KATHERINE E. SIPALA
SUPERINTENDENT OF SGHOOLS

Date:

NARRAGAN
T

NARRAGANSETT SCHOOL SYSTEM
SUBSTITUTE APPLICATION

Name:

LESLIE BROW

DIRECTOR OF STUDENT SERVICES
(401) 792-9426

KAREN M. HAGAN, CPA
DIRECTOR OF FINANCE

Address:

Telephone:

Email Address

Circle days you are available:

Are you interested in subbing as a Teacher or TA?

Monday Tuesday Wednesday

Thursday Friday

Are you retired and collecting a pension from the State of RI?

Additional Comments:

Yes No

Please return all completed information, in person to the Narragansett School System with a
copy of your certification. Two forms of identification are needed please see pg. 13 for

acceptable documents. Incomplete application will not be accepted.

It special accommodations are needed, please call 792-9426,

The Narragansett Schooi System does not discriminate On the basis of age, sex, race, religion, national origin, language, color,

ar disabitity in accordance with applicable faws and regulations.




DOL. SYSTEM

AD FICES
| E
NARRAGANSETT, AND 02882-3612
KATHERINE E. SIPALA L 0 LESLIE BROW

SUPERINTENDENT OF SCHOOLS DIREGTOR OF STUBENT SERVICES

{101) 7928426

KAREN M. HAGAN, CPA
DIRECTOR OF FINANCE

The State of Rhode [sland requires a State and National Criminal check. Please contact your local
police department to make an appointment for fingerprinting. You will need a signed “Release of
Information Authorization” (please see attached). Please have your local police department return the
results of your screen to my attention at the address listed above.

Any guestions please feel free to call me at 792-9450

Lyn Budaj
Payroll Coordinator

. it spetlal accommodations ara needed, ploase calk 792-9426.
The Narraganselt Behool System does not discriméinate On'the basls of age, sox, race, rellglon, nallenal origln, language, colos,
or disabliily En accordance with applicable laws amd regutations.




NARRAGANSEIT SCHOOL SYSTEM

NARRAGAN
T LESLIE BROW

DIRECTOR OF STUDENT SERVICES
{401) 792-9426

KATHERINE E, S1PALA
SUPERINTENDENT OF SCHOOLS

KAREN M. HAGAN, CPA
DIRECTOR OF FINANCE

RELEASE OF INFORMATION AUTHORIZATION

| hereby direct and authorize the Narragansett School System to review any criminal records that is
on file in reference to me and in accordance with R.l. General Law Title 16 Chapters 16-2-18.1.

| hereby waive and release any and all manner of actions, causes of actions, and demands of every
kind, nature and description, arising from any release of criminal records and requests there from,
whatsoever against the Narragansett School System in both law and equity which | may now have or
in the further may have.

Signed this day of , 2016.
Full Name
Signature

Street City/Town

Drivers License No.

Date of Birth

it special accommodations are needed, please call 792-9426.
The Narragansett Schaol System does not discriminate On the basis of age, sex, race, religion, nationat origin, language, color,
or disability in accordance with applicable laws and regulations.




OL SYSTEM

FICES

E

AND 02882-3612

0 LESLIE BROW

DIRECTOR OF STUDENT SERVICES
(401} 792-0428

NARRAGAN
KATHERINE E. SIPALA
SUPERINTENDENT OF SCHOOLS

KAREN M. HAGAN, CPA
DIRECTOR OF FINANGE

AUTHORIZATION, CERTIFICATIONS, AND RELEASE

| hereby UNCONDITIONALLY AUTHORIZE the Narragansett School System, its employees and
agents (“School System”) to conduct an unrestricted background investigation of me to such extent(s)
and in such ways as determined in the School System’s sole discretion. | UNCONDITIONALLY
AUTHORIZE all persons, organizations, entities, and prior employers to release to the School System
any information whatsoever that may relate in any way to me. This authorization includes, but is not
limited to, any and all information concerning non-criminal matters, such as driving records; previous
employment; educational information; credential verification; personal and professional reference
data and opinions. This authorization does not include information regarding arrests or ctiminal
charges not leading {o conviction.

| unconditionally agree to RELEASE and hold harmless all persons, organizations, entities, and prior
employers which may provide background information and/or references to the Narragansett School
System from any legai action of any sort regarding the release of said information and/or references.
| further agree to indemnify and hold harmiless said persons, organizations, and prior employers from
any action brought against them as a result of said release of said references or information.

