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BROAD DROOIC FIRE BEPARTMENT » APPLICATION FOR MEMBERSHIP /EMPLOYVIENT

Applicants Names

Adiress:

o

hge:

Male

4y At s R 7 et e § o Y 2 Sy g e

Female

[ys——

Marital Status

Homa Phone
Cell Phona

Emall Address

Emerpgancy Contact

Home -

— —

Ferg. Contact Numbar

Call

High School Graduste Yes
College Gratuato Yes

Military- Actlve

Past Flrafighter Experience Yes

f T —

iFyas - Dapt, Hame:

Resetves If yes- What Branch:

Clilafs Nama/Number

- e et

No

[ AP U

Are you wiliing Lo subimlt to a physical examinatlon as
required by the Broad Brook Fira Department?

Do you realize that the Flre Department is not a sovial club,
and as o member, you wiit he required to glve your tima Lo
respond (o fives and attend monthly drlfls and moetings?

No

gt et i e

The Broad Brook Fire Dapt, wiil be dolng a criminal
background check on all new membier on the Local and
State l.evels as wa work closaly with the public, isthata
problem?

Yag

-

Please [fst any spelcal or uhlque trades or experienca that you foel would benefit the depuriment:

T S———

——ke s

vy ———— o — =%




Have you aver haen cotwlcled of a crima? Yas Mo

b e P

Date Tow thargad by Oifangg Plico of ConvicHon Dlsposillen of Cagn

S— — SR I —

Hours available for the Fire Departiment

FHOM 0
Are you avallabla dusing reg. work hours? Yas o N
Compny Nagne ] Company Phane
Oeeupation _Supervisor Name
Company Address Stpervisor Number
Drivars Ucense JI B State Expiration Dale
Moase provide us with two references:
1 Namne; Numbar Relation
2, fame: Numbar Relation

| CERTIFY THAT THE ANSWERS AND STATEMENTS GIVEN BY ME T0O THE FOREGOING QUESTIONS ARE TRUE AND
COMPLETE

} AUTHORIZE AN INVESTIGATION QF ALL STATTIMENTS CONTAINED [N THIS APPLICAYION, | UNDERSTAND THAT MISHREPRESENTATION OR OMIsalon of
FACTS CALLED FOIL IS CAUSE FOR BISMISSAL, | UNDERSTAND AND AGHEE THAT MY ACCEPTANCE 1S DEPENDANT LIPON COMPLETION OF A PHYS|CAL
EXAMIMATION BY A PHYSICAN DESIGNATED IV THIE BROAD BROCK FIIlR BEPARTMENT, AND A CRIMSNALDACKGHOUND CHECK. | UNDERSTAND THAT
THERS WILL D A MOTOR VEIHCLE DRIVING HISTORY INQUIRY, IF ACCEPTED EON MEMABERSHI?, 1 AGREE TO CONFOIM T THE RULES AND [EGULAFIONS
OF 'THE IMOAL BROOK FIRE DEPARTMENT,

Applicant's Stgriature _ " Date

B DEPT, USE ONLY

Sponsot Name Committeo Slgnature
Committea Recommendation Yes No  Roason
Regular Meeting Vote Accepted  Rejected  Renson

Presidents Slgnatvre Date




i the space below, glva your employment history beglnning with your mest recent emplayer.
B A R A e A B N T A S U SR O T M T
Mame of imployer: ] Phioneg Numbaor:

Address:

— U P ————e R T o e a—— -

Supervisor {Name and Title)

Youy Job Title: Ernployed Frony To!

A [

Dutles and Responsthilities:

Reason for leaving:

bkl A D A U LT T AN A R SR IR S A A B e S AR R AR
Naraa of Fmplover! . Phone Number!

Address:

Supervisor {Name and Title) ____

Youy Job Tide: _ _ Employed Frony Tos

Duiles and Responsibilittes:

Ruason for leaving: : i o

Namte of Employers __. Phone Numbar: |

—

Address:

supervisor {Nae and Tide) _

e [N

Your loh Title: ) : . Employed Froim! o

Dutles and Respansihiiities: .

