TOWN OF BLACKSTONE

15 ST. PAUL STREET

BLACKSTONE, MA 01504
Telephone: (508) 883 1500

WELCOME TO THE TOWN OF BLACKSTONE. IF YOU HAVE ANY QUESTIONS
REGARDING THIS EMPLOYMENT PACKET, PLEASE COME TO THE
COLLECTOR/TREASURERS OFFICE
COMPLETION OF ALL FORMS IN THIS PACKET ARE MANDATORY FOR EMPLOYMENT

New Hire Checklist
Part time- Detail Officer

Employee Name Date of Hire
Data Revision Form [-9 Form
Emergency Contact Form Sexual Harassment Policy
W-4 Tax Withholding Form copy of SS card

Copy of Driver’s License
Massachusetts State Form Direct Deposit Form

DEPARTMENT HEAD MUST VERIFY ALL FORMS ARE COMPLETE AND HAVE REQUIRED
SIGNATURES OF APPROVAL PRIOR TO EMPLOYEMENT

ACKNOWLEDGED:
Department Head Date
Town Administrator / Designee Date

Collector/Treasurer Date



PAYROLL DATA REVISION FORM

New Employee
OR
—Data Change

Employee #

SECTION 1 (To be filled out by Employee- Please Print)

LAST NAME FIRST MIDDLE INITIAL
STREET ADDRESS
CITY STATE, ZIP CODE TELEPHONE
DATE OF BIRTH
DATE

EMPLOYEE SIGNATURE

SECTION 2 (To be filled out by Department Head/ Board)

JOB TITLE DEPT HIRE DATE,
EFFECTIVE DATE
HOURLY RATE / STIPEND OTHER
WEEKLY HOURS CHARGE TO ACCOUNT#
DATE

SIGNATURE OF DEPT HEAD OR CHAIRMAN

APPROVED

TOWN ADMINISTRATOR DATE

The following departments should receive a copy of this form after approved by the Town Administrator

Town Accountant Treasurer/Collector

Dept Head or Board of Employee



OFFICE OF THE
COLLECTOR- TREASURER
MUNICIPAL CENTER
BLACKSTONE, MASSACHUSETTS 01504-2295

TEL. 508 883 1500

DATE

EMPLOYEE NAME

ADDRESS

CITY, STATE, ZIP CODE

HOME PHONE

DEPARTMENT

WHO TO CONTACT IN CASE OF AN EMERGENCY:

1) NAME

RELATIONSHIP

DAYTIME LOCATION

PHONE

2) NAME

RELATIONSHIP

DAYTIME LOCATION

PHONE




- 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. 2 @ 2 2

Department of the Treasury » Give Form W-4 to your employer.
Intemal Revenue Service P Your withholding is subject to review by the IRS.
St ep 1: {a} First name and middie Inttal Last name {b} Social sscurity number
Ent
er Address > Does your name match the
Personal nam 'o[n y;:u:ro social security
: _ csi not, to ensura you get
Information Clty or town, state, and ZIP code credit for your eamings, contact
SSA at 800-772-1213 orgo to
WWW.,S58.g0oV.
(¢} [] Single or Married filing separately
] marvied filing jointly or Qualifying widow({er)
[:] Head of household (Check only if you're unmarried and pay more than half the costs of kaeping 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, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: Complete this step If you (1) hold more than one jab at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works, The correct amount of withholding depends on income eamed 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); or
(b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4{c) below for roughly accurate
withholding; 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 accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . » [

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3-4{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 > $
et Multiply the number of other dependentsby $500 . . . ., > §

Add the amounts above and enter thetotalhere . . . . . ., . ., . . . . . 3 (s
Step 4 (a) 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.
Other This may include interest, dividends, and retirementincome . . . . . . . . |48&)|$

Adjustments (b) Deductions. If you expect 1o ¢laim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter

theresulthere . . . . . . . . . . . . . .. ... ..., |uo)s

{c} Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c)|$
Step 5: Under penalties of perjury, | deciare that this certificate, to the best of my knowledge and belief, is true, correct, and complets.
Sign
Here ) ’

Employee's signature (This form Is not valld unless you sign it.) Date

Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, ses page 3. Cat. No. 10220Q Form W=4 (2022)



Form W-4 (2022)

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/FormWd4.