Without limitation, this authorization embraces all possible information sources, including, but not
limited to those defined above in this application and specific examples as follows: the United States
Military Services; any state or federal agency or department, departments of social service, child
protective services units; and any organization or person to which they may refer for release of
information pertaining o possible finding(s) of child abuse or neglect investigations involving me or as
to any other mafter.

| FOREVER WAIVE my right of review or access to any reported information and, without limitation,
hereby FOREVER RELEASE the School System and any information or data source, including
organizations and individuals, from any liability of whatsoever nature in connection with its release or
use, even though such individual or organization is unnamed in this authorization. The School
System may use and distribute a copy of this authorization for any purpose deemed necessary, and a
copy shall operate just as effectively as the original. | agree that this authorization is irrevocable.

1t speclal accommodationt gra naeded, pleage call 792-9426.
The Narraganset! School System does not discriminate On the basis-of ago, sex, race, reBgion, national origin, language, color,
of disability In a¢cordance wilh applicable laws and fegulalions.




Furthermore, | UNCONDITIONALLY GERTIFY that | have carefully reviewed this completed
application and have made true, correct, and complete answers and statements with respect to my
application, acknowledging that the information will be relied upon in considering my application; and |
understand that any omission, misleading or incorrect statement or other representation made or
implied by me, or any supplement thereto, whether written or oral, will be sufficient grounds for failure
to employ or for immediate termination by the Narragansett School System. | acknowledge that any
employment offer/appointment made to me by the Narragansett School System shall be conditioned
upon the School System'’s receipt of background information which discloses no material, adverse
report of any kind, as determined in the sole discretion of the Narragansett School System. In the
event the Narragansett School System determines, in its sole discretion, the existence of a material,
adverse report in any background information, | agree that the employment offer/appointment shall be
deemed revoked immediately without further action or notice.

SIGNATURE DATE

SOCIAL SECURITY NUMBER

it pecial accommodalions are needed, pleasa call 792-3478,
Tha Narraganselt Schoo) System does not discriminate On the basis of age, sex, race, religlon, national orlgln, language, color,
or disablilty In accordance with applicable Jaws znd regulations.




NARRAGANSETT SCHOOL SYSTEM

SUBSTITUTE AND PART TIME WORK PAY SCHEDULE

10.

July 01, 2016 — June 30, 2017

Substitute Teacher Day to Day  $80.00 / day

Substitute Teacher after 30

nonconsecutive days in district  $90.00 / day

Long-Term Sub After Step 1 ($225.13/day)
10 Consecutive Days

Same Class

Substitute Teacher 135+ Step 1

Retired Narragansett Teachers  $100.00 / day

School Nurse Teachers $150.00 / day

Teacher Assistant
a) $10.00 Per Hour Day to Day
b) Step pay after 30 consecutive days for the same Teacher
Assistant. $17.33/hr

Clerk $10.00/hr
Custodian / Grounds Work $12.75/hr
Students $10.00/hr

Cafeteria Aide $10.00/hr




EMPLOYEE AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT

| hereby authorize and request, the Narragansett School system fo make payment of any amounts
owing to me for either deposit of net pay or payroll deduction, as indicated below, by initiating 1o my
account indicated below in the bank named below, hereinafter called BANK, and | authorize and
request BANK to accept any credit entries initiated by the Narragansett School System to such
account and to credit the same to such account without responsibility for the correctness thereof:

Employees Bank Information:

Name of Bank:

Bank Main Office

Type of Account: Checking Savings

Account Number:

Routing Number:

[:l Deposit Net Pay

l:l Deposit Payroll Deduction in the amount of: $

It is the responsibility of the employee to notify Narragansett School System of a change of account
information. Please allow 2 pay periods for the request to take place. All direct deposit receipts wili be
sent via email. Please provide a current email address.

Employee’s Account Name:

Please Print
Email Address

Date: Signed.

It speclal agcommadatlons are needed, please call 792-3426.
The Narragansett Scheol System does not discriminate On the basks of age, sex, race, religicn, natlanat origln, languags, color,
o disabillty [n accordance with applleable faws and regulations,




Form W-4 (2016)

Purpose. Complete Form W-4 so that your employer
can withhoid the correct faderal income tax fram your
pay. Consider completing a new Form W-4 each year

and when your personal or financial situation changes.

