Election Commission / Census Qffice.

The City of Lowell

375 Merrimack Street Room 5+ Lowell, MA 01852
P: 978-674-4046 Fax: 978-970-4089

www.LowellMA.pgov
2020 Election Worker Application

Contact Information
Last Name: First Name: tAl:
Street Address: Apt./Unit #
City: State: Zip:
Telephone: {Home) {Cell}
Email Address:
Social Security #: D.0.B.:
Occupation: | Gender: M/ F
Applicant Information
Are you available to work on: March 3, 2020 YES / NO

September 1, 2020. YES / NO

November 3, 2020 YES/ NO
Are you a Registered Voter in Massachusetts? YES / NO
Are you affiliated with a party? YES/NO

Democratic 0 Republican o Unenrolled & Other o
Have you ever served as an Election Worker? YES / NO
if YES, for how many vears
Position You Are Applying For:
Warden'o Clerk 0 inspector o

If other than Lowell, where? ifin Lowell: Ward _____ Precinct
Title: Date(s) of service:
Do you speak any foreign languages? YES / NO

Please list languages spoken (including American Sign Language (ASL}):

Would you walk, drive or use public transportaticn ori Election Day?

» E E'_‘E'_AAHU& Lnique. Inspiring.

The City of




Election Commission / Census Office
The City of Lowell
375 Merrimack Street Room 5+ Lowell, MA 01852
P: 978-674-4046 Fax: 978-970-4089
www.LoweliIMA . gov

2020 Election Worker Application

important Information-- Hours and Compensation
All'pol! workers you will be paid 5180 for a full day of work (6:30 am to 8:30pmj).

BEFORE SIGNING BELOW, PLEASE READ THE FOLLOWING STATEMENT CAREEULLY

[ certify that the facts contained in this application aretrue and complete to the best of my
knowledge and understand that, if employed, falsified statements on this application or
‘made during an interview(s) may resull in rejection of this application or in ‘my dismissal
if T am hired. [ authorizé investigation ol all statements contained herein and the
references listed may be necessary to determine my fitness, skills and qualifications for
emploviment

[ certify that 1 am a citizen of the U.S. or an alien authorized by Visa or immigration
status to work in the U.S. | understand that it is the City’s intent and obligation to provide
a drug-free, healthful, sale and sceure work environment. I certify that I am not currently
using any illegal drugs and (hat I am nol using any legally controlled drugs in an illegal
manner. The City of Lowell is a drug-{ree, smoke-free workplice.

Cancellation Policy

If for whatever reason you become unable to wark on the day of the election, you must notify the
Election Office as soon as possible, Failure to notify the office will result in your position being
offered to another applicant for all future elections. The Election Office can be reached at

{978) 674-4046.

Signed: Date:

in case of an emergency, contact:
Name:

Address:

Phone:

The City of E

./ ELE Alive. Unique. Inspiring.



New Employees
Data Entry Worksheet

o Em_l_(-._
Department Name.

Name (last, first, middle)

Primary org/obi/pro] (Account Number) Primary Job Class(Title)

Primary Location (Dept # ) Primary Pay Freq

Primary Group/BUE{Union) Personal Status (Full/Part Time)

Check/Office Location

Birth Date Hire Date’

Unamployment Tax (Y/N) Gender Male/Female

Actual Marital Status -EEQ Ethnic Code {see attached)

EEO Par/Full Time/Temp EEQ Function (see attached)

Comment .

ResidentialData
Address 1

Address 2

City: State Zip Code

CITY Email: Alternative Email:

Advice Delivery: Print only O Cityemail O Alternative Email O]

Supervisor: Supervisor Emp#

Telephone #
Tax Data

Federal Marital Status

Federal Exemptions Additional FIT $ Exsmpt 99

State Marital Status State Exemptions Additional SIT $ Exemnpt 99

'stiofae Stp S Hurly Base Rate Standard Hours

Deductions
DEDUCTION

b R DED]’ T DCT;ON —

U medicare 1100 L] cityRetire 9% 7009

[ 457% 2900 L] City Retire 2% 7030

L MST Retire11% 7111 L Cther
Please list any additional deductions that may apply




. w_4 Employee’s Withholding Certificate OME NG, 1545-0074

» Gomplete Form W-4 so.that vour employer gan withhold the correct federal income tax from your pay,

Departsient of the Treasury ~ * Give Form W-4 to your émployer, 2@20
internal Revenue Seryice »Your withholding is subject 1o review by the IRS. '
St ep 1: {a) First name and migdle initia! Last narme [b) Socis! security number
Enter