Reason for leaving:

T A A D T RS R B R MRS R T B S R R R LA

Name of Emoployer: Phone Number:
Address! s o
YourlobTitter __ ___ ., Linployed From; o Ta

Suparvisor {Name and Titia)

Dutles and Responsibiities: S . -

Reasen for leaving: e emnan . " -




Employment Lligibility Verification

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

USCIS
Form 1-9
OMB No. 1615-0047

Expires 10/31/2022

» START HERE: Read Instructions carefully hofore completing this form, Tho Instructions must be avallabte, elther In paper er electronically,
during completlon of ihis form. Employars are Hable for errors In the eomplotion of this form.

ANTI-DISCRIMINATION NOTICE: 1L s lllsgal to discriminale agalnst work-aulhorized Individuals, Employers CANNGT specify which document(s) an
employee tnay preseni to eslablish employment aulliorizalion and identity. The refusal 1o hire or continue lo amploy an Individual bacauge the

documentallon prasente

¢ has a future axpiration dale may afso constitute illegal diserimination,

Sect tic

Last Name (Family Nama) First Nama (Glven Name} Middle Inilial

Othor Last Names Usad {if any)

Addrass (Strogl Number and Nome) Apt. Numbar | Gily or Town

State ZiP Code

ik

Date of Bisth (mnvdd/yyyy) | U.S. Sodlal Security Number Employes's E-inall Address

Employaa's Telephona Number

I am awara that faderal law provides for Imprisonment and/or fines for false statemants or use of false documents in

conhoectian with the complation of this form.

1 attest, under penalty of perjury, that I am {check one of the following hoxes}):

[] 1. A citizen of the Unlled Stales

l:] 2. A noncilizen nallonal of the United Slalas (See instructions}

[:] 3. A lawlul psrmanent residenl  (Alien Reglstration Number/lUSCIS Number):

1, Alien Registration Number/USCIS Number:

[:[ 4, An allen authorlized to work  unlil {expiration dale, If applicable, mmiddfyyyy):
Somae allens may write "N/A" In tha expiration date fleld. (See Instructions)

Allens authorized lo work must provide only one of the following document numbers lo complele Form 1-8:
An Alisn Regisiraflon Number/USCIS Number OR Form 1-94 Admission Number OR Forelgn Passpornt Number,

CR
2. Form |-94 Admisston Number:

OR
3, Foralgn Passport Number:

Country of Issuance:

QR Coda - Seetion 1
[ro Net Wiila In Thia Space

Signature of Employee

Today's Date fmm/ddfyyyy)

/0

knowledge the information is {rue and correct,

1 attest, undar penalty of perjury, that t have assisted in the co

mpletion of Section 1 of thls fo'.r‘rnrﬂirand that to the heé*t;{t-ﬁ;”

Signalure of Preparer or Translator

Today's Dele (mmdddiyyyy)

Lasl Name {Family Neme)

First Name {Given Namae)

Address {Strael Number and Name)

City or Town

Stale 2IP Coda

Form [-9 [0/21£2019

Page | of 3




Employment Eligibility Verification USCIS
. : P Form I-9
Department of Homeland Security oM No. 16150017

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

Tast Name (Fomly Naine, Tret Nome, W1 Toimenship/mrigration Stals
Employes Info from Saction 1 asl Name (Famlly Name) First Nmine (Given Nama) pimng
List A OR ListB AND ListC
ldentity and Employment Authorization Identity Employmant Authorization
Document Tille Document Tile DPacument Tille
1ssuing Aulhorily {ssuing Authorily lssuing Authority
Documan! Number Document Number Document Nuimber

Expiration Date {if any) {mavthdfyyyy)

Explration Dale (il any} (mmiddiryyy)

Explralion Dale (if any) (mm/ddiyyyy)

Document Tille

QR Coda - Ssclions 24 3
Do Nol Wrile In This Space

1ssuing Authorily Additlonal Information

Dacument Number

Expiration Dale (if any) (mmv/ddfyyyy)

Document Tille

{ssuing Authority

Documant Number

Expiration Date (if any} fmavddiyyyy)

Gertiffoation; | attest, under penally of perjury, that (1) | have examined the documant{s} presented by the above-named employee,
(2) the ahove-listed document(s) appear to be genuine and to relate to the employee namad, and (3) to the best of my knowladge the
employee is authorized to worl In the United States.

