RSU 16
Lauren Hendry
3 Aggregate Road
Poland, ME 04274

1-15 -16Rlh SUBSTITUTE
Personal Information
Date First Name Last Name Middle
Social Security Number Mailing Address
Email Address Telephone 1 Telephone 2
Current Position Title
Fingerprinting Status Current? Y N If NO, please see enclosed instructions, as it is a requirement to be

fingerprinted in order to be employed by RSU 16.

Doyouholdavalid dr i v écende? Y N If no, please explain
State held
Endorsement

Position Desired (check all that apply)

M n n
MEducational Technician Substitute - n
Assistant/Secretary Substitute i Level Desired: (check all thatapply ) n
Food Service Substitute - M PreK-Kindergarten -
LPN Substitute - M Elementary -
Bus Driver/Monitor Substitute - n Middle -
Van Driver/Monitor Substitute - M High School -

MMechanic Substitute -
MCustodian/Maint. Substitute -

n

I f you have a specialty area, please indicate specific subjedqdg
Educational Background (Include transcripts , if possible )

School and State Attended Dates Attended Graduated/Degree

School and State Attended Dates Attended Graduated/Degree

School and State Attended Dates Attended Graduated/Degree

Previous Employment History (Include three (3) current Isigned letters of reference)

Employer Name, Address , Contact # Immediate Supervisor Dates Employed Reason For Leaving
Employer Name , Address , Contact # Immediate Supervisor Dates Employed Reason For Leaving

Employer Name , Address , Contact # Immediate Supervisor Dates Employed Reason For Leaving




References (Lis t three (3)  names of no relation )

Name and Address Title Email Address Telephone

Name and Address Title Email Address Telephone

Name and Address Title Email Address Telephone
Background Yes No

1 Have you ever been disciplined, discharged, or asked to resign from a prior position?

1 Have you ever resigned from a prior position after a complaint has been received against you
or conduct was under investigation or review?

1 Has your contract in a prior position ever been non -renewed?

1 Have you ever not been nominated for re -employment in a prior position or ever had your
nomination for re  -employment not be approved?

1 Have you ever been charged with or investigated for sexual abuse or harassment of another

person?

f Have you ever entered a plea of guilty or fino con
other than a minor traffic offense?

1 Have you ever been convicted of a crime, other than a minor traffic offense?

1 Have you ever had a professional license or certificate suspended/ revoked in any state, or have

you ever voluntarily surrendered, temporarily or permanently, a professional license or
certificate in any state?

1  Has any court ever deferred, filed, or dismissed proceedings without a finding of guilt y and
required you to pay a fine, penalty, or court costs and/or imposed a requirement as to your
behavior or conduct for a period of time in connection with any crime other than a minor traffic
offense?

If you answered YES in this section , provide full details as an attachment. Include court actions, the
date, offense in question, and the address of the court involved. Conviction or other disposition of a
crime is not necessarily an automatic bar to employment.

Signature

NOTICE: All application materials become the property of RSU 16. None will be returned. Providing any false or misleading informatiothés
application or employment screening process shall be fully sufficient grounds to refuse to employ the applicamtif the gpplicant has been
employed, to immediately dismiss the application/employee.

RSU 16 does not discriminate in the operation of its educational and employment policies and will honor all appropriate laletive to
discrimination.

My signature belowconstitutes authorization to check my employment history and references, including without limitation, criminal arrest and
conviction record checks and release of investigatory information possessed by any state, local, or federal agencyhérf authorize those
personsagenciesentities, to fully provide RSU 16nformation on the matters set forth above. | expressly waive @@nnection with any requesbr
provision of such information,claims, including without limitation, defamation, emotional stress, invasion of privacy, or interference with
contractual relations that | might otherwise have against RSU 16, its agents or officials, or against any provider of sidfommation. | understand
that information submitted with this application may be disclosed to a screening and/or interview committee. The committee snanclude school
board members, administratorsschool staff, and members of the community. | give my consent to this disclosur

Signature Date

Pleasereturn completed packet to: Lauren Hendry, RSU 16, 3 Aggregate Rd, Pola@dl274




Form W-4 (2016)

Purpose. Complete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Consider completing a new Form W-4 each year

and when your personal or financial situation changes.

