNo
[ ]Yes [ ]No
I JYes I JNo
I JYes I JNo

Date Aaion Taken

Approved/Disapproved
Approved/Disapproved
Approved/Disapproved

DATE BROUGHT INTO THE VOLT]NTEER ORGAI\iIZATION:

Address:



City and Borough of Sitka

Personnel lnformation Sheet

CITY AND BOROUGH OF SITKA WELCOMES YOU

Name (First, Middle, Last) P/ease Print Nickname or preferred nanne:

Mailing Address

T
PhysicalAddress

Personal Emaii Address Home/Cell Phone Number

Emergency Contact Name Emergency Phone Number

Driver's License/lD # State
Date

Exp. Commercial Driver's License? (circie
vr iul ' NoI YES f

Tvpe Rate

Premera Heaith !nsurance

JSAble lite

i/oluntary.

/o{untary:

Benefits {office use onlv}

NEVU EMPI_OYEE:P;;;il--' ta'urn'n" I staffing n

Revised 3/22/2OZL

cr updatel-lcnanges J-l RiskRr I-l
Enroll PERS SBS USAble PremeraTtr[ [



City and Borough of Sitka

Equal Emptoymerrt Oppfttnity Su ruey CONFTDEiITIAL

To All Applicants

The information requested on this page is necessary for the City and Borough of Sitka to comply with the
regulations of Alaska State Commission for Human Rights. This information witl be kept confitlential and be
available only to Federal and Stiate personnel legally charged with administering Civil Rights Laws and

Regulations. However, statistical infurmation compiled from records on age, sex and race shall be made

available to the public.

INFORMATION

Your Age: Date of Birth: Social Security
Number:

RACE. ETHT{ICITY AND GEI{DER INFORUATION - SEE HIGHUGHTED DEFINITIOITIS

Gender:

US Citizen:

Marital Status:

Current Military:

Male

Yes

Single

Yes

Female

No

Married

No

Black

Hispanic

Alaska Native / American lndian

Asian or Pacific lslander

White

Mixed

Definitions of RaciaUEthnic Groups

The racial/ethnic groups for Federal and State reporting purpoees are defined as follows:

> tixed- A person whose parents or anoestors have more tharn one ethnic background listed in
Sections 2-7, Below.

cuttural identification through tribal affliation or community recognition. Alaskan Native may include,
for example, any person of Yup'ik, lnupiat, Aleut, Athabascan, Tlingit, Haida or Tsimshian origin.

including Alaska) and who maintains cultural identification through tibal affliation or community
recognition.

SoutheastAsia, the lndian $ubcontinentorthe Pacific lslands. This area includes, forexample, China,
Japan, Korea, the Philippine lslands and Samoa.

culture or origin, regardless of race.

East (not of Hispanic origin).

Revised 3/22/2027



POST.HIRE HEALTH QUE$TIONMIRE

The purpose of this form Ls to document preorftiling conditions for Second lnjury Fund purposes in fie anent of a worlc

ihjury perAlmle Sffire $U3.30205, and for other larrfrrl emptoyrnent purpos. Responses are considercd corfidential
metlicat records and will be sbrpd separabty fiom your personnelfile.

tlale you aner tad or bien ffid bn
No

lonizhE Radatbn lni.ny

JohtlnjuyorPah

KidrBy Problqns I Dit€se

Heavy M6l Pdsodng

Mmarlar $ptophies (uaasiing of musdes)

Mrftlple Sderosis

Nedr or Back lnjury

Osteornydffi s (bone inft dion)

Ostsopomsb (loss of bone derrsiiY)

Parkinson's Dtsease

Po[omyefilis

Head lnjury

Ruptured lnbrve.rtebral Disc fiemirated disc in +ine)
Sili;osis (ung condifion tom strne dust)

Skin Rashes

Spordy4olisftesis

'ihrombophlebih (irflamed vein uih dots)

Tubeftillosis

VaricoseVeins

Any oher permanent injury, disease or condilion

u
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B
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Arnputded Fost teg, lhnd orArm

turttlosis Sused jo0nA')

Artuitis / Rheurs6srn

ArHiosdqeis

ASesttosis

Cardiac Dhease or Heart Problerns

Cerebral Palsy

Cerbrovasethr Ditorder (fikel
ChronicSoteThrut

CompressedAirSegudae

Diab€fes

Epilepsy

Blindness (partal or compleile) or Eye Poblerns

Fairfing / DizzA Spefis

Fracfires

Chronic or Frequent Headac$es

Whole or Partial t-oss of Heafing

Hemophllia or Pmlonged Bleeding

Hernia

High Blood Pressure o HyperEnsion

tr
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Ptease prorride a frrll eptanation for all ?es" anstiuErs, induding a descripdion of the condtion(s), beefnent and body par(sl &cted:

Alaska Naiional lnsurance Company does not discriminats in hirtng, promofion or rebnfion policies or pratdices against
persons who havq in good faih, filed a claim for orreceived benefrb under&eAlaska Workers'Compensation Larv.