Purpose of Form

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

Exemption from withholding. You may claim exemption
from withholding for 2022 if you meet both of the following
conditions: you had no federal income tax liability in 2021
and you expect to have no federal income tax liability in
2022. You had no federal income tax liability in 2021 if (1)
your total tax on line 24 on your 2021 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27a, 28, 29, and 30}, or
{2) you were not required to file a return because your
income was below the filing threshald 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 2022 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 nead to
submit a new Form W-4 by February 15, 2023.

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

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4{(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

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

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

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

Seilf-employment. Generally, you will owe both income and
self-employment taxes on any self-employment Income you
recelve separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.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 complsting 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 witha
little less accuracy.

If you {and your spouse) have a total of only two jobs, you
may instead check the box in option {¢). The box must also
be checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with 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.

Multiple 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. Te 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
2022 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.



Form W-4 (2022) Page 3

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

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
orm 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.

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
thatvalue online 1. Then, skiptoline3 . . . . . . . . . . . . « . « « « « « . . 18

2 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 enterthatvalueonline2a. . . . . . . . . . . . . . . . .« . v .. .. 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 appropnate table on page 4 and enter this amount
online2b . . . . . . . . . - ]

¢ Add the amounts from lines 2a and 2b and enter the resultonline2ec . . . . . . . . . . 2c 3

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

4  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 jnb (along with any other additional
amount you want withheld) . . . . . 4 %

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

1  Enter an estimate of your 2022 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 inexcessof 7.5% of yourincome . . . . . . . . . . . . 1 8

« $19,400 if you're head of household e e e e e e 2 3
» $12,950 if you're single or married filing separately

[ e $25,900 if you're married filing jointly or qualifying widow(er)
Enter

3 Ifline 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
thanling 1, enter “<0-" . . . . . . L. o s e e e e e e e e e e e e 3 %

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 4fb)of FormW-4 . . . . . . . , . . . 5 %

Privacy Act and Paperwork Reduction Act Notice. We ask for the information You are not required to provide the information requested on a form that is
on this form to carry out the Intemal Revenue laws of the United States. Intemal subject to the Paperwork Reduction Act unless the form displays a valid OMB
Revanua Code sections 3402(f){2) and 8109 and their regulations require you to control number. Books or records relating to a form or its instructions must be
provide this information; your employer uses it to determine your federal income retained as long as their contents may become material in the administration of
tax withholding. Fallure to provide a properly complated ferm will result in your any Internal Revenua law. Generally, tax retums and retum information are
::tung }raatiec: asa ?Ingla person with no other entries on the form; providing canfidential, as required by Code section 6103,

ulent information may subject you to penatties. Routine uses of this The average time and expenses required to complate and file this form will va
information Include glving It to the Department of Justics for civil and criminal depanding on Individual circumatances. For estimatd averages, see the
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and instructions for your income tax return,
possassions 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 if you have suggestions for making this form simpler, we would be happy to hear
may also disclosa this Information 1o ether countries under a 1ax treaty, to faderal from you. See the instructions for your income tax return.

and state agencies to enforce federal nontax criminal laws, or to faderal law
enforcement and intelligence agencies to combat terrorism.