Exemption from withholding. If you are exempt,
compiate only lines 1, 2, 3, 4, and 7 and sign the form
1o validate it. Your exemption for 2018 expires
February 15, 2017. See Pub. 505, Tax Withholding
and Estimatad Tax,

Note: If another person ¢an claim you as a dependent
on his or her tax return, you cannat claim exemption
from withholding ¥ your income exceeds $1,050 ang
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:

« s age 65 or older,
» |5 blind, or

» Will claim adjustrments to incoms; tax credits; or
itemized deductions, on his or her tax 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
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustmenis to income,
or two-earmers/multiple jobs situations.

Complete all worksheets that apply, However, you
may claim fewer {or zero) allowances. For regular
wages, withholding must be based on aflowances
you claimed and may rot be a flat amount or
percentage of wages.

Head of househoeld. Generally, you can claim head
of heusehold filing status on your tax redurn only if
you are unmartied 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
Flling Information, for information.

Tax credits. You can take projected tax credits Into account
in figuring your allowsable number of withholding allowances,
Cradits for chitd or dependent care expenses and the child
tax cradit may be claimed using the Personal Allawances
Worksheet below, See Pub. 505 for information en
converting your other credits into withhalding allowances.

Nenwage income. If you have a large amount of
nanwage 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 iave pension or annuity
incomne, sae Pub. 505 to find out i you should adjust
your withhelging on Form W-4 or W-4P.

Two eamners or multiple jobs. If you have a
warking spouse or more than one job, figure the
total number of allowances you are entitled to claim
on ali jobs using warksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero gllowances are
claimad on the others, Sea Pub. 505 for details,

Nonresident alien. If you are a nonresident alien,
see Notice 1332, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. Afler your Form W-4 takes
effect, use Pub, 505 1o 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 {Single) or $180,000 {Married).
Future developments. Information about any future

developments atfecting Form W-4 (such as lagislation
enacted after we refease it} will be posted at www.irs.goviwd,

Personal Allowances Worksheet (Kegp for your records.)

A Enter “1” for yourself if no one else can claim you &s & 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 worl; or

A

4]

» Your wages from a second job ar your spouse’s wages {or the total of both) are $1,500 or less.
G Enter “1* for your spouse. But, you may choose to enter “-0-" if you are married and have elther a working spouse or more
than one job. {Entering "-0-" may help you avaid having too little tax withheld.) .

D  Enter number of dependents {other than your spouse or yourself) you will claim on your taxreturn . . . . . .
E Enter “17 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 ¢laim a credit

mTmoo

{Note: Do not include child suppert 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.
« if your total income will be less than $70,000 {$100,000 If married), enter “2” for each eligible child; then less “1" if you
have two to four sligible children or less “2™ if you have five or more eligible children.
« if your total income wlll be between $70,000 and $84,000 (§100,006 and $119,000 if married), enter “17 for each eligblechild . . G
H  Add nes A through G and enter total here. (Note: This may be different from the number of exemptions you claim an your tax refurn.) » H

« if you plan to itemize or claim adjustments to income and want to reduce your withhalding, see the Beductions

For accuracy,
complete ali
worksheets
that apply.

and Adjustments Worksheet on page 2.

» If you are single and have mare than one job or are martied 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 avoid having too little tax withheld,

« |f neither of the above situations applies, stop here and enter the number from fine H on fine 5 of Form W-4 below.

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

Form w-4

Department of the Treasury
nternal Revenue Service

Employee's Withholding Allowance Certificate

» 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.

OME No. 1545-0074

2016

1 Your first name and middle initial Last name 2 Your social security number
Haome address (numher and street or rural route) 3 [ single [ Maried (] Mamied, but withhold at higher Single rate,
Note: i manried, but legally separated, or spousa is a nonvesident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your |ast name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card, » [
5  Total number of allowances you are claiming (frem 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 I claim exemption from withholding for 2016, and 1 certify that | meet both of the f
» Last year | had a right to a refund of ali 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 . . . . .

ollowing conditions for exemption.

17

Under penalties of perjury, | declare that | have examined this certificate an

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

d, to the best of my knowledge and belief, it is true, correct, and complete.

Date »

8 Ermployer's name and address {Employer: Complete lines 8 and 10 only if sending to the IRS.)

¢ Office code foptional) | 16 Employer identification ymamber {EIN}

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

Cat, No. 10220Q

Form W-4 (2016)




Foren W-4 (2016)

Page 2

Deductions and Adjustments Worksheet

Note:
1

Use this workshaet only If you plan to itemize deductions or claim certain credits or adjustments to income.