I hereby certifr/ ftat I hare ansrrered the above questions to the best of rny knowledge and the answeci are tue and
completa. I understand that misreprcsent{tion or omission of hcb is cause for dismissal and may result in denial of
workers' compensation benefiis.

6DLaArc



.* W-C I Employee's Withholding Certificate
- lComeHeFormWr{sotHyorranrpbyercanuiltrrffitheconcetiederdhconrektroilnyorpay.

Give Form W-4 to yqr empbyer.
Yo.r wiihholdkrg *r $tiest to rwiew by fte lRS.

OI\,B tlo. 1A$-0074

2@24D@artmei,{t o, the Treas!
htamal FeyenueSantice

Step 1:

Enter
Persond
lnformation

(al FirEn name and a*ldle initial tdname

Address Do€6yolr nanEmatdr tie
rlan6 on yo{rrsocid seertly
caf? ff nd, to eflsure )ou get
o,edit for ),olg eernings,
conffi SSA at 8m-772-1213
or oo to www.ssaooy.

City d tosn, stde, and ZP code

{c} [-j Siirrqil€orMsrriedfling separably

I f$an*,d ming Join{y or Oualifying srrviuhg spous6

n XeaO ol ttorrettold (Check ordy if you're unmsrried and pay more than hatf the co6ts of ke€ping up a home for yoursetf and a qualirying indMdual.)

Compleb S'bps 2-4 ONLY if &ey appff to you; otrerwise, sHp to Step 5. See page 2 for more infonnation on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gdW4App.

Gomplete S'teps 3-a(b) on Form W4 for only ONE of ttese 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:
Claim
Dependent
and Other
Credits

lf your total income will be $200,000 or less ($400,000 or less if manied ftling jointly):

Multiply the number of qualrfyrng children under age 17 by $2,@0 $

Multiply the number of other dependents by $SOO

Add the arnourtts above for qualdyirg chitdren and other dependents. You may add to
this the amount of any other credits. Enter the total here

Step 2:

Multiple Jobs
or spouse
Works

Step 4
(optiona0:

Otlrer
Adiustments

Step 5:

Sign
Here

Complete this step if you (1) hold more than one job at a time, or (2) are maried ffling j,ointly and your spouse
do works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of ttn following.
(aI Use the estirnator at wwnr.irs.govlW4App for most accurate withholding for this step (and Stepe 3{). lf you

or your spouse have self-employment income, use this option; or
(bl Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below or

{c} tf 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 aocurate than (b) if pay at the lower paying job is more than hatf of the pay at the
higher paying job. Otheruise, ($ is more acturate tr

(a) Other income (not from iobs). lf you want tax withheld for other income you
expect this year that won't have withholding, enter the amount of other income here,
This rnay include interest, dividends, and retirernent incorne

(bl Deduciions ff you expect to claim dedustions otherthan the standard deduciion and
want to rcduce your withholding, use the Deductions Worksheet on page 3 and enter
the resutt here

(c) Extra withhoHing. Enter any additional tax you want withheld each pay period

Under penalties of periury, I declare that this certficatg to the best of my loowledge and belief, is bue, conect, and complete.

Employers
Only

Employee's signature fthis form is not valid unless you sign it.)

Employer identifi cation
number(ElN)

For PrivacyActand Papenrort Reductircn Act l{otice, see page 3. Cat- No. 1()2200 pormW-4€oa+)



FormW-4(2023) P4e2

General lnstructions
Section refererrces are to the lntemal Heveflue Code.

Future Developments
Forthe latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.govl FormW4 -

Purpose of Form
Complete Form W-4 so that lour employer can withhold the
conect federal inc-ome tax fiom ),our pay. lf too little is
withheld, you will generally owe ta:( whan yo.r file your tax
retum ard may owe a penalty. lf 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 fumish a rew Form W-4,
see Pub. 505, Tax Withholdirg and Estimated Ta,x.

Exemption from wihholding. You may claim exemption
from withholding for 2023 if you meet both of the following
conditions: you had no federal income ta( liability in2tlZ.
and you exp€ct to have no fderal income tax liability in
2023. You had no federal incorne ta:< liability inZO?2.T $l
your total ta,r on line 24 on ywr 2V22 Form I M0 or 1040-SR
is zero (or less than the sum of lines 27 ,28, and 29), or (2)
you wero not requircd to file a retum because your income
was below the filing threshold foryour conect filing status. lf
you claim exemption,lou willhave no income tax withheld
from your paycheck and may ovye tates and penalties when
you file your 2023 tax retum. To claim exernption 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, mmplete St6 1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new
FormW-4 by February 15,2@4-
Your privacy. lf you have concems with Step 2(c), you may
choose Step 2(b); if you have concems with Step 4(a), you
may enter an additionalamount you want withheld per pay
period in Step 4(c)-

Self-enployment Generally, you will owe both incprne and
self-employment ta(es on any self-employment income you
receive separate from the wag6 you receive as an
empkryee. tf you want to pay income and self-employment
taces through withholding from your wages, you shotrld
enterthe self-employment income on Step 4{a). Then
compute your self-employment tax, divide that ta,x by the
numberof pay periods remaining in the yar, and include
that resulting amount per pay period on Step 4(c). You can
also add half of the annual amount of self-employment ta( to
Step 4(b) as a deduction. To calculate self-employment tax,
you generally muttiply th€ self-employment income by
14.13yo (this rate is a quick way to ligure your self-
employment tax and equals the sum of the 12.4o/o wial
security tax and the 2.9% Medicare tax multiplied by
0.9235). See Pub. 5O5 for more information, especially if the
sum of self-employment income muttiplied by 0.9235 and
wages exceeds $160,200 for a given individual.

