Aams County Fire Distrje, #

nted!!!

Firefighters Wa

Did you know 75% of the firefighters and emergency responders are volunteers?
Every year the number of calls we respond to increase, and we need your help!

If vou have the heart to serve your community in ways only a
few can, come join your local volunteer firefighter’s

association today.

Learn more how you can help today.
Adams County Fire District #5
- 220S. Broadway Ave.

(509)488-2951



~Adams County Fire District #5 - Volunteer Firefighter Application

Last Name: First Name: M.L
Address: City: State/Zip:

Home Phone: Alternate Phone:

E-mail Address: SSM: DOB:

Marital Status: Previous Fire Service:

Washington Driver’s License #: Expiration Date:

Current Employer: Address:

List any Physical Conditions:

Limited Capabilities (ves/no): Explain:
Emergency Contact Information: Name:
Address:
Primary Phone: Alternate Phone:
Relationship:

Personal References (not relatives):

Name: Address: Phone:
Name: Address: Phone:
Name: Address: Phone:

DECLARATION: | hereby grant permission to and relieve, Adams County Fire District #5 of all
responsibilities. To perform a background check of all records concerning my past, including work, criminal, medical and
driving records. | declare subject to the penalties of perjury that the statements made in this application, including
statements made in any accompanying papers, have been examined by me and to the best of my knowledge are true

and correct.

Applicant Name (print):

Applicant Signature: Date:




o W=

(Rev. December 2020)
Department of the Treasury
Internal Revenue Service

Employee’s Withholding Ce-ttificate

B Give Form W-4 to your employe=r.

»> Complete Form W-4 so that your employer can withhold the corcsticlenal income tax from your pay.

> Your withholding is subject to reviewb-yhe RS.

OMB No. 1545-0074

2021

Step 1:

(@) First name and middle initial Last name

(b) Social security number

Enter
Personal

Address

Information

City or town, state, and ZIP code

» Does your name match the
name on your social security
card? If not, to ensure you get
credit for your earnings, contact
SSA at 800-772-1213 or go to

WWW.S52.GOV.

(c) El Single or Married filing separately

D Married filing jointly or Qualifying widow({er)

D Head of househald (Check only if you're unmarried and pay more than halfthes cosEsof

kesping 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=page2 for more information on each step, who can
claim exemption from withholding, when to use the sstimator at www.irs.gov/VW4A ps, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

Complete this step if you (1) hold more than one job at ati m, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends onirmcorme eamned from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most acatrats with olding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the rsutin Step 4(c) below for roughly accurate withholding; or

(c) If there are only two jobs total, you may check this box.Do hes sarme on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more taxtBan necassary may be withheld . > [

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs.[f you (or your spouse) have self-employment
income, including as an independent contractor, use the estEmator.

Compieate Steps 3—4(b) on Form W-4 for only ONE of these jobs. Leave thoss spsblank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highestpayhgjob,)

Step 3: If your total income will be $200,000 or less ($400,000 or lessif rmarried filing jointly):
Claim ) s .
Dependents Multiply the number of qualifying children under age 17 by S2000% $
Multiply the number of other dependents by $500 .
Add the amounts above and enter the totathere . . . . . . . . . . . - - 3%
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of othexrincome here. This may
Other include interest, dividends, and retirement income . . . . . . . ... 4(a) |$
Adjustments
(b) Deductions. If you expect to claim deductions otherthan the standard deduction
and want to reduce your withholding, use the Deduction s W orksheet on page 3 and
enter the result here oo . |4b) |8
(c) Extra withholding. Enter any additional tax you want withhe ldeach pay period 4{c) |$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my know ledge and belief, is true, correct, and complete.
Sign
Here } }
Employee’s signature (This form is not valid unless you signit.) Date
Employers Employer’'s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3.

Cat.No.10220Q Form W-4 (2021)



Form W-4 (2021)

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

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withhelding will be most accurate if you complete the warksheet 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 mors 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
“_ower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skiptoline3 . . . . . .« « « « « . e e 1 9%

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 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 entar that valueonline2a . . . . . . . . . oo e e e e e 2a $

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
online 25 . . e e e e e e e 2 S

¢ Addthe amounts from lines 2a and 2b and enter the resultonline2c . . . . . . . . . . 2c $

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

4 Divide the annual amount on line 1 or line 2¢ 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 4(b) —Deductions Worksheet (Keep for your records.)
1 Enter an estimate of your 2021 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 13

e $25,100 if you're married filing jointly or qualifying widow(er)
2 Enter ¢ $18,800 if you’re head of household G e e 2 3
¢ $12,550 if you’re single or married filing separately

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “<0=" . . . . . . . e e e e e e e e e 3 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 3

5 Add lines 3 and 4. Enter the result here and in Step 4(b) 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 Internal Revenue laws of the United States. Internal subject to the Paperwork Reduction Act unless the form displays a valid OMB
Revenue Code sections 3402(f)(2) and 6109 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. Failure to provide a properly completed form will result in your any Internal Revenue law. Generally, tax returns and return information are
being treated as a single person with no other entries on the form; providing confidential, as required by Code section 6103.
fraudulent information may subject you to penalties. Routine uses of this The average time and expenses required to complete and file this form will vary
information include giving it to the Department of Justice for civil and criminal depending on individual circumstances. For estimated averages, see the
jitigation; to cities, states, the District of Columbia, and U.S. commonwealths and instructions for your income tax return.

possessions for use in administering their tax laws; and to the Department of
Health and Human Services for use in the National Directory of New Hires. We
may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.



