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TOWN OF EAST WINDSOR
11 Rye Street
Broad Brook, Connecticul 06016

www,eastwindsoret,com

APPLICATION FOR EMPLOYIMENT

The Town of ust Windsor ks an Equal Opportanity Gmployer and Consllers Applicams for All Posittons
Without Repard to Race, Color, Sex, Age, Msabitity or Other Lagally $rotected Status,

Posttion applying for: . Date} .
Name: )
{Last) {1dkst) (it}
Address —
{Street) {Town/Clty) (State) (2Ip)
flome Phone! . Waik Phone; Coll Phone;

AR B AL SR

S e

PERSONAL INFORMATION

Ata you either a US. cltizen or an alien authorized to work In the United States?  YES NO
{Must provida doctmentation If hired)

Are you 18 years of age or older? YES _NO

Have you ever flled an application with us before?  YES NO FYES,when

How did you hear about this position? 11 Newspapar [ Wehsite [ Other:

EDUCATION AND TRAINING . .
School Name and Address Course of Study | Years Completed | Diploma/Deptee
Of School :

i SR N

High School

Technical/Trade
or Buskhass

College or
Universlly

pescribe any speclalized training, llcenses, cartificatipns and skills:




i the space below, glva your employment history beghning with your most recent employer.
O A A B S O A R N S O PR AR A
MName of Bimployer: Phong Numbo |

Addvess:

Supervisor (Name and Title)

Your job titles I tnployed From: To: -
{uvles and Responsibiities: L - _

Reason forfeaving: _ ... e
Mﬁ%&'«i‘h‘iWM@W&WW&MWW&%MWWM@$WWM&M%W

Nama of Employer! Phone Number!

Addrass:

pR————. reaan e

Supervisor (Nameand Titley

Your Job Titles Employed From! Toi

Dutles and Responsibilities;

Reason for leaving: __

Namte of Employer; __ Phone Numbar! _ .
Address:

Supervisor {Name and Title)

Your loh Tile! _ . - i Employed Fromy Y

Dubles and Responstbiiities:

Rewson for leaving:

aap —

ﬁWWW%&WWMMWWWWWNM%MﬁW&WW

Name of Employer: __ ___ Phone Number:
Address - -
Your Joh Htle: ____ o tmployed Fromms Ve

Supuarvisor {Name and Title)

Dutley aivd Responstbillties:

Reason for leaving:




Have you ever been (lred or asked to resign from a joh? YES NO . ITYES, please explaln!

May we contict your present employer?  YES NO

:mmnwmmwmmmsmmwmwmwm&mwmﬁmmwmmﬁwmw%mw

REFERENCES

Provide the namas of three (3) references who know your charactar, abllity and expavioncet

Name & Title: ___ O Company; .. _. "
Addrass: Phone Number:

Name & Titla: Company:

Address: Fhone Number: ~
Name & Title: Company:

Addressy _ Phone Numbers ____

pkEa At

CERTIFICATION: By slgning below ) cortily that the information | have provided on this application is correct,
complete and truthiul. [ raalize that falslficatlon of any of this infornration may be grounds For rejection of this
application, or termihation of employment, dapending on when the fnisification Is discoverad.

TESTING: | understand that the Town of East Windsor may require ob upplicants who are glven a condittonaf job
offer to successfully pass a drug test ond physieal,

CRIMINAL BACKGROUND CHECIG { understand that the Town of East Wihdsor tmay require all job applicants
who ure glven a canditional Job offer to suceassfully pass a criminal records check,

Applicant Slgnature; ... Date:




USCIS
Form 1-9

OMB No. 16)5-0047
Explres 10/31/2022

Employment Eligibility Verification
Departinent of Homeland Security
1.8, Citizenship and Immigration Services

> START HERE: Read Instructlons carefully hafors completing this form, The Instructions must be avallabls, elther In paper or eleclronically,
during comptetion of this form, Employers are Haile for errors In the compietion of thds form,

ANTIDISCRIMINATION NOTICE! It I8 illagal to discriiminate agalnst work-authorized individuals. Employers CANNOT spacily which document{s) an
amplayas may present o establish employment authorization and tdenlity. The refusal to hire or confinue lo employ an individual because the
documentation prasented has a future expiration date may also constitule Hilegal discrimination,

Sectl A4 te

Last Namé (Family Néma)

Firsl Name (Given Name)

Middle Inilial

Other Last Names Used (il any)

Address (Slreal Number and Namag)

Apt. Number

Gty or Town

Slate

ZIP Code

Dale of Bith {mm/dd/yyyy}

U.S, Soclal Seeurily Number

Employes's E-mall Address

Employae's Telephone Numbar

L

I am aware that federal law provides for Inprisonment and/or fines for false stataments or use of false documaonts in

connaction with the complation of this form.
{ attest, under penalty of perjury, that 1 am (check one of the following hoxes):

] 1. A citizen of the United States

E] 2. A noncitizen national of the Uniled Slates {See Instructions}

D 3. A lawful permanent resident  {Alien Reglstration Number/USCIS Number):

D 4, An allen aulharized to work  untit (explration date, if applicable, mmiddiyyyy):
Some allens may wrila "N/A” in the expiration data flald, (Sae fpsiructions)

Allens authorized lo work must provide only ona of the following documen! numbars to complele Form J-9:
An Alien Reglslration Number/USCIS Number OR Form 1-94 Admisslon Number OR Forolgn Passport Number.

