Form W-4 (2014)

Purpose, Complete Form W-4 30 that your employer
can withhold the comrect faderal income tax from your
pay. Gonsider completing a new Form W-4 each year

and when your personal or financlal situation changes.

Exemption from withhelding. If you are exempt,
complate only lines 1, 2, 3, 4, and 7 and slgn the form
to validate It. Yowr exemption for 2014 expires
February 17, 2015. 8ee 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 $1,000 and
Includes more than $350 of unearned income (for
example, interest and dividends).

Exceptions. An emp!o?ree may be able to claim
oxemption from withholding even if the employes is a
dependent, if the employes:

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

* Will claim adjustments to income; tax credits; or
ltemized deductions, on his or her tax retumn,

The exceptlons 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
worksheets on page 2 further adjust your
withholding allowances based on ltemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

GComplete all worksheasts that apply. However, you
may ¢laim 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 clalm head
of heusahold filing status on your tax retum onlgr If
you are unmarrled and pay mere than 50% of the
costs of keeping ug a home for yourself and your
degendenl(s?or other qualifying Individuals. See
Pub. 501, Exemnptlons, Standard Deduction, and
Filing Informatioh, for Information,

Tax eredits. You can take projectad tax credits Into account
in ﬂguring your allowable number of withholding allowances.
Cradits for child or dependent care expenses and the child
tax credit may be claimed using {he Personal Allowances
Worksheet below. See Pub. 505 for information on -
converting your other credits into withholding allowances.

Nonwage Income, If you have a large amount of
nonwage income, such as interest or dividends,
considar making estimated tax payments using Form
1040-E8S, Estimated Tax for Individuals. Gtherwise, you
may owe additional tax. If you have penslon or annuity
lIncome, see Pub, 505 to find out if you should adjust
your withholding on Form W-4 or WY4P.

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 Ferm
W-4, Your withholding usually will be most accurate
when afl allowances are clalmed on the Form W-4
for tha highest paying job and zero allowances are
clalmad on the others. See Pub. 505 for detalls,

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

Check your withholding. After your Form W-4 takes
effact, use Pub, 505 to see how the amount you are
having withheld compares to your projected total tax
for 2014, See Pub, 505, especially If yowr earnings
exceed $130,000 (Single) or $180,000 (Marrled).
Future devatopments. Information shout any future

davelopments affecting Form W-4 (such as leglslation
gnacted after we release it) wil be posted at www.irs.goviwd.

Personal Allowances Worksheet (Keep for your records.)

A Enter “i* for yourself if noone else canclaimyouasadependent . . . . . .

A

* You are single and have only one job; or
* You are married, have only one job, and your spouse does not work; or . . . B
* Your wages from a second job or your spouse's wages {or the total of both) are $1,500 or less.
¢ Enter “1" for your spouse. But, you may choose to enter “-0-" if you are married and have sither a working spouse or more
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 | o
E  Enter “1” if you will fite 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
(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for detalls.)
G Child Tax Credit (including additional child tax credit). See Pub. 872, Child Tax Credit, for more information.
* If your total income will be less than $65,000 ($95,000 if married), enter “2" for each eligible child; then less “1" if you
have thres to six eligible children or less "2" if you have seven or more eligible children,
* |f your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if manied), enter "1" for each eligiblechild . . . G
H  Add lines A through G and entertotal here. (Note. This may be different from the number of exemptions you claim on your tax retum.) » H

¢ If you plan to itemize or claim adjustments to income and want to reduce your withholding, ses the Deductions
and Adjustments Worksheet on page 2. '

B Enter “1” if:

Mmoo

For accuracy,

complete all * If you are single and have more than one job or are married and you and your spouse both work and the cormbined
worksheets earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on pagse 2 to
that apply. avoid having too little tax withheld.

¢ If nelther of the above situations applies, stop here and enter the number from ling H on line 5 of Form W-4 below.

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

- W"4 Employee's Withholding Allowance Certificate

Department of the Treasury P Whether you are entitled to ¢lalm a certain number of allowances or exemptibn from withholding Is
Internal Revenus Service 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

2014

1 Your first nama and middle Initial Last name 2 Your soclal security number
Home address (number and streat or nural route 3 |___| Single |:| Married [] Marrled, but withhold at higher Single rate,
Note. If mamied, but legally separated, or spouse is a nonresident allen, check the "Single” box.
City or town, state, and 2."3 code 4 I your last name differs from that shown on your soclal sacurity card,
check here. You must call 1-800-772-1213 for a replacement card, & |:|
6  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 | claim exemption from withholding for 2014, and | certify that | meet both of the following conditions for sxemption.