Exemption from withholding. If vou are exempt,
complete only lines 1,2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2016 expires
February 15, 2017. See Pub. 505, Tax Withholding
and Estimated Tax.

Note: If another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
from withholding if your income exceeds $1,050 and
includes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employee is a
dependent, if the employee:

* |5 age 65 or older,
s |z blind, or

* Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tad return.

The exceptions do not apply to supplemental wages
greater than $1,000,000

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
warksheets on page 2 further adjust your
withhaolding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into account
in figuring your allowable number of withholding allowances
Credits for child or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Worksheet below. See Pub. 505 for infarmation on
converting your ather credits into withholding allowances

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annmty
income, see Pub. 505 to find out if yvou should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be mast accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

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

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2016, See Pub. 505, especially if your earnings
exceed $130,000 (Slngle) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as legislation
enacted after we release 1f) will be posted at www.irs.gov /w4,

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
¢ You are single and have only one job; or

B Enter “1” if:

¢ You are married, have only one job, and your spouse does not work; or

A

m

¢ Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

c Enter “1” for your spouse. But, you may choose to enter “-0-

than one job. (Entering “-0-" may help you avoid having too little tax withheld.)

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter “1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

" if you are married and have either a working spouse or more

mmogo

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
o If your total income will be less than $70,000 ($100,000 if married), enter “2” for each sligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.
» [f your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child . . G
H  Addlines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.) » H

+ [f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

« [f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to aveoid having too little tax withheld.

+ [f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W'4

Department of the Treasury
Internal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2016

1 Your first name and middle initial Last name 2 Your social security number
Home address (number and street or rural route) 3 L single [ Maried [ Married, but withhald at higher Single rate.
Note: If married, but legally separated, or spouse is a nonresident alien, check the "Single" box.
City or town, state, and ZIP code 4 I your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. P |:|
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck 6 (%
7 | claimexemption from withholding for 2016, and | certify that | meet both of the foIIowmg condmons for exemptlon

o Last year | had aright to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

> 7]

Under penalties of perjury, | declare that | have examined this certlflcate and to 1he best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you signit.) »

Date »

8 Employer’s name and address Employer: Complete lines 8 and 10 only if sending to the IRS)

9 Office cade (cpticnal) | 10 Employer identification number EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W -4 (201s)



Form W-4 (20186) Page 2

Deductions and Adjustments Worksheet
Note: Use this worksheet onfy if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2016 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expensas in excess of 10% (7.5% if either you or your spouse was bomn before January 2, 1952) of your
income, and miscellanaous deductions. For 2016, you may have to reduce your itemized deductions if your income is over $311,300
and you are married filing jointly or are a qualifying widowier); $285,350 if you are head of houssheld; $259,400 if you are single and