The amployee’s first day of employment (nin/ddiyyyy):
Today's Dale {mm/ddiyyyy) | Title of Employer or Aulhotized Representalive

{See insfructions for examptions)

Signature of Employer or Aulhorized Reprosentalive

Last Name of Employar or Aulharized Reprasentaliva | First Nama of Employer or Authorized Reprasanlative | Employer's Business or Organization Name

Employer's Buslness or Organizatlon Addrass (Slreel Numbsr and Name) | Clty or Town Slale ZIP Code

20
A.New Name (If appllcabla) ;7| B."Date ‘of Rehlire {if applicable) "
Lasl Name (Fainlly Name) First Name {Given Name) Middle inltial | Date (mm/ddfyyyy)

ide i for. Ihe document or.recelpl thal.establishes

C. 1f the employee's previous grant of amploymenl sulharlzalion has ox
cantinting employment aulhorizatlon |n the space provided below,’

Document Title

Document Number Expiration Date {if any) (mm/ddlyyyy)

| attest, under penalty of perjury, that to the bast of my knowledga, thls employeo is authorized to work in the United States, and If
the employee presented documant(s), the document(s) | have examlned appear to be genuine and fo relate to the Indlvidual,

Signalure of Employer or Authorlzed Representalive Today's Date {mm/ddAyyy) Nama of Employer or Authorlzed Rapresenlalive

Forms 1-9 10£2112019 Page 2 o'




Employses may present one selection from LIst A

LISTS OF ACCEPTABLE DOCUMENTS
Al documents must be UNEXPIRED

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

LISTB

Documents that Establish
Identity

AND

LISTC

Documents that Establish
Employment Authorization

1, U.8. Passporl or U.8, Passpori Card

. Permanent Resident Card or Alien
Registralion Receipl Card (Form 1-551)

. Forelgn passport thal contalns a
tamporary [-551 slamp or temporary
1-551 printed nolatlon on a machine-
readable Immigranl visa

. Driver's licanse or ID card Issued by a

State or oullying possesslon of the
Untted States provided il contalns a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

. Employment Autharization Document
that contalns a photograph (Farm
|-766)

. 1D card issued by {ederal, state or local

government agencies or entities,
provided il contains a photograph or
informalion such as nams, dale of birth,
gender, helghl, eye color, and address

. A Sociat Securlly Account Numbar

oard, Unjess the card Includes one of
the following restricllons:

{1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

{3) VALID FOR WORK ONLY WiTH
DHS AUTHORIZATION

. For a nonimmigrant allen authorized
to work for a spacliic employar
bacause of his or her status!

a, Forelgn passpor; and

b. Forin -84 or Form |-84A thal has
the following:

{1) The same name as the passport;
and

{2) An endorsement of the alien's
nonimmigrant slatus as long as
thal peried of endorsement has
not yat expired and the
proposed employment is notin
conilict with any reslrictions or
limitations identified on the form.

. School ID card with a photograph

. Cerliflicatlon of report of birth issued

by the Department of Stale {Forms
DS-1350, FS-545, FS-240)

. Voler's regisiration card

. U.S. Military card or draft record

. Milltary depandent's 1D card

. Original or certified copy of birth

cerlificate issued by a State,
county, municipal authorlly, or
territary of the United Stales
bearing an officlal seal

. U.8. Coast Guard Merchant Marlner

Card

. Native American {ribal document

. Nallve American (ribai document

. U.8, Cilizen ID Card (Form |-187)

. Driver's license Issued by a Canadian

government authority

., Passport from the Federated Stalas
of Micronesla {(FSM) or the Republic
of the Marshall [slands {RMI) with
Form 1-94 or Form 1-94A Indicating
nonimmigrant admlsslon under the
Compact of Frae Associallon Belween
iha United States and the FSM or RMI

For persons under age 18 who are

unabls to present a document
listed above:

. |dentification Card for Use of

Resident Cltizen in tha United
States (Form 1-179)

10. Schaol record or reporl card

11. Clinic, doctor, or hospital record

12. Day-care or nursary school record

. Employment authorizalion

document issued by the
Department of Homaland 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 1-9 [0/21/2019

Paged of3




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

L , 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 withhold the correct federal inceme tax from your pay.