Form W-4 {2022} Page 4
Married ?Tlingjointly or Qualifying Widow(er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g$p. 1$10,000-{$20,000 - [$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 -| $90,000 - |$100,000 -[$110,000 -
Wage & Salary 9,969 | 19,999 | 29,999 | 39,999 | 49,999 | 59,998 | 69,999 | 79,999 | 89,999 | 99,999 | 109,989 | 120,000
$0- 9,999 $0 $110 $850 $860 | $1,020 | $1,020 | $1,020 | $1,020 | $t.020 | $1.020 [ $1,770 | $1,870
$10,000 - 19,999 10| 1110 | 1860 | 2060 | 2220| 2200| 2220| 2220| 2220| 2870 | 3870 | 4,070
$20,000 - 29,999 B850 | 1860 | 2800 | 3.000(| 3160| 3160 | 3160 | 3160 | 3910| 4910 | 5910 6,010
$30,000 - 39,999 860 | 2060 ( 3000] 3200| 3360 | 3360 3360 4110 s110| &410| 7110{ 7210
$40,000- 49099 1020 | 2220| 3,160 | 3,360 | 3520 | as2| 4270| 5270 6270 | 7270 | 8270 | 8,370
$50,000- 59,998) 1,020 | 2220 | 3160 | 3360 | 3520 4270 | s5270| e270| 7270 | 8270 o270 | 9370
$60,000- 69,909 1020 | 2220 | 3,160 | 37360 | 4270 | 5270 e270| 7270| 8270 | o270 | 10270 | 10,370
$70,000- 79,998 1020 | 2220 | 3,160 | 4,410 5270 | 6270 7270 8270 | 9270 | 10270 | 11.270 | 11,370
$80,000- 99,998 1,020 | 2820 | 4760 | 5960 | 7,120 | 8,220 | 6,920 | 10,120 | 11,120 | 12,920 | 13,150 | 13,450
$100,000-149,909| 1,870 | 4070 [ 6010 | 7210 8370 | 9,370 | 10510 | 11,710 | 12910 | 14110 | 15310 | 158600
$150,000-239,999| 2,040 | 4,440 [ 6580 | 7,980 | 9,340 | 10,540 | 11,740 | 12,940 | 14,140 | 15340 | 16,540 | 16,830
$240,000-259,998] 2040 | 4,440 | 6580 | 7,980 | 9,340 | 10,540 | 11,740 | 12,840 | 14,140 | 15340 | 16,540 | 17,500
$260,000-270,909] 2,040 | 4440 | 6580 | 7.980 | 9,340 | 10540 { 1,740 | 12,940 | 14,140 | 16,700 | 18,100 | 19,190
$280,000-209,999| 2,040 | 4440 | 6580 | 78980 | 9,340 | 10540 | 11,740 | 13,700 | 15,700 | 17,700 | 19,700 | 20,780
$300,000-319,898| 2,040 | 4440 | 6580 | 7eso| 9,340 [ 11,300 | 13,300 | 15,300 | 17,300 | 18,300 | 21,300 | 22,300
$320,000-364,999| 2,100 | 5300 | 8,240 | 10440 | 12,600 | 14,600 | 16,600 | 18600 | 20,600 | 22,600 | 24,870 | 26,260
$365,000 -524,008)] 2970 | 6470 | 9,710 | 12,210 | 14,670 | 16970 | 19,270 | 21,570 | 23870 | 26,170 | 28,470 | 20,870
$525,000 andover | 3,140 | 6,840 | 10,280 | 12,080 | 15,640 | 18,140 | 20,640 | 23,140 | 25640 | 28,140 | 30,640 | 32,240
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 | 9999 | 19,989 | 20,909 | 39,099 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 98,999 | 100999 | 120,000
$0- 9,999| 3400 $930 | $1,020 | $1,020 | $1.250 | $1,870 | $1,870 | $1,870 | $1,670 | $1,.970 | $2.040 | $2,040
$10,000 - 19,999 930 | 1570 1660 | 1,890 | 2890 | 3s10| 35t0| 3510 3610 as10| 3880 | 3,880
$20,000- 29999) 1,020 | 1660 | 1990 | 2990 | 3890| 4610 4610| 4710| 4910 5110 5180 5180
$30,000- 39,999 1,020 | 1800 | 2990 3990 | 4900 | 56810 s710| 5910 s110| 6310 6380 | 6380
$40,000- 59,993} 1870 | 3510 | 4610 | 5610 | 6680 | 7500 7700 | 7eo0o| 8100 8300 8370| 8370