not head of household or a qualifying widowi{er); or $155,650 if you are married filing separately. See Pub. 505 fordefails . . . 1 $
$12,600 if married filing jointly or qualifying widow(er)
2 Enter: $9,300 if head of household e 2 3
$6,300 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-" | 3 3
4 Enter an estimate of your 2016 adjustments to income and any addltlonal standard deductlon (see Pub 505) 4 3
5 Add lines 3 and 4 and enter the total. {Include any amount for credits from the Converting Credits fo
Withholding Alfowances for 2016 Form W-4 worksheet in Pub. 505)) . 5 3
6  Enter an estimate of your 2016 nonwage income (such as dividends or interest) 6 3
7  Subtract line 6 from line 5. If zero or less, enter “-0-" 7 8
8 Divide the amount on line 7 by $4,050 and enter the result here Drop any fractlon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 9
10  Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two earners or muitiple jobs on page 1.)
Note: Use this worksheet onfy if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 {or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3” . . . L L e e 2
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-")and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . 3
Note: If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtract line 5 fromlined . . . . P 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying JOb and enter it here . 7 3
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 3
9  Divide line 8 by the number of pay periods remaining in 2016. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2016. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck g %
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages fram LOWEST Enter on If wages from LOWEST Enter on i wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above [ paying job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $6,000 0 $0 - $9,000 0 $0 - $75,000 $610 $0 - $38,000 $610
6,001 - 14,000 1 9,001 - 17,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010
14,001 - 25,000 2 17,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
25,001 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 85,000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 400,001 and over 1,600
35,001 - 44,000 5 44,001 - 75,000 5 405,001 and over 1,600
44,001 - 55,000 6 75,001 - 85,000 [
55,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 9 125,001 - 140,000 9
80,001 - 100,000 10 140,001 and over 10
100,001 - 115,000 11
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and aver 15
Privacy Actand Paperwork Reduction Act Notice. We ask for the infermation on this You are nat required to provide the information requested on aform that is subject to the
farm to carry out the Intemal Revenue laws of the United States. Internal Revenue Code Paperwork Reduction Act unless the form displays avalid OMB contrel number, Books or
sectians 3402(7(2) and 6108 and their regulations require you to provide this informatian; yaur records relating te a form ar its instructions must be retained as leng as their contents may
employer uses it to determine your federal income tax withholding. Failure to provide a become material in the administration of any Intemal Revenue law. Generally, tax returns and
properly completed form will result in your being treated as a single person who claims no return information are confidential, as required by Code section 6103

withholding allowances; providing fraudulent information may subject you to penalties. Routine
uses of this informaticn include giving it to the Department of Justice for civil and criminal
liigation; to cities, states, the District of Columbia, and U.S. commenwealths and possessions

The average time and expenses required to complete and file this form will vary depending
on individual circumstances. For estimated averages, see the instructions for your income tax

return.
for use in administering their tax laws; and to the Department of Health and Human Services
for use in the National Directory of New Hires, We may also disclose this information to other If you have suggestions for making this form simpler, we would be happy to hear from you.
countries under a tax treaty, to federal and state agencies to enforse federal nontax criminal See the instructions for your income tax return.

laws, or to federal law enforcement and intelligence agencies to combat terrorism.



FORM MAINE

W-4ME Employee’s Withholding Allowance Certificate
1. Type or print your first name LML Last name 2. Your social security number

Home address (number and street or rural route) ) .

3. D Single D Married
City or town State ZIP code D Married, but withholding at higher single rate
: Note: If married but legally separated, or spouse is @ nonresident
: : alien, check the single bo:

4. Total number of allowances you are claiming from line C of the personal allowances worksheet below ..................... 4,
5. Additional amount, if any, you want withheld from your paycheck ... 5. %

6. If you do not want any state income tax withheld, check the appropriate box that applies to you (you must qualify - see instructions below). By
signing below, you certify that you qualify for the exemption that you select:

a. You claimed “Exempt” on line 7 of your federal FOrm W-4 6a. D
b, You completed federal Form W-4P and checkedthe box online 1 ... Bb. |:|
c. You are a resident employee with no Maine tax liability in prior or CUrFENt YEAr...........cooiii e 6c. |:|
d. You are a recipient of periodic retirement payments with no tax liahility in prior or current year ..............c..ccccco e 6d. I:l
e. Your spouse is a member of the military assigned to a location in Maine and you qualify for exemption under the Military

Spouse’s Residency Relief Act. You must attach supporting documents. See instructions. ..o e Ge. D

Under penalties of perjury, | certify that | am entitled to the number of withholding allowances or the exemption claimed on this certificate.