1. Alien Registralion Nutnber/USCIS Numboer:
OR
2. Form 1-94 Admisslen Number:

OR
3. Forelgn Passport Number:

Country of lsstance;

(IR Coda - Saction |
Do Hol Wills In Thia Space

Signalure of Employec

Today's Date (mm/idfyyyy)

%

\\\\\ ng

I attest, under penaity of perjury, that I have assisted In the completion of Section 1 of this form and
knowledge the information is trie and correct.

thét to the ha's‘l“ ofmy

Signalure of Preparer or Translator

Today's Dato {mm/ddivyyy)

Lasl Nama (Family Neme)

First Name (Givan Name)

Address (Slres! Numbar and Name}

City or Town

Slate

ZIP Code

Fomm [-9 10£21/2019

Page | of 3




Employment Kligibility Verification

Deparvtment of Homeland Security
U.8. Citizenship and Immigration Services

USCIS

Form 1-9
OMD No, 1615-0047
Expives 10/31/2022

Employee info from Section 1

]Tésl Nama (Family Nama)

Firsl Nama (Gl;fan Namaj

MI -éillzensﬁip}l;;\ﬁ\fgraﬂ&h Sta{us' -

List A OR LisiB AND (st ¢
Idantily and Employment Authorlzatlon [dentity _ Employment Authorization
Document Thle Docurment Tille Document Title
tasuing Authority {ssulng Authorily {ssuing Autherity
Document Number Document Number Document Numbar

Expiration Date (if any) (mm/ddiyyyy)

Explratfon Dale (if any) {(ma/ddyyyy)

Explration Date {if any) (mm/dd/vyyy)

Documen Title

Issulng Authorlty

Addilional nfornration

Document Number

Expiratlon Dale (if any) (mm/ddiyyy)

Document Fille

[ssuing Authorily

Document Nuimber

Expiralion Date {if anyj (mavddiyyy)

OR Code - Becions 243
Do Nat Wrile In Fids Space

Certification: | attest, under penalty of perjury, that {1) | have examined the document(s) presented by the abova-named amployee,
(2) the above-listed document(s) appear to be genuine and o relate to the employee namod, 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/ddiyyyy)i

{See insfructions for exemptions)

Slanalure of Emplayer or Authorized Represantaliva

Today's Date {mm/ddiyyyy)

Tille of Employer or Authorizod Representalive

Last Name of Employer or Authorzed Reprasentalive

Flrst Name of Employer or Authorized Reprasanlative

Employer’s Business or Qrgantzalion Name

Employar's Buslness or Organizatlon Address {Streel Nuinber and Namng)

City or Town

jstate  [z1P Goda
1
i

A. ew“Namef'(If Sbbllcéile)

B.:

ate bf Rehira {if applicable) "

Lasl Name (Fainlly Name)

First Nama (Glven Name) Middle Inftial

Date fmmv/difvyyy)

G, If the.employae’s pravious gran! of employment authorization has ex
continuing employment authorlzallon In the space provided below.

vide tha Information for, the documenl or.recelpt thal ssiablishes

Document Title

Bocument Numbar

Expiration Date {If any) fmnviddiyyy)

| attest, under panally of parjury, that to the best of my knowladge, thls employoe is authorized to work In the United States, and if
the amployea presented document(s), the decument{s) | have examined appeas to be genuine and to retate to the Indlvidual.

Signature of Employer or Aulhorized Representalive

Today's Dale {mm/ddfyyyy)

Name of Employer or Authorlzed Representalive

Form -9 10/21/2019

Page 2 0f'3




LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A

or a comblnation of one selection from List B and one selection from Lis{ C.

LIST A

Documents that Establish
Both Identity and
Employment Authorization

LISTB

Docuiments that Establish
identity
AND

LIST C

Documents that Establish
Employment Authorization

. U.8, Passport or U.S, Passport Card

. Permanent Resldent Card or Alien
Registralion Racelpt Card (Farm [-551)

. Foretgn passpor! that contalns a
lemporary -651 stamp or temporary
1-551 printad notation on & machine-
readable immigrant visa

. Drlver's licanse or ID card Issued bya | 1,

State or outlying possesslon of the
United States provided it contains a
photagraph or information such as
name, date of birih, gender, halght, eye
solor, and address

. Employment Autherization Document
thai contains a pholograph {(Form
[-766)

1D card issued by federal, state or lacal
government agencies or enlilles,
provided il contains a photagraph or

A Saclal Seeurity Accotint Number
card, tunlass the card Includes one of
the faltowing resliictions:

(1) NOT VALI) FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WiTH
DHS AUTHORIZATION

informalion sutch as name, date of birth, | 2.

gender, helght, eye color, and address

. For a nonimmigrant allen authorized
to work for a spacllic employer
hacause of his or her slalus!

a. Forelgn passporl; and

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

{1) The same name as the passpor;
and

{2) An endorsemont of the allen's
ponimmigrant stalus as long as
that perlod of endorssment has
not yet explred and the
proposad employment is not in
conflict with any restrictions or
fimliations Ideniified on the form,

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

Schoot [D card with a photograph

Voter's registralion card

U.S. Milltary card or draft record

Military dependent's JD card

Original or certified copy of hirth
certificate issued by a State,
counly, municipat authorlty, or
territory of the United Slales
hearing an official seal

U.8, Coast Guard Merchanl Marinar 4.

Natlve American {ribal dogument

Card 5

. U.S. Citizen ID Card {Form 1-197)

Natlve American tribal document 6

Driver's llcense Issued by a Canadian
governmant authority

. Passport from ihe Federated Slalas
of Micronesla (FSM) or the Republic
of the Marshall Islands (RM) with
Farm 1-94 or Form 1-84A Indicating
nonimmigrant admisslon under the
Compact of Free Association Belween
tha Unlted Slates and the FSM or RM!

For persons under age 18 who are

. Idenlification Gard for Use of

Resldent Cllizen in the United
States {(Form 1-179)

unable to present a document
listed above:

10. School record or report card

11, Clinic, dootor, or hospltal record

12, Day-care or nursery schoal record

Employment authorizalion
document issuad by lhe
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 19 10/21/2019

Page J of 3




BROAD BROOK VOL. FIRE DEPARTMENT

125 Main Street, Broad Brook, CT 06016 / PO Box 328
Station 39 - 860.623.5940 / Fax — 860.627.1408
Thomas V. Arcari
Fire Chief
Gerald Bancroft James Bancroft
Asst. Chief Deputy Chief

EMPLOYMENT
AUTHORIZATION FOR RELEASE OF INFORMATION

I, , do hereby authorize the release of all records, or any part
thereof, concerning myself whether said records are of public, private, or confidential in nature,
by and to a duly authorized agent of the Broad Brook Fire Department.

The intent of this authorization is to give my consent for full and complete disclosure of the
records of educational institutions; medical and psychiatric treatment and/or consultation
including hospitals, clinics, private practitioners and the U.S. Veteran’s Administration: civilian,
military and law enforcement agencies, employment and pre-employment records, including
background reports, polygraph examination reports, sufficiency ratings, complaints or grievances
filed by or against me, wherever filed, records of complaints, arrests, trial and/or conviction for
alleged or actual violations of the law, including criminal and/or traffic records, records of
complaints of a civil nature made by or against me, where-so-ever located, and to include the
record and recollection of attorneys-at-law or of other council, whether representing me or other
person in any case in which I presently have or have had an interest.

This release is executed with full knowledge and understanding that the information is for use by
the Broad Brook Fire Department. I hereby release and authorize any representative of any
private, local, state, or federal office or agency and/or custodian of such records including its
officers, employees or related personnel both individually and collectively from any and all
liability for damages of whatever kind, which may at any time result to me, my heirs, family or
associates because of compliance with this authorization and request to release information. This
instrument authorizing the release of information is effective during that period of time that I am
an applicant for employment by the Broad Brook Fire Department and/or any matters relating to
my employment with the Broad Brook Fire Department thereafter.

A photocopy of this release will be valid as an original hereof, even though the said photocopy
does not contain an original writing of my signature.

Signature: DOB:
Address:
Social Security Number: Date:
Witness:

PROUDLY SERVING THE TOWN OF EAST WINDSOR SINCE
1896



- W=4 Employee’s Withholding Certificate OMB No, 1545-0074

Complete Form W-4 so that your employer can withho!d the correct federa! income tax from your pay.
Give Form W-4 to your employer. 2 @25

Depariment of the Treasury

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

St ep 1: (a) First name and middie initial Last name (b} Social security number

Enter Address Does your name match the

Personal name on your soclal security

i card? If not, to enswre you get

Information City or town, state, and ZiP code credit for your earnings,
confact SSA at 800-772-1213
or go 1o winw.s54.50v.

{c) I:] Single or Married filing separately
i:i Married filing jointly or Qualifying surviving spouse
D Head of household {Chack only If you're unmarried and pay more than half the costs of keeping up a home for yourself and a quallfying Individual.}

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly}, dependents, other income (not from jobs),
deductions, or credits, Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5, See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2 Gomplete this step if you {1} hold more than one job at a time, or {2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (8) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If

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

(c) ¥ 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 ;ob is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate . e e v e e

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying chiidren under age 17 by $2,000 $
Dependent .
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthe totalhers . . . . . . . . . . 3 i$
Step 4 {(a) Other income (not from jobs). If you want tax withheld for other income you
{optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4{8)]$
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . « . . . e e e e .. 14D)S
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . {4{c)($
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2025)




Form W-4 (2025)

Page 2

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Future Developments

For the latest information about developrments refated to Form
W-4, such as legislation enacted after it was published, go to
www.irs.gov/Formi4.