¢ Last year | had a right 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. . . . . . . . . . . . . ., . P|7T -
Under penalties of perjury, | declare that I have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee's signature
{This form is not valid unless you signit.) »
8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

) Date »
9 Office coda (opticnal) | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2, Cat. No. 10220Q Form W-4 (2014)



Form W-4 (2014}

Page 2

Deductions and Adjustments Worksheet

Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income,

1 Enter an estimate of your 2014 ltemized deductions, These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses In excess of 10% (7.5% If efther you or your spouse was bom before Januaw 2, 1950% of your
income, and miscellansous deductions. For 2014, you may have to reduce your itemized deductions if your income is over $305,050
and you ara married filing jointly or are a qualifying widow(er); $279,650 if you are head of househald; $254,200 if you are single and not
head of household or a qualifying widow(er); or $152,525 if you are married filing separalely. See Pub. 505 for details . .,

$12,400 if married filing jointly or qualifying widow(er}
2  Enter: $9,100 if head of household ]
$6,200 if single or married filing separately
Subtract line 2 from line 1, If zero or less, enter *-0-" . . . P
4  Enter an estimate of your 2014 adjustments to income and any addltlonal standard deductlon (see Pub 505)
Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2014 Form W-4 worksheet in Pub. 505}. . .
Enter an estimate of your 2014 nonwage income (such as dividends or interest) . . . .
Subtract iine 6 from line 5. If zero or less, enter "-0-" . . C e
Divide the amount on line 7 by $3,850 and enter the result here, Drop any fractlon
Enter the number from the Personal Allowances Worksheet, line H, page1 . . .
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

w

‘&

O o~

1§
2
3 3
4 §
5 §$
6 3
7 %
8

9

10

Two-Earners/Mulitiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)

Note. Use this worksheet only 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 Beductions 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 highsst paying job are $65,000 or less, do not enter more
than “3" . . . L o e o e e e s e e e e e e e e e e 2
3 I line 1 is more than or equal to line 2, subtract line 2 from {ine 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 . . . . . e 3
Mote, 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 avold 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  Subtractline 5 from line 4 . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paymg job and enter it here 7 %
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholdirig needed 8 $
9  Divide line 8 by the number of pay perlods remaining in 2014, 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 2014, Enter
thea result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 §
) ) Table 1 Table 2
Married Filing Jointly All Others Married Filing Jolntly All Others
ifwages from LOWEST | Enteron If wages from LOWEST | Enteron If wages from HIGHEST | Enter on If wages from HIGHEST | Enter én
paying job are— line 2 above | paying Job are—~ line 2 above J paying job are— ) line 7 above | paying Job are— line 7 above
$0 - $6,000 0 $0 - $6,000 0 $0 - $74,000 $590 $0 - $37,000 $580
6,001 - 13,000 1 6,001 - 16,000 1 74,001 - 130,000 990 37,001 - 80,000 290
13,01 - 24,000 2 16,001 - 25,000 2 130,001 - 200,000 1,110 80,001 - 175,000 1,110
24,001 - 26,000 3 25,001 - 34,000 3 200,001 - 355,000 1,300 175,001 - 385,000 1,300
26,001 - 33,000 4 34,001 - 43,000 4 355,001 - 400,000 1,380 386,001 and over 1,660
33,001 - 43,000 [ 43,001 - 70,000 [ 400,001 and over 1,660 '
43,001 - 49,000 6 70,001 - 85,000 6
49,001 - 60,000 7 85,001 - 110,000 7
63,001 - 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
100,004 - 115,000 kR
115,001 - 130,000 12
130,004 - 140,000 i3
140,001 - 150,000 | 14
150,001 and over 15
Privacy Act and Paperwark Reduction Act Notice, We ask for the information on this You are not ragulrad to provide the Information requested on a form that Is subject to the
form to carry qut the Internal Revenue faws of the United States. Internal Revenue Code Paperwark Reduction Act unless the form displays a valid OMB control number. Books or
sections 3402(7)(2) and 6109 and their regulations require you to provide thls informatien; your records refating to a form or its Instructions must be retained as long as their contents may
employer uses it to determine your fedsral Income tax withholding. Fallure to provide a become material in the administration of any Internal Revenue law. Generally, tax returns and
praperly completed form will result In your being treated as a single persan who claims no retum Information are confldential, as required by Code section 6103,
withholding alowances;, providing iraudulent information may sublect you 1o pangities. Routine The average time and expanses required to complete and file this form will vaty deponding
uses of this Information includa giving it to the Department of Justics for civil and criminal on individual circumstances. For estimated averages, see the instructions for your Ingome tax
litigation; to cities, states, the District of Golumbla, and U.5. commonwgalths and possesslons rolum.
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 IF you have suggestions for making this form sknpler, we would be happy to hear from you.

counfries under a tax treaty, to faderal and state agencles to enforce federal nontax criminal Sea the instructions for your income tax return,
taws, or to federal law enforcement and Intelligence agencies to combat terrarigm, .



CITY OF OMAHA
AUTHORIZATION FOR DIRECT DEPOSIT OF PAY

I hereby authorize the CITY OF OMAHA to imtiate credit/debit entries to the account indicated below,
and the DEPOSITORY FINANCIAL INSTITUTION named below to credit/debit that account.

Employee Name SSN - -

{Plense Print)

Please indicate which of the following categories this Direct Deposit Authorization applies to:
|:| Current City Employee — Regular Payroll DFull Time |:|Part Time)
|:| Retired City Employee (or Beneficiary) — Pension Payroll
|:| Retired City Employee — Returning to Work Part-time — Regular Payroll
|:| Retired or Former City Employee — Worker’s Compensation Payroll
Bank Name Bank Routing #

Account Type |:| Checking  or |:| Savings Your Account#

This authority is to remain effective until the CITY OF OMAHA has received written notification from me of its termination in such time and in
such manner as to afford the CITY OF OMAHA a reasonable opportunity to act onit. Tunderstand that the CITY OF OMAHA may terminate this
agreement upon notifi cation from my bank, in the event of my death, or when final payment iz made upon termination of empl oyment.