$60,000- 79,998 1870 | 3510 | 4680 | 5800 | 7080 | 7800| 8100 | s8300| ss500| s7o0| 8870 | @770
$80,000- 99,999 1940 | 3780 | 5080 | 6280 | 7480 | 8300 8500 8700 @100 10400 [ 10970 | 11,770
$100,000-124,9998| 2040 | 3880 | 5180 | 6,380 | 7580 | 8400 9,140 | 10,140 | 11,940 | 12,140 | 13,040 | 14,140
$125000-140,090) 2,040 | 3880 | 5180 | 6520 8,520 | 10,440 | 11,940 | 12,140 | 13,320 | 14,620 | 15,780 | 16,890
$150,000 - 174,909] 2040 | 4420 | 6520 | 8520 | 10520 | 12,170 | 13,470 | 14770 | 16,070 | 17.370 | 18,540 [ 19,640
$175,000-199,908| 2,720 | 5380 | 7460 | 9,630 | 11,830 | 13,860 | 15,160 | 16,460 | 17,760 | 19,060 | 20,230 | 21,330
$200,000-249,909)| 2970 | 5920 | 8310 | 10,610 | 12,910 | 14,840 | 16,140 | 17.440 | 18,740 | 20,040 | 21,210 | 22,310
$250,000-399,090| 2870 | 5920 | 8310 | 10610 | 12910 | 14840 | 16,140 | 17,440 | 18740 | 20,040 | 21,210 | 22,310
$400,000 -449,989| 2,870 | 5920 | 8,310 | 10,610 | 12910 | 14840 | 16,140 | 17,440 | 18,740 | 20,040 | 21210 | 22,470
$450,000andover | 3,140 [ 6200 | 8,880 | 11,380 | 13,880 | 16,010 [ 17.510 | 19,010 | 20,510 | 22,010 | 23.380 | 24,680
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|520,000 - |$30,000 - | $40,000 - |$50,000 - | $60,000 - | $70,000 - | $80.000 - | S90,000 - |$100,000 -[$110,000 -
Wage & Salary | 0,939 | 19,899 | 20,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,995 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,990 30 $760 $910 | $1,020 | $1,020 | $1,020 | $1,190 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040
$10,000- 19,999 760 | 1820 | 2110 | 2220 2220 | 2390 | 3,390 | 4070 | 4070 | 4240 | 4440 4,440
$20,000 - 29,999 910 | 2110| 2400| 2510 2680 | 3680 4680] 5360 | 5530 | 5730 | 5930 | 5930
$30,000- 39,999 1,020 | 2220 | 2510 2790 | 3780 | 4790| 5790| 6640 6840 | 7040 | 7240 | 7,240
$40,000- 59,998] 1020 | 2240 | 3530 | 4840 | 5640 | 6780 | 7980 | 8860 | 9080 | 9260 | 9460 | 9,460
$60,000- 79,008 1870 [ 4070 | 53860| e610| 7810 sg0t0| 10210 | 11,000 | 11,200 | 11,490 | 11,890 | 12,170
$80,000- 99,889| 1870 | 4210 5700 | 7.010| 68210| 9410 | 10,610 | 11,4%0 | 11,880 | 12,380 | 13,370 | 14,170
$100,000 - 124,809| 2,040 | 4440 | 5930 | 7,240 | 8440 | 9,640 | 10860 | 12,540 | 13,540 | 14,540 | 15,540 | 16,480
$125,000-149,809| 2,040 | 4440 | 5930 | 7,240 | 8,860 | 10,860 | 12,860 | 14,540 | 15540 | 16,830 | 18,130 | 19,230
$150,000-174,089| 2,040 ( 4460 | 6750 | 8860 | 10860 | 12,860 | 15000 | 16980 | 18,280 | 19,580 | 20,880 | 21,980
$175,000 - 199,909 2720 | 5820 | 8,210 | 10,320 | 12,600 | 14,800 | 17,200 | 19,180 | 20,480 | 21,780 { 23,080 | 24,180
$200,000 - 449,998] 2970 | 6470 | 9,060 | 11,480 | 13,780 | 16,080 | 18,380 | 20,360 | 21,660 | 22,960 | 24,250 | 25,360
$450,000andover | 3140 | 6,840 | 9,630 | 12,250 | 14,750 | 17,250 | 19,750 | 21,930 | 23430 | 24930 | 26,420 | 27,730