Nonresident alien. lf you're a nonresident alien, see Notice
1392, Supplemental Form W-4 lnstructions for Nonresident
Aliens, beforc completing this form.

Specific lnstructions
Step 1(e). Check your anticipated filing status. This will
determine the standad deduction and ta,\ rates used to
compute your withholding.

Step 2. Use this step it you (1) have more than one iob at the
sametime, or (2) are manied filing jointly and you and your
spouse both woft.

lf you (and your spouse) have a total of only two irbs, you
may check the box in option Gl.the box must also be
checked on the Form W-4 for the other iob. lf the box is
checked, the standard deduction and tax brackets will be
cut in half for eaci iob to cabulate withholding. This option
is rougttly accurate foriobs with slmilar pay; othen"rise, more
ta,r than neessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

Multiple io!s. Gomplefe Steps 3 through 4(b) on only
one FormW4. Withholdingwill bemostaccuate if
you do this on the Form W-4 for the highest paying job.

Step & 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
ta( retum. 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 mtst have the required social security number.
You may be able to claim a credit for other dependents for
whom a cfiild tax credit can't be c{aimed, such as an older
child or a qualifyirq relative. For additionat eligibility
requirements for these credhs, see Pub. 501, Dependents,
Standard Deduction, and Filing lnformation. You can also
include ofier ta( credts for which you are eligible in this
step, such as the ioreign tax credit and the education tax
credib. 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. lncluding these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax retum.

Step 4 (optionafl.

S;tep 4(a). Enter in this step the tokl of your other
estimated income for the year, if any. You shouldn't include
incorne from any jobs or setf-employment- lf you complete
Step 4{a), you lkely won't have to make estimated ta<
payments for that income. lf you prcfer to pay estimated tax
rather than having tax on other income withheld from your
paychec*, see Form 1040-ES, Estimated Tax for lndividuals.

S"tep 4lbl. 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
2023 ta,x return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductbns such as for student loan
interest and lRAs.

Stepe{d. Enter in this step any additionaltal( you want
withheld ftom 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 arnount of tax that you
owe.



Form W-4 (2021r)

Step 2(b)-Multiple Jobs Workstreet (Keep for your rccords.)

lf you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra ta;< for all johs) on only
ONE Form W-4. WithhokJing will be rnost accurate if you complete the worlclrcet and enter the result on the Form W-4 for the higH
paying iob. To be accurate, submit a renr Form W-4 for all otherlobs if you have not updated lourwithholding sinec 2019.

Notq lf rnore than one job has annrml wages of rnore than $120,0(X) or there are more than three !obs, see Pub. 505 for additional
tablas-

't Two iobs. lf you have two jobs or you're manied filing jointly and you and your spous€ each have one

iob, fird the arnount fiom the apffopriate table on page 4. Using the "Higher Paying Job" row and the
"Lower Payirg Job" column, find the value at the intersection of the two household salaries and enter
that value on line 1. TherL skip to line 3 . 1 $

2 Three iobs, ff you and/or your spouse have three iobs at the same time, conrptete lines 2a, 2b, and
2c below. Othenarise, skip to line 3,

a Find the amount from the apprcpriate 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
andenterthatvalueonline2a. 2a $

b Add the annual wages of the two highest payng lobs lrom line 2a together ard use the totat 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 taHe on page 4 and enter this amount
on line 2b 2b$

c Add the amounb fiom lines 2a and 2b and enter tle result on line 2c 2c$

Enter the number of pay periods per year for the highest payrg job. For example, if that job pays
weekly, enter 52; if it pap 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 highest paying job (along with any other additional
amount you want withheld) 4$

Step a(b)-Dedustions Worksheet (K*p for your records.)

Enter an estimate of your 2023 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 expenss in excess ol 7 .5o/o of your income .