Date Signature

A VOIDED CHECK MUST ACCOMPANY THIS AGREEMENT (IF DEPOSITING INTO A CHECKING
ACCOUNT) FOR VERIFICATION OF BANK ROUTING NUMBERS AND ACCOUNT NUMBERS.

danet Smith 1444
Paltm Harbor, FL Date
Pay to the order of k7 |:|
Collars I'il
hetmo
1234567891 O000L2345EN" ILLL

Y
Bank Routing Bank Account
Number Number

Sample Check

Attach Voided or Photocopied
Check Here

(No Deposit Slip)




Form I-9 Simplified Instructions
Effective May 7, 2013 - 3/31/2016

If you would like to review the detailed instructions, read pgs 1-6.

New employee will complete Section 1:

Name: Last Name, First Name, Middle Initial

Other Names Used: Maiden name, if any. Otherwise, write N/A.

Address, Apt Number, City, State, Zip Code: (no PO Box #)

Date of Birth: mm/dd/yyyy format

Social Security Number: 9 digit number

Email Address: Optional

Telephone Number: Optional

Check the box regarding citizenship

Sign form on line indicating Signature of Employee and use current date (mm/dd/yyyy format)

Preparer and/or Translator Certification — only need to complete if a translator is required.

Employer will complete Section 2:

Employee Last Name, First Name and Middle Initial

If the employee has a passport for List A, that is the only ID required. Otherwise, two pieces of ID
are required for Lists B & C.

If employee has a passport, record that information under List A.

o Document Title: Passport

o Issuing Authority: US Gov't

o Document Number: Passport #

o Expiration Date: Date from Passport in mm/dd/yyyy format.
Please make a copy of the passport

If the employee has a driver’s license or school ID, record that information under List B. If you are
providing a document other than the above, refer to List B from Lists of Acceptable Documents.

o Document Title: Driver’s license/School 1D

o Issuing Authority: State/School

o Document Number: DL #/School year

o Expiration date: DL expiration date in mm/dd/yyyy format (please ensure this is current as

of first day of work)

Please make a copy for our records.

Must also have either a social security card or birth certificate to record under List C. If you are
providing a document other than the above, refer to List C from Lists of Acceptable Documents.
o Document Title: Social Security/Birth Certificate
o Issuing Authority: US Gov't/State or County
o Document Number: SS#/Birth Certificate #
o Expiration date: Leave blank
Please make a copy for our records.

Certification: Leave the first day of employment blank for the Human Resources Department to
complete.

Signature of Employer, Date in mm/dd/yyyy format, Title of Employer

Last Name, First Name, Employer’s Business (City of Omaha)

Employer’s Business Address: 1819 Farnam, Omaha, NE 68183.

Skip Section 3 — Updating and Reverification

Go to page 7-8 to begin filling out the form.




Instructions for Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against any work-authorized individual in hiring, discharge,
recruitment or referral for a fee, or in the employment eligibility verification (Form 1-9 and E-Verify) process based on
that individual's citizenship status, immigration status or national origin. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented
has a future expiration date may also constitute illegal discrimination. For more information, call the Office of Special
Counsel for Immigration-Related Unfair Employment Practices (OSC) at 1-800-255-7688 (employees), 1-800-255-8155
(employers), or 1-800-237-2515 (TDD), or visit www.justice.gov/ert/about/osc.

Employers must complete Form I-9 to document verification of the identity and employment authorization of each new
employee (both citizen and noncitizen) hired after November 6, 1986, to work in the United States. In the Commonwealth
of the Northern Mariana Islands (CNMI), employers must complete Form 1-9 to document verification of the identity and
employment authorization of each new employee (both citizen and noncitizen) hired after November 27, 2011. Employers
should have used Form -9 CNMI between November 28, 2009 and November 27, 2011.

Employers are responsible for completing and retaining Form I-9. For the purpose of completing this form, the term
"employer" means all employers, including those recruiters and referrers for a fee who are agricultural associations,
agricultural employers, or farm labor contractors.

Form I-9 is made up of three sections. Employers may be fined if the form is not complete. Employers are responsible for
retaining completed forms. Do not mail completed forms to U.S. Citizenship and Immigration Services (USCIS) or
Immigration and Customs Enforcement (ICE).

Newly hired employees must comp]ete and sign Section ! of Form 1-9 no later than the first day of employment.
Section 1 should never be completed before the employee has accepted a job offer.

Provide the following information to complete Section 1:

Name: Provide your full legal last name, first name, and middle initial. Your last name is your family name or
surname. If you have two last names or a hyphenated last name, include both names in the last name field. Your first
name is your given name. Y our middle initial is the first letter of your second given name, or the first letter of your
middle name, if any.

Other names used: Provide all other names used, if any (including maiden name). If you have had no other legal
names, write "N/A."

Address: Provide the address where you currently live, including Street Number and Name, Apartment Number (if
applicable), City, State, and Zip Code. Do not provide a post office box address (P.O. Box). Only border commuters
from Canada or Mexico may use an international address in this field.