FORM
M-4

Printfull name ........cccoovviiiiiiiiiiiieiianas 800060000003300aa0E0a0
Print home agArBSS. .. ..vveerritiirert i iireierasinaes 00000aGHa0E

MASSACHUSETTS EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE

Employee:

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS
. Your personal examption. Writa the figure *1.” If you are age 65 or over or will be before naxt year, write "2

€. [CJcheck if spouse ts blind and not subject to withholding.

Massachusatts Income Taxes 2. i marmied and if exemption for spouse is allowed, write the figura *3.* It your spousa is age 85 or over or will
ool e be befora next year and if atherwise qualified, write *4." 568 INSIUEHON C .......cevvereerrervesssiressesesessaess
Employer: 3. Write the number of your qualified depandants. See Instruction D ......c.viveiireireerrarsereresensionsasisnsnsorsns
Koep this cortificate with your 4, Add the number of axemptions which you have claimed above and write the olal ........cereerierrrernerserereseimnanns
miﬁm" 5. Additional withholding per pay period under agreement with employer §

excessive exemptions, tha A.[J Check if you will file as head of hausahold on your tax retum.

Massachusetts Department

of Reverua should be 50 8. ] chock it you are biind.

advised.

will not excead $8,000.

D.DChack if you are a full-time student engaged in seasanal, part-time or temporary employment whose estimated annual income

EMPLOYER: DO NOT withhold If Box D Is checked.

| certity that the number of withholding exemptions claimed on this certificate does not exceaed the number to which | am entitled.

THIS FORM MAY BE REPRODUCED

THE COMMONWEALTH OF MASSACHUSETTS, DEPARTMENT OF REVENUE

A. Number. If you claim more than the corect number of exemptions, civil
and criminal panalties may be imposed. You may claim a smaller number of
exemptions. Ii you do not file a certificate, your employer must withhold on
tha basis of no exemptions.

If you expect lo owe more income tax than will be withheld, you may sither
claim a smaller number of exemptions or enter into an agreement with your
employer to have additional amounts withheld.

You should claim the total number of exemptions o which you are entitled to
prevent excessive averwithholding, unless you have a significant amount of
other income.

If you work for more than one employer at the same time, you must
not tl:lalm any exemptions with employers other than your principal
employer.

If you are married and if your spouse is subject fo withholding, each may
claim a personal exemption.

B. Changes. You may file a new cerificale at any tima if the number of ex-
emplions increases. You must fila a new certificate within 10 days if the num-
ber of exemplions previously claimed by you decreases. For example, if dur-
ing the year your dependent son's incoms indicates thal you will not provide
over half of his support for the year, you must file a new certificate.

C. Spouse, If your spouse is not working or if she or he is working but not
claiming the personal axemption or the age 65 or ovar exemption, generally
you may claim those exemptions in line 2. However, if you are planning ta fite
separate annual tax retums, you should not claim withholding exemptions for
your spouse or for any dependents that will not be claimed on your annual tax
retumn.

If claiming a wife or husband, write “3" in line 2. Using “3" Is the withholding
system adjustment for the $3,300 exemption for a spouse,

D. Dependent(s). You may claim an sxamption in line 3 for each individual
who qualifies as a dependent under the Federal Income Tax Law. In addition,
if one or more of your dependents will ba under age 12 at year end, add “1”
to your dependents totaf for line 3.

You are not allowed to claim “federal withholding deductions and ad-
justments” under tha Massachusetts withholding system.

If you have Income not subject 1o withholding, you are urged o have
ddl}:nnal amounts withheld to cover your tax liability on such income.
See lina 5.

IF YOU CLAIM THE SAME NUMBER OF EXEMPTIONS FOR MASSACHUSETTS AND U.S. INCOME TAXES, COMPLETE U.S. FORM W-4 ONLY.

50M 1/01 CRPOID1
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Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

. . o . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

»START HERE: Read instructions carefully before completing this form. The instructions must be available, elther in paper or electronically,
during completion of this formn. Employers ara liable for errors in the completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illega! to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an

employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an Individual because the
documentation presented has a future expiration date may also constitute lifega! discrimination,

Section 1. Employee Information and Attestation (Empioyees must complete and sign Section 1 of Form -9 no iater
than the first day of employment, but not before accepting a fob offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number | Cily or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Sacial S8ecurity Number Employee’s E-mail Address Employee's Telephone Number

| 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 (check one of the following boxes):

(] 1. A citizen of the United States

|:| 2. A noncitizen national of the United States (See instructions}

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

|:| 4, An alien authorized to work  until (expiration date, if applicable, mm/ddfyyyy):
Some allans may write "N/A" in the expiration date field. (See instrucifons}

Aliens authorized lo work musl provide only one of the following document numbers to complete Form I-9; Dog?,m]f o s;m,
An Alisn Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR
2, Form |-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:;

Signature of Employee Today's Date (mm/ddfyyyy)

