SEASONAL / TEMPORARY EMPLOYEE PACKET
Name (print):
Temporary employees of Washington County must review, complete and submit this packet to the Supervisor on the first
day of employment.
Step 1: Review the Employee Right to Know, Safety Program and Respectful Workplace policies (pages 2-10 of this
packet) and complete the acknowledgement below. If you need assistance with this material due to a disability or
language difficulty, please contact your supervisor or Human Resources at 651-430-6081.
Policy Acknowledgement
After reviewing the attached policies, write your initials below and sign and date acknowledging you have read and
understand the Employee Right to Know, Safety Program and Respectful Workplace policies.
Policy Name
Employee Right to Know
Safety Program
Respectful Workplace
I have read and understand the above-listed mandatory policy training materials.
Employee Signature

Date

Step 2: Complete the forms listed below.
 I-9 (Complete Section 1 on page 1 of the I-9
form ONLY.)
W-4
 Direct Deposit Form
 Emergency Contact Information

 Tennessen Warning
 Private Employee Data Form
 Consent to be Photographed
 PERA Notice of Non-Covered
Employment

Step 3: Bring these items with you on your first day.
 Print this packet (except for pages 2 – 10) and bring the completed forms with you, the PERA Notice of NonCovered Employment will be completed by your supervisor.
 Bring your government issued identification to complete the I-9.
 Bring a voided check or verification of your routing number and account number for direct deposit.
Disclaimer: Statements in this packet are not to be considered binding upon the County except when they are restatements of terms and
conditions of employment. Information may be revised from time to time as Washington County deems appropriate without prior notice.
Information in this packet does not constitute a contract.

RIGHT TO KNOW PROGRAM
PURPOSE
Washington County is committed to providing a safe and healthful environment for all of its employees. The Right-to-Know Program (RTK) has been
developed at Washington County to provide information about workplace hazards which may affect Washington County employees and to comply
with the OSHA Hazard Communication/Right to Know Standard.
SCOPE
This policy applies to every Washington County employee, including temporary and seasonal workers, who works with, or is routinely exposed to
hazardous substances, harmful physical agents, or infectious agents as part of their job responsibilities.
SOURCE
Minnesota Rules Chapter 5206
RESPONSIBILITIES
A.
Department Heads
1.
Ensure the safety of employees.
2.
Ensure that employees follow the Right-to-Know Program.
3.
Conduct an inventory or survey to identify all hazardous substances and harmful physical agents.
4.
Develop departmental procedures to keep inventory lists and Safety Data Sheets (SDS) current.
5.
Ensure that employees are trained before initial assignment to a workplace, before any new or additional hazardous substance or
agent is introduced and annual updated/refresher training.
6.
Ensure that containers are properly identified/labeled.
7.
Send Human Resources a copy of changes in chemicals, SDS sheets, and training records.
B.

4.
C.
1.

Employees
1.
Comply with the county’s Right-to-Know Program.
2.
Use the proper personal protective equipment.
3.
Ask questions if unsure of proper procedures/use.
Participate in training.
Human Resources Director/Risk Manager
Oversee the Right-to-Know Program.
2.
Maintain central file of all SDS and employee training records.
3.
Provide technical assistance, records and data management.
4.
Review and update the program as necessary.
5.
Review and distribute the information to employees at New Hire Orientation.

TYPES OF EXPOSURE
A.
Three types of exposures
1.
Hazardous substances (e.g., chemicals)
2.
Harmful physical agents (e.g., heat, noise, radiation)
3.
Infectious agents (e.g. bacteria, viral agents)
THE FOLLOWING SECTIONS DESCRIBE THE REQUIREMENTS FOR THE THREE TYPES OF EXPOSURE INVENTORY
A.

B.

Hazardous Substances Inventory
1.

Each department must conduct an inventory or survey to identify and list all hazardous substances that an employee may use or
come in contact with at a county facility. Included are hazardous substances that are generated in the work operations but are not
in a container (e.g. welding fumes, wood dust, carbon monoxide generated by propane or gas powered vehicles, or nitrogen
dioxide from diesel powered vehicles). Inventories must be submitted to Human Resources, Risk Manager for central
coordination.

2.

Develop department procedures to keep list current. When new substances are used, add them to the list. Conversely, when
substances are no longer used they should be removed from the list. (County will try to monitor incoming hazardous substances
through central purchasing and additional training will be provided to those staff. Items purchased or secured any other way will
be the responsibility of the Department Head).

3.

In addition to adding all new hazardous substances purchased to the list, the department must train on the use of the substances.
(See training section below).

Harmful Physical Agents Inventory
1.

Departments will make a list of harmful physical agents present in the workplace and where workers may be exposed to the agent
through equipment use, product handling or otherwise. These physical agents must be identified for each work area. This list must
be submitted to the Department of Human Resources for central coordination.
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2.

The four harmful physical agents subject to Right-To-Know are:

Noise:

•
•
•

Heat:

•

Conduct initial evaluations to identify employees who are exposed to noise at or above 85db averaged over 8 hour.
If noise levels exceed 85db, compliance with the Occupational Noise Exposure Standard 29 CFR 1910.95, is required.
Specific policies and procedures related to noise exposure are addressed in the Washington County "Hearing Conservation
Program". For more information contact the Department of Human Resources 430-6083.
List areas of potential excessive heat exposure, considering: temperature of the work environment; season of the year; and work
activity. (See appendix 3, heat stress/measurement).

Ionizing Radiation:

•

List all potential sources of X-rays and radioactive materials. Most common uses of ionizing radiation occur in hospitals and dental
offices with X-ray equipment and radioactive sources for non-destructive testing of welding seams, such as in pipes. Reference 29 CFR 1910.96.

Non-Ionizing Radiation:

•
C.

List all sources of non-ionizing radiation. (See appendix 4) This would include cathode ray tubes CRT-TV monitors, electronic
equipment, electronic security systems, laser, radar, etc. Reference - 29 CFR 1910.96.

Infectious Agents Inventory
1.

Each department must determine whether employees are subject to exposure to infectious agents during the performance of job
duties. The Washington County Public Health and Environment Department will provide assistance and coordination through the
County’s Epidemiology program.

2.

Specific policies and procedures related to Blood Borne Pathogens are addressed in the Washington County "Blood Borne
Pathogens Occupational Exposure Control Plan". For more information contact the Public Epidemiologist at 430-6655.

WRITTEN INFORMATION ON HAZARDS
The Risk Manager will provide assistance and coordination to each department.
A.

