Instructions

Employee Information Sheet

Under “Human Resources’ section:

Title: Put your level of training (Ex. EMT-B, FF1, etc.)

Supervisor: Put your Captain or Chief’s name on this line.

Please complete the form in its entirety and if you have any questions, please
contact the Public Safety office at 540-483-3091.



.

i Franklin C t
Employee Information Sheet i Lounty
EMPLOYEE - Personal Information

Full Name:
Last First M1
Address: .
Streot Address Apartment/Unit #
City State ZIP Code
Home Phone: { Alternate/Cell Phone ]
Home E-mail:
Social
Security
Birth Date: o Number# Race:

Spouse’s Name Marital StatusiGender:

Spouse’s Employer Spouse’s Work Phone

EMPLOYEE Primary & Secondary Emergency Contact Information

Primary
Relationship
Last Firsi Relationship
Address:
Streel Address ApartmentfUrut #
’ Eﬁy State T ZIP Coae
Primary Phone (

Secondary Contacl-
Name/Relationship/Phone.

Human Resources Section

Title/ Employee ID#/
Job Code FT/PT
Department/
Supervisor Position # o
Hire Date Backfill/Budget
Benefits
Eligible/Deduction Salary/
Date. Grade $
Accrual
TypelAmount Tax /DD:

HR Section - Benefits Eiected/Type/Plan/Spousal Exclusion:
Benefits/Type/
Effective Date:

Benefits Elgible-
Date: Back Bill
Amount 2310 & Misc

Locatcn RecruimanyOnentation NawEmptoyee InfarmatcnSnest



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

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2 @ 25

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

St ep 1: {a) First name and middle initial Last narme {b) Social security number

Enter Addiess Does your name ratch the

Personal name on your social security

i card? If not, to ensure you get

Information Clty or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go 10 www. 55a.gov.

(©) L[] single or Married filing separately
(] Married filing jointly or Qualitying surviving spouse
I:l Head of household (Check only if you're unmarried and pay more than half the costs of kesping up a home for yourself 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 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: Complete this step if you (1} hold more than one job at a time, or (2} are married filing Jointly and your spouse
g

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 {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 opticn; 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

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 it married filing jointly):
Claim Multiply the nurmber of qualifying children under age 17 by $2,000 $
Dependent .
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits, Enter the totalhere . . . . . . . . . . < E
Step 4 (a) Other income (not from jobs). if you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . . . . . . |4(a&}|$
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
theresulthere . . . . . . . . . . . . . . . . . . . . ... |4
{c) Extra withholding, Enter any additional tax you want withheld each pay peried . . |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 : B - . -
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 developments related to Form
W-4, such as legislation enacted after it was published, go to
www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is withheld,
you will generally owe tax when you file your tax return and may
owe a penalty. If too much is withheld, you will generally be due
a refund. Complete a new Form W-4 when changes to your
personal or financial situation would change the entries on the
form. For more information on withholding and when you must
furnish a new Form W-4, see Pub. 505, Tax Withholding and
Estimated Tax,

Exemption from withholding. You may claim exemption from
withholding for 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 fiability 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 penalties 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 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 withheld per pay pericd 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, 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.

Seff-employment. Generally, you will owe both income and
self-employment 1axes on any self-employment income you
receive 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 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 calcutates 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 (c}. The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut in
half for each job to calculate withholding. This option is 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
<Llld 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 retumn. To qualify for the child tax credit, the child must be
under age 17 as of December 31, must be your dependent who
generally lives with you for more than half the year, and must
have the required social security number. You may be able to
claim a credit for other dependents for whom a child tax credit
can't be claimed, such as an older child or a qualifying relative.
For additional eligibility requirements for these credits, see Pub.
501, Dependents, Standard Deduction, and Filing Information.
You can also include other tax credits for which you are eligible
in this step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year to
your credits for dependents and enter the total amount in Step
3. Including these credits will increase your paycheck and
reduce the amount of any refund you may receive when you file
your tax return.

Step 4 (optional}.

Step 4(a). Enter in this step the total of your other estimated
income for the year, if any. You shouldn't include income from
any jobs or self-employment. If you complete Step 4{a), you
likely won't have to make estimated tax payments for that
income, If you prefer to pay estimated tax rather than having tax
on other income withheld from your paycheck, see Form
1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2025 tax return and want
to reduce your withhelding 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.
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FORM VA_4 COMMONWEALTH OF VIRGINIA

DEPARTMENT OF TAXATION

PERSONAL EXEMPTION WORKSHEET

(See back for instructions)
If you wish to claim yourself, WHte "17 . .........cocuer et vsee e
2. If you are married and your spouse is not claimed
o his or her own certificate, wiite “1" ...,
3. Write the number of dependents you will be allowed to claim
on your income tax return {do not include your SpOUSe)........coceevvceerisvereane