Employment Eligibility Verification USCIS
Form I-9

Department of Homeland Security OB Now 16150047
i NO. ™

U.S. Citizenship and Immigration Services Expires 10/31/2022

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

ANTI-DISCRIMINATION NOTICE: Itis illegal 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 illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and Slgl’l Sectlon 1 of Fort
than the first day of employment but not before accepting a job offer.) ' :

n -9 no later

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security 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.

| attest, under penalty of perjury, that | am (check one of the following boxes):

[ 1. Acitizen of the United States

[ 2. A noncitizen national of the United States (See instructions)

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

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

2 : ; : . . QR Code - Section 1
£, Q 1 o .
Aliens authorized to work must provide only one of the foillowing document numbers fo complete Form I-S: Do Mot Write In This Space

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

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

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

Preparer and/or Translator Certification (check one): -
D Id preparer or translator D A preparer(s) and/o trar I g
(Flelds below 1 Lustgbe completed and szgned when preparers and/or translators assist an employ ]
| attest, under penalty of perjury, that | have assisted in the complet:on of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

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

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



Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form I-9
OMB No. 1615-0047
Expires 10/31/2022

Section 2. Employer or Authorized

must physically examine onse document from List A
of Acceplable Documents.”)

(Employers or thewr authorized representative must complete and sign Section 2

e !

Representative Review and Verification :
within 3 business days of the employes’s first day of employment. You
OR a combination of one document from List B and one document from List C as listed on the "Lists

i Employee Info from Saction 1

i.ast Name (Family Name)

First Name (Given Name)

M.i. | Citizenship/immigration Status

List A
Identity and Employment Authorization

OR

List B
Identity

AMD

ListC
Empiloyment Autherization

Document Title

Document Title

Document Title

Issuing Authority

Issuing Authority

Issuing Authority

Document Number

Document Number

Document Number

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

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

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

Document Title

QR Code - Sections 2 & 3
Do Not Write In This Space

Issuing Authority Additional Information

Document Number

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

Document Title

issuing Authority

Document Number

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

Cartification: | attest, under penalty of perjury, that (1) | have examined the document(s) prasentad by the above-named empiloyes,
{2) the above-listed document(s) appear to be genuine and to relats to the employze named, and (3) to the best of my knowledge the
ampleyee is authorized to work in the United States.

The ermployee's first day of employment (mm/dd/yyyy): {See instructions for exemptions)

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

Signature of Employer or Authorized Representative

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

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

Section 3. Reverification and Rehires (To be completed and signsd by empioyer or authorized representati
A. New Name (if applicable) B. Date of Rehira (if applicable}
Last Name (Family Name) Date (mm/dd/yyyy)

First Name (Given Name) | Middle Initial

C. If the employee's previous grant of employment authorization has expirsc. crovide the nicrmation for the document or recsipt that estatlishes
continuing employment authorization in the space provided below.

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

1 attest, under penalty of perjury, that to the best of my knowledge, this empioyse is authorized to work in the United States, and if
the erngployee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Today's Date (mm/dd/yyyy)

Signature of Employer or Authorized Representative Name of Employer or Authorized Representative

Form -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 seiection from List B and one selection from List C.

LISTA

Documents that Establish
Both Identity and
Employment Authorization

oR

LISTRB
Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

walk

U.S. Passport or U.S. Passport Card

. Permanent Resident Card or Alien

Registration Receipt Card (Form I-551) |

. Foreign passport that contains a

temporary i-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

Employment Authorization Document
that contains a photograph (Form
[-786)

For a nonimmigrant alien authorized
to work for a specific employer
becausse of his or her status:

a. Foraign passport; and

b. Form 1-94 or Form [-94A that has
the following:

{1) The same name as the passport; :

and

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

Passport from the Federated States
of Micronesia (FSM) or the Repubiic
cf the Marshall Islands (RMI) with
Form [-94 or Form 1-94A indicating
nonimmigrant admission under the

Compact of Free Association Between |
the United States and the FSM or RMI e

1. Driver's license or ID card issued by a 1:

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

2. 1D card issued by federal, state or local
government agencies or entities,

A Social Security Account Number
card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WiTH
DHS AUTHORIZATION

provided it contains a photograph or

information such as name, date of birth, | 2-

gender, height, eye color, and address

Certification of report of birth issued
by the Department of State (Forms
DS8-1350, FS-545, FS-240)

School iD card with a photograpn

Voter's registration card

U.S. Military card or draft record

Military dependent's ID card

Original or certified copy of birth
certificate issued by a State,
county, municipa!l authority, or
territory of the United Stales
bearing an official szal

el I (R o

U.S. Coast Guard Merchant Mariner 4.

Native American tribal document

Card 5.

U.S. Citizen ID Card {Form §-197)

Native American tribal document

®

" 19, Driver's license issued by a Canadian

government authority

ldentification Card for Use of
Resident Citizen in the United
States (Form -179)

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

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

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 -9 10/21/2019

Page 3 of 3