Hazardous Substances Written Information
1.
Safety Data Sheets (SDS)

•

•
•
•
•

•
•
•
•
•

Request Safety Data Sheets from chemical manufacturer or distributor of all the hazardous substances identified in the
inventory. Manufacturers and distributors are required to provide SDS at the time of the first shipment and whenever the
information on the SDS changes. Incoming data sheets must be reviewed, noting new and/or significant health and safety
information. Any new information must be passed on to the employees who will use the product in their duties.
Develop a routine procedure for requesting SDS each time a new substance is ordered.
Remove SDS for substances that are no longer used or available in the workplace.
It is the department’s responsibility to get all updates and deletions of SDS to the Department of Human Resources.
SDS are considered to be “exposure records” under 29CFR 1910.1020(c)(5)(iii), “Access to Employee Exposure and Medical
Records,” and, as such, must be retained for 30 years. These records will be maintained by the Department of Human
Resources. Copies of SDS for all hazardous chemicals to which employees may be exposed must be kept in the Department
AWAIR (A Workplace Accident and Injury Reduction Act) manual or a specific SDS Manual.
SDS must be current, accurate, and all required sections on the SDS must be completed. If an SDS is not available for a
particular chemical or physical agent, contact the Department of Human Resources, Risk Manager and/or the employee’s
supervisor.
SDS and other related written information must be readily accessible to employees in their work areas.
All vendor samples must be accompanied by a Safety Data Sheet.
In those workplaces where employees are required to handle or mix drugs in powder or liquid form in the course of
assigned duties, the package insert that generally is included in the drug package may be substituted for the SDS if that
package insert contains all the information needed for training as outlined in training section.
It is not necessary to obtain SDS for:

−
−

products employees bring into the workplace for their own personal use;

−
−

articles which contain a hazardous substance in solid form that is not released (e.g., hardware, equipment, etc.);

Consumer products or products sold or used in retail establishments i f they are used in a manner that is
comparable to typical consumer use (e.g., same frequency, concentration, etc.);
substances bound and not released under normal conditions of use (e.g., adhesive tape, vinyl upholstery, tires etc.);
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−
−
−

waste material regulated under Resource Conservation and Recovery Act (RCRA);
substances in sealed packages that are not opened; or
substances present in a physical state, volume, or concentration that does not present a hazard (e.g., small
quantity, solids, diluted substances that present no adverse health effects, etc.).

B.

Harmful Physical Agents Written Information
1.
Noise - A copy of the standard, 29CFR 1910.95 is available in the Human Resources Department for all employees. Also, a copy of
this standard must be posted in each department in which employees are required to participate in the county’s Hearing
Conservation Program. For more information, refer to the Washington County Hearing Conservation Program.

C.

Infectious Agents Written Information
1.
The textbook "Control of Communicable Diseases in Man" is available to all departments and employees with potential exposure
to infectious agents. Copies are located in the Public Health Department library and may be used by any county employee.
Contact Public Health and Environment, at 430-6655.
2.

C.

Additional consultation and expertise is available through the Public Health and Environment epidemiologist.

Infectious Agents Labeling
1.
Labeling of infectious waste (e.g., labeled with the biohazard symbol) must comply with the requirements of the Occupational
Exposure to Blood Borne Pathogens Standard, 29 CFR 1910.1030, and the Minnesota Infectious Was t e Control Act. Specific
policies and procedures related to Blood Borne Pathogens are addressed in the Washington County "Blood Borne Pathogens
Occupational Exposure Control Plan." For more information contact the Public Health and Environment epidemiologist at 651430-6655.
Hazardous Substances Training
Information that must be included in the training program for all employees routinely exposed to hazardous substances includes:

B.

1.
2.
3.

A summary of the Right-to-Know standard and this program.
Location and availability of the county’s written program, Safety Data Sheets, and other written information.
Specific information from the SDS of the hazardous substances employees may be exposed too, including:
a.
the name or name of the substances, including any generic or chemical name, trade name, and commonly used name
b.
the level, if known, at which exposure to the substance has been restricted or, if no standard has been adopted, according
to guidelines established by competent professional groups
c.
known acute (extremely severe, reaching crisis rapidly) and chronic (prolonged, lingering) effects of exposure at the
hazardous levels, including routes of entry
d.
known symptoms
e.
any potential for flammability, explosion, or reactivity of the substance
f.
appropriate emergency treatment
g.
known proper conditions of use and exposure to the substance
h.
procedures for cleanup of leaks and spills
i.
the name, phone number, and address of a manufacturer of the hazardous substance
j.
how to read and interpret information on labels and Safety Data Sheets

4.

Training must also cover the hazards associated with substances in unlabeled pipes in the work areas.

5.

Training can be conducted on each specific substance found in the workplace or it may be conducted by the types of hazards (e.g.,
carcinogens, sensitizers, acutely toxic agents). Training on types of hazards may be especially useful when there is a large number
of chemicals at the worksite.

6.

Employees who work in operations where they handle only sealed containers (such as warehousing) are exempt from the
requirements of ERTK. However, if a spill or leak of hazardous substances occurs, any employee involved in its cleanup must be
trained.

Harmful Physical Agents Training
1.
Manufacturers of equipment which generate harmful physical agents must provide the purchasing employer with information
necessary to comply wi t h the training requirements. Request information at the time of purchase.
2.

Employers must conduct initial and ongoing evaluations to determine if employees are routinely exposed to harmful physical
agents at levels which approximate or exceed the permissible exposure limits or applicable action level and provide training to
those employees.

3.

ERTK requires the following information to be included in training on harmful physical agents:
a.
b.

the names or names of the physical agents including any commonly used synonym
the level at which exposure to the physical agent has been restricted
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c.
d.
e.
f.
g.
h.
4.

the known acute and chronic effects of exposure at hazardous levels
known symptoms
appropriate emergency treatment
known proper conditions for exposure to the physical agent
the name, phone number, and address, if appropriate of a manufacturer of the equipment which generates the harmful
physical agent
where a written copy of all of the above information is kept in the work area

The following are examples of information that should be included with training on the various harmful physical agents:
Noise
a.
when noise levels exceed 85db over an 8 hour period
b.
areas of potential over-exposure
c.
the effects of over-exposure
d.
purpose of hearing protection, advantages and disadvantages of various types
e.
instructions on selection, fitting, use and care of hearing protection
f.
purpose of audiometric testing and test procedures
Heat Stress
a.
discussion of heat disorders and how to avoid them
b.
symptoms of over-exposure
c.
cause of heat stress
d.
prevention measures the employer has implemented including engineering controls and work/rest patterns
Ionizing/non-ionizing Radiation
a.
identity of sources
b.
exposure limits
c.
health effects of exposure
d.
emergency procedures
e.
safety procedures and control measures
f.
personal protective equipment

C.

Infectious Agents Training
1.

Information required as part of the Right-to-Know Program on infectious agents is identical to training for employees exposed to
blood required by the Occupational Exposure to Blood Borne Pathogens standard, 29 CFR 1910.1030. Employers may conduct one
training to satisfy both standards.

2.