Department of tha Treasury Glve Form W-4 to your employer. 2 @25
Intemal Ravenus Service Your withholding is subject to review by the IRS.
[ i
St ep 1: (8} First name and middle initial Last name {b) Soclal security number
Enter Address Does your name match the
Personal name on your sociaf security
; card? If not, to ensure you get
Information e g 7 oot oredit for your earnings,
contact SSA at 800-772-1218
or go to www.ssa.gov.

{c} [ single or Married filing separately
] Married filing jointly or Qualifying surviving spouse
D Head of housshold {Check only if you're unmarried and pay more than hajf the costs of keeping up a home for yourseif and a qualifying 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 stalus, number of jobs for you (and/or your spouse if marrled filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this ysar 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
ctaim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1} hold more than one job at a time, or {2} are married fifing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends oh income earmed from all of these jobs.

or Spouse Do only one of the following.

Works {a) 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) 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 e e e e e .

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

Step 3: if your total income will be $200,000 or less {$400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent .
and Other Multiply the number of other dependentsby $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthe totathere . . . . . . . . . . 3 [
Step 4 {a) Other income (not from jobs). If you want tax withheld for other income you
{optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4(a}]$
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
theresutthere . . . . . . + + « « + v v e e e e e e e .. |ABYS
{c} Extra withholding. Enter any additional tax you want withheld each pay period . . [4{c)|$
Step 5: Under penaltles of perjury, | declare that this certificate, to the best of my knowledge and bellef, 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, 102200 Form W-4 (2025)




Form W-4 (2025)

Pags 2

General Instructions

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

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
fumish 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
fine 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 wilt
have no income tax withheld from your paycheck and may owe
taxes and penalties when you file your 2025 tax return. To claim
exemption from withholding, cerify 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(z), 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 associated
with this Form W-4. If you have concerns with providing the
information asked for in Step 2{c), you may choose Step 2(b) as
an alternative; if you have concerns with providing the
information asked for in Step 4(a), you may enter an additional
amount you want withheid per pay period in Step 4{(c) as an
alternative.

When to use the estimator. Consider using the estimator at
www.irs.goviW4App 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, Receive dividends, capital gains, social security, bonuses, or
business income, or are subject to 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 already been withheld this year. At the beginning of next
year, use the estimator again to recheck your withholding.

Self-employment. Generally, you wilt owe both income and
self-employment taxes on any self-employment income you
recelve separate from the wages you receive as an employee. If
you want to pay these taxes through withholding from your
wages, use the estimator at www.irs.gov/W4App to figure the
amount {o have withheld.

Nonresident atien. 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 littie less
accuracy.

Instead, if you (and your spouse) have a total of only two jobs,
you may check the box in option (). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut in
half for each job to calculate withhoiding. 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.

Multiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4, Withholding will be most accurate if you
CAl

ALY 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 estimaie 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 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 IRAs.

Step 4{c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any amounts
from the Multiple Jobs Worksheet, line 4. Entering an amount
here will reduce your paycheck and will either increase your
refund or reduce any amount of tax that you owe.




Form W-4 (2025)

Page 3

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 enly
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 online withholding estimator at www.irs.gov/W4App.

1

Two jobs. if you have two jobs or you're married filing jointly and you and your spouse each have cne
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, skiptoline 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 to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job" row and the annual wages for your next highest paying job
in the “Lower Paying Job" column. Find the value at the intersection of the two household salaries
and enter that value on line 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 fine 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 28; if it pays monthly, enter 12, stc.