[ . $az,zoo if you're manied filing ioinfly or a qualiffing surviving spouse I
Enter: I . $eo,aoo if you're head of household l

t . $13,8S0 if you're single or manied filing separately J

1$

2$

3 lf line 1 is greater than
than line 1, enter"-0-"

line 2, subtract line 2 from line 1 and enter the result here. lf line 2 is greater
3$

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustrnents (fiom Part ll of Schedule 1 (Form 1040). See Pub. 505 for more information 4 $

Add lines 3 and 4. Enter the result here and in Step 4'tb) of Form W-4 . s$
Pri€cy Act and Paperryork Reduction Ac't t{otiee. We ask for th€ informdion
on this fomr to carry outtle lnternal Ra/€nue laws of the United Stat6. lrtemal
Revenue Code sectirms 34@(0@ and 6109 and their reguldions rcquire ),ou to
provicle this informdion; yq.rr amployer us€ it to determine yow fuderal incorne
tax withholding. Failu.e to prorride a prcperly comp{eted tonn will resrtt in your
being leated as a single pe.son with no ofier enki€s on the form; Fro/idirq
fraudulefit irformation may subiect you to penalties, BoJtine uses of this
ififormation include giving it to the Departm€nt of Justice for civil and criminal
litigstioni to cities, state6, the Di8?ict of Columbia, aft, U.S. commonweatths and
territories fcr use in administerir€ theirtax laws; and to the Ospartrn€nt of Heafth
and Human Ser\rices for use ;n the l.lational Dircctory of N€ur Hires. We may also
discloG€ this ifificmation to otller col,,fitries urd€ra ta( treaty, io bderal and state
ag$cies to en{orcafedefal riofltar( crimirial la./s, s to ledefal tarr en{orcemert
and intelligerE€ agencies to combdterrorEm.

YGIJ are rd rcquired to Frovk e the information requested on a form thd 6
subiect to the Papswtrk Reduclion Act unless tll€ fonn disp*ay6 a vdirJ OMB
conlrol nurnber. Books or recoads rddirg to a forrn or ib instucrtions must be
rEtained B lorE as theircontarts nray becomo fltaterialin lhe adminisfration of
afly lntemal E€nenrre law. Generally, ArretJlns and r€*um infurnaion are
confid€rtial, a6 rcquircd by Code sectkxl 6103.

ThB a\reragE sme and exp€flses required to cornplete and file this form will vary
dep€rding on individual circumstances. For €stitnat€d averages, see the
instnrtions fot your incom€ ta,( rstum.

tf you have suggGtioris fur making this form gimpler, rve u,ould be happy to hear
trorn you, See the instructions ftr your incorne tar( retum.



Form W-4 (2(}23)

Higher Paying
Annual Taxable
Wage&Salary

$0-
$10,000 - 1

$30,000- 3s,

$40,000 - 4s,

$1 00,000 - I
$1s0,0@ - 239,999

and over

Higher Paying
Annual Tarable
Wage&Salary

$0 - 9,9ss

$10,000 - 1

$30,000 -
$40.0m -

$60,080 -

$80,000 -
$100,000 - 124,99S)

$1 25,000 - 1

$1 50,000 - 174

$1 75,000 -
$200,000 -
$250,000 - Ssg.sls
$400,000 - 449,9S9

and over

Higher Paying
AnnudTaxable
Wage& Salary

$0-
$10,000 - 19,999

29,999

39,999

$80,000 -
$100,000- 124

$125,000 - 1

$150,000 - 17,

$175,000 - 199,999

$200,000 - 249,999

$250,000 -

Job Annual Taxable

Job Annual Taable Wage &

Job Annual Taxable

10,000 -
120,000

$1,870

4,070
',90

7,390

8,590

10,610

11,610

16,330

17,850

17,850

18,140

19,740

2

24,640

30,880

33250

$110,000 -
120,000

$2,040

3,970

6,500

8,720

9,280

11,240

13,430

16,020

18,770

21,490

22,960

22,960

25,330

$1 10,000 -
120,000

$2,040

4,MO

7,430

9,650

12,050

13,820

16,150

18,530

21,280

24,030

25,950

$10,000 -
19,999

$30,000 -
39,S)9

$60,000 -
68,9{X)

$90,000 -
99,999

fim,000-
1G),9S9

2,040

2,970

3,140

$30,@-
39,999

$60,000 -
6S,999

$90,000 -
99,9S

13,750
'16,480

't7,870

15,050

17,780

19,170

$20,000 -
29,999

$30,000 -
39,999

$50,m0 -
s9,999

$60,000 -
69,999

$70,000 -
79899

$90,000 -
99,S99

12,460

14,190

16,190

$450,000 and over
26,230

9ou,l.ru-
$60,000 -

$70,000 -

DZU,UUU -
$30,000 -
$40,000 -



City and Borough of Sitka

DIRECT DEPOSIT AUTHORIZATION TORM

Ernploy,ec Name

Eflective Date

tl
L__itl
f

Initial Enrollment

Cancellation

Change Account #

Change AmountLast 4 digits of Social Security Number

I authorize and request the City and Bnrough of Sitka to direct cleposit the net amouftt of my payroll
funds to my account(s) as indicated below:

Cancellation of this authorization can be initiated by any participating party, myself my financial
institution, or the City and Borough of Sitka. To be effective, cancellation must be in writing and must
be delivered to all parties before the end of the pay period. I also authorize the Ciry" and Borough of
Sitka to make adjustments to the above account to conect any uedit entries made in enor. I further
understand that direct deposit will begin after the above account information has been electronically
verified.

Once these monies are delivered according to these instructions. all parties agree that the City and
Borough of Sitka no longer halds any right or title to or control over the funds deposited.