Preparer and/or Translator Certification (check one):
|:| | did not use a preparer or trans!ator. |:| A preparer{s) and/or translator(s) assistad the employea in completing Section 1.
{Fields befow must be completsd and signed when preparers and/or translators 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 Z|P Code

@ Employer Completes Next Page @

Form I-9 10/21/2019 Page 1 of 3



Employment Eligibility Verification USCIS
Form I-9

OMB No. 1615-0047
Expires 10/31/2022

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

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete end sign Saction 2 within 3 business days of the empioywe's first day of employment. You
must physically examine one document from List A OR a combination of ona document from List B and one document from List C as listad on the "Lists
of Acceplable Documents.?}

LastN 'Family Nams, First N M.I. | Citizenship/immigration Status
Employee Info from Section 1 st Name (Family ) st Name (Given Name) P g
ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Documant Title
Issuing Authority Issuing Authority Issulng Authority
Document Number Dacument Number Document Numbar

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

Expiration Date (if any) (mm/ddiyyy}

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

Document Title

QR Code - Secllons 2 8 3

Additional Information Da Not Writa In This Space

Issuing Authority

Document Number

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

Document Title

Issuing Authority

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

The employea's first day of employment {mm/ddfyyyy): {See Instructions for exemptions)

Signaiure of Employer or Authorized Representative Today's Date (mm/dd/yyyy) | Tille of Employer or Authorized Reprasentative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representalive [ Employer’s Business or Organization Name

Employer's Business or Organization Address (Street Number and Nama) | City or Town State ZIP Code

Section 3. Reverification and Rehires (To be complstsd and signed by smployer or authorized representative.)
A. New Name {if applicable) B. Date of Rehire (if appficable)
Last Name (Family Name) Middle Initial Date {mm/ddfyyyy)

First Name (Given Name)

C. Ii the employes’s previous grant of employmant authorization has expired, provide the information for tha document or receipt that establishes
continuing employment authorization in the space provided below,

Document Title

Document Number Expiration Date (i any) (mm/ddlyyyy)

| attest, under penalty of parjury, that to the best of my knowiedge, 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 ralate to the individual.

Signature of Employer or Authorized Representative | Today’s Date (mm/dd/Ayyy) Name of Employer or Authorized Representative

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



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

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

LIST A LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization

Employment Authorization

AND

1. U.S. Passport or U.S, Passpart Card

. Permanent Resident Card or Alien

Registration Recelpt Card (Form I-551)

. Foreign passport that contains a

. Driver's license or ID card issued by a

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

. A Soclal Security Account Number

card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT
(2) VALID FOR WORK ONLY WITH

that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

government authority

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

For persons under age 18 who are

unable to present a document
listed above:

temporary |-5651 stamp or temporary INS AUTHORIZATION
I-551 printed notation on a machine- 2. ID card issued by federal, state or local (3) VALID FOR WORK ONLY WIiTH
readable immigrant visa government agencies or entities,
. . s DHS AUTHORIZATION
— provided it contains a photograph or
- 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 State (Forms
1-766) DS-1350, FS-545, FS-240)
- 3. School ID card with a photograph - -
. For a nonimmigrant alien authorized . Original or certified copy of birth
to work for a specific employer 4. Voler's registration card certificate issued by a State,
because of his or her status: 5. US. Miis S or draft " county, municipal authority, or
. U.S. Military card or draft recor ; i

a. Foreign passport; and &/ :)eer;:i‘:g :;tl;?ﬁg:!'f:a?tates
b. Form 1-94 or Form |-94A that has 8. Miitary dapandents ID card

the following: 7. U.S. Coast Guard Merchant Mariner «_Native American tribal document

(1) The same name as the passport; Card . U.S. Citizen ID Card (Form [-197)

and 8. Native American tribal document
{2) An endorsement of the alien's . . Identification Card for Use of
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United

States (Form 1-179)

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

. Employment authorization

document issued by the
Depariment of Homeland Security

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

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



INTEROFFICE MEMORANDUM

TO: ALL TOWN EMPLOYEES, BOARD & COMMISSION MEMBERS

FROM: TOWN ADMINISTRATOR

SUBJECT: DISCRIMINATORY HARASSMENT POLICY, TOWN OF BLACKSTONE
DATE: JANUARY 2007

The Town of Blackstone has a discriminatory harassment policy that was
adopted by the Board of Selectmen. This policy is extremely important to the
Town of Blackstone. If you have any questions regarding this policy, kindly
contact me at your convenience in order that I may provide you with a
response.