Enter an estimate of your 2016 flemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was bom before January 2, 1957) of your
income, and miscellaneous deductions, For 2018, your may have to reduce your itemized deductions if your income is over $311,300
and you are married fiing jointly o are a gualifying widow(er); $285,350 # you are head of household, ¥259 400 if you are smgle and

nat head of household or a qualifying widowler); or $155,656 if you are married filing separately. See Pub 505 for details . 1 %
$12,600 if married filing jointly or qualifying widow(er)
2 Enter. $9,300 if head of household 2 %
$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 addit:onal standard deducnon (see Pub 505} 4 $
5 Add lines 3 and 4 and enter the total. {nclude any amount for credits from the Converting Credits to
Withholding Aflowances for 2016 Form W-4 worksheet in Pub. 505.) . 5 %
6  Enter an estimate of your 2016 nonwage income (such as dividends or interest) 6 §
7  Subtract line 6 from line 5. If zero or less, enter “-0-" 7 %
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 pian 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 workshest 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 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" . e e e . 2
3 Ifline 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (lf zero, enter
“-0-"y and on Form W-4, line 5, page 1. Do not use the rest of this worksheet , Lo 3
Note: if line 1 is less than line 2, enter “-0-* on Form W-4, fine 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bilt.
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 fromline 4 . ]
7  Find the amount in Table 2 below that apphes to the HIGHEST paying Job and enter it here 7 3
8  Multiply iine 7 by ling 6 and enter the result here. This is the additional annual withholding needed g $
9 Divide line 8 by the number of pay periods remaining in 2016. Fer 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 resuit here and on Form W-4, line 8, 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 Jointiy All Others
If wages from LOWEST | Enter on if wages from LOWEST | Enter on if wages from HIGHEST | Enter on ¥ wages from HIGHEST | Enteron
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 o $0 - $75,000 $610 $0 - $38,000 $610
6,001 - 14,000 1 9,001 - 17,600 1 76,001 - 135,000 1,010 48,001 - 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 - 35,000 4 34,001 - 44,000 4 360,001 « 405,000 1,420 400,001 and over 1,600
45,001 - 44,000 5 44,001 - 75,000 5 405,001 and over 1,600
44,001 - 55,000 6 75,001 - 85,000 6
55,001 - 65,000 7 85,00t - 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 1
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this You are not required 1o provide the information requested on a form that is subject to the

form to carry out the Internat Revenue laws of the United States. Intemat Revenue Cade
sections 3402(f}(2) and 6109 and thelr regulations require you to provide this infarmaticn; your
amployer uses it to determine your federal income tax withholding. Failure to provide a
propexly completed farm will result in your being treated as a single person who claims no
withholding allowances; providing fraudulent information may subject you to penalties. Routine
uses of this information include giving it to the Department of Justice for civil and criminal

litigation;

for use in administering thelr tax [aws; and to the Depariment of Health and Human Services
for use in the National Directory of New Hires, We may aiso disclase this information to other

10 cities, states, the District of Columbila, and U,S. commonwealths and possessions retum.

countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal See the instructiens for your income tax retum.
faws, or to federal law enforcement and intelligence agencies to combat ferrerism,

Paperwork Redugtion Act unless the form displays a valid OMB centrol number, Books or
records refating o a form or its instructions must be retained as long as their contents may
bacome materiat in the administration of any intemal Revenue law. Generally, tax returns and
tetum information are confiderstial, as required by Code section 6303,

The average time and expenses required to coraplete and file this form wilt vary depending
on individual circumstances, For estimated averages, ses the instructions for your income tax

if you have suggestions for making this form simpler, wa would be happy to hear from you.




Instructions for Employment Eligibility Verification USCIS
Faorm I-9
Department of Homeland Security OMDB No, 1615-0047

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

Read ali 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 I-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 Bmployment Practices (OSC) at 1-800-255-7688 (employees), 1-800-255-8155
{employers), or 1-800-237-2515 (TDD), or visit www.justice.gov/crt/ahout/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 Commonvwealth
of the Northern Mariana Islands (CNMI), employers must complete Form -9 to document verification of the identity and
employment authorization of each new employee (both citizen and noneitizen) hired after November 27, 2011. Emplayers
should have used Form 1-9 CNMI between November 28, 2009 and November 27, 201 1.

Employers are responsible for completing and retaining Form [-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 1-9 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.8. Citizenship and Immigration Services (USCIS) or
Immigration and Customs Enforcement (ICE).