Employee Signature Date

Please return form to:
City and Borough of Sitka
L i ndsev,v ih r{ ref '4,ci tr ofsi tkq.qre
Fax (907) 747-0536 (payrotl)

Questions? Please c*ll 7 47 -1825

AuthorizedEmployerSignature Date

Rcvised Al/M/2021
0:\HumanResources\_HR Master File 20lnPayroll Forms and Leave ReportsE02l0l04 Direct Deposit

Financial Institution

Bank Routing Number

I SavingsAccount#

tl Checking Account #.

Amount Payrolls

Ist
2nd
ALL



Desiandion of Benefidaries Form
For U,S, Deoa(tnent of Jus{ice Publics#rrfficers'BenEfits (P$OB} Proqnam

?URPOSE
OETEB
FOAU

This form is br use in dedaring a Enefic*ary for any PSOB bnefib trat yor.n survirors may be eligible for
in.the erent of pur C€tr. The cirrurnsEnces in ufiicft tre beneficiafies ident'fied here might be eligble for

-the PSOB 'beriefit are identified in Step 4 aborc arid. niuld'npt apply ff *eie U hn efigible spouse or
cfiildren. Should pu wish b cornplete &is form, itmust be retained u,itr offidal departnentsl records.

I, (printfull name), as a mernber of

(print agency name| hereby des(7nab

the following beneficiary(s) for any PSOB benefiE trat may be paid in he errent of my detr:

Name Address Relationship Percent
(nr$ffit1$

Offiesignafure: Dah:_/__J_
V1/ihess s(7nature: Datq I I''.:.-

TITIO REGENES PSB BEI{EFITTI IF TI{E CI.AIU IS AFPROVED?

Berefibare paidb sunnvors accordkg btteilhreg criHtr

1. tf fiere b a sporse anO no ctrild'or drildr€rL a[ b fte spore.

Z tf tErE is a spuse ard $iH * *,nO*, ore+alf b the sprse and on+*alf b tle driH or
&iHren ln eryal$ars.

3. lf m sporset ard drildren only, allb tre drild ordrildren ln equaldEres.

4. If no spuse or drildrcn. then to fte indvidual(s) designaH by ttE offcer as P$OB
beneffdary on file uritr the officer's agenqr, or if no detSgrrtion ften to the individraal
esignabd as the bercfrciary on the rnost recenty exeflbd IiE insunce poliry on file
witr fteoffceds agency.

5. lf none offte abne, b tre offce/s parenb in q.nl stares,

*Chfld"is M as any wfi.tal, fugfu, adffid, trposfxrTrnrrs dffi or sbpdrtrof a &cased
NMa *ty fiw rtrr', d, flE tittrr* d tte Ms Mt, is 78 ters & q tNq 1*2, ad a fil$ine
serdarrf t 19 and dM, ad ir:ralert&- of.*tr Emrt dw to a ffil * rcrdal d&nfrily.



IMPORTAT{T

PLEASE BRING IN TWO PIECES OF ID
ORAPASSPORT.

SEE THE LIST OF ACCEPTABTE
DOCT]MENTS Oh[ THE I,AST PAGE OF
THIS APPTICATION.

BRING IN YOT}RII} WHEN YOU BRING
IN YOT]R PAPERWORIC

PTEASE tET IHE COMMTTIEE OR
STAF'F IG.{OW THAT YOU HA\{E THOSE
PIECES OF fD. REMINID THEM, THEY
HA\{E TO TAKEAPICTURE OF'THIS
AND DOCTTMEIYT THAT TTTEY SAW fT.



Em ployment Eligibility Verification
Department of Hometand Security

tJ.S. Citizenship and lmmigration Services

USCIS
Form I-9

OMB No.i6iiJl0{7
t:\pircs 07/31,'1026

START HERE: Employers must ensure the form instructions are available to employees when eompleting this form. Employers are liable for
failing to comply with the requirements for completing this form. S€€ below and the :.
ANTI-DISCR|I,|NATIOH NOTICE: Atl employees can choose which acceptable documentation to present for Form l-9. Empioyers cannot ask
employees for documentatlon to verifo information in Section 1. or specifo which acceptabie documenlation employees must present for Section 2 or
Supplement B, Reverification and Rehire- Treating employees differently based on their citizenship. immigration status, or nationai origin may be iliegal.

Section 1. Employee lnformation and Atteshtion: Employees must complete and sign Section 1 of Form l-9 no later than the first
day of employment, but not before accepting a job otbr"

Crther L-ast Names Used (if any)

Address (Street Number and Name) Number (if any) ZIP Code

U.S. Socrel Sealrity Number j emrroree'srmailAddress Employee's Telephone Number

I am aware that federal law
provides for imprisonment andror
fines for false statements, or the
use of false documenE, in

Check one of the toltowing boxes to attesl to your otrzenship oi lmmigfi3tron staius (See page 2 and 3 cf the insirustions.)

A noncitizen nationai of the ljnited States (See hstructions.i

connection with the compbtion ot
this form- I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and
correct.