The training information required can be found in the Washington County "Blood Borne Pathogens Occupational Exposure Control
Plan". For more information contact the Health, Environment, and Land Management Epidemiologist at 430-6655.
HAZARDOUS NON-ROUTINE TASKS
Periodically, employees are required to perform hazardous non-routine tasks. Prior to starting work on such projects, each affected employee
will be given information by a supervisor about hazardous chemicals, harmful physical agents or infectious agents to which they may be exposed
during such activity. This information will include:
A.
Specific hazard identification, such as chemicals
B.
Protective/safety measures
C.
Precautions to take to reduce or avoid exposure.
INFORMING CONTRACTORS
It is the responsibility of the contracting department to provide contractors with information about the hazardous chemicals to which they may
be exposed while at Washington County, the label i ng system in use, protective measures to be taken, the saf e handling procedures to be used
and the location and availability of SDS. The Risk Manager will provide assistance and coordination upon request.
The contracting department will be responsible for contacting each contractor before work is started to obtain appropriate hazard information
concerning chemicals that the contractor is bringing to the facility.
PROGRAM REVIEW
This written Right-to-Know program will be reviewed by the Risk Manager and will be updated as needed. In addition, the Employee Safety
Committee shall provide on-going coordination and evaluation of the program. Each department will ensure that Right-to-Know is a part of its
AWAIR/Safety program.

Right to Know Policy
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WASHINGTON COUNTY SAFETY PROGRAM
SAFETY POLICY STATEMENT: Washington County is committed to providing a safe and healthful environment for all its
employees. Washington County is committed to the prevention of accidents which, by their nature, cause untold suffering and
financial loss to employees and their families, and drain tax dollars from much-needed services and programs. Washington County
complies with occupational safety health standards and regulations pursuant to State and Federal laws, including but not limited
to the Minnesota A Workplace Accident and Injury Reduction (AWAIR) Act.
PUBLIC PURPOSE: A safe and healthful workplace benefits everyone. It provides for healthy and productive employees, reduces
the likelihood of serious employee injury and or illness and reduces equipment damage. Ongoing safety and health programs for
county employees serve a public purpose because they result in reduced costs associated with workers' compensation, disability
benefit claims, insurance premiums, administrative costs and lost-time claims for employee absences.
SCOPE: This program applies to all Washington County employees and volunteers and was adopted by the Washington County
Board of Commissioners.
SAFETY PROGRAM COMPONENTS: To achieve a safe and healthful environment, Washington County has created a safety
program that includes, but is not limited to, the following safety policies:
A.

Job Hazard Identification - The methods used to identify, analyze, and control new or existing hazards, conditions and
operations.

B.

Job Safety Training - How the safety program will be communicated to all employees so that they are informed of job
safety responsibilities and how to deal with hazards in the workplace.

C.

Accident Investigation - How workplace accidents will be investigated and corrective action implemented.

D.

Work Rule Enforcement - How safe work practices and rules will be enforced.

COMMUNICATION: This safety program and its components should be discussed at departmental safety meetings at least
annually. The Employee Safety Committee recommends this document be made a part of each department's AWAIR (A Workplace
Accident and Injury Reduction Act) Manual and be available to employees at all times for their review and evaluation.
All new employees are given a copy of the safety program and a brief overview of the safety program at new hire orientation.
Employee Safety Committee members are available to attend departmental meetings to discuss the safety program. Contact the
Safety Committee chairperson to schedule a presentation.
RESPONSIBILITIES AND AUTHORITIES: Washington County recognizes that employee safety and accident prevention cannot occur
without assignment of responsibilities and authorities for safety throughout the county organization. Therefore, we, the
Washington County Board of Commissioners, hereby establish and assign safety responsibilities and authorities for the overall
safety program and policies as follows: Safety duties assigned to individuals herein may be delegated to others, but the
responsibilities shall not be delegated.
A.

Washington County Board of Commissioners: The Board of Commissioners is responsible for the direction of Washington
County and for the establishment of the Safety Program and Safety Program policies.

B.

County Administrator: The County Administrator is responsible to review Safety Program implementation at the
department level, periodically report the status and adequacy of the Safety Program to the County Board, and maintain
County Safety Program policy manuals and records.

C.

Department Heads: Department heads have overall authority and responsibility to develop, implement and maintain the
Safety Program in their individual departments. Specific responsibilities include, but are not limited to:
1.

Become familiar with OSHA general industry safety standards by review of federal, state and local safety
standards.

2.

Review the county Safety Program and make amendments or additions specific to individual department
requirements.

3.

Provide immediate follow-up and resolution of employee safety complaints.

D.

4.

Maintain department Safety Program documents, such as Safety Program (AWAIR) manual, accident investigation
reports, and employee training records, as applicable.

5.

Review accident injury reports in order to stay informed of department job-accident record and insist on
appropriate action when trends are unfavorable.

6.

Ensure periodic inspections for unsafe practices and conditions; initiate needed corrective actions.

7.

Ensure that safety is a routine discussion item at department staff meetings.

8.

Instill safety awareness in employees through personal contacts.

Washington County Safety Committee: The Safety Committee was established pursuant to MN Rules Chapter 5204.0070,
MN Statute 182.653 and is responsible to:
1.

Heighten safety awareness for all employees by providing general safety information, brochures, publications,
activities, displays, safety fairs, etc.

2.

Review safety concerns, hazards, unsafe practices or deficiencies as brought to the committee's attention and
make recommendations to the appropriate department for consideration.

3.

Review overall workers' compensation statistics for determination of accident trends and make recommendations
as appropriate.

4.

Review results of periodic safety inspections and make recommendations as appropriate.

5.

Review and update the county's safety policies and procedures.

The Safety Committee is authorized to expend budgeted funds as appropriate to support the above-mentioned activities.
(See the Safety Committee bylaws for more information on the Safety Committee).
E.

Employees
Each employee is responsible to cooperate with the county Safety Program so as to ensure the safety of the employee
and the employee's coworkers. Employee responsibility shall be consistent with OSHA regulations, county and
department safety rules, and specific job training.
In compliance with the above responsibilities, all employees shall:
1.
2.
3.
4.
5.
6.

Work according to good safety practices as posted, instructed and discussed.
Refrain from any unsafe act that might endanger themselves or their coworkers.
Use all safety devices provided for their protection and the protection of others.
Report any unsafe condition or act to their supervisor or department head immediately.
Report all injuries and accidents to their supervisor or department head.
Assume their share of responsibility for thoughtless or deliberate acts that cause injury to themselves or their
coworkers.
7. Maintain a clean and safe work area.

It is also our intent that a copy of this policy statement be forwarded to each county employee for his/her review and
acknowledgment.