Newly hired employees must complete and sign Section 1 of Form 1-9 no later than the fivst 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. Your middle initial is the first letter of your second given naie, or the first letter of your
middie 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, shouid 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 ¢-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 1-9 Insteuctions 03/08/13 N BO NOT MAIL COMPLETED FORM I-9 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 Islands, 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 Stales under legally recognized and lawfully recorded permanent residence as an immigrant. The term
"awful 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 anthorized o 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 autherization 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-Number/USCIS Number, record
your Admission Number, You can find your Admission Number on Form I-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) Ifyou obtained your admission number from USCIS within the United Stafes, ot 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 hame 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 cotrect 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. You 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 compleled if the employee requires assistanee to complete Section |
(c.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 Disabilitics (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 I-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 goardian 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 agg 18" or "special placement” under List B in Section 2.
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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 job 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 1-9 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 exam ple, 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 inchude 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. Recotd 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 employce 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 sludent's Form I-20 or DS-2019 number {Student and Exchange Visitor Information System-SEVIS Number);
and the program end date from Form [-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 recraiters 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, bul are not required to, photocopy the documeni(s) presented. If photocopies are made, they should be
made for ALL new hires or reverifications. Photocopies must be retained and presented with Form 1-9 in case of an
inspection by DHS or other, federal government agency. Employers must always complete Section 2 even if they
photacopy 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 Forni 1-9.
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Unexpired Documendis

Generally, only unexpired, original docttmentation 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
acceplable 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 1-9
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
licu 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 cahnot accept receipts if employment will last fess than 3 days. Receipts are acceptable when
completing Form 1-9 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 are 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 hive.

2. The arrival portion of Form 1-94/1-94A with a temporary 1-551 stamp and a photograph of the individual. The
employee must present the actual Permanent Resident Card (Form I-351) by the expiration date of the temporary
1-551 stamp, or, if there is no expiration date, within | year from the date of issue.

3. The departure portion of Form 1-94/1-94A 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 litle in Section 2 under the sections titied List A, List B, or List C, as applicable.

2. Write the word "receipt” and its dociment 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: structions for Completing Form I-9 (M-274) at www.uscis.gov/I-9Centiral for more
information on receipts.

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

For emplayees 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 | if they are aliens whose
employment authorization does not expire (e.g., asylees, refugees, cerfain 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 I-551) for Section 2.

Reverification does not apply to List B docaments.

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
stil} authorized to work. Employers CANNOT require the employee to present a particutar 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 complete Section 3.

2. Complete Block B with the date of rehire if you rchire 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 indicated 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 fo 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 expired. (Complete Block B for this employee as well.)

To complete Block C:

a. Examine cither 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 I-9 or Section 3 of the previously
completed Form 1-9. Any new pages of Fonn 1-9 completed during reverification must be attached to the employec's
original Form I-9, If you choose to complete Section 3 of a new Form I-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 timie 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 with USCIS or any government agency. Form I-9 must be
retained by the employer and made available for inspection by U.8. Government officials as specified in the "USCIS
Privacy Act Statement" befow.

For more detailed information about completing Form 1-9, employers and employees should 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 [-9 from the USCIS Web site at www.uscis. gov/I-9Ceniral, by e-mailing

USCIS at 1-9Central@dhs.gov, or by calling 1-888-464-4218. For TDD (hearing impaired), call 1-877-875-6028.

To obtain USCIS forins or the Handbook for Employers, you can download them from the USCIS Web site at waww 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 1-808-375-5283. For TDD (hearing
impaired), call 1-808-767-1833.

Information about B-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-Verifv@dhs.gov or by calling 1-888-464-4218. For TDD (hearing impaired), call
1-877-875-6028,

Employees with questions about Form 1-9 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 Acceplable 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 retain 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 individual's employment ends, the employer must retain 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 authority for collecting this information is the Immigration Reform and Control Act of 1986,
Public Law 99-603 (8 USC 1324a).

PURPOSE: This information is collected by employers 1o 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 atiens 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 information collection and a person is not required to respond to a collection of
information unless it displays a currently vatid 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,
inctuding 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 I-9
Department of Homeland Security OMB No. 1615-0047

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

B-START HERE. Read Instructions carefully before compieting this form. The Instructions must be available during complation of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT spacify which
document(s) they will accep! from an employee. The refusal to hire an individual because the decumeniation presented has a fulure
expirafion date may also constitute ilegal discrimination.

ti nf ti
Las! Name (Far.nlll'fy Name) — E:-'irs! Name (Given Name) Middle Inifial | Other Names Used {if any)
Address (Street Number and Name) Apl Mumber | City or Town Stale . 2ip Cade
> ]
Date of Birth