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 {afong with any other additional
amount you want withheld) . . . . e e

2a $

2b $
2c $

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 gualifying home mortgage interest, charitable contributions, state and local taxes {up to

$10,000), and medical expenses in excess of 7.5% of your income .

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

3 Ifline 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-"

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

« $15,000 if you're single or married filing separaely

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 Addlines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 .

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Intemal Revenue laws of the United States. internal
Reverue Code sections 3402(){2) and 6109 and thelr regulations require you o
provide this information; your employer uses it to determine your federal income
tax withholding. Fallure to provide a propery completed form will result in your
being treated as a single persen 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 civit and criminal
litigation; to cities, states, the District of Columbia, and U.8. commonwealths and
territories for use In administering thelr 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 agencles to combat terrorism,

You are not required to provide the inforrmation requested on a form that Is
sublect to the Paperwork Reduction Act unless the form displays a valld OMB
contro) number. Books or records relating to a form or its instructions must be
retained as long as thelr contents may become materiat in the adminlstration of
any Internat Revenue law. Generafly, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complets 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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Form W-4 (2026)
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 - | $90,000 - ($100,000-{$110,000-
Wage &Salary | 9990 | 19,999 | 29,909 | 39,900 | 49,990 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 { 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 - 19,999 0 700 | 1,700 | 1,910 | 2110 | 2220 | 2220 | 2220 2220 2220 2220 | 3220
$20,000- 29,999 700 | 1,700 | 2,760 ] 3,410 | 3310] 3420 ] 3420 3420 | 3420 3420 ] 4420 | 5420
$30,000- 39,999 gs0 | 1910 | 3110 | 3460 | 3660] 3770] 3770 | 3770 3770 4770 5770 ] 6770
$40,000 - 49,999 910§ 2410 | 3310 | 2660 | 3,860 3970 3970 3970 | 4970 | 5870 | 6970} 7,970
$50,000 - 59,999 1020 | 2220 | 3420 | 3770 | 3970 4080| 4080 | 508 | 6080 | 7080 | 8080 | 9,080
$60,000- 69,999 1,020} 2220 | 3420 3770 | 3970 | 4080 | 5080 | 6080 7080 | 8080 | 9080 10,080
$70,000- 79,999] 4020 | 2220 3420 3770 | 3970 | 5080 | 6080 | 7,080 8080 | 9080 | 10080 [ 11,080
$80,000 - 99,999] 020 | 2°220] 3420 4620| 5820| 6930 7930 | 8930 | 9930 | 10930 | 11,930 | 12,930
$100,000-149,999] 1,870 | 40701 6270 | 7620 ] 6820 | 9,930 | 10,830 | 11,930 | 12,930 | 14,010 | 15210 | 16410
$150,000-239,999] 1,870 | 4240 | 6640 | 8180 | 9,590 | 10,890 | 12,090 | 13,200 | 14,490 | 15690 | 16,880 | 18,090
$240,000-259,000] 2040 | 4440 | 6840 | 83301 9790 | 11,100 | 12,300 | 13,500 | 14,700 | 15900 | 17,100 | 18,300
$260,000-279,990| 2040 | 4440 | 6840 | 8390 | 9,790 | 11,100 } 12,300 | 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$280,000-299999| 2,040 | 4,440 | 6,840 | 8390 [ 9790 | 1,100 | 12,300 | 3,500 | 14,700 | 15,800 | 17,100 | 18,300
$300,000-319,999| 2040 | 4440 | 6840 | 8390 | 9,790 | 11,100 | 12,300 | 3,500 | 14,700 | 15,900 | 17,170 | 18,170
$320,000 - 364,999] 2040 | 4440 | 8840 | 8,390 | 9790 | 11,100 | 12,470 | 14,470 | 16,470 | 1B470 | 20,470 | 22,470