Rev Date: 3/24/2006, 3/3/2015

Human Resources
Policy #5008

RESPECTFUL WORKPLACE
Policy
It is the policy of Washington County to maintain a respectful workplace free from
violence, discrimination, and offensive or degrading conduct or remarks. It is the
responsibility of all Washington County employees and management to create, promote
and maintain work environments in which all are respected, valued and welcomed. Any
employee found to have acted in violation of this policy shall be subject to appropriate
disciplinary action, which may include discharge from employment.
Definitions
Violent behavior: includes the use of physical force, harassment or intimidation.
Discriminatory behavior: includes conduct or inappropriate remarks related to an
employee's race, color, creed, religion, national origin, disability, sex, familial status,
age, sexual orientation, or status with regard to public assistance; and others defined by
law.
Offensive behavior: includes patterns of actions that have a negative impact on the
work environment such as: rudeness, exclusionary behavior, angry outbursts, bullying,
inappropriate joking, vulgar obscenities, name calling, disrespectful language, or abuse
of power or authority when the impact is to control by causing pain, fear or hurt.
Sexual Harassment: includes a wide range of unwanted and unwelcome sexually
directed behavior which can include, but is not limited to, unwelcome sexual remarks or
compliments, sexual jokes, sexual innuendo or propositions, sexually suggestive facial
expressions/body language, kissing, touching, and sexual contact. Sexual harassment
is defined as unwelcome sexual advances, requests for sexual favors and other verbal
or physical conduct of a sexual nature when:
(1) Submitting to the conduct is made either explicitly or implicitly a term or condition
of an individual's employment; or
(2)

Submitting to or rejecting the conduct is used as the basis for an employment
decision affecting an individual's employment; or

(3)

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

Implemented: April 9, 1996
Revised: August 2017
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Requests to engage in illegal, immoral, or unethical conduct or retaliation is considered
a violation of this policy.
Abusive behavior can occur person to person or through the use of electronic
equipment (e.g., telephone, computer, social media).
Guidelines
Confidentiality – An employee reporting or witnessing a violation of this policy cannot
be guaranteed anonymity. The person’s name and statements may have to be provided
to the alleged offender. Under the Minnesota Data Practices Act, before the matter is
resolved, the fact that a complaint has been made and the identity of the person
complained about is public; however, the nature of the complaint and the identity of the
complainant are not public. All complaints and investigative materials will be contained
in a file separate from the involved employees’ personnel file. If disciplinary action does
result from the investigation, the results of the disciplinary action will then become a part
of the offending employee’s personnel file. The final disciplinary action and the data
supporting that action are public under the Minnesota Data Practices Act.
Reprisals – The County will not tolerate any individual who retaliates against any
person who reports alleged violations of this policy, or who retaliates against any person
who testifies, assists or participates in any manner in any investigation, proceeding or
hearing relating to the report of alleged violations. Retaliation includes, but is not limited
to, any form of intimidation, reprisal, or harassment.
Malicious complaints – Filing groundless and malicious complaints is an abuse of this
policy and is prohibited and subject to disciplinary action.
Responsibilities
Maintaining Washington County as a respectful work environment free from
discrimination and harassment is the responsibility of all employees.
All Employees: are responsible for reporting workplace behavior that may be in
violation of this policy to a supervisor or someone who has the authority to take the
necessary action steps. (See Procedures below)
Supervisors: are responsible for ensuring that complaints of discrimination,
harassment, or inappropriate or unprofessional behavior are handled properly and
effectively, in partnership with Human Resources.
If a supervisor knows that discrimination, harassment or retaliation is occurring, or
receives information that discrimination, harassment or retaliation might be occurring,
they must take immediate action to address the issue.

Implemented: April 9, 1996
Revised: August 2017
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If the alleged discrimination, harassment or retaliation is not within the supervisor’s area
of responsibility or oversight, they must notify their Department Head, who must then
take immediate action to address the allegation.
A supervisor who becomes aware of inappropriate workplace behavior but fails to take
immediate action against it will be subject to disciplinary procedures.
Procedures
Source
County Board action April 1996
County Board action January 1998
County Board action February 1999
County Board action September 1999
County Board action June 2003
County Board action June 2006
County Board action August 2008
County Board action August 2017

Implemented: April 9, 1996
Revised: August 2017
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USCIS
Form I-9

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

OMB No. 1615-0047
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: It is 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 sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name)

Address (Street Number and Name)

Date of Birth (mm/dd/yyyy)

Middle Initial

First Name (Given Name)

Apt. Number

U.S. Social Security Number
-

Other Last Names Used (if any)
State

City or Town

ZIP Code

Employee's Telephone Number

Employee's E-mail Address

-

I 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 I 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/dd/yyyy):

Some aliens may write "N/A" in the expiration date field. (See instructions)
QR Code - Section 1
Do Not Write In This Space

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.
1. Alien Registration Number/USCIS Number:

OR
2. Form I-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):
I did not use a preparer or translator.

A preparer(s) and/or translator(s) assisted the employee in completing Section 1.

(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
I attest, under penalty of perjury, that I 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.
Today's Date (mm/dd/yyyy)

Signature of Preparer or Translator
Last Name (Family Name)

Address (Street Number and Name)

First Name (Given Name)

City or Town

State

ZIP Code

Employer Completes Next Page
Form I-9 10/21/2019
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Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

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

Section 2. Employer or Authorized Representative Review and Verification
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.")
Employee Info from Section 1

Last Name (Family Name)

List A

M.I.

First Name (Given Name)

OR

List B

Citizenship/Immigration Status

AND

List C

Identity

Identity and Employment Authorization

Employment Authorization

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

Additional Information

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

Certification: I attest, under penalty of perjury, that (1) I 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 employee's first day of employment (mm/dd/yyyy):
Signature of Employer or Authorized Representative
Last Name of Employer or Authorized Representative

(See instructions for exemptions)

Today's Date (mm/dd/yyyy)

Title of Employer or Authorized Representative

First Name of Employer or Authorized Representative

Employer's Business or Organization Address (Street Number and Name)

City or Town

Employer's Business or Organization Name
State

ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name)

B. Date of Rehire (if applicable)
First Name (Given Name)

Middle Initial

Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.
Document Title

Document Number

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

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual.
Signature of Employer or Authorized Representative

Form I-9 10/21/2019

Today's Date (mm/dd/yyyy)

Name of Employer or Authorized Representative
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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
Documents that Establish
Both Identity and
Employment Authorization
1. U.S. Passport or U.S. Passport Card
2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)
3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machinereadable immigrant visa
4. Employment Authorization Document
that contains a photograph (Form
I-766)
5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:
a. Foreign passport; and
b. Form I-94 or Form I-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.
6. Passport from the Federated States
of Micronesia (FSM) or the Republic
of the Marshall Islands (RMI) with
Form I-94 or Form I-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

LIST B

LIST C
Documents that Establish
Employment Authorization

Documents that Establish
Identity
OR

AND
1. Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address
2. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address
3. School ID card with a photograph
4. Voter's registration card
5. U.S. Military card or draft record
6. Military dependent's ID card
7. U.S. Coast Guard Merchant Mariner
Card
8. Native American tribal document
9. Driver's license issued by a Canadian
government authority

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

1. A Social Security Account Number
card, unless the card includes one of
the following restrictions:
(1) NOT VALID FOR EMPLOYMENT
(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION
(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION
2. Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, FS-240)
3. Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal
4. Native American tribal document
5. U.S. Citizen ID Card (Form I-197)
6. Identification Card for Use of
Resident Citizen in the United
States (Form I-179)
7. Employment authorization
document issued by the
Department of Homeland Security

10. School record or report card
11. Clinic, doctor, or hospital record
12. Day-care or nursery school record

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
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Form

W-4

Department of the Treasury
Internal Revenue Service

Step 1:
Enter
Personal
Information

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.
Give Form W-4 to your employer.
Your withholding is subject to review by the IRS.