—-—

4. Subtotal Personal Exemptions (add lines 1 through 3) ..o,
5. Exemptions for age

(a)  If you will be 65 or older on January 1, write “1” ......cc..cceiviviivecrnenenes
(b)  If you claimed an exemption on line 2 and your spouse
will be 65 or older on January 1, write “1" ........ocovvvoiiiiveenieeee e,
6. Exemptions for blindness
(a) If you are legally blind, WFite ™17 .........cccoeeeeeeee e e e ebesese s
(b)  If you claimed an exemption on line 2 and your
spouse is legally blind, Write “17 ..........rvviiriirie e e s

7. Subiotal exemnptions for age and blindness (add lines 5 through 6) ..........ccooooeiivceee e

8. Total of Exemptions - add iN€ 4 @Nd lINE 7 ........oovveeieiverereeeeeiet e e eetereseeses st ene s e e enenen

FORM VA4 EMPLOYEE'S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE
Your Social Security Number Mame

Street Address

City State Zip Code

COMPLETE THE APPLICABLE LINES BELOW
1. If subject to withholding, enter the number of exemptions claimed on:
(a) Subtotal of Personal Exemptions - line 4 of the
Personal Exemplion WOrksheet.............ccoiiieieiicci ettt ettt eee e eeevareaeens

(b)  Subtotal of Exemptions for Age and Blindness
line 7 of the Personal Exemption WOorksheet ............cooovi e sene e

(c)  Total Exemptions - line 8 of the Personal Exemption Worksheet...........c.cocvoeeeeeeeeeeeeerrenn.

2. Enter the amount of additional withholding requested (see INStrUCONS)....c.oovioveeeereeeeeeeeeeeeeeeees e, .
3. | certify that | am not subject to Virginia withholding. | meet the conditions
set forth in the INSIUCHIONS ..o e {check here)

4. | certify that | am not subject to Virginia withholding. | meet the conditions set forth
Under the Service member Civil Relief Act, as amended by the Military Spouses

Residency RelEf ACE ........ooiiiiieeeeeeer ettt et an et e nan vt e s s esieaean {check here)

Signature Date

EMPLOYER: Keep exemplion cerlificates with your records. If you believe the employee has claimed loo many exemptions. notify the Department of
Taxation, P.O. Box 1115, Richmond, Virginia 23218-1115, telephone (804) 367-8037. Note: Employers may establish a system to electromically receive
Forms VA-4 from employees, provided Ihe system meets Inlernal Revenue Service requirements as specified in § 31.3402{f)(5)-1(c) of the Treasury
Regulations (26 CFR).



FORM VA4 INSTRUCTIONS

Use this form to notify your employer whether you are subject to Virginia income tax withholding and how many
exemptions you are allowed to claim. You must file this form with your employer when your employment begins. If you
do not file this form, your employer must withhold Virginia income tax as if you had no exemptions.

PERSONAL EXEMPTION WORKSHEET

You may not claim more personal exemptions on form VA-4 than you are allowed to claim on your income
tax return unless you have received written permission to do so from the Department of Taxation.

Line 1. You may claim an exemption for yourself,

Line 2. You may claim an exemption for your spouse if he or she is not already claimed on his or her own
certificate.

Line 3. Enter the number of dependents you are allowed to claim on your income tax return.
NOTE: A spouse is not a dependent.

Line 5. If you will be age 65 or over by January 1, you may claim one exemption on Line 5(a). If you claim an
exemption for your spouse on Line 2, and your spouse will also be age 65 or over by January 1, you may
claim an additional exemption on Line 5(b).

Line 6. If you are legally blind, you may claim an exemption on Line 6(a). If you claimed an exemption for your

spouse on Line 2, and your spouse is legally blind, you may claim an exemption on Line 6(b).

FORM VA-4

Be sure to enter your social security number, name and address in the spaces provided.

Line 1.

Line 2.

Line 3.

If you are subject to withholding, enter the number of exemptions from:

(a) Subtotal of Personal Exemptions - line 4 of the Personal Exemption Worksheet

(b} Subtotal of Exemptions for Age and Blindness - line 7 of the Personal Exemption Worksheet
{(c) Total Exemptions - line 8 of the Personal Exemption Worksheet

If you wish to have additional tax withheld, and your employer has agreed to do so, enter the amount of
additional tax on this line,

If you are not subject to Virginia withholding, check the box on this line. You are not subject to withholding if
you meet any one of the conditions listed below. Form VA-4 must be filed with your employer
for each calendar year for which you claim exemption from Virginia withholding.

(a) You had no liability for Virginia income tax last year and you do not expect to have any liability for
this year.

{b) You expect your Virginia adjusted gross income to be less than the amount shown below for your filing
status:

Taxable Years
2005, 2006
and 2007

Taxable Years
2008 and
2009

Taxable Years
2010 and
2011

Taxable Years
2012 and
Beyond

Single

$7.000

$11,250

$11.650

$11,950

Married

$14,000

$22,500

$23,300

$23,900

Married, filing a separate

$7.000

$11,250

$11,650

$11,950

Line 4.

return

(c) You live in Kentucky or the District of Columbia and commute on a daily basis to your place of
employment in Virginia.