$365,000 - 524,999 2790 | 6,290 | 9,790 | 12,440 | 14,940 | 17,350 | 19,650 | 21,950 | 24,250 | 26,650 | 28,850 | 31,150
$525,000 andover | 3,140 | 6,840 | 10,540 | 13,390 | 16,080 | 18,700 | 21,200 | 23,700 | 26,200 | 28,700 | 31,200 | 33,700
Single or Married Filing Separately
Righer Paying Job Lower Paying Job Annual Taxabie 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 | 19,099 | 29,000 | 39,000 | 40,000 | 50,900 | 68,809 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9808] $200 $850 | $1,020 | $1,020 | $1,020 | $1,370 | $1,870 | $t.870 | $1.870 | $1,870 | $1,670 | $2,040
$10,000- 19,999 850 | 1700 | 1,870 | 1,870 | 2220 3220 3720| 3720 87201 3,720 3890 | 4,080
$20,000- 29,999 1020 | 1,870 ] 2040 2300 | 3390 | 4390 | 4890 | 4890 | 4890 | 5060 | 5260 5460
$30,000- 39,999 41020 1,870 | 2,390 | 3390 | 4390 5390 | 5890 | 580 | 6060 6260 | 6460 | 6,660
$40,000- 59,999 1220 | 3,070 | 4240 | 5240 | 6240 | 7,240 | 7880 | 8080 | 8280 8480 | 8680 | 8880
$60,000- 79,999] 1870 | 3,720 | 4,890 ] 5890 | 7030 | 8230 8930 9130 | 9330 | 9530 o730 | 993
$80,000 - 99,999] 1,870 | 3,720 | 5030 | 6230 | 7430 8630 | 9330 | 9530 | 9730 | 9930} 10,436 | 10,580
$100,000-424,999] 2040 | 4090 5460 | 6660 ] 7860 9060 | 9760 | 9960 ! 10,160 | 10,850 | 11,850 | 12,950
$125,000- 149,909} 2040 | 4090 | 5460 | 66601 7860 | 9080 | 9950 | 10950 | 11,850 | 12,950 | 13,950 | 14,850
$150,000-174,899} 2040 | 4,090 | 5460 | 68660 | 8450 | 10,450 | 11,950 | 12,950 | 13,850 | 15,080 | 16,380 | 17,680
$175,000 - 109,989| 2,040 | 4,200 | 6,450 | 8,450 | 10450 | 12,450 | 13,950 | 15230 | 16,530 | 17,830 | 19,130 | 20,430
$200,000- 249,990 2720 | 5570 | 7900 | 10200 [ 12,500 | 14,800 | 16,600 | 17,900 | 19,200 | 20,500 | 21,800 | 23,100
$250,000- 399,999 2970 | 6120 | 8590 | 10,890 | 13,190 | 15490 | 17,200 | 18,590 | 19,890 | 21,190 | 22,490 | 23,700
$400,000 - 440,999] 2970 | 6,120 | 8,590 | 10,890 | 13,180 | 15,490 | 17,200 | 18,590 | 19,800 | 21,190 | 22,490 | 23,790
$450,000 andover | 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 - |$100,600- | $110,000-
Wage & Salary | 9998 | 19,899 | 20,090 | 30,900 | 40,000 | 50,999 | 69,999 | 79,999 | 89,999 | 95,099 | 109,999 | 120,000
$0- 9,999 $0 $450 $850 | $1,000 | $1,020 | $1,020 | $1,020 { $1,020 | $1,870 | $1,870 | $1,870 | $1,890
$10,000- 19,999 450 | 1,450 | 2,000 | 2,200 | 2,220 | 2200 | 2220] 3,18 | 4,070 | 4070 | 4000 4,280
$20,000 - 29,989 850 | 2,000 | 2800 | 2800| 2820 2820] 3780| 4780) 5670 | 5600 | 5860 | 6,080
$30,000- 39,999 1000 2200 | 2800 3000 | 3020 3980 4980 | 5880 | 6890 7080 | 7,290 | 7,490
$40,000- 59,999 1020} 2220 | 2820| 3830 | 4850 | 580 | 6850 | 8050 9130 | 9330} 8530 0,730
$60,000- 79,999 1,020 | 3,030 | 4630 | 58380 | 6850 | 8050 | 9,250 | 10450 | 11,630 | 11,730 | 11,930 | 12,930
$80,000- 99,999 1870 | 4070 | 5670 | 7080 | 8280 9480 | 10,680 | 11,880 | 12970 | 13,470 | 13,370 | 13,570
$100,000 - 124,999 1,950 | 4,350 | 6,150 ] 7,550 | 8770 | 9,070 | 11,170 | 12,370 | 13,450 | 13,650 { 14,650 | 15,650
$425,000 - 148,099] 2,040 | 4440 | 6,240 | 7,640 | 8,860 | 10,060 | 11,260 | 12,860 | 14,740 | 15740 | 16,740 | 17,740
$150,000 - 174,999] 2,040 | 44401 6240 | 7,640 | 8860 | 10,860 | 12,860 | 14,860 [ 16,740 | 17,740 | 18,840 | 20,240
$175,000-199,999] 2,040 | 44401 6,640 | 8840 | 10860 | 12,860 | 14,860 | 16,910 | 19,090 | 20,380 | 21,690 | 22,990
$200,000-249,998] 2720 | 5820 | 8,620 | 10,960 | 13,280 | 15580 | 17,880 | 20,180 | 22,360 | 23,660 | 24,960 | 26,260
$250,000 - 440,008] 2,970 | 6,470 | 9370 | 11,870 | 14,190 | 164980 | 18,790 | 21,090 | 23,280 | 24,580 | 25,880 | 27,180
$450,000andover | 3,140 | 6840 | 9940 ! 12,640 | 15160 | 17,660 | 20,160 | 22,660 | 25,050 | 26,550 | 28,050 | 28,550