2023

(a) First name and middle initial

(b) Social security number

Last name

Address

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.ssa.gov.

City or town, state, and ZIP code

(c)

Single or Married filing separately
Married filing jointly or Qualifying surviving spouse
Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

Step 2:
Multiple Jobs
or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.
Do only one of the following.
(a) Reserved for future use.
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or
(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . . . . . . . . . .
TIP: If you have self-employment income, see page 2.

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:
Claim
Dependent
and Other
Credits
Step 4
(optional):
Other
Adjustments

Step 5:
Sign
Here

If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Multiply the number of qualifying children under age 17 by $2,000 $
Multiply the number of other dependents by $500

.

.

.

.

. $

Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the total here . . . . . . . . . .

$

(a) Other income (not from jobs). If you want tax withheld for other income you
expect this year that won’t have withholding, enter the amount of other income here.
This may include interest, dividends, and retirement income . . . . . . . .

4(a) $

(b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
the result here . . . . . . . . . . . . . . . . . . . . . . .

4(b) $

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

4(c) $

.

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

Employee’s signature (This form is not valid unless you sign it.)

Employers
Only

3

Employer’s name and address

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

Date
First date of
employment

Cat. No. 10220Q

Employer identification
number (EIN)

Form W-4 (2023)
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General Instructions

Specific Instructions

Section references are to the Internal Revenue Code.

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.
If you (and your spouse) have a total of only two jobs, you
may check the box in option (c). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is 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
CAUTION
you do this on the Form W-4 for the highest paying job.
Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.
Step 4 (optional).
Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won’t have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.
Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2023 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.

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

Purpose of Form
Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.
Exemption from withholding. You may claim exemption
from withholding for 2023 if you meet both of the following
conditions: you had no federal income tax liability in 2022
and you expect to have no federal income tax liability in
2023. You had no federal income tax liability in 2022 if (1)
your total tax on line 24 on your 2022 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 29), or (2)
you were not required to file a return because your income
was below the filing threshold for your correct filing status. If
you claim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2023 tax return. To claim exemption from
withholding, certify that you meet both of the conditions
above by writing “Exempt” on Form W-4 in the space below
Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new
Form W-4 by February 15, 2024.
Your privacy. 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).
Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay income and self-employment
taxes through withholding from your wages, you should
enter the self-employment income on Step 4(a). Then
compute your self-employment tax, divide that tax by the
number of pay periods remaining in the year, and include
that resulting amount per pay period on Step 4(c). You can
also add half of the annual amount of self-employment tax to
Step 4(b) as a deduction. To calculate self-employment tax,
you generally multiply the self-employment income by
14.13% (this rate is a quick way to figure your selfemployment tax and equals the sum of the 12.4% social
security tax and the 2.9% Medicare tax multiplied by
0.9235). See Pub. 505 for more information, especially if the
sum of self-employment income multiplied by 0.9235 and
wages exceeds $160,200 for a given individual.
Nonresident alien. If you’re a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

▲
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Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)
If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.
Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables.
1

2

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 . . . . . . . . . . . . . . . . . . . . .

4

$

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

3

1

Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a . . . . . . . . . . . . . . . . . . . . . . .

2a $

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

2b $

c

2c $

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

.

.

.

.

.

.

.

.

.

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

3

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

$

1

$

2

$

Step 4(b)—Deductions Worksheet (Keep for your records.)
1

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 expenses in excess of 7.5% of your income . . . . . . . . . . . .

{

}

• $27,700 if you’re married filing jointly or a qualifying surviving spouse
• $20,800 if you’re head of household
• $13,850 if you’re single or married filing separately

2

Enter:

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-”
. . . . . . . . . . . . . . . . . . . . . . . . . .

3

$

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part II 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(b) of Form W-4 .

5

$

4
5

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
territories for use in administering their tax laws; and to the Department of Health
and Human Services for use in the National Directory of New Hires. We may also
disclose this information to other countries under a tax treaty, to federal and state
agencies to enforce federal nontax criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.
The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.
If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job
Annual Taxable
Wage & Salary
$0 - 9,999
$10,000 - 19,999
$20,000 - 29,999
$30,000 - 39,999
$40,000 - 49,999
$50,000 - 59,999
$60,000 - 69,999
$70,000 - 79,999
$80,000 - 99,999
$100,000 - 149,999
$150,000 - 239,999
$240,000 - 259,999
$260,000 - 279,999
$280,000 - 299,999
$300,000 - 319,999
$320,000 - 364,999
$365,000 - 524,999
$525,000 and over

Lower Paying Job Annual Taxable Wage & Salary
$0 9,999
$0
0
850
850
1,000
1,020
1,020
1,020
1,020
1,870
2,040
2,040
2,040
2,040
2,040
2,040
2,970
3,140

$10,000 - $20,000 - $30,000 - $40,000 - $50,000 - $60,000 - $70,000 - $80,000 - $90,000 - $100,000 - $110,000 19,999
29,999
39,999
49,999
59,999
69,999
79,999
89,999
99,999
109,999
120,000
$0
930
1,850
2,000
2,200
2,220
2,220
2,220
2,220
4,070
4,440
4,440
4,440
4,440
4,440
4,440
6,470
6,840

$850
1,850
2,920
3,120
3,320
3,340
3,340
3,340
4,170
6,190
6,760
6,760
6,760
6,760
6,760
6,760
9,890
10,460

$850
2,000
3,120
3,320
3,520
3,540
3,540
3,540
5,370
7,390
8,160
8,160
8,160
8,160
8,160
8,550
12,390
13,160

$1,000
2,200
3,320
3,520
3,720
3,740
3,740
4,720
6,570
8,590
9,560
9,560
9,560
9,560
9,560
10,750
14,890
15,860

$1,020
2,220
3,340
3,540
3,740
3,760
4,750
5,750
7,600
9,610
10,780
10,780
10,780
10,780
10,780
12,770
17,220
18,390

$1,020
2,220
3,340
3,540
3,740
4,750
5,750
6,750
8,600
10,610
11,980
11,980
11,980
11,980
11,980
14,770
19,520
20,890