EMPLOYEE S/PAYEE'S SIGNATURE

(Form is not valid
unless you sign it.) }

Date

TO BE COMPLETED BY EMPLOYER/PAYER (see Instructions)

7. Employer/Payer Name and Address (EmployeriPayer: Complete lines 7, 8, 9, and 10 only if sending to Maine

Revenue Services)

8. Identification Number

9. Employer/Payer Contact Person:

10. Contact Person’s Phone Number:

(LI DEL T I-C1 111

———————————— Cut here and give the certificate above to your employer. Keep the part below for your records, - - ——————————

Personal Allowances Worksheet - for line 4 above

A. Number of allowances claimed on federal Form W-4 line 5 or Form W-4P, line 2. ... ... . Al

B. Less: Number of allowances claimed on federal Form W-4 Personal Allowances Worksheet,

line G forthe Child Tax Credit...... ... e B.__
C. Maximum number of allowances for Maine purposes (line Aminus line B). Enter here and on line 4 above. See line 4
instructions below if you want to claim fewer allowances or more allowances than claimed for federal purposes. ............... c.__

Employee/Payee Instructions

Purpose: Complete Form W-4ME so your employer/payer can withhold the
correct Maine income tax from your pay. Because your tax situation may
change, you may want to recalculate your withholding each year.

Line 4. If you qualify for one of the Maine exemptions from withholding,
please complete lines 1, 2, 3 and 6, and sign the form. Otherwise, complete
the Personal Allowances worksheet above. You may claimfewer allowances
than you are entitled to, but you must obtain special permission from the
State Tax Assessor if you want to claim more allowances than claimed on
your federal Form W-4,

Box 3. Select the marital status that applies to you. You must select the
same marital status you selected on your federal Form W-4, except that
married individuals have the option of withholding at the higher single rate.
Nonresident aliens are required to check the single box regardless of actual
marital status.

Line 6. Exemptions from withholding:

Line 6a. You may check this box if you claimed “Exempt” on line 7 of your
federal Form W-4. Do not check this hox if you want Maine income taxes

withheld even though you are exempt from federal withholding.

Line 6b. You may check this box if you completed federal Form W-4P
and put a check in the box on line 1. Do not check this box if you want
Maine income taxes withheld even though you are exempt from federal
withholding.

Line 6c. You may elect this exemption if you are an employee receiving
wages and you meet both of the following conditions:

1. You had no Maine income tax liability last year , and
2. You reasconably expect to have no Maine income tax liability this
year.
This exemption will expire at the end of the year and you must complete a
new Form W-4ME for next year or you will be subject to Maine withholding
at the maximum rate.

Line 6d. You may elect this exemption if you receive periodic retirement
payments pursuant to IRC § 3405, you had no Maine income tax liability in
the prior year and you reasonably expect you will have no Maine income tax
liability this year. This election will remain in effect until you complete a new
Form W-4ME. instructions continued on next page



Line 6e. If you are the spouse of a member of the military, you may claim 5. You present your military I1D to your employer. The 1D must identify

exemption from Maine withholding if you meet the following requirements: you as a military spouse.
1. Your spouse is a member of the military located in Maine in compliance  Your exemption will expire at the end of the calendar year during which
with military orders. you submit Form W-4ME claiming the exemption, at which time you must
2. You are in Maine solely to be with your spouse. complete and submit a new Maine Form W-4ME for the new year.

3. You and your spouse have the same domicile in a state otherthan Maine.  Note: You may be subject to penalty if you do not have sufficient withholding
4. You attach a copy of your spouse’s latest Leave and Earning Statement {6 meet your Maine income tax liability.

reflecting an assignment location in Maine.

Notice to Employers and Other Payers

Maine law requires employers and cther persons to withhold money from certain payments, most commonly wages, retirement payments and
gambling winnings, and remit to Maine Revenue Services for application against the Maine income tax liability of employees and cther payees.
The amount of withholding must be calculated according to the provisions of Rule No. 803 (See www.maine.gov/revenue/ruies) and must
constitute a reasonable estimate of Maine income tax due on the receipt ofthe payment. Amounts withheld must be paid over to Maine Revenue
Services on a periodic basis as provided by Title 36 M.R.S.A. Chapter 827 ( §§ 5250 - 5255-B) and Rule No. 803 (18-125 CMR 803).