Address To—
Personal v * Does your nams match the

name on your social sacurity
— - _. card? If not, to ensure you get
Gity or tovin, state, and 2iP coida credi) for your éamings, contact
SSA at 800-772-1213 or goto
VW, 853,50V,

information

&) [ singla or Martied fiting separately
(3 married tiling Jointly for Qualifying widoveedy
D Head of household {Check only ifyou're unmarred and. pay more.than half the cosls of kéeping up-a hame for-yourseif and a qualifying individual )

Compl_éte Steps 2-4 ONLY _if' they apply to you; otherwise, skipto Step 5. Sge page 2 for more information ¢n each siep, who can
claim exemption from withholding, when 10 use the-onling estirnator, and privacy:

Step 2: Complete this step if you {1} hoid more than -one j:o'b at a time, or {2} are married filing jointly and your spouse
Mutipte Jobs also warks. The correct amount of withholding. depends on income earied from all of these jobs.

or Spouse Da only one of the following,

Works

{a) Use the estimator al www.irs.gai/W4Apn for most accurate withholding for this step (and Steps 3-4); or

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

{c) If there are only-two jobs tolal, you may check this box. Do the same on Form W-4 forthe.other Job. This option
Is accurate for jobs with similar pay; otherwise, morte lak than necessary may bewithheld . . . . . ¥ []

TIP: To be accurate, submit a-2020 Form W-4 for all other jobs. if you for your spouse) have self»empioymeﬁt
Income, including as an independent contractor, usethe estimator.

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

Step 3: if your ihcome will be $200,000 or less (400,000 or less.if marded filing jointly):
Glaim o e . . _ . .
: : ) i : : to: 17 by $2,000 »
Dependents Multipty the:number of qualifying children under age ¥ $ %
Multiply the fumber of othet dependemts by $800 . . . . » §
Add the amounts above and enter the total here . . . . . . . . . L 0 L. 3 1%
Step 4 (a} Other income {not from jobs): I you want tax withheld for cther income you expect
{gptigna[j;- this year {Hat woh't have withholding, enter the amaouni-of other income here. This may N
h Inciude interest, dividends, and retirement income . . . . . . . . . . . . 4{@)l$
Other
Adjustments } o o
by Deductions. If you expect io claim deductions ether than thé standard deduction
and want to reduce your withhoiding, use the Deductions Worksheet.on page 3 and
entertheresdiihere . . . . . . . . . . . . . o v . .. 14B)IS
{c) Extra withhalding. Enter any additionat tax you want withheld each pay period . |4{c) $
Step 5: .Under penalties of perjury, | declare that this cerificate, to the best of my knowledge and belief, Is tiue, correct, and complete.
Sign
Here } } _
Employee's signature (This-form is not valid unless you sign it) T Date
Employe loyer' J add First date of Employer identification
Ié:tgloyers Employer's nams and addtess amployment - number [EIN)

Féar Privacy Actand Paperwerk Reduction Act Notige, see page 3. Cat. No. 102200 Farm W-4 jz020).



FORM-

MASSACHUSETTS EMPLOYEE'S WITHHOLOING EXEMPTION CERTIFICATE

P Aev. 1149
PAREIGINAME e i Social Sectity no. ...l B S -

Prinl hidme address............. e P Y s Stale.. oo
Employee: HOW TQ. CLAIM YOUR WITHHOLDING EXEMPTIONS

Flig this lorm wilh yeur pen-

you aré age 65 orover or will ba befare nextyear, write "2

rite-*5." Seg instruclion C..........,

cloyer, Cthanwise, Massachs- 1. Yaur personi! gxemplion: Wrils 1he ligiera “3." P

-56ls InGore Taxes wil by p jed and if i spousa is.aliowad. o ; g e ‘g is . i
e o ypur'u:ages 2, r.nfa.r.ueu and if g%emptlnn Tor spousg is..a!,owad: write the Fgure *4." {{ your spouse is ags 65 ar-over.or will
withoul Bremgtions, Ge belore nex! year and if otherwise quakiiod, w

Employer: 3. Write the number of yowr qualified depeadanis. Sae fistruction D, ... Lo

Keep this certificate wibh'your 4. Add the number of exermplions which pou have claimed.abova ang write 1he 1ofal

Fecords. it the smployes s ; " ) RN : ' .

‘beieved to have clalmed S, -Additional wilthbotding per pay perlod under agresment with empiayer §

‘exppshive eXemiptions, the

Wassachusetis Deparlment
o#&s_ev:nua should be sg, B8, [ Check il you are biind.
advised. ) ’ ! . .
j o, D Cheok il you are a full-ime student engay

" will not excoed $8.000.