It is important that you acknowledge receipt of this policy. This will be kept in
our records, and this policy will be reissued every June.

Kindly fill out below and return this to your Supervisor or to the Town
Administrator’s Office as soon as possible.

I acknowledge receipt of the Discriminatory Harassment Policy of the Town of
Blackstone as noted below.

Name (Printed)

Signature Date



Discriminatory Harassment Policy of the Town of Blackstone

I. Introduction

It is the goal of the Town of Blackstone to promote a workplace that is free of
discriminatory harassment (“harassment”) of any type, including sexual harassment.
Discriminatory harassment consists of unwelcome conduct, whether verbal or physical,
that is based on a characteristic protected by law, such as sex, race, color, national origin,
religion, age, disability, or sexual orientation. The Town of Blackstone will not tolerate
harassing conduct that affects employment conditions, that interferes unreasonable with
an individual’s performance, or that creates an intimidating, hostile, or offensive work
environment.

Harassment of employees occurring in the workplace, in connection with work-related
travel, and/or work-sponsored events will not be tolerated. Further, any retaliation against
an individual who has complained about harassment or retaliation against individuals for
cooperating with an investigation of harassment complaint is similarly unlawful and will
not be tolerated.

Because the Town of Blackstone takes allegations of harassment seriously, we will respond
promptly to complaints of harassment. Where it is determined that such inappropriate
conduct has occurred, we will act promptly to eliminate, the conduct and impose such
corrective action as is necessary including disciplinary action where appropriate.

Please note that while this policy sets forth our goals of promoting a workplace that is free
of harassment, the policy is not designed or intended to limit our authority to discipline or
take remedial action for workplace conduct which we deem unacceptable, regardless of
whether that conduct satisfies the definition of harassment.

II. Definitions

“Harassment” means unwelcome conduct, whether verbal or physical, that is based on a
characteristic protected by law. Harassment includes, but is not limited to:
1. Display or circulation of written materials or pictures that are degrading to a
person or group as previously described.
2. Verbal abuse, slurs, derogatory comments, or insults about, directed at, or made
in the presence of an individual or group as previously described.

“Sexual harassment” means unwelcome sexual advances, requests for sexual favors and
other verbal or physical conduct of a sexual nature when:
1. Submission to such conduct is made either explicitly or implicitly a term of
condition of an individual’s employment;
2. Submission to or rejection of such conduct by an individual is used as the basis
for employment decisions affecting such individual; or



Discriminatory Harassment Policy of the Town of Blackstone

3. Such conduct has the purpose or effect of unreasonably interfering with an
individual's work performance or creating an intimidating, hostile or offensive
working environment.

Under these definitions, direct or implied requests by a supervisor for sexual favors in
exchange for actual or promised job benefits such as favorable reviews, salary increases,
promotions, increased benefits, or continued employment constitutes sexual harassment.

The definition of sexual harassment is broad. In addition to the above examples, other
unwelcome sexually oriented conduct, whether it is intended or not, that has the effect of
creating a work environment that is hostile, offensive, intimidating or humiliating to either
male or female workers may also constitute sexual harassment, or humiliating to male or
female workers may also constitute sexual harassment.

While it is not possible to list all those additional circumstances that may constitute sexual
harassment, the following are some examples of conduct which, if unwelcome, may
constitute sexual harassment depending upon the totality of the circumstances including
the severity of the conduct and its pervasiveness:

- Unwelcome sexual advances- whether they involve physical touching or not;

- Sexual epithets, jokes, written or oral references to sexual conduct, gossip
regarding one's sex life; comment on an individual's body, comment about an
individual's sexual activity, deficiencies, or prowess;

- Displaying sexually suggestive objects, pictures, cartoons;

- Unwelcome leering, whistling, brushing against the body, sexual gestures,
suggestive or insulting comments;

- Inquiries into one’s sexual experiences; and,

- Discussion of one’s sexual activities.