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 withhetd,
you will generally owe tax when you file your tax return and may
owe a penally. If too much is withheld, you will generally be due
a refund. Complete a new Form W-4 when changes o your
personal or financial situation would change the entries on the
form. For more information on withholding and when you must
fumnish a new Form W-4, see Pub. 505, Tax Withholding and
Estimated Tax.

Exemption from withholding. You may claim exemption from
withholding for 2025 if you meet both of the following
conditions: you had no federal income tax liability in 2024 and
you expect to have no federal income tax liability in 2025. You
had no federal income tax liability in 2024 if (1) your total tax on
line 24 on your 2024 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 penaities when you file your 2025 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 17, 2026.

Your privacy. Steps 2(c) and 4(a) ask for information regarding
income you received from sources other than the job assoctated
with this Form W-4. If you have concerns with providing the
informaticn asked for in Step 2{(c), you may choose Step 2() as
an alternative; if you have concermns with providing the
information asked for in Step 4(a), you may enter an additional
amount you want withheld per pay period in Step 4{(c) as an
alternative.

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

1. Are submitting this form after the beginning of the year;
2. Expect to work only part of the year;

3, Have changes during the year in your marital status, number
of jobs for you (and/or your spouse if married filing jointly), or
number of dependents, or changes in your deductions or
credits;

4. Recelve dividends, capital gains, social security, bonuses, or
business income, or are subject {o the Additional Medicare Tax
or Net investment Income Tax; or

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

TIP: Have your most recent pay stub(s) from this year available
when using the estimator to account for federal income tax that
has afready been withheld this year. At the beginning of next
vear, use the estimator again to recheck your withholding.

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 employes. If
you want to pay these taxes through withholding from your
wages, use the estimator at www.irs.gov/W4App to figure the
amount to have withheld.

Nonresident alien. If you're a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or {2) are married filing jointly and you and your
spouse both work. Submit a separate Form W-4 for each job.

Option (a) most accurately calculates the additional tax you
need to have withheld, while option {b} does so with a little less
accuracy.

Instead, if you {and your spouse} have a total of only two jobs,
you may check the box in option {e}. The box must also be
checked on the Form W-4 for the other job. if the box is
checked, the standard deduction and tax brackets will be cut in
half for each job to calculate withholding. This option is accurate
for jobs with similar pay; otherwise, more tax than necessary
may be withheld, and this extra amount will be larger the greater
the difference in pay is between the two jobs.

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

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you fife your
tax return, To qualify for the child tax credit, the child must be
under age 17 as of Dacember 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 refative.
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 fotat 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 retum.

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 jebs 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 2025 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 [RAs.

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 Workshest, line 4. Entering an amount
here will reduce your paycheck and will either increase your
refund or reduce any amount of tax that you owe.




Form W-4 (2025)

Page 3

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

If you choose the option in Step 2{(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019,

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional

tables; or, you can use the onfine withholding estimator at www.irs.gov/W4App.

1

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

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

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

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

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

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

Divide the annual amount on line 1 or line 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 hlghest paying jOb (along with any other additional
amount you want withheld) . e . e e

2a %

2b §

2¢c %

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

Enter an estimate of your 2025 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 .

¢ $30,000 if you're married filing jointly or a qualifying surviving spouse

2 Enter: + $22,500 if you're head of household

» $15,000 if you're single or married filing separately

3 Ifline 1 is greater than line 2, subtract line 2 from line 1 and enter the result here, i line 2 is greater

than line 1, enter “-0-"

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

adjustments (from Part Il of Schedule 1 (Form 1040}). See Pub. 505 for more information . . . . 4

5 Addiines 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
on this form to camy out the Internal Revenue laws of the United States. Internal
Revenua Code sections 3402(1)(2) and 6109 and thelr 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 singls person with no other entriss on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information Include giving it to the Depariment of Justice for clvil and criminal
litigation; to cities, states, the District of Columbla, and U.S. commonwealths and
territories for use In adminlstering their tax faws; and to the Department of Health
and Human Services for uss in the National Direclory of New Hires. We may also
disclose this information to other countries under a tax treaty, lo 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 fo provide the information requested on a form that is
subject to the Paperwork Reduction Act unlass the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as thelr contents may become material in the administration of
any Internaf Revenue law. Generafly, tax returns and return Information are
confidential, as required by Code section 6103,

The average tima 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.