Signaiure of Emplcyee

lf a preparer andlor trailslator assisted you in

'1. A c,Qzen of the United States

A l#ful pemanent rcsident {Enter USCIS orA-Number'.) I

4. A norEiiizen iolher than ltem Numb€rs 2. and 3. above) authorized lc work uctil {exp. date, ii any)

li you cieck ltem ilumber 4., enter one of these

Foreign Passport Number and Country of lssuance

-Tffio"L(r'./dd/yy'yy

First Name (Given Name) i uiaale tniliat 1it anylLa-st Name {Family Name)

Date of Bi,ih (mnfdcuyyyy)

Section 1, that person BIUST cotflplete the

i - ListA oE

jlssuing Authority 
I

lDoorment 
Number (rf any) 

I

iExpiration Date {if any) i

Trtl€ 2 (if anyl Additional lnformation

I 
lssuing Authority

|iJ;" -,"*',tt-,
f;r"*,-tiru",
OocumentTitle 3 lltany) j

llsBuir€ A'rthority I I

rrl
lDoqinrent 

Number (rf sty) I I I

lgrqrt"tion Dtt" (if *y) I 
I E Cnccrr ncre it you usca an altcmanve proccaure auttrorizEd by DHS to examinc documcns. 

I

lC.rtin"aion, I affesq under penatty of pedury, that (1) I have exarnined the documentati,on p:esented by the above-named I IS:;*.^T^:'p'"""* I

lemployee,{2)th€above-listeddocsrnefialionappearstobeg€.luineandtoreiateiotheemplorleenamed,and(3}tothe l\""'""-'"'r' l

I 
b€st of my knowledg€, tte employee is authorized to wort in the United States- I 

i

ilJTiti-e or fmptoyer or Authorized nup**,rt"ti*rlrr ____--__l-*_l
I 
Erpl.y"f" q,r.in"* rr Org.ni.ai* fv"r" I Employeas Business or OrgEnrzaiion Address, City or Torrn, State, ZIP Code 

i

f-
ltti-

For reverification or rehire, conrplete

Form l-9 Edition 08/01123

on Page 4.

Page I ol4

City or Torn State

i

Section 2. En
buslness days a

authorized by th
documentetion i

r their authorized representative must complete and sign Section 2 within three
rst physically examine, or examine consistent wilh an altemative procedure
a combination of documentation trom Lisl B and List C. Enter any additionai



LISTS OF ACCEPTABLE DOCUMENTS
Alldocuments containing an expiration date must be unexpired.

" Documents extended by the issuing authority are considered unexpired.
Employees rnay 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}.

LIST A

Docurnents that Establish Bo*! ldertity
a::d Employment Authorization OR

LIST B

Documonts that Establkh ld€illty

LIST C

Docume,rt8 that EstablEh Employment
AuthorkationAND

1. U.S. Passport or U.S. Passport Card l. Driver's license or lD card issued by a State or
outlying possession of the United States
provided it contains a photog.aph or
information sucfi as name. date oibirth,
gender, height. eye color, and address

1. A Social Security Account Number card,
unless the card indudes or€ of the follov{ing

2. Permanent Resident Card or Alien
Registration Receipt Card {Fcrm l-551)

restric{ions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR VlrSRK ONLY WITH
I]*S AUTHORIZATION

(3) VALID FOR \^IORK ONLY WTH
DHS AUIHORIZATION

3. Foreign passport that contain$ a

temporary l-551 stamp or temporary
l-551 printed notation on a madrirre-
readable immigrant visa

2. lD card issued by federal, state or local
govemment agencies or entities, provided il
contains a photoqraDh or information such as
name, date of birth, gender. height, eye color,
and addressthat contains a photograph (Form l-766) 2. Ceriification of report of birth issued by the

3. S(*lool tD card with a photograph Department of Slate (Forms DS-1350,
F$.545, FS-?40i5. For an individual bmporarily authqized

to work for a specific employer because
of his or her status or parob:

a, Foreign passport; and

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

(r) fhe sarrc name aglhe
passporti and

(2) An endorsemeflt of the

- irulividual's status or parole as
long as that period of
endorsement lEs fiot yet
expired and the proposed
employrnent is not in conflicl
with any restriclions or
limitations idenlif€d on tie form.

4. Voteds registration card 3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or tenitory of the Ufiited States
bearing an offcial seal

5. U.S. Militarycard or draft record

6. Militiary dependent's lD card

7. U.S- Coasl Guard Mercfiant Mariner Card

8. Natirre American lribal dosrm€nt

@
government authority

4. Natirc American tibal doarrnent

5. U.S. Citizen lD Card (Form l-197)

8. ldentification Card for Use of Resident
Citizen in the United Strates (Fom l-179)

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

listed above:

7, Employment auftorization dosrneni
issued by the Departrnent of Homeland
Seflrity

For examples, see S&*ihfi 7 and
s€qtpn l! of the 1ti!.274 on
uo-ci. :Ep{t-S. :q$Srq:,.

The Form I-766, Employment
Authorization Doarment, is a UstA" ltem
l{umbsr4. document, not a Lisi C
docilrnent.