$1,020
2,220
3,340
3,540
4,720
5,750
6,750
7,750
9,600
11,660
13,180
13,180
13,180
13,180
13,470
16,770
21,820
23,390

$1,020
2,220
3,340
4,520
5,720
6,750
7,750
8,750
10,600
12,860
14,380
14,380
14,380
14,380
15,470
18,770
24,120
25,890

$1,020
2,220
4,320
5,520
6,720
7,750
8,750
9,750
11,600
14,060
15,580
15,580
15,580
15,870
17,470
20,770
26,420
28,390

$1,020
3,200
5,320
6,520
7,720
8,750
9,750
10,750
12,600
15,260
16,780
16,780
16,780
17,870
19,470
22,770
28,720
30,890

$1,870
4,070
6,190
7,390
8,590
9,610
10,610
11,610
13,460
16,330
17,850
17,850
18,140
19,740
21,340
24,640
30,880
33,250

Single or Married Filing Separately
Higher Paying Job
Annual Taxable
Wage & Salary
$0 - 9,999
$10,000 - 19,999
$20,000 - 29,999
$30,000 - 39,999
$40,000 - 59,999
$60,000 - 79,999
$80,000 - 99,999
$100,000 - 124,999
$125,000 - 149,999
$150,000 - 174,999
$175,000 - 199,999
$200,000 - 249,999
$250,000 - 399,999
$400,000 - 449,999
$450,000 and over

Lower Paying Job Annual Taxable Wage & Salary
$0 9,999
$310
890
1,020
1,020
1,710
1,870
1,870
2,040
2,040
2,040
2,720
2,900
2,970
2,970
3,140

$10,000 - $20,000 - $30,000 - $40,000 - $50,000 - $60,000 - $70,000 - $80,000 - $90,000 - $100,000 - $110,000 19,999
29,999
39,999
49,999
59,999
69,999
79,999
89,999
99,999
109,999
120,000
$890
1,630
1,750
1,750
3,450
3,600
3,730
3,970
3,970
3,970
5,450
5,930
6,010
6,010
6,380

$1,020
1,750
1,880
2,720
4,570
4,730
5,060
5,300
5,300
5,610
7,580
8,360
8,440
8,440
9,010

$1,020
1,750
2,720
3,720
5,570
5,860
6,260
6,500
6,500
7,610
9,580
10,660
10,740
10,740
11,510

$1,020
2,600
3,720
4,720
6,570
7,060
7,460
7,700
7,700
9,610
11,580
12,960
13,040
13,040
14,010

$1,860
3,600
4,720
5,720
7,700
8,260
8,660
8,900
9,610
11,610
13,870
15,260
15,340
15,340
16,510

$1,870
3,600
4,730
5,730
7,910
8,460
8,860
9,110
10,610
12,610
15,180
16,570
16,640
16,640
18,010

$1,870
3,600
4,730
5,890
8,110
8,660
9,060
9,610
11,610
13,750
16,480
17,870
17,940
17,940
19,510

$1,870
3,600
4,890
6,090
8,310
8,860
9,260
10,610
12,610
15,050
17,780
19,170
19,240
19,240
21,010

$1,870
3,760
5,090
6,290
8,510
9,060
9,460
11,610
13,610
16,350
19,080
20,470
20,540
20,540
22,510

$2,030
3,960
5,290
6,490
8,710
9,260
10,430
12,610
14,900
17,650
20,380
21,770
21,840
21,840
24,010

$2,040
3,970
5,300
6,500
8,720
9,280
11,240
13,430
16,020
18,770
21,490
22,880
22,960
22,960
25,330

Head of Household
Higher Paying Job
Annual Taxable
Wage & Salary
$0 - 9,999
$10,000 - 19,999
$20,000 - 29,999
$30,000 - 39,999
$40,000 - 59,999
$60,000 - 79,999
$80,000 - 99,999
$100,000 - 124,999
$125,000 - 149,999
$150,000 - 174,999
$175,000 - 199,999
$200,000 - 249,999
$250,000 - 449,999
$450,000 and over

Lower Paying Job Annual Taxable Wage & Salary
$0 9,999
$0
620
860
1,020
1,020
1,500
1,870
2,040
2,040
2,040
2,190
2,720
2,970
3,140

$10,000 - $20,000 - $30,000 - $40,000 - $50,000 - $60,000 - $70,000 - $80,000 - $90,000 - $100,000 - $110,000 19,999
29,999
39,999
49,999
59,999
69,999
79,999
89,999
99,999
109,999
120,000
$620
1,630
2,060
2,220
2,220
3,700
4,070
4,440
4,440
4,440
5,390
6,190
6,470
6,840

$860
2,060
2,490
2,650
3,130
5,130
5,690
6,070
6,070
6,070
7,820
8,920
9,200
9,770

$1,020
2,220
2,650
2,810
4,290
6,290
7,050
7,430
7,430
7,980
9,980
11,380
11,660
12,430

$1,020
2,220
2,650
3,440
5,290
7,480
8,250
8,630
8,630
9,980
11,980
13,680
13,960
14,930

$1,020
2,220
3,280
4,440
6,290
8,680
9,450
9,830
9,980
11,980
14,060
15,980
16,260
17,430

$1,020
2,850
4,280
5,440
7,480
9,880
10,650
11,030
11,980
13,980
16,360
18,280
18,560
19,930

$1,650
3,850
5,280
6,460
8,680
11,080
11,850
12,230
13,980
15,980
18,660
20,580
20,860
22,430

$1,870
4,070
5,520
6,880
9,100
11,500
12,260
13,190
15,190
17,420
20,170
22,090
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PAYROLL DIRECT DEPOSIT AUTHORIZATION FORM

I authorize Washington County and the financial institution listed below to initiate electronic
credit entries, and if necessary, debit entries and adjustments for any credit entries in error to
the account(s) listed below. I understand that this authorization will remain in effect until I give
written authorization to change/cancel it.
___________________________________
Employee Name

____________________________________
Name of Financial Institution

___________________________________
Routing & Transit Number

____________________________________
Account Number

___________________________________
Branch and/or City & State

____________________________________
Employee Signature

Please check the appropriate box:
* When indicating “ADD” for a new account, please attach a voided check or savings deposit slip. A
new account will require one pay period to validate the information. A paper check will be sent to your
home address for that pay period and your direct deposit should resume the following pay period.