Date of Birth: Provide your date of birth in the mm/dd/yyyy format. For example, January 23, 1950, should be
written as 01/23/1950.

U.S. Social Security Number: Provide your 9-digit Social Security number. Providing your Social Security number
is voluntary. However, if your employer participates in E-Verify, you must provide your Social Security number.

E-mail Address and Telephone Number (Optional): You may provide your e-mail address and telephone

number. Department of Homeland Security (DHS) may contact you if DHS learns of a potential mismatch between
the information provided and the information in DHS or Social Security Administration (SSA) records. You may write
"N/A" if you choose not to provide this information.

. EMPLOYERS MUST RETAIN COMPLETED FORM 1-9
Form -9 Instructions  03/08/13 N DO NOT MAIL COMPLETED FORM 19 TO ICE OR USCIS Page 1 of 9



All employees must attest in Section 1, under penalty of perjury, to their citizenship or immigration status by checking
one of the following four boxes provided on the form:

1. A citizen of the United States

2. A noncitizen national of the United States: Noncitizen nationals of the United States are persons born in American
Samoa, certain former citizens of the former Trust Territory of the Pacific 1slands, and certain children of noncitizen
nationals born abroad.

3. A lawful permanent resident: A lawful permanent resident is any person who is not a U.S, citizen and who resides
in the United States under legally recognized and lawfully recorded permanent residence as an immigrant. The term
"lawful permanent resident" includes conditional residents. If you check this box, write either your Alien Registration
Number (A-Number) or USCIS Number in the field next to your selection. At this time, the USCIS Number is the
same as the A-Number without the "A" prefix.

4. An alien authorized to work: If you are not a citizen or national of the United States or a lawful permanent resident,
but are authorized to work in the United States, check this box.

If you check this box:

a. Record the date that your employment authorization expires, if any. Aliens whose employment authorization does
- not expire, such as refugees, asylees, and certain citizens of the Federated States of Micronesia, the Republic of the
Marshall Islands, or Palau, may write "N/A" on this line.

b. - Next, enter your Alien Registration Number (A-Number)/USCIS Number. At this time, the USCIS Number is the
same as your A-Number without the "A" prefix. If you have not received an A-Numbet/USCIS Number, record
your Admission Number. You can find your Admission Number on Form [-94, "Arrival-Departure Record," or as
directed by USCIS or U.S. Customs and Border Protection (CBP).

(1) if you obtained your admission number from CBP in connection with your arrival in the United States, then

also record information about the foreign passport you used to enter the United States (number and country of
issuance). '

(2) If you obtained your admission number from USCIS within the United States, or you entered the United States

without a foreign passport, you must write "N/A" in the Foreign Passport Number and Country of Issuance
fields.

Sign your name in the "Signature of Employee" block and record the date you completed and signed Section 1. By signing
and dating this form, you attest that the citizenship or immigration status you selected is correct and that you are aware
that you may be imprisoned and/or fined for making false statements or using false documentation when completing this
form. To fully complete this form, you must present to your employer documentation that establishes your identity and
employment authorization. Choose which documents to present from the Lists of Acceptable Documents, found on the
last page of this form. Y ou must present this documentation no later than the third day after beginning employment,
although you may present the required documentation before this date.

Preparer and/or Translator Certification

The Preparer and/or Translator Certification must be completed if the employee requires assistance to complete Section 1
(e.g., the employee needs the instructions or responses translated, someone other than the employee fills out the
information blocks, or someone with disabilities needs additional assistance). The employee must still sign Section 1.

Minors and Certain Employees with Disabilities (Special Placement)

Parents or legal guardians assisting minors (individuals under 18) and certain employees with disabilities should review
the guidelines in the Handbook for Employers: Instructions for Completing Form 1-9 (M-274) on www.uscis.gov/
1-9Central before completing Section 1. These individuals have special procedures for establishing identity if they cannot
present an identity document for Form I-9. The special procedures include (1) the parent or legal guardian filling out
Section 1 and writing "minor under age 18" or "special placement," whichever applies, in the employee signature block;
and (2) the employer writing "minor under age 18" or "special placement" under List B in Section 2.

Form I-9 Instructions 03/08/13 N . Page 2 of 9



Before completing Section 2, employers must ensure that Section 1 is completed properly and on time. Employers may
‘not ask an individual to complete Section 1 before he or she has accepted a _]Ob offer.

Employers or their authorized representative must complete Section 2 by examining evidence of identity and employment -
authorization within 3 business days of the employee's first day of employment. For example, if an employee begins
employment on Monday, the employer must complete Section 2 by Thursday of that week. However, if an employer hires
an individual for less than 3 business days, Section 2 must be completed no later than the first day of employment. An
employer may complete Form I-9 before the first day of employment if the employer has offered the individual a job and
the individual has accepted. ' '

Employers cannot specify which document(s) employees may present from the Lists of Acceptable Documents, found on
the last page of Form I-9, to establish identity and employment authorization, Employees must present one selection from
List A OR a combination of one selection from List B and one selection from List C. List A contains documents that
show both identity and employment authorization. Some List A documents are combination documents. The employee
must present combination documents together to be considered a List A document. For example, a foreign passport and a
Form 1-94 containing an endorsement of the alien's nonimmigrant status must be presented together to be considered a
List A document. List B contains documents that show identity only, and List C contains documents that show
employment authorization only. If an employee presents a List A document, he or she should not present a List B and List
C document, and vice versa. If an employer participates in E-Verify, the List B document must include a photograph.