{d) You are a domicifiary or legal resident of Maryland, Pennsylvania or West Virginia whose only
Virginia source income is from salaries and wages and such salaries and wages are subject
to income taxation by your state of domicile.

Under the Servicemember Civil Relief Act, as amended by the Military Spouses Residency Relief Act, you may
be exempt from Virginia income tax on your wages if (i} your spouse is a member of the armed forces present
in Virginia in compliance with military orders; (ii) you are present in Virginia solely to be with your spouse; and
(iHi) you maintain your domicile in another state. If you claim exemption under the SCRA check the box on Line
4 and attach a copy of your spousal military identification card to Form VA-4.



Employment Eligibility Verification USCIS
Form 1-9
OMB No.1615-0047
Expires 05/31/2027

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

START HERE: Employers must ensure the form instructions are available to employeas when completing this form. Employers are liable for
faillng to comply with the requirements for completing this form. See below and the Instructions,

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form |-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentalion employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first
day of employment, but not before accepting a job offer.

Last Name {Family Name) First Name (Given Name) Middte Initial {if any} [ Other Last Names Used (if any)

Address (Streel Number and Name) Apt. Number (if any)} | City or Town State ZIP Code

Date of Birth {mm/ddiyyyy) IU.8. Social Security Number Employee's Email Address Employee's Telephone Number
I

] am aware that federal law Check one of the following boxes {0 attest to your citizenship or immigration status (See page 2 and 3 of the instructions ):

provides for imprisecnment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or

A cilizen of the United Stales
A noncilizen national of the Uniled Slates (See Instructions.)
A lawful permanent resident (Enter USCIS or A-Number.) I

A noncilizen {other than tem Numbers 2. and 3. above) authorized to work until {exp. date, if any)

OoCc

Eall ad Had B

If you check ltem Number 4., enter ona of these:

immigration status, is true and USCIS A-Number Forrn 1-94 Admission Number o Foreign Passport Number and Country of Issuance
correct. oL
Signature of Employee Today's Date (mm/ddiyyyy)

If a preparer and/or translator isted you in plating Section 1, that person MUST complete the Preparer andlor Translator Certification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the emplofvee's first day of employment, and must physically examine, or examine consistent with an alternalive procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR List B AND ListC
Document Title 1
Issuing Authority
Document Number (if any)
Expiration Date {if any)
Document Title 2 {if any) Additional Information
Issuing Authority
Document Number (if any)
Expiration Date {if any)
Document Title 3 (if any)
Issuing Aulhority
Document Number {if any)
Expiration Date {if any) D Check here if you used an alternalive procedure authorized by DHS to examine documents.
Certification: | attest, under penalty of parjury, that (1} | have examined the documentation presented by the above-named First Day of E.mpioymem
employee, (2) ths above-listed documentation appears to be genuine and to relate to the employee named, and (3} lo the (mmiddtyyyy):
best of my knowledge, the employee is authorized to work in the United States.
Last Name, First Name and Title of Employer or Authorized Representative Signalture of Employer or Authorized Representative Today's Date (mmiddlyyyy)
Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form [-9 [Ldition 08/01/23 Page 1 of 4




LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LIST A

Documents that Establish Both Identity
and Employment Authorization

LISTB

Documents that Establish ldentity

LISTC

Documents that Establish Employment
Authorization

1. .S, Passport or U.S. Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card {Form I-551}

3. Foreign passport that contains a
temporary |-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form I-766}

5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

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

(1) The same name as the
passport; and

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

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Istands (RMF) with Form I-94 or
Form 1-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

1. Driver's license or ID card issued by a Slate or
outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

2. 10 card issued by federal, state or local
government agencies or entities, provided i
contains a photograph or information such as
name, date of birth, gender, height, eye color,
and address

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

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

{3} VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

3. School ID card with a photograph

. Voter's registration card

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

. U.S. Military card or draft record

. Military dependent's ID card

3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

-~ | ;| on|

. .8, Coast Guard Merchant Mariner Card

4. Native American tribal document

. Native American tribal document

§. U.8. Citizen IO Card {Form [-197)

9. Driver's license issued by a Canadian
government authority

8. ldentification Card for Use of Resident
Citizen in the United Slates {Form 1-179}

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

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

7. Employment authorization decument
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscls.gov/i-9-central.

The Form I-766, Employment
Autherization Document, is a List A, item
Number 4. document, nota List C
document.

Acceptable Receipts

May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.

e Receipt for a replacement of a lost,
stolen, or damaged List A document.

& Form |-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual,

» Form 1-94 with “RE" notation or
refugee stamp issued to a refugee.

Receipt for a replacement of a lost, stolen, or
damaged List B document.

Receipt for a replacement of a lost, stolen, or
damaged List C decument.

*Refer to the Employmeni Authorization Extensions page on 1-8 Central for more information

Form [-9 Edition 08/01/23

Page 2 of 4