A, U-’Che_ck- H you. will file as head of hovsehold on your lax retur,
&. (3 Choci if spouse is tlind and nat sublact (o withfiolding.

ed in seasonal, part-fime of temporary empigymant whose estimaled arinual [ncoma

EMPLOYER: DO NOT withhold 1t Bax D Is checked.

| ceni}y that the number of wilkthoiding exemplians clasmed an this cenificate: does nit excoed the number 1o which | am enfilled.

Dawe... ... ... . Signed ..o,

THIS FORM MAY BE RE

i

PRODUCED

THE.COMMONWEALTH OF MASSACHUSETTS; DEPARTMENT OF REVENUE

A. Number. The mdre exemplidng you claim on {his cerificate, the fess lax
withheld: [rom your employer. If you claim more exemptions than you &fe-
anlitied 1o, civil and griminal genallies may be imposed. However, you may
claim a smaller number ol exempfions withoul penaity, If vou' do not file a
cerdificate, your.employer musl withhpld on'the basis of no examptiors,

IF'you expect to owe more-income tax than will be withheld, you may gither
claim a smaller number of exémplions or.enlel into.an agreemeril with your
-amployér 1o have. additionat amourils withheld,

You shauld claim fhe total number of exermnptions o which you are enlitied to
prevant excessive overwiinbaiding, -unless you have a significant amount af
other income. Underwithholding may result In owing additional taxes to the
Commonweallh at the-end of he year. :

if you work for more than one employer at the same time, you must not ciaim
any-exempions . with employers other than your principal employer,

i you are mardad and i your s

i polige is subject 13 withholding, each may
claim a personal exernption. ’

B. Changes. You may file a new certificate .at-any livie if the number of
exemptions increases. You must lle a new cenificate within 10 days it the
number of exemptions previously claimed by you decrgases, For example,
it during the year your-dependent son's Incorme indicates tha) you will nat

provide over halt of His suppon for the year, you must fils a naw certificate.

C. Spouse. If your spouse is not working or il she or ha i working but not
claiming. the. personal exemplion or the age 65 or over exemptian, general-
ly you may claim those exemptions in lina 2. However, if you are plabning o
e separate annual tax returns, you should ot claim withholdingg  exemp-
tions for yeur spouse or for any dependerits that will nol be claimed on your
annual tax rglurn. ’

1 clatming a spouse, write 4" in fing 2, Entering "4" makes a withholding sys-
lam adjustmen! for the 54,400 exematon for a spouse,

8., Dependent(s}). You may claim an exemption in Yine 3 for egch indlvidual
who gualifies as a dependent utider the Federat income Tax Law. In-addition,
i one'or mare of your deépandents will e under age 12 at year-erid, add *1*
o your dependents totat for ine 3,

You are not allowed o ¢laim “federal withhokding deductioins and adjust-
miznis® under the Massachugeils withholding system,

il you have incgme nit subject fo withholding, you are vrged to.have addi-
tioriat armnounts withheld o covier your fax labifity on such income. See line
5. .




Human Relations * Office of the City Manager

City Hall 375 Merrimack Street, Room.19 » Lowell, MA 01852
P: 978.674,4105 » F: 97'_8 446 7102

www.LowellMA.gov

Mary Callery
City of L, owell Human Relations Department Human Relations Director

CORI REQUEST & AUTHORIZATION FORM

Date:

Dear Prospective City Employee/Volunteer:.

The City of Lowell has beeri certified by the Massachusetts Criminal History System
Board to have access to-all conviction and pending data. Asa prospective employee or
volunteer for the position of ‘in the Department of

L, ,understand a criminal records check
‘will be.conducted for conviction and pending information 'cml:y and that this information will

not necessarily disqualify me. By signing below, [ verify that this information is correct to the
best of my krnowledge:

{(Prospective) Employee/Volunteer Signature

Prospective Employee/Volunteer Information

Please Print Last Name First Name Middle Name
Maiden Name/Alias (if applicable) Place of Birth:

Date of Birth: / / Secial Security Number; - --
Mother's Maiden Name: State License Number:

Current Street Address:

City: State: Zip Code:

Former Street Address:

City: State: Zip Code:

Sex: Height: Ft In Weight Eye Color

“** The above information was verified by reviewing the following form of government issued
photographic identification:

Requested By: Mary Callery, Human Relations Manager, City of Lowell

| LLAHZ}Q.. Unigue. Inspiring.

Signature of C.OR.L authorized official:

The City of LO