In the field below the Section 2 introduction, employers must enter the last name, first name and middle initial, if any, that
the employee entered in Section 1. This will help to identify the pages of the form should they get separated.

Employers or their authorized representative must:

1. Physically examine each original document the employee presents to determine if it reasonably appears to be genuine
and to relate to the person presenting it. The person who examines the documents must be the same person who signs
Section 2. The examiner of the documents and the employee must both be physically present during the examination
of the employee's documents.

2. Record the document title shown on the Lists of Acceptable Documents, issuing authority, document number and
expiration date (if any) from the original document(s) the employee presents. You may write "N/A" in any unused
fields. ‘

If the employee is a student or exchange visitor who presented a foreign passport with a Form 1-94, the employer
should also enter in Section 2:

a. The student's Form 1-20 or DS-2019 number (Student and Exchange Visitor Information System-SEVIS Number);
and the program end date from Form 1-20 or DS-2019.

3. Under Certification, enter the employee's first day of employment. Temporary staffing agencies may enter the first day
the employee was placed in a job pool. Recruiters and recruiters for a fee do not enter the employee's first day of
employment.

4, Provide the name and title of the person completing Section 2 in the Signature of Employer or Authorized
Representative field.

5. Sign and date the attestation on the date Section 2 is completed.
6. Record the employer's business name and address.

7. Return the employee’s documentation.

Employers may, but are not required to, photocopy the document(s) presented. If photocopies are made, they should be
made for ALL new hires or reverifications. Photocopies must be retained and presented with Form I-9 in case of an
inspection by DHS or other federal government agency. Employers must always complete Section 2 even if they
photocopy an employee's document(s). Making photocopies of an employee's document(s) cannot take the place of
completing Form 1-9. Employers are still responsible for completing and retaining Form I-9.

Form [-9 Instructions 03/08/13 N Page 3 of 9



e ——E—EEEEEEEE—,— e — ]
Unexpired Documents |

Generally, only unexpired, original documentation is acceptable. The only exception is that an employee may present a
certified copy of a birth certificate, Additionally, in some instances, a.document that appears to be expired may be
acceptable if the expiration date shown on the face of the document has been extended, such as for individuals with

temporary protected status. Refer to the Handbook for Employers. Instructions for Completing Form I-9 (M-274) or I-9
Central (www.uscis.gov/I-9Central) for examples.

Receipts

If an employee is unable to present a required document (or documents), the employee can present an acceptable receipt in
lieu of a document from the Lists of Acceptable Documents on the last page of this form. Receipts showing that a person
has applied for an initial grant of employment authorization, or for renewal of employment authorization, are not
acceptable. Employers cannot accept receipts if employment will last less than 3 days. Receipts are acceptable when
completing Form I-9 for a new hire or when reverification is required.

Employees must present receipts within 3 business days of their first day of employment, or in the case of reverification,
by the date that reverification is required, and must present valid replacement documents within the time frames described
below.

There ate three types of acceptable receipts:

1. A receipt showing that the employee has applied to replace a document that was lost, stolen or damaged. The
employee must present the actual document within 90 days from the date of hire.

2. The arrival portion of Form 1-94/1-94A with a temporary [-551 stamp and a photograph of the individual. The
employee must present the actual Permanent Resident Card (Form I-551) by the expiration date of the temporary
1-551 stamp, or, if there is no expiration date, within 1 year from the date of issue.

3. The departure portion of Form 1-94/]-94A with a refugee admission stamp. The employee must present an unexpired
Employment Authorization Document (Form 1-766) or a combination of a List B document and an unrestricted Social
Security card within 90 days.

When the employee provides an acceptable receipt, the employer should:
1. Record the document title in Section 2 under the sections titled List A, List B, or List C, as applicable.

2. Write the word "receipt" and its document number in the "Document Number" field. Record the last day that the
receipt is valid in the "Expiration Date" field.

By the end of the receipt validity period, the employer should:
1. Cross out the word "receipt" and any accompanying document number and expiration date.

2. Record the number and other required document information from the actual document presented.

3. Initial and date the change.

See the Handbook for Employers: Instructions for Completing Form I-9 (M 274) at www.uscis.gov/I-9Central for more
information on receipts.

- Employers or their authorized representatives should complete Section 3 when reverifying that an employee is authorized
to work. When rehiring an employee within 3 years of the date Form 1-9 was originally completed, employers have the
option to complete a new Form I-9 or complete Section 3. When completing Section 3 in either a reverlﬁcatlon or rehire
situation, if the employee’s name has changed, record the name change in Block A.

For employees who provide an employment authorization expiration date in Section 1, employers must reverify
employment authorization on or before the date provided.
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Some employees may write "N/A" in the space provided for the expiration date in Section 1 if they are aliens whose
employment authorization does not expire (e.g., asylees, refugees, certain citizens of the Federated States of Micronesia,
the Republic of the Marshall Islands, or Palau). Reverification does not apply for such employees unless they chose to
present evidence of employment authorization in Section 2 that contains an expiration date and requires reverification,
such as Form 1-766, Employment Authorization Document.