Depariment of Revenue Services Form CT_W4 Effective January 1, 2025

State of Conneclicut

(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 fillng status you expect fo report on your Connecticut  + Enter the Withholding Code on Line 1 below.
income tax return.

Married Fliing Separately
Withholdng

Married Flling Jointly Code My expected annual gross income Is less than or equal fo
Our expected combined annual gross income is less than or 512'?3?‘ OIE: an? claiming exemption under the MSRRA* and
equal to $24,000 or | am claiming exemption under the Militery | ¢ no winholding 15 necassary.
Spouses Residency Reliaf Act {MSRRA)" and no withholding
is necessary.

My expected annual gross income [s greater than $12,000.

{ have significant nonwage income and wish to avoid having
My spouse Is employed and our expected combined annual too little tax withheld.

gross income is greater than $24,000 and less than or equal
to $100,500. See Cerlain Married Individuals, Page 2,

My spouse is not employed and our expected combined
annual gross income Is greater than $24,000.

I am a nonresident of Connecticut with substantial other Income.

Single

My expecied annual gross Income Is less than or equal to
$15,000 and no withholding Is necessary.

My expected annual gross income Is greater than $15,000.

My spouse Is employed and our expected combinad
annual gross incoma is greater than $100,500.

1 have significant nonwage income and wish to avoid having
too little tax withheld.

Fam a nonresident of Connecticut with substantial other Income.

1 have significant nonwage income and wish to avoid having
too little tax withheld.

1 am a nonresident of Connecticut with substantial other income.
Head of Household

My expected annual gross income is less than or equal fo
$19,000 and no withholding is necessary.

My expected annual gross income Is greater than $19,000.

Qualifying Surviving Spouse

My expected annual gross Income Is less than or equal to
$24,000 or | am claiming exemption under the MSRRA* and
no withholding is necessary.

My expected annual gross income Is greater than $24,000.

| have significant nonwage income and wish {o aveid having
too little tax withheld.

| have significant nonwage income and wish to avoid having too
litlle tax withheid.

t am a nonresident of Connecticut with substantial other income,
* If you are claiming the Military Spouses Reslidency Relief Act (MSRRA) exemption, ses Instructions on Page 2.

UU@Ng%UU‘HM§§UU>mg§

ccomgéccco >

[ am a nonresldent of Connecticut with substantial other income.