10. School record or report card
rdslPu[t trufit uE rwgrdtEU JEIE! 9r

Micronesia (FSM) or the Republic of the 11. Clinic, doclor, or hospital record

Margna[ rsanos (HMu wrm Fonn r-94 c

Form l-94A indicating nonimmigrant
admission under the Compaci ol Free
Association Between the United States
and the FSM or RMI

1?. Day-care or nursery school record

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

For receipt validity dates, see the M-274.

r Receipt for a rep,acement of a lost,
stolen, or damaged List A docurnent.

r Form l-94 issued to a lavriul
permanent resident that contains an

1551 stamp and a photograph ofthe
individuel.

r Form l-94 with "RE" notation or
refugee stamp issued 1o a refugee.

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

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

.Refer to the €mployment Authorization Fxtensions page on for more information

i:'om.! l-ii iriiirit)Ir (lli.,{)i l-l Page 2 ol4



Supplement A,
Preparer and/or Translator Certification for Section 1

Department of Homeland Security
U.S. Citizenship and Immigration Services

uscrs
Form I-9

Supplement A
OMBNo- 1615-0047
Expires 07/31/2026

L6t Name (Fdnily NanE,nqn Sociim 1. FkS Narc (Grvelr ,Vame) fmm Section 1. I UiOOe initiat (if any) fiom Section 1.

Instruetions: This supplement must be completed by any preparer and/or translator who assisb an employee in completing Sedion 1

of Form l-9. The preparer and/or hanslator must enter the employee's name in the spaces provided above. Each preparer or tnanslator
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form l€.

I attest under penalty of pedury, that I have assisted in the completion of Seetion 1 of this form and that to the best of my
knowledge tfie information is true and correcL

I attest, under penalty of perjury, tftat I have assisted in the completion of Section 1 of this form and t,lat b the best of my
knowledge the information b true and conect

! attest" under penafty of periury, that I have assisted in the completon of Section I of ttris form and that b the best of my
knowledge the information is true and correct"

I atest, under penalty of perjury, that I have assisted in the completion of Section 1 of thb form and that to the best of my
knowledge the information is tnre and correcl

Signature of Preparer or Translator Dale (mm/ddlyyw)

Last Name (FamW Name) First Name (Given Name) Middle lnitial (lany)

Address {Street Number and Name) City or Town State ZIP Code

Signature of Preparer or Translatot Dale (mm/ddlyyyy)

Last Name (Family Name) First Name (Given Nane) Middle lnitial (if ary)

Addrels (Steet Nunber and Name) City or Town State ZIP Code

Signature of Preparer or Translator Aate (mn/dww)

Last Name (Family Name) First Name (Given Nane) Middle lnitial (,f ar,y,

Address (Street Number and Name) Gity or Town State ZIP Code

Signature of Preparer or Translator Date (mm/dww)

Last Name (Family Nante) First Name (Given Name) Mtddle lnftiat (if any)

Address (Street Number and Name) City orTown State ZIP Code

Form I-9 Edition 08/01/23 Page 3 of4



Supplement B,

Reverification and Rehire (formerly Section 3)

Department of Homeland Security"
U.S. Clitizenship and Immigration Services

USCIS
Form I-9

Supplement B
OMB No. i6l5-0017
tlxpires 07/3 l/2026

Last Name (Femily Name) tom Section 1. Middle initial (if any) from Section '1.First Name (Giye, A/ame) from Section 1.

Dale of Rehire (if applicable) iNen# Name (n appticabte)

Dad.3 (mm/dd/yyyyj

j 
* *r" n.*ily Narne) Firsl Name (Given Name)

j 
uioan tnitiar

Reverificatiott: lf the employee requires reverification, your employee can choose to present any acceptable List A or List C doc.umentation to shoy/
:ontinued employment autharization. Enter the document information in the spaces below.

Document Tite Oocument Number (if any) | Expiration Date (if any) (mnfddyyyy)

I attest, under penalty of perjury, that to the bsst of my knowledge, this erflployee is authorized to work in the United States, and if the
ernployee presented docurnentation, the documentation I examined appears to be genuine aild to relate to the indiyidual who presented it,

Name of Emploler or Authorized Representative Signaiure of Employer or Aulhonzed Representative l*y'sOate (nffi/dd/yw)

Additional information (lnitia! and date each notation.) Check here if you used an
allemative procedure aulhorized
by DHS to examine documents.

n

lnstructions: This supplement replacos Section 3 on llle previous version of Form l-9. Only use this page if your employee requires
reverification, is rehired within three years of the date lhe original Forrn l-9 was completed, or provides proof of a tegal name change. Enter
the employee's name in the fields above. Use a new section tor each reverification or rehire. Review the Form l-9 instructions before
completing this page. Keep thb page as part of the employee's Form l-9 record. Additional guidance can be found in the

Last Name (Family Name) Firsl Name (Given Name)

Document T'rtle Documenl Number (if any) Expiration Dare (if any) (mr/ddlyyyy)

lfd,ay'sOele {mn/ddwy)

Additional lnfonr:ation (lnitiai and date each notation-)
Chec* here if vou used an

I aternatlw procedure autholzed
by DHS to examine documents.