ADD:

Type of Account:

Checking
Savings

CHANGE:

Type of Account:

Checking

Savings

$___________

__________

Flat Amount

% of Net Pay

$___________

__________

Flat Amount

% of Net Pay

From: $___________

To:

% of Net Pay

$___________

__________

Flat Amount

Account Number _______________________

CANCEL:

Type of Account:

Account Number _______________________

__________

Flat Amount

% of Net Pay

Financial Institution ____________________________

Checking

Savings

Financial Institution ____________________________

Pay Date Effective (applies only to Changes and Cancels) __________________________________
FOR PAYROLL PURPOSES ONLY
Processed on _____________________ by _______________________________________
First actual direct deposit will occur on pay date

EMPLOYEE AND EMERGENCY CONTACT INFORMATION

DATA PRACTICES RIGHTS ADVISORY
INFORMATION AND PRIVACY: Several state and federal laws aid in protecting your right to privacy and make it easier for
you to review information kept in your file. Under one of these laws, the Minnesota Government Data Practices Act, you have
the right to know the purpose and intent of information that is collected from you and about you.
WHAT IS THE PURPOSE AND INTENDED USE OF THE INFORMATION BELOW? The information below is requested for
continuation of business operations and for personal and county emergency situations and is being gathered as a part of the
county’s Internal Emergency Management Plan.
WHAT IS THE CLASSIFICATION OF THE REQUESTED DATA? Under state law, the information requested is classified as
private data.
MAY YOU REFUSE, OR ARE YOU LEGALLY REQUIRED TO SUPPLY THE INFORMATION WE ASK FOR? WHAT ARE
THE CONSEQUENCES OF YOUR REFUSING TO SUPPLY THE INFORMATION? You have the right to refuse to supply
the information we request. The consequence of not supplying the information includes the possible delay or inability of the
county to contact you or your designated representative in the event of a personal and/or county emergency situation.
WHO HAS ACCESS TO THE PRIVATE INFORMATION WE COLLECT ABOUT YOU? Access to this information would
be limited to those individuals in the county whose work assignments require it, to those authorized by your informed
consent, court order or state or federal statute.

INFORMED CONSENT FOR THE RELEASE OF INFORMATION
I authorize Washington County to disclose to my designated emergency contacts information concerning my
health or welfare in the event of a personal/other emergency. I understand that my records are protected under
EMPLOYEE
(please
state and/or federal privacy laws
and cannotINFORMATION
be disclosed without
mycomplete):
written consent unless otherwise provided
for by state or federal law. I understand that the data used or disclosed pursuant to this authorization may be
subject to re-disclosure by the recipient and no longer protected. I also understand that I may revoke this consent
at any time except to the extent that action has been taken in reliance on it and that in any event this consent
expires automatically in one year or upon termination of county employment, whichever is earlier.

_____________________________________
Signature

_________________
Date

EMPLOYEE INFORMATION
First name: ________________________ Last name: _________________________
Home phone (landline): (_______) ____________________________
Cell phone: (_______) ________________________
Are you able to receive text messages on your phone for CodeRed*?
Yes
No
Unsure – e.g. I have a month to month plan with restrictions
Other (please specify): ____________________________________
Cell phone carrier:
AT&T
Boost Mobile
Cricket Wireless
MetroPCS
Sprint
T-Mobile

U.S. Cellular
Verizon Wireless
Virgin Mobile
Other (please specify)
__________________________
I do not have a cell phone

Alternate phone (______) _________________________
Alternate phone (______) _________________________
Personal e-mail address (other than your county e-mail) that you would like to receive
CodeRed* notifications on: __________________________________________
* Code Red is a notification system used by the county that notifies employees of emergency alerts.

EMERGENCY CONTACT INFORMATION
Primary emergency contact name:

Secondary emergency contact name:

________________________________

________________________________

Relationship:_____________________

Relationship: _____________________

Primary
phone:(______)________________

Primary
phone:(______) _______________

Secondary
phone:(_____)_________________

Secondary
phone:(_____)_________________

________________________________________________
Employee Signature

Revised 4/18

date entered__________ staff initials______________

_____________
Date

TENNESSEN WARNING
DATA PRACTICES – Several state and federal statutes aid in protecting your privacy rights and make it easier for you to review data about
you. Under the Minnesota Government Data Practices Act, Minnesota Statute Chapter 13, you have the right to know the following information.
THE PURPOSE AND INTENDED USE OF THE DATA – The data collected from you and about you concerning all aspects of your
employment with Washington County is defined as “personnel data” under Minnesota Statute 13.43. The Data Practices Act governs all aspects
of this data, including its collection, use, maintenance and dissemination. The data is classified as either public, private or confidential. Public
data can and must be provided to anyone for any reason or no reason at all upon request. Private data is available to you, your written authorized
representative, or within the County to the extent needed for work purposes, such as compensation, job duties, investigations, evaluations and
related purposes as deemed appropriate by county officials and staff. It is normally not available to other persons unless a federal or state statute
or court order permits or requires it. Confidential data is not available to you, but you are entitled to now of its existence and what provision of
law makes it unavailable to you.
Minnesota Statute 13.43, subdivision 2, summarizes the following data about you as public.
(1) name; employee identification number, actual gross salary; salary range; contract fees; actual gross pension; the value
and nature of employer paid fringe benefits; and the basis for and the amount of any added remuneration, including expense
reimbursement;
(2) job title and bargaining unit; job description; education and training background; and previous work experience;
(3) date of first and last employment;
(4) the existence and status of any complaints or charges against the employee, regardless of whether the complaint or
charge resulted in a disciplinary action;
(5) the final disposition of any disciplinary action together with the specific reasons for the action and data documenting the
basis of the action;
(6) the terms of any agreement settling any dispute arising out of an employment relationship, including a buyout agreement;
(7) work location; a work telephone number; badge number; and honors and awards received; and
(8) payroll time sheets or other comparable data that are only used to account for employee's work time for payroll purposes,
except to the extent that release of time sheet data would reveal the employee's reasons for the use of sick or other medical leave or
other not public data.
Under Minnesota Statute 13.43, subdivision 4, all other personnel data about you is classified as private, except for active investigative data,
which is classified as confidential pursuant to Minnesota Statute 13.39.
WHETHER OR NOT YOU MAY REFUSE TO PROVIDE THE DATA.
If you refuse to provide the data the consequences of that refusal will depend in part upon the data and the specific circumstances of the refusal.
For example, if the data relates to issues of compensation or benefits the County may be unable to compensate you and state or federal law may
require or authorize the County to initiate disciplinary action against you, which could lead to termination of employment. Similarly, under many
circumstances refusal to provide the data when it relates to a work function, activity or investigation, you may be subject to disciplinary action.
WHO HAS ACCESS TO THE DATA – Private data about you may be provided to a variety of persons or entities in addition to yourself and
your authorized representative. These include individuals within or on behalf of the County whose work assignments require it, benefits
administrators, such as insurance carriers, PERA, the Social Security Administration, taxing authorities such as the IRS, the United States
Immigration and Naturalization Service, liability and risk and management providers and legal representatives of the County. Other individuals
and agencies granted access by court order or federal or state statutes, regulations and rules may also be provided this data.
Furnishing the above information is voluntary, but refusal to supply the requested information will mean:
You may be found to be insubordinate and released from employment with Washington County.