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

1. Withholding Code: Enter Withholding Code letter chosen from above. .......ccceniininene 1. Check If you are claiming
the MSRRA exemption
2. Additional withholding amount per pay period: If any, see instructions. . ..o 2. $ and enter state of legal
residence/domicile:
3. Reduced withholding amount per pay period: If any, see instructions. ......cvcvviiiiinne 3.8
First name M Last name Soclal Security Number

Home address (number and street, apariment number, suite number, PO Box)

City/town State ZIP code

Declaration: | declare under penalty of law that | have examined this certificate and, to the bast of my knowledge and belief, it is true, complete, and
correct. | understand the penalty 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,
{s this a new or rehired employee? r__l No I:l Yes  Enter date hired:

mm/ddiyyyy
Employer's business name Federal Employer Identification Number
Employer's business address
Cityftown State Z)P 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, Employee’s Withhoiding Cerlificafe, provides your
smployer with the necessary information to 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 Connecticut income tax as income is 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 receive a bonus or your
filing status changes, you must furnish your employer with a 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 Schedule 1 of Form CT-1040, Connecticut
Resident Income Tax Return, or Form CT-1040NR/PY, Connecticut
Nonresident and Part-Year Resident Income Tax Return.

Filing Status

Generally, the filing status you expect to report on your Connecticut
income tax return Is the same as the filing status you expect to report
on your federal income tax return. However, special rules 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 Withholding

You may be underwithheld if any of the following appiy:
+ 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,
Esfimated Connecticut Income Tax Payment Coupon for Individuals.
You may also select Withfrolding Code *D” to elect the highest level
of withhalding.

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 Individuais

if you are a married individual filing jointly and you and your spouse
both select Withholding Code "A,” you may have {00 much or too
litle Connecticutincome tax withheld from your pay. This is because
the phase-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
spouse.

To minimize this probiem and determine if you need to adjust your
withholding using Line 2 or Line 3, see Supplemental Tables in
informational Publication 2025(7), Is My Connecticut Withholding
Correct?

Nonresident Employees Working Partly Within and Partly
Outside of Connacticut

If you work parlly within and partly outside of Connecticut for
the same employer, you should also complste Form CT-W4NA,
Employee’s Withholding or Exemption Cerlificate - Nonresident
Apportionment, and provide it to your employer. The information on

Form CT-W4 (Rev, 12/24)

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

Armed Forces Personnel and Veterans

If 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 Connecticut income tax
be withheld from your armed forces pay by enlering Withholding
Code “E" on Line 1.

Military Spouses Residency Relief Act (MSRRA)

If you are claiming an exemption from Connecticut 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 ID card.

See Informational Publication 2019(5), Connecticut Income Tax
Information for Armed Forces Personne! and Velerans.

Employer Instructions

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

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

Department of Revenue Services

PO Box 2931

Hartford CT 061042931

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 sixty 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 {o:
Connecticut Depariment 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 call
DOL at 860-263-6310.

Page 2 of 2
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Divact eposts Agrasnest Ponw

Authiusizatlan Agrasmont:

I hireby authorize the Town of Fegt Windsor to initiate autamatic deposlts 1o my account at tha
finariclal Insftution namad below. [ also anthorize the Town of Fast Windsor to make withdrawals
framn this account In the avent that a credit entry Is made In error,

Further, | agrea not to hold Town of East Windsor vesponsihie.for any delay or loss of funds due to
incorvect or Incompluke nformatlon supplied by me or hy my finandlal institation or dua to an error on
the part of ny financhal insttution In deposlting funds to my account,

This agresinent wilt raimaln in effect unfil Town of East Windsor recelves a wrltten notice of
cancallation from me i my financlal Institution, or untll 1 submit a new direct deposlt form to the
Traasurer's Office.

Actount nforvation

Name of Fhanclaldnstitution:

Routing Numben: i .

Account Number: [J Chocldng | [ Savings
Slgnatuve

Authorized Signature (Primary): _hater o

Authorlzed Signature {Joint): Data:

. S N,

Planse attach a volded chack ar deposit slip srd velun this form o the Treasurer's Depariwant,




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 above)

D.G.B.:

5.5. 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 INFO, NAME ~
ADDRESS -

PHONE -

REV. 1-16-25