Employer/Payer Information for Completing Form W-4ME

An employer/payer is required to submit a copy of Form W-4ME, along with a copy of any supporting information provided by the employee/payee, to
Maine Revenue Services if:

A. The employer/payer is required to submit a copy of federal Form W-4 to the Internal Revenue Service either by written notice or by published
guidance as required by federal regulation 26 CFR 31.3402(f)(2)-1(g); or

B. An employee performing personal services in Maine furnishes a Form W-4ME to the employer containing a non-Maine address and, for any reason,
claims no Maine income tax is to be withheld. This submission is not required if the employer reasonably expects that the employee will earn annual
Maine-source income of less than $5,000 or if the employee is a nonresident working in Maine for no more than 10 days for the calendar year and
is, therefore, exempt from Maine income tax withholding pursuant to MRS Rule 803 Section 3.1.1.1.

Submit copies of Form W-4ME directly to the MRS Withholding Unit separately from any other tax filing.

Employers/Payers must complete lines 7 through 10 only if required to submit a copy of Form W-4ME to Maine Revenue Services.
v Line7 Enter employer/payer name and business address.
v Line 8 Enter employer/payer federal identification number (EIN and/or SSN).

v Line9 Enter employer/payer contact person who can answer gquestions about withholding (i.e. human resources person, company officer,
accountant, etc.)

v Line 10  Enter employer/payer contact person’s phone number.

Important Information for Employers/Pavers

Missing or invalid Forms W-4, W-4P or W-ME. If any of the circumstances below occur, the employer or payer must withhold as if the employee or
payee were single and claiming no allowances. Maine income tax must be withheld at this rate until such time that the employee or payee provides a valid
Form W4-ME.

(1) The employee/payee has not provided a valid, signed Form W-4ME;

(2) The employee’s/payee’s Form W-4 or W-4P is determined to be invalid for purposes of federal withholding:;

(3) The Assessor notifies the employer/payer that the employee’s/payee’s Form W-4ME is invalid; or

(4) The employee’s/payee’s Personal Withholding Allowance Variance Certificate has expired, a new variance certificate has not been approved and

submitted to the employer/payer and the payee has nct provided the payer with a valid Form W-4ME.

Exemptions from withholding Form W-4ME, line 6. Generally, employers/payers must withhold from payments subject to Maine income tax unless an
exemption is claimed on line 6.

Federal exemption from withholding (see lines 6a and 6b). An employee/payee who is exempt from federal income tax withholding is also exempt
from Maine income tax withholding. This includes recipients of periodic retirement payments who are exempt from federal income tax withholding. The
employee/payee must check the applicable box on line 8. An employee/payee exempt from federal withholding that wants Maine withholding must
leave line 6 blank.

Resident employee exemption from Maine withholding (see line 6¢). Aresident employee who is subject to federal income tax withholding is exempt
from Maine income tax withholding if the employee had no Maine tax liability for the prior year and expects to have no Maine tax liability for the current
year. The exemption on line 6c expires at the end of each year. If the employee fails to submit a new Form W-4ME for the next calendar year, the
employer must begin withholding at the single rate with no allowances.

Withholding from payments to nonresident employees. An employee who is exempt from Maine income tax because of the nontaxable thresholds
applicable to nonresidents is not required to complete and submit Form W-4ME; however, an employee becomes subject to Maine income tax withholding
immediately upon exceeding a threshold at any time during the year. Because all income earned in Maine is taxable by Maine once a threshold is
exceeded, employers should work with affected employees to ensure that Maine withholding is adequate to cover Maine income tax liability for the year.
This may require the employee submitting a new Form W-4ME with the employer.