Name

Date
MINN. STAT. § 13.04(2)
September 2010

PRIVATE EMPLOYEE DATA FORM
NAME: ___________________________________________________________________________

Please complete the following information, which is requested to create an employee master record in our
computer system. We are unable to activate your payroll status without this form. It also assists us in
completing required reports.
DATE OF BIRTH

GENDER

MARITAL STATUS

Female
Male

Married
Single

ETHNIC GROUP
WHITE (0) (Non Hispanic or Latino) All persons having origins in any of the original peoples of Europe, North Africa, or
the Middle East.
BLACK OR AFRICAN AMERICAN (1) (Non Hispanic or Latino) A person having origins in any of the Black racial
groups of Africa.

ASIAN (2) (non Hispanic or Latino) A person having origins in any of the original peoples of the Far East, Southeast Asia,
or the Indian Subcontinent, including for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the
Philippine Islands, Thailand, and Vietnam.
AMERICAN INDIAN OR ALASKAN NATIVE (3) (Non Hispanic or Latino) A person having origins in any of the
original peoples of North and South America (including Central America) and who maintain tribal affiliation or community
attachment.
HISPANIC OR LATINO (4) A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish
culture or origin, regardless of race.
NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER (5) (Non Hispanic or Latino) A person having origins in
any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

TWO OR MORE RACES (6) (Non Hispanic or Latino) Person who identify with two or more racial categories named
above.

Have you been previously employed by Washington County?
Yes
No

Are you currently receiving a retirement
annuity or disability benefits from
PERA (Public Employees Retirement
Association)?

If you checked yes above:
1) Employment Dates ___________________________________

Yes

No

2) Previous name if different _____________________________
3) Current Address

________________________________________________________
________________________________________________________
4) Current Phone Number ____________________________________

CONTINUED ON THE NEXT PAGE

PRIVATE EMPLOYEE DATA FORM

VETERANS STATUS:
Non Veteran
Veteran

DISABILITY:

No Disability

Disability (briefly describe your disability below):

STUDENT STATUS: Were you enrolled full-time in school prior to your hire date with Washington County and intend to continue
full-time enrollment in school during or after your employment AND you are under the age of 22?
Yes
No

NON-BENEFIT EARNING STATUS NOTIFICATION
Per Washington County Rules and Regulations Section 2 – Definitions
Seasonal Employee – an employee hired to perform temporary work on a seasonal basis not to exceed 67 work days per calendar year
and not eligible for county benefits.
Temporary Employee – an employee hired to replace regular staff or for a specific time-frame for a limited work project not to exceed
67 work days per calendar year and not eligible for county benefits.

Signature____________________________________________

Revised: 9/10, 12/10, 9/16, 4/2018

Date: ____________________

CONSENT TO BE PHOTOGRAPHED
AND
RELEASE OF VIDEO IMAGE

I, __________________________________________________ authorize the taking and release
of my video image while performing my duties or activities as an employee of Washington
County as defined in Minn. Stat. 13.43, subd. 1. Potential uses of my video image may include,
but is not limited to, use in educational or promotional materials, social media and website
inclusion by Washington County or its agents.
I also grant Washington County or its agents permission to use, edit, broadcast or publish said
video images in any media form, including but not limited to: print, electronic, video, website,
social media portal and television. I understand the images may be duplicated or distributed by
others who are or may not be subject to this release and authorization and are outside the control
or supervision of Washington County.
I understand I shall receive no compensation of any kind for use of the images, I am under no
obligation to give this consent and that granting or declining to consent will have no effect upon
my assignments as an employee or representative of the Washington County.
This consent shall remain valid until revoked by me in writing. I understand if I revoke consent it
may take a reasonable amount of time to process such a revocation and such revocation will not
affect images that have already been released or used.

Signature: _______________________________________________
Printed Name: ___________________________________________________
Date:

_________________________________________________

Office Telephone:

__________________________________________________

Office Email: _______________________________________________________

NOTICE OF NON-COVERED EMPLOYMENT OR
PROVISIONAL COVERAGE
Relating to PERA’s Coordinated, Correctional or Police & Fire Plans
Public Employees Retirement Association 60 Empire Dr., Ste. 200, Saint Paul MN 55103-2088
Employer Fax Number: 651-296-2493; Employer Lines: 651-296-3636 or 1-888-892-PERA (7372)

For Employer: This form must be completed when a person is employed in a position under your unit that
is excluded from PERA membership because the employee’s annual earnings are less than the minimum
salary threshold in M.S. §353.01, Subd. 2a, or when an employee is being given provisional retirement plan
membership that will be subject to an earnings validation by PERA. You are encouraged to use this form to
provide written disclosure to any worker not enrolled in PERA at the start of employment so that the
affected person is informed about the eligibility determination. Please give this form to the affected
employee and keep a copy in your personnel files; do not send a copy to PERA.
For Employee: If you have questions about the PERA membership decision made by your employer, you
are encouraged to contact the human resource or payroll personnel of your employer. If you want PERA to
review your employment for membership purposes, state law gives you a right to request a review by
sending a request to PERA’s Executive Director at 60 Empire Dr., Ste 200, Saint Paul, MN 55103.
Name of Employee

Job Title or Classification

Starting Date for this Position

The purpose of this notice is to inform you of the following determination relating to membership under a
Defined Benefit Plan administered by PERA. Please review Section A or B as checked below.
SECTION A: YOU ARE EXCLUDED FROM PERA MEMBERSHIP BECAUSE:
1. Our agency is stipulating that your annual compensation is not expected to exceed:
$5100 or
$3800 for school term employment (9-month position)
2. Your employment is predetermined to be temporary and is not expected to exceed six
consecutive months.
3. Your seasonal appointment is not expected to exceed 185 consecutive calendar days in a year.
4. You are under age 23 and attending classes full-time at an accredited school, college or university.
5. You are receiving a monthly retirement or disability benefit from PERA.
6. Your position is excluded by law for the following reason: _______________________________
________________________________________________________________________________
SECTION B: YOU ARE BEING ENROLLED INTO PERA ON A PROVISIONAL BASIS AND THAT
MEMBERSHIP WILL BE SUBJECT TO VALIDATION.
Our entity is unable to accurately determine that your annual compensation will not exceed the minimum
salary threshold for PERA participation as noted below because your employment is intermittent,
sporadic, or casual, without a regular work schedule and a regular number of work hours:
$5100

or

$3800 for school term employment (9-month position)

Because your annual earnings could exceed the above-referenced earnings threshold, you are being
reported to PERA for membership. PERA will review the amount of annual earnings you receive and if
your earnings in a year do not exceed the threshold amount set in law for PERA membership, your
participation will be deemed invalid and your member contributions will be refunded to you by PERA.
Name of Employer

PW-00025-01 (12/3/2014)

Name of Employer Representative

Daytime Phone No.

Date