- All employees should take special note that, as stated above, retaliation against
an individual who has complained about sexual harassment, and retaliation
against individuals for cooperating with an investigation of a sexual harassment
complaint is unlawful and will not be tolerated by this organization.

II1. Complaints Procedures

All employees, managers, and supervisors of the Town of Blackstone share responsibility
for avoiding, discouraging and reporting any form of discriminatory harassment. The
primary responsibility for ensuring proper investigation and resolution of harassment
complaints rests with the Town Administrator, or his designee, who will administer the
policy and procedures described herein.

If any of our employees believes that he or she has been subjected to discriminatory
harassment, the employee has the right to file a complaint with our organization using the
procedures described herein. Furthermore, employees may also file a complaint if they
have been subjected to harassment from residents, visitors, applicants, vendors,



Discriminatory Harassment Policy of the Town of Blackstone

contractors, their agents and employees, or any other third parties on the workplace, while
performing work-related duties, or during other work-related activities.

Prompt reporting of harassment is in the best interest of our organization and is essential
to a fair, timely, and thorough investigation. Accordingly, complaints should be filed as soon
as possible following the incident(s) at issue. If you would like to file a complaint you may
do so by contacting the Town Administrator, 15 St Paul Street, Blackstone, Ma 01504, Ext
113. This persen is also available to discuss any concerns you may have and to provide
information to you about our policy on harassment and our complaint process.

IV. Complaint Investigation

When we receive the complaint we will promptly investigate the allegation in a fair and
expeditious manner to determine whether there has been a violation of our policy. The
investigation will be conducted in such a way as to maintain confidentiality to the extent
practicable under the circumstances. Our investigation will include private interviews with
the person filing the complaint and with witnesses, We will also interview the person
alleged to have committed harassment. The complainant, the person alleged to have
committed harassment, and all witnesses are required to fully cooperate with all aspects of
an investigation, Attorneys are not permitted to be present or participate in the complaint
investigation. When we have completed our investigation, we will, to the extent
appropriate inform the person filing the complaint and the person alleged to have
committed the conduct of the result of that investigation.

Notwithstanding any provision of this policy, we reserve the right to investigate and take
action on our own initiative in response to behavior and conduct which may constitute
harassment or otherwise be inappropriate, regardless of whether an actual complain has
been filed.

If it is determined that inappropriate conduct has occurred, we will act promptly to
eliminate the offending conduct, and where it is appropriate we will also impose
disciplinary action.

V. Disciplinary Action

If it is determined that inappropriate conduct has been committed by one of our
employees, we will take such action as is appropriate under the circumstances. Such action
may range from counseling to termination from employment, and may include such other
forms of disciplinary action as we deem appropriate under the circumstances.



Discriminatory Harassment Policy of the Town of Blackstone

V1. State and Federal Remedies

In addition to the above, if you believe you have been subjected to discriminatory
harassment of any type, including sexual harassment, you may file a formal complaint with
either or both of the government agencies. Each of the agencies requires that claims be filed
within 300 days from the alleged incident of when the complainant became aware of the
incident.

The United States Equal Employment Opportunity Commission (“EE0C")
1 Congress Street- 10th Floor
Boston, Ma 02114
(617) 565 3200
The Massachusetts Commission Against Discrimination (*“MCAD")
Boston Office:
One Ashburton Place- Rm 601
Boston, Ma 02108
(617) 727 3990

Springfield Office:

424 Dwight Street, RM 220
Springfield, Ma 01103
(413) 739 2145

Worcester Office:

22 Front Street, 5% Floor
P.0. Box 8038
Worcester, Ma 01641
(508) 799 6379



YROLLN SERVICES

HARPERS

DIRECT DEPOSIT AUTHORIZATION FORM

I authorize Harpers Data Services, Inc. and the financial institution below to deposit my
pay automatically to my:

__Checking account: Deposit Net
Deposit $___
Savings account: __ Deposit Net
Deposit $
Company IDi#: Company Name:
Employee ID#: Employee Name:

Social Security Number: - -

Bank Name:
Checking:
Transit Number Personal Account Number
Savings:
Transit Number Personal Account Number
**Include Appropriate Voided Check**
Employee Signature:

Employee E-Mail Address:

*Please Note: All paystubs will be disbursed electronically. Any employee needing a paper
copy of a paystub must make the request through the Collector/Treasurer’s Office.