Page 4

Form W-4 (2025)
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0-  [$10,000 -}$20,000 - |$30,000 - | $40,000 -{$50,000 - | $60,000 - |$70,000 - | $80,000 - | $80,000 - {$100,000-[$110,000-
Wage & Salary | 9,999 | 19,999 | 20,999 | 39,909 | 49,999 | 59,999 | 69,999 | 79,989 | 89,899 | 99,999 | 109,992 | 120,000
$0- 9,999 $0 $0 $700 $850 $910 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020
$10,000 - 19,989 0 700 1,700 1910 | 2110 | 2220 | 2220 2220 2220 | 2220| 2220} 822
$20,000 - 29,999 700 1,700 | 2,760 | 3,410} 3,310 | 3420} 3420 | 3,420 | 3420} 3420| 4420 | 5420
$30,000 - 39,999 850 18610 | 3110 | 3460 | 3e660| 8770 | 3770 23770 | 38770} 4770 | 5770 | 6,770
$40,000 - 49,999 9i0 | 2110 | 3310| 3660 | 3860 3970 | 3970 | 3970 4970 | 5970 6970 | 7970
$50,000 - 59,998] 1,020 2220 3420 3,770| 3970 | 4080 | 4080 | 5080 | 6080 | 7,080 | 8080 | 9,080
$60,000 - 69,999] 1,020 | 2,220 | 3,420 | 3770 | 3,970 | 4080 | 5080 | 6080 | 7080 | 8,080 | 9,080 | 10,080
$70,000- 79,888 1020 | 2200 | 3420 3770 | 3970 | 5080 | 6080 7080 | 8080 | 908 | 10,080 | 11,080
$680,000- 90,089} 1020 | 2220 | 3420 | 4620 5820 | 6930 | 7930 8930 | 9930 | 10830 | 11,930 | 12,930
$100,000- 149,5909| 1870 | 4,070 | 6270 | 7,620 | 8820 | 9930 | 10,830 | 11,830 | 12,930 | 14,010 | 15210 | 16410
$180,000-239,999| 1,870 | 4,240 | 6640 | 8,190 | 9,580 [ 10,890 | 12,080 | 13,200 | 14,490 | 15690 | 16,890 | 18,090
$240,000 - 268,999] 2,040 | 4440 | 6,840 | 8390 | 9,790 ) 11,100 | 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$260,000 -279,999] 2,040 | 4440 | 6840 | 8390 { 9,790 11,100 | 12,300 | 13,500 | 14,700 | 15,800 | 17,100 | 18,300
$280,000 - 299,999 2,040 | 4440} 6840 | 8390 9,790 | 11,100 | 12,300 | 13,500 | 14,700 | 15,800 | 17,100 | 18,300
$300,000-319,999] 2,040 | 4440 | 6840 | 8380 | 9,790 { 11,100 | 12,300 | 13,500 | 14,700 | 15900 { 17,170 | 19,170
$320,000 - 364,990 2040 | 4440 | 6840 | 83801 9790 | 11,100 | 12,470 | 14,470 | 16,470 | 18,470 | 20470 | 22,470
$365,000 - 524,900] 2,700 | 6,200 | 9,790 | 12,440 | 14,940 | 17,350 | 19,850 | 21,850 | 24,250 | 26,550 | 28,850 | 31,150
$525,000 and over | 3,140 | 6,840 | 10,540 | 13,390 | 16,090 | 18,700 | 21,200 | 23,700 | 26,200 | 28,700 | 31,200 | 33,700
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annuatl Taxable Wage & Salary
Annual Taxable | $0- |$10,000-|$20,000 - [$30,000 - |$40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - | $100,000- | $110,000 -
Wage & Salary | 9,999 | 19,909 | 20,099 | 39,999 | 40,999 | 59,999 | 69,999 | 79,990 | 89,909 | 99,999 | 109,999 | 120,000
$0- 9998 $200 $850 | $1,020 | $1,020 | $1,020 | $1,370 | $1,870 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040
$10,000- 19,999 850 1,700 1,870 1870 | 2220 | 3220 | 3720| 3720| 3,720 3,720 | 3,890 | 4,09
$20,000 - 29,808 1,020 1870 | 2,040 | 2,390 | 3330 | 4,390 | 4890 4890 | 4800 | 5080 | 5260 | 5460
$30,000 - 39,999| 1,020 1,870 | 2,380 | 3,300 | 4,390 | 5390 ] 5880 | 5890 5060 | 6260 6460 | 6,660