Reverification applies if evidence of employment authorization (List A or List C document) presented in Section 2
expires. However, employers should not reverify:

. 1. U:S. citizens and noncitizen nationals; or
2. Lawful permanent residents who presented a Permanent Resident Card (Form 1-551) for Section 2.
Reverification does not apply to List B documents.

If both Section 1 and Section 2 indicate expiration dates triggering the reverification requirement, the employer should
reverify by the earlier date.

For reverification, an employee must present unexpired documentation from either List A or List C showing he or she is
still authorized to work. Employers CANNOT require the employee to present a particular document from List A or List
C. The employee may choose which document to present.

To complete Section 3, employers should follow these instructions:
1. Complete Block A if an employee's name has changed at the time you compiete Section 3.

2. Complete Block B with the date of rehire if you rehire an employee within 3 years of the date this form was originally
completed, and the employee is still authorized to be employed on the same basis as previously md1eated on this form.
Also complete the "Signature of Employer or Authorized Representative" block.

3. Complete Block C if:

a. The employment authorization or employment authorization document of a current employee is about to expire and
requires reverification; or

b. You rehire an employee within 3 years of the date this form was originally completed and his or her employment
authorization or employment authorization document has expited. (Complete Block B for this employee as well,)

To complete Block C:

a. Examine either a List A or List C document the employee presents that shows that the employee is-currently
authorized to work in the United States; and

b. Record the document title, document number, and expiration date (if any).

4. After completing block A, B or C, complete the "Signature of Employer or Authorized Representative” block,
including the date.

For reverification purposes, employers may cither complete Section 3 of a new Form 1-9 or Section 3 of the previously
completed Form 1-9. Any new pages of Form 1-9 completed during reverification must be attached to the employee's
original Form 1-9. If you choose to complete Section 3 of a new Form 1-9, you may attach just the page containing
Section 3, with the employee's name entered at the top of the page, to the employee's original Form I-9. If there is a
more current version of Form I-9 at the time of reverification, you must complete Section 3 of that version of the form.

There is no fee for completing Form 1-9. This form is not filed w1th USCIS or any government agency. Form I-9 must be
retained by the employer and made available for inspection by U.S. Govemment officials as specified in the "USCIS
Privacy Act Statement" below.

For more detalled information about completmg Form I-9, employers and employees shou]d refer to the Handbook for
Employers: Instructions for Completing Form I-9 (M-274).
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You can also obtain information about Form I-9 from the USCIS Web site at www.uscis.gov/I-9Central, by e-mailing
USCIS at I-9Central@dhs.gov, or by calling 1-888-464-4218. For TDD (hearing impaired), call 1-877-875-6028.

To obtain USCIS forms or the Handbook for Employers, you can download them from the USCIS Web site at www.uscis.
gov/forms. You may order USCIS forms by calling our toll-free number at 1-800-870-3676. You may also obtain forms
and information by contacting the USCIS National Customer Service Center at 1-800-375-5283. For TDD (hearing
impaired), call 1-800-767-1833.

Information about E-Verify, a free and voluntary program that allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be obtained from the USCIS Web site at www.dhs.gov/E-

- Verify, by e-mailing USCIS at E-Verify@dhs.gov or by calling 1-888-464-4218. For TDD (hearing impaired), call
1-877-875-6028.

Employees with questions about Form I-9 and/or E-Verify can reach the USCIS employee hotline by calling
1-888-897-7781. For TDD (hearing impaired), call 1-877-875-6028.

A blank Form I-9 may be reproduced, provided all sides are copied. The instructions and Lists of Acceptable Documents
must be available to all employees completing this form. Employers must retain each employee's completed Form 1-9 for
as long as the individual works for the employer. Employers are required to refain the pages of the form on which the
employee and employer enter data. If copies of documentation presented by the employee are made, those copies must
also be kept with the form. Once the individuval's employment ends, the employer must rétain this form for either 3 years
after the date of hire or 1 year after the date employment ended, whichever is later.

Form 1-9 may be signed and retained electronically, in compliance with Department of Homeland Security regulations at
8 CFR 274a.2.

AUTHORITIES: The authorlty for collecting this information is the Immlgratlon Reform and Control Act of 1986,
Public Law 99-603 (8 USC 1324a),

PURPOSE: This information is collected by employers to comply with the requirements of the Immigration Reform and
Control Act of 1986. This law requires that employers verify the identity and employment authorization of individuals
they hire for employment to preclude the unlawful hiring, or recruiting or referring for a fee, of alxens who are not
authorized to work in the United States.

DISCLOSURE: Submission of the information required in this form is voluntary. However, failure of the employer to
ensure proper completion of this form for each employee may result in the imposition of civil or criminal penalties. In
addition, employing individuals knowing that they are unauthorized to work in the United States may subject the
employer to civil and/or criminal penalties.