Withholding exemption for periodic retirement payments (see line 6d). Recipients of periodic retirement payments as defined by IRC § 3405 that
are subject to federal income tax withholding are exempt from Maine income tax withholding if the recipient certifies (by checking the box on line 6¢)
that he or she had no Maine income tax liahility for the prior year and expects to have no Maine income tax liability for the current year. The exemption
remains in effect until the recipient submits an updated Form W-4ME.

Exemptions under the Military Spouse’s Residency Relief Act (MSRRA). Ifthe box on line 6Be is checked, the employer must:
(1) Ensure that a copy of the military member's Leave and Earnings Statement (LES) is attached, and verify that the assignment location entered
on the LES is a location in Maine; and
(2) Review the employee’s military ID to ensure that the date on the ID is not more than four years prior to the date on the employee’s Form W-4ME,
and that the ID denotes the employee as a current military spouse.
An exemption claimed on line 6e expires at the end of the calendar year. If the employee does not submit a new Maine Form W-4ME, the employer must
begin withholding for the first pay pericd in the following year at the maximum rate (single with one allowance).

See the employee instructions for line 6e above for more information about this exemption. Rev 09/13



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

USCIS

Form I-9

OMB No. 1615-0047
Expires 08/31/2019

P START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,

during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

than the first day of employment but not before accepting a job offer.)

Section 1. Employee Information and Attestation (Empioyees must complete and sign Section 1 of Form I-9 no later

Last Name (Family Naime) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town

State

Z|P Code

Date of Birth (rmum/ddAryyy) U.S. Social Security Number Employee's E-mail Address

Employee's Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in

connection with the completion of this form.

| attest, under penalty of perjury, that | am {check one of the following boxes):

D 1. A citizen of the United States

D 2. A noncitizen national of the United States (See instructions)

D 3. Alawful permanent resident  (Alien Registration Number/USCIS Number):

D 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:

1. Alien Registration Number/USCIS Number:

An Alien Registration Number/USCIS Number OR Forim I-94 Admission Number OR Foreign Passport Number.

OR

2. Form |-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

QR Code - Section 1
Do Mot White In This Space

Signature of Employee

Today's Date (mmiddAiryyy)

Preparer and/or Translator Certification (check one):

|:| | did not use a preparer or translator. D A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or iranslators assist an employee in completing Section 1.)

knowledge the information is true and correct.

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my

Signature of Preparer or Translator

Today's Date (mmvdd/vyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town

State

ZIP Code

@| Employer Completes Next Page @|

FormI-9 11/14/2016 N
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Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form I1-9
OMB No. 1615-0047
Expires 08/31/2019

of Acceptable Documents.")

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employiment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists

Employee Info from Section 1 Last Name (Family Name) First Name (Given Name) M.I Citizenship/Immigration Status
List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any) (mm/ddiryyy) Expiration Date (if any) (mm/AddAryyy) Expiration Date (if any) (mmv/ddAryyy)

Document Title

Document Number

Expiration Date (if any) (mm/ddivyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if amy) (mmvidd/yyyy)

Issuing Authority Additional Information

QR Code - Sections 2 & 3
Do Mot Wiite In This Space

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the

employee is authorized to work in the United States.
The employee's first day of employment (mmvadd/yyyy):

(See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date(rmm/ddAyvyy)

Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative

Employer's Business or Organization Name

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

City or Town

State ZIP Code

FormI-9 11/14/2016 N
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Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9
» . oo . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019
Employee Name from Section 1: Last Name (Family Name) First Name (Given Name) Middle Initial

Section 3. Reverification and Rehires (To be compieted and signed by employer or atithorized representative.)
A. New Name (if applicable)

Last Name (Family Name)

B. Date of Rehire (if applicable)
Date (mmvdd/iyyy)

First Name (Given Name) Middle Initial

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

Document Title

Document Number Expiration Date (if any) (mm/ddivyyy) |

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

Name of Employer or Authorized Representative

Form1-9 11/14/2016 N Page 3 of 4