$40,000- 59,000] 1,220 | 3,070 | 4,240 | 5240 6240 7240 7880 8080 | 8280 B480 | B680; 8880
$60,000- 79,000 1870 | 3720 ] 4890 | 58w ] 7030 | B8230) 8930 | 9130 | 933 9530 ] 6730| 9930
$80,000- 99,999] 1,870 } 3,720 | 5030] 6230} 7430 8630} 9330 9530 | 9730} 9930 ] 10,130 | 10,580
$100,000- 124,909 2,040 | 4,000 | 5460 | 6660} 7860 9060 9,760 | 9960 | 10,180 | 10850 | 11,950 | 12,950
$125,000-149,808] 2040 | 4000 | 5460 | 6660 | 7860 9080 | 9,950 | 10950 | 11,950 | 12,950 | 13,950 | 14,950
$150,000 - 174,999] 2,040 | 4,090 | 5460 | 6660 | 8450 | 10450 | 11,950 | 12,850 | 13,950 | 15,080 | 16,380 | 17,680
$175,000 - 109,990| 2,040 | 4,200 | 6450 | 8,450 | 10,450 | 12,450 | 13,950 | 15,230 | 18,530 | 17,830 | 19,130 | 20,430
$200,000-249,999| 2720 | 5570 | 7,000 | 10,200 | 12,500 | 14,800 | 16,600 | 17,900 | 19,200 | 20,600 | 21,800 | 23,100
$250,000 - 395,999] 2,970 6,120 | 8590 | 10,800 | 13,190 | 15400 | 17,260 | 18,580 | 19,890 | 21,190 | 22,480 | 23,790
$400,000 - 449,998} 2,670 6,120 | 8,590 [ 10,890 | 13,190 | 15,490 | 17,200 | 18,590 | 19,880 | 21,190 | 22,490 | 23,790
$450,000andover | 3,140 { 6490 | 9,160 | 11,660 | 14,160 | 16,660 | 18,660 | 20,160 | 21,660 | 23,160 | 24,660 | 26,160
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable [ $0. [$10,000 - $20,000 -|$30,000 -|$40,000 -|$50,000 - |$60,000 - |$70,000 - {$80,000 - | $90,000 - | $100,000- | $110,000-
Wage & Salary | 9,999 | 19,999 | 20,099 | 39,899 | 49,909 | 59,990 | 69,999 | 79,999 | 86,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $450 $850 | $1,000 | $1,020 | $1,020 ;7 $1,020 | $1,020 | $1,870 | $1,870 | $1,870 | $1,890
$10,000 - 19,999 450 1450 | 2,000 | 22001 2220| 2220 2200 | 3180 | 4070 | 4070 | 4000 4,290
$20,000 - 29,999 850 | 2,000 | 2600| 2800} 2820 ]| 2820} 3780| 4780! 5670 | 5690 ) 5890 | 6,090
$30,000- 39,900] 1,000 ] 2200 2800 3000} 3020| 3980 4880 | 5980 | 6850 | 709 | 7,290 | 7,400
$40,000- 59,999 1,020 2220| 2820 | 3830 4850 | 5850 | 6850] 8050 | 9,130 | 9330 | 9530 ] 9730
$60,000- 79,999| 1020} 3030 | 4630| 583 | 680| 805 | 6250 | 10450 | 11530 | 11,730 | 11,830 | 12,130
$80,000- 99,999 1,870 | 4,070 | 5670 | 7080 | 8280 9480 10680 | 11,880 | 12,870 | 13,170 | 13,370 | 13,570
$100,000- 124,900 1,950 | 42380 | 6,150 | 7550} 8770 | 9870 | 11,170 | 12,370 | 13,450 | 13,650 | 14,650 | 15,650
$125,000-14990080] 2040 | 4440 | 6240} 7640 | 8,860 | 10,080 | 11,260 | 12,860 | 14,740 | 15,740 | 16,740 | 17,740
$150,000 - 174,999 2,040 | 4,440 | 6,240 | 7,640 | 8,860 | 10,860 | 12,860 | 14,860 | 16,740 | 17,740 | 18,940 | 20,240
$175,000 - 199,990] 2040 | 4440 | 6,640 | 6,840 | 10,860 | 12,860 | 14,860 | 16,910 | 19,090 | 20,390 | 21,690 | 22,890
$200,000- 249,000} 2720 | 5920 | 8520 | 10860 | 13,280 | 15680 | 17,880 | 20,180 | 22,360 | 23,660 | 24,960 { 26,260
$250,000 - 449,999] 2970 | 6,470 | 9,370 | 11,870 | 14,190 | 16,490 | 18,790 | 21,000 | 23,280 | 24,580 | 25,880 | 27,180
$450,000andover | 3,440 | 6,840 | 9,040 | 12,640 | 15160 | 17,660 | 20,160 | 22,660 { 25050 | 26,650 | 28,050 | 29,550