ROUTINE USES: This information will be used by employers as a record of their basis for determining eligibility of an
employee to work in the United States. The employer will keep this form and make it available for inspection by
authorized officials of the Department of Homeland Security, Department of Labor, and Office of Special Counsel for
Immigration-Related Unfair Employment Practices,

An agency may not conduct Or Sponsor an mformatlon collection and a person is not required to respond to a collectlon of
information unless it displays a currently valid OMB control number. The public reporting burden for this collection of
information is estimated at 35 minutes per response, including the time for reviewing instructions and completing and
retaining the form. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to: U.S. Citizenship and Immigration Services, Regulatory Coordination
Division, Office of Policy and Strategy, 20 Massachusetts Avenue NW, Washington, DC 20529-2140; OMB No.
1615-0047. Do not mail your completed Form I-9 to this address.
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Employment Eligibility Verification USCIS

. Form 1-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

5‘"§t‘1m _7 ( )T .[3, a‘ i \ ‘ ,;d‘ ) ,V I ]

1K : g; A1y g {
Last Name (Family Name) First Name (Given Name} Middle Initial | Other Names Used (if any)
Address (Street Number and Name) . Apt. Number City or Town State Zip Code
Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number

LR

| 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):
[] A citizen of the United States

[] A noncitizen national of the United States (See instructions)

[] Alawful permanent resident (Alien Registration Number/USCIS Number):

[] An alien authorized to work until (expiration date, if applicable, mm/ddfyyyy) . Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number;
OR 3-D Barcode
Do Not Write in This Space

2. Form 1-94 Admission Number;

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See insfructions)

Signature of Employee: ) Date (mm/ddfyyyy):

SHpicle i i i

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator; Date (mm/dd/iyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code
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Employee Last Mame, First Name and Middle Initial from Section 1:

List A OR List B . AND List C

Identity and Employment Authorization Identity Employment Authorization
Document Title: Dacument Title: Document Title:
Issuing Authority: Issuing Authority: Issuing Authority:
Document Number: Document Number: Document Numbe.r:
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any){mm/dd/vyyy):
Document Title:
Issuing Authority:

Document Number:

Expiration Date (if any)(mm/ddiyyyy):

3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy;:

[T

Certification

I 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 (mm/dd/yyyy): (See instructions for exemptions.)

Signature of Employer or Authorized Representative Date {(mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name (Family Name) First Name (Givenh Name) Employer's Business or Organization Name
City of Omaha

Employer's Business or Organization Address {Streef Number and Name) | City or Town_ State Zip Code
1819 Farnam Omaha NE 68183

A ‘New Name (n‘ appircab!e) Last Name (Famrly Name)ﬂFlrst Name (vaen Name) T Middle Initial | B. -Da‘\-te of Rehire (rf app!rcab!e). (mm/dd/yyyy)‘

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any){mm/dd/yyyy):

| 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: Date (mm/dd/iyyyy): Print Name of Employer or Authorized Representative:
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LISTS OF ACCEPTABLE DOCUMENTS
All. documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LIST A

Documents that Establish
Both ldentity and
Employment Authorization

LISTB

'Documents that Establish
Identity

AND

LISTC

Documents that Establish
Employment Authorization

U.S. Passport or L.S. Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card (Form [-551

3. Foreign passport that contains a
temporary 1-5651 stamp or temporary
[-651 printed notation on a machine-
readable immigrant visa

Driver's license or ID card issued by a
State 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 ’

. A Social Security Account Number

4. Employment Authorization Document
that containg a photograph (Form
[-766}

ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or
information such as name, date of hirth,
gender, height, eye color, and address

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

" by the Department of State (Form

5. Fora nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport;r and

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

(1) The same name as the passport
and

(2) An endorsement of the alien's
nonimmigrant status 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

School ID card with a photograph

Cenrtification of Birth Abroad issued

FS-545)

. Voter's registration card

U.S. Military card or draft record

Certification of Report of Birth
issued by the Department of State
{Form DS-1350)

Military dependent's ID card

U.S. Coast Guard Merchant Mariner

_ Card

Native American tribal document

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

Driver's license issued by a Canadian
government authority

Native Amertcan tribal document

U.S. Citizen ID Card (Form |-197)

8. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
I-94 or Form |-94A indicating
nonimmigrant admission under the

the United States and the FSM or RMI

For persons under age 18 who are

unable to present a document
listed above:

Identification Card for Use of
Resident Citizen in the United
States (Form I-179)

0. School record or report card

Clinic, doctor, or hospital record

Compact of Free Association Between [

2. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

lllustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification,” for more information about acceptable receipts.
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CITY OF OMAHA

(Department)

OATH

"1, do solemnly swear (affirm) that I will support
the Constitution of the United States and the Constitution of the State of Nebraska, against

all enemies, foreign and domestic; that I will bear true faith and allegiance to the same;

that I take this obligation freely and without mental reservation or purpose of evasion; and

that I will faithfully and impartially perform the duties of the office of

according to law and to the best of my ability. And I do further swear (affirm) that I will not
knowingly commit any act of treason against the government of the United States or of this
state during such time as [ am in this position. So help me God."

(Adopted by special election 11-6-84)

SIGNATURE OF EMPLOYEE

SUBSCRIBED AND SWORN TO BEFORE ME THIS

DAY OF

Month

NOTARY PUBLIC

Public Folders: City Departments\Personnel\Forms




**ONLY FOR THOSE EMPLOYEES UNDERAGE 18 **
CITY OF OMAHA
FAIR LABOR STANDARDS ACT CHILD LABOR AGREEMENT

HOURS OF WORK:

Ages 14-15:
v" During non-school hours
v Between the hours of 7 a.rn. and 7 p.rn. Exception from June 1 through Labor day may work until
9pm.
v When school is in session:
o May work up to 3 hours a day on school days.
o May work up to 18 hours a week in school weeks .
v" During school holidays:
o May work up to 8 hours a day on non-school days.
o May work up to 40 hours a week in non-school weeks
v Exceptions to hours regulations:
o Work experience and career exploration program (WECEP).
o Performance of sports-attending services at professional sporting events.