Ne Narne ff epplicable)

D#te (mm/dd/yy$ Last Name (Family Name) Firsl Name (Given Name)

I 
Mroote lnitiat

: if the ampioyee requires revertfication. yoi.!. eErployee .an choose to Sresent any acceptable t-ist A or Lisi C do&mentation to show
employment authoflzation. Enter the docurnenl information in the spaces b€low.

I 
Document IrUe Document Number (if any) Expiralion Date (il any) {mn/ddiyyyy) I

! attesL under peralty of perjury, that to the b6st of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentatiofi, the documentation I examined appears to be genuine and to relate to the individual who presented it.

Name of Employ€r or Authorized Represenlativrs

Additionai lnformation (lnitiai and date each notation.)

Date oi Rehire {if app{icable)

I attest, under penalty ot perjury, that to the best of my knowledge, this employee is autho!,ized to work in the United States, and if the
employee pres€ntEd documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Represgntative : l- .. I :j -: - '^a)' : ..-- :. a:: ::a.:-'f,'. -.'

Date of Rehire (i{ applicable)

Form l-9 Edition 08/01123

Signature of Emdoyer or Aulhorized Repres€ntative

Page 4 ol4

tion: lfLleempioyeerequiresreveriflcation.yoiiremployeecanchooselopresentanyacsptabieLisip.orLlstCdrcumentai,ontcshow
smp[oyn]ent authorization. Enter the document information ift the spaces belovv.

Check here if you used an

I attenrative procedure authorizeci
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City and Borough of Sitka
100 Lincoln Street . Sitka, Alaska 99835

Const Gusrd City, USA

Statement Concerning Your Ernployrnent in a Job Not Covered by $ocial Security Gity
and Borough of Sitka Federal Tax lD # 92-0041163

Ernployee Name

Employee Social Security Number

Your earnings from this job are not covered under Social Security. When you retire, or if you
become disabteci, you may receive a pension based on earnings from this job. tf you do, and you
are also entitled to a berrefit from Social Security based on either yCIur own work or the work of
your husband or wife, or former husband or wife, your pension nnay affect the arnount of the Social
Security benefit you receive. Your Medicare benefits, however, will not be affecteci. Uncjer the
Saciai Security law, there are twc ways your Social Security benefit arnouni n'lay be affected.

Wi*dfall Elimi*ation Provision

tJnder ihe Windfail Elimlnation Provision, your Social Securig retirernent or disability benefit is
figured using a modifred fc;-muia when you are aiso entitled tc a pension from a job where you did
noi pay Soclai Security tax" As a result, yor-r will receive a lower Sociai Security benefit ihan if you
wdre nat entitied to a oer:sion from this job. For example, if yor, are age E2 in 2A13, the rnaximurn
nronthiy reduction in your Sociai Security benefit as a resutrt of this provision is $395.50. This
arnount is updated annually. This provision reduces, but does not totally elirninate, your Social
Security benefit. Fcr additionai inforr,'ration, please refer tc Social $ecurihT Publicaticn, "Vv'indfati

f iim!nation Frovision. "

Government Pension Offset Provision

LJnCer the Government Pension Cffsei Provision, any Saciai Security spouse or widow{eri benefli
to whlch you become errtitled wilt be offset if you also receive a Federai, State or lacal government
pension based on work where yai: did not pay Sociai Security tax. The offset reduces the amount
*f your Social Security spoi.Jse cr widowier) benefit by hvcthirds cf ihe arnount cf your pension

For example. if you get a m*nthly pension of $600 based on earnings that are not covered rinder
Sociai Security, two-ihirds of that anrount, $4il0, !s used io offset your Social Securiiy spouse or
wldow(er) benefit. if you are eligible for a $500 widow{er}benefii, you wili receive $1C0 per r"nonth
from Sociai Securiiy {$5S0 - $4C0 = $10S}. Even if your pension is high enough ic totally offset
your sp*use ar widow(er) Scciai Security benefit, you are siill eligibie for" Idedicare at age 55. Fcr'
additional ir:fo:'n':ailon. piease re{er to Sccrai Secur"ity Pi:blication, "Government Fension Cffsei."
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For More lnformation

Social Security publications and additional information, including information about exceptions to
each provision, are available at :... . :.-

You may also cali toll free 1-8AA-772-1213, or for the deaf or hard of hearing call the TTY number
1-800-325-Q778, or contact your local Social Security office.

I certify that I 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

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

New legisiation [Section a19(c) of Public Law 108-203, the Social Security Protection Act of 2004]
requires State and local government employers to provide a staternent 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 coutd 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 shor.rld 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 penslon 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 Govemment Pension Offset Provision can affect a Social Security benefit
received as a spouse, surviving spouse. o!'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 settlng any additional guideiines for the use $f this form.

Copies of the SSA-1945 are available online at the Sociai Security website,
:: ::r --. .. . Paper cooies 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. Forrns witl not be sent to a post office
box. Also, if appropriate, include the name of the person to whom the farms are to be deiivered.
The forms are available in packages of 25. Please refer to lnventory Control Number (lCN) 276950
when ordering
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