Department of Revenue Services . Effective January 1, 2025
State of Connecticut Form CT-W4 yH

(Rev. 12/24) Employee’s Withholding Certificate

Employee Instructions
+ Read the instructions on Page 2 before completing this form. + Choose the statement that best describes your gross income.
+ Select the filing stalus you expect to report on your Connecticut  + Enter the Withholding Code on Line 1 balow.

income tax raturn.
Marrled Filing Separately Wabhokding
Married Filing Jointly Code My expected annual gross income Is less than or equal to
Our expected combined annual gross Income Is fess than or s12v:l(i)?1{r)z Olr : a";' claiming exemption under the MSRRA® and E
equal to $24,000 or | am claiming exemption under the Miltary | & no withholding Is necessary.
Spouses Resldency Rellef Act (MSRRA)* and no withholding My expected annual gress income s greater than $12,000. A
is necessary.
Y | have significant nonwage income and wish to avolid having D
My spouse Is employed and our expected combined annual too little tax withheid.
gross Income Is greater than $24,000 and less than or equal A -
to $100,500. See Certaln Mamied Individuals, Page 2. 1am a nonresident of Connecticul with substantial other Income.| D
My spouse is not employed and our expected combined C Single Withcking
annual gross income is greater than $24,000, I
. My expected annual gress income s less than or equal to
My spouse is employed and our expected combined D $15,000 and no withholding is necessary. E
annual gross income Is greater than $100,500.
— - - - My expected annual gross incoma is greater than $15,000. F
| have significant nonwage income and wish to avoid having D
{oo little tax withheld. | have significant nonwage income and wish to avold having D
too littie tax withheld.
| am a nonresident of Connecticut with substantial other Inceme. D
—— } am a nonresident of Connecticut with substantial other income.} D
Qualifying Surviving Spouse ¥
oo Head of Household et
My expected annual gross income is less than or equal io
$24,000 or | am claiming exemption under the MSRRA* and E My expected annual gross income Is less than or equal to E
no withholding is necessary. $19,000 and no withholding Is necessary.
My expected annual gross income is greater than 324,000, C My expected annual gross income Is greater than $19,000. B
I have significant nonwage income and wish to avold having teo D { have significant nonwage income and wish to avold having D
{itile tax withheld. {oo littls tax withheld.
I am a nonresident of Connecticut with substantial other income. D { am a nonresident of Connecticut with substantial other income.| D

* if you are claiming the Milltary Spouses Residency Relief Act (MSRRA) exemption, sae instructions on Page 2.

Employees: See Employee General Instructions on Page 2. Sign and return Form CT-W4 {o your employer. Keep a copy for your records.

1. Withholding Code: Enter Wilhhiolding Code letter chosen from above. ..iivaen i. Check if you are claiming
the MSRRA exemption
2. Additonal withholding amount per pay pariod: If any, see instructions. ... 2. $ and enter state of legal
residence/domicile:
3. Reduced withholding amount per pay peried: If any, see Instructions. ... 3.%
First name Mi Last name Social Security Number

Home address {(number and street, apartment number, suite number, PO Box)

Cityftown State ZIP code

Declaration: | declare under penalty of law thal | have examined this certificate and, to the best of my knowfedge and belief, it is true, complete, and
correct. | understand the penally for reporting false information is a fine of not more than $5,000, imprisonment for not more than five years, or both.

Employee's signature Date

Employers: See Employer Instructions, on Page 2.
Is this a new or rehired employee? D No D Yes Enter dafe hired:

mm/ddiyyyy
Employer's business name Federal Employer !dentification Number
Employer's business address
City/lown State ZIP code
Conlact person Telephone number

Visit us at portal.ct.gov/DRS for more information.




Form CT-W4 Instructions

Employee General Instructions

Form CT-W4, Employse’s Withholding Certificate, provides your
employer with the necessary Information fo withhold the correct
amount of Connecticut Income tax from your wages to ensure that
you will not be underwithheld or overwithheld.

You are required to pay Connecticutincome tax as income s earned
or recelved during the year. You should complete a new Form CT-W4
at least once a year or if your tax situation changes.

If your circumstances change, such as you recelve a bonus or your
filing stalus changes, you must furnish your employer with & new
Form CT-W4 within ten days of the change.

Gross Income

For Form CT-W4 purposes, gross income means all income from
all sources, whether received in the form of money, goods, property,
or services, not exempt from federal income tax, and includes any
additions to income from Schadufe 1 of Form GT-1040, Connecticut
Resident Income Tax Return, or Form CT-1840NR/PY, Connecticut
Nonresident and Part-Year Resident Income Tax Refumn.

Filing Status

Generally, the filing status you expect fo report on your Gonnecticut
income tax return is the same as the filing status you expect to report
on your federal income tax retum. However, spacial nilas apply to
married individuals who file a joint federal return but have a different
residency status. Nonresidents and part-year residents should see
the instructions to Form CT-1040NR/PY.

Check Your Withhoiding

You may be underwithheld if any of the following apply:
* You have more than one job;

*  You qualify under Certain Married Individuals; or

» You have substantial nonwage income.

if you are underwithheld, you should consider adjusting your
withholding or making estimated payments using Form CT-1040ES,
Estimated Connecticut Income Tax Payment Coupon for Individuals.
You may also select Withholding Code "D” to elect the highest fevel
of withholding.

if you owe $1,000 or more, after subtracting from your Connecticut
income tax the amount withheld from your income for the prior
taxable year, and any PE Tax Credit, you may be subject to interest
on the underpayment at the rate of 1% per month or fraction of a
month,

Certain Married Indlviduals

If you are a married individua! filing jointly and you and your spouse
both select Withholding Code "A,” you may have too much or foo
littte Connecticut income tax withheld from your pay. This is because
the phass-out of the personal exemption and credit is based on your
combined incomes. The withholding tables cannot reflect your exact
withholding requirement without considering the income of your
spouss,

To minimize this problem and determine if you need to adjust your
withholding using Line 2 or Line 3, see Supplemental Tables in
Informational Publication 2025(7), /s My Connecticuf Withholding
Correct?

Nonresldent Employees Working Partly Within and Partly
Outside of Connecticut

If you work partly within and partly outside of Connecticut for
the same employer, you should also complete Form CT-W4NA,
Employee’s Withholding or Exemption Cetificate - Nonresident
Apportionment, and provide [t to your employer. The information on

Form CT-W4 (Rev. 12/24)

Form CT-W4NA and Form CT-W4 will help your employer determine
how much fo withhold from your wages for services performed
within Connecticul. Residents of states with a “convenience of the
employer” test will be subject to similar rules for work performed for
a Connecticut employer. Any nonresident who expects to have no
Conneclicut income tax liability should choose Withholding Code "E.”

Armed Forces Personnel and Veterans

i you are a Connecticut resident, your armed forces pay is subject
to Connecticut income tax withholding unless you qualify as a
nonresident for Conneclicut income tax purposes. If you qualify as
a nonresident, you may request that no Conneclicut income tax
be withheld from your armed forces pay by entering Withholding
Code "E" on Line 1.

Military Spouses Residency Relief Act (MSRRA)

If you are claiming an exemption from Conneclicut income tax under
the MSRRA, you must provide your employer with a copy of your
military spouse’s Leave and Earnings Statement (LES) and a copy
of your military dependent |D card.

See Informational Publication 2019(5), Connecticut Income Tax
Information for Armed Forces Personnel and Veterans.

Employer Instructions

For any employee who does not complete Form CT-W4, you are
required to withhold at the highest marginal rate of 6.99% without
allowance for exemplion. You are required to keep Form CT-W4 in
vour files for each employee.

Report Certain Employees Claiming Exemption From
Withholding to DRS
Employers are required to file copies of Form CT-W4 with DRS for
certain employess claiming "E” (no withholding is necessary). Mail
copies of Forms CT-W4 {o!

Department of Revenue Services

PO Box 2931

Hartford CT 06104-2931

Report New and Rehired Employees to the Department of Labor
New employees are workers not previously employed by your
business, or workers rehired after having been separated from your
business for more than sixly consecutive days.

Employers with offices in Connecticut or transacting business in
Connecticut are required to report new hires to the Department of
Labor {(DOL} within 20 days of the date of hire.

New hires can be reported by:
* Using the Connecticut New Hire Reporting website at
www1.ctdol.state.ct.us/newhires;
* Faxing copies of completed Forms CT-W4 to 800-816-1108; or
+ Mailing copies of completed Forms CT-W4 to;
Connecticut Department of Labor
Office of Research, CT-W4
200 Folly Brook Blvd
Wethersfield CT 06109

For more information on DOL requirements or for alternative
reporting options, visit the DOL website at portal.ct.gov/dol or cali
DOL at 860-263-6310.

Page 2 of 2
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Wi nd et aflondgare

Divact Deposlt Apraonient Povmw

s Py aem e - aere

Authurization Agrasmont

I huraby authorize the ‘fown of Bust Windsor to tnitlate automatic deposlis 10 my account: at tha
finariclal Institution nainad betow. | also anthorize the Town of East Windsot to make withdrawals
fram this aecount In the event thata credit etitry Is made Iy ervor,

Further, | agree hot to hold Town of East Wihdsor vesponsihle for any delay or Joss of funds due to
incorrect or lncomplote lnformatlon supplied by me or hy my financlal institution or dus to an etror o
the part of my financlal nstitutlon in depositing funds to my account,

This agrestriont will remnain in sffect wiikli Town of fast Windsor recelves a wiltten notlce of
cahcellation from me g my financal Institution, or untl 1 submit a new direct deposit form to the
Treasurer’s Offlee,

Account bforvation

Name of Flhancialdnstitution:

Rouling Numbar

Actotnt Numbet: . _ LI Checldng | 1 Savings
Slpnatare

Authorfzad Signature (Primary): Date: L

Authorlzed Slgnature {Joint): __Date:

Planse gttach & yoided chack ar dapostt sitp and vetun this form to the Treasurer's Department,




Volunteer / PT Firefighter

Information Sheet

LEAVE THIS FORM FOLDED OR iN A SEALED ENVELOPE IN THE MAILBOX ON THE DOOR BY THE COFFEE
MACHINE LABELED “CHIEFS MAIL”

NAME:

CURRENT ADDRESS:

MAILING ADDRESS:

(If different from ahove)

D.OB.:

$.5, NUMBER:

DRIVER LIC. #:

DRIVER LIC. EXP. DATE:

DRIVER LIC. STATE:

PERSONAL EMAIL ADDRESS:

CONTACT PHONE NUMBERS: HOME ~
CELL-
WORK —

CELL PHONE CARRIER:

(ATT, VERIZON, etc..)

EMERGENCY CONTACT INFG. NAME —
ADDRESS —

PHONE —~

REV. 1-16-25