Ages 16-17:
v" No limitation on the number of hours worked.

JOBS THAT I MAY NOT BE EMPLOYED IN:

Ages 14-15:
Any manufacturing occupation
Any mining occupation
Processing occupations
Any duties in workrooms or places engaged in manufacturing, mining or processing
Public messenger service
Operations or tending of hoisting apparatus or of any power-driven machinery other than
machines which are specified such minors may operate in certain establishments
Occupations in connection with:
o Transportation of persons or property by rail, highway, air, on water, pipeline, etc.
o Warehousing and public utilities.
o Communications and public utilities.
o Construction (including repairs)
v" The following occupations in a retail, food service, or gasoline service establishment:
o Work performed in or about boiler or engine rooms.
o Maintenance or repair of the establishment, machines or equipment.
o Outside window washing involving working from windowsills, and all work
requiring the use of ladders, scaffolds or their substitutes.
o Cooking and baking.
o Operating, setting up, adjusting, cleaning, oiling, or repairing, power-driven food
slicers and grinders, food choppers and cutters, and bakery-type mixers.
o Work in freezers and meat coolers; preparing meats for sale (except wrapping,
sealing, labeling, weighing, pricing, and stocking when performed in other areas).
o Loading and unloading goods to and from trucks, railroads cars, or conveyors.

AN
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Ages 14-15: (Continued)
o All occupations in warehouses except office and clerical work.
v Other hazardous jobs:
o0 Manufacturing and storing explosives.
Motor-vehicle driving and outside helper.
Exposure to radioactive substance.
Manufacturing brick, tile, and kindred products.
Wrecking, demolition, and ship-breaking operations.
Roofing operations.
Excavation operations.

© O o0 o0 o0 0o

Ages 16-17:

Manufacturing and storing explosives

Motor-vehicle driving and outside helper

Coal Mining and other mining

Logging and sawmilling

Power-driven woodworking machine

Exposure to radioactive substance

Power-driven hoisting apparatus

Power-driven metal- forming, punching, and shearing machines
Slaughtering, or meatpacking, processing or rendering
Power-driven bakery machines

Power-driven paper-products machines

Manufacturing brick, tile, and kindred products
Power-driven circular saws, band saws and guillotine shears
Wrecking, demolition, and ship-breaking operations
Roofing operations

Excavation operations.

NN N N N N N T N N N N NN

REPORTING (All ages):

v" Shall be informed of the hours which they may not work and the types of jobs that they
may not undertake, as outlined above

v" Shall promptly report, to the Personnel Director in writing, any request or demand to
perform prohibited duties, as outlined above.

EXEMPTIONS (All ges):
v Apprentices
v" Student-learners

1, , have read and understand the
information stated here. I also understand that it is the responsibility of my employer
and me to comply with these regulations. However, it is my responsibility to tell a
supervisor if at any time I am asked to perform work that is outside of the regulations
stated above. Failure to either comply with the regulations or to inform a supervisor
that any work I am ordered to perform is outside of said regulations may result in
disciplinary action, up to and including termination.

By my signature below, I do hereby acknowledge accepting receipt of a copy of this
document from the City of Omaha, so that I may then share this document with my
parents/guardian.

Signature of Employee Date
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CITY OF OMAHA
STATEMENT OF UNDERSTANDING
WEATHER CONDITIONS

I hereby acknowledge, as a condition of employment, the following policy regarding

absence from work resulting from inclement weather conditions:

Should I be released from my obligation to report to work due to inclement
weather conditions, I understand and agree that the time missed from work will be
covered by:

1. Utilization of vacation credits if sufficient credits have been established, or

2. Leave without pay.

Should the Mayor, by authority granted through the City Charter and Municipal Code,
effectively close City offices due to the needs for public safety; the terms of Chapter 23
of the City Code on Personnel or the applicable Labor Agreement, depending on my

status, will apply.

By: Date:
Employee

Witness: Date:

01.07.2003



ACKNOWLEDGEMENT OF POLICY RECEIPT

| hereby acknowledge having received the following link to the City of Omaha HR policies
and executive orders: http://www.cityofomaha.org/humanresources/public-documents

| realize that, as a City of Omaha employee, | am obligated to read and required to comply
with all established policies and executive orders. | understand that after | sign this
acknowledgement, it will be placed in my personnel file.

| understand that from time to time it may be necessary to update various personnel policies
and executive orders to meet changes in personnel rules, standards, and/or state/federal
guidelines. | understand that | may obtain any changes or amendments to these HR
Policies and/or Executive orders by referring to the following website:
http://www.cityofomaha.org/humanresources/public-documents. | can also obtain copies of
these HR Policies and Executive Orders from my immediate supervisor or by contacting the
Human Resources Department to have a copy of specific policies and/or executive orders
sent to me.

Employee Name (please print):

Employee Signature: Date:

Title: Dept/Division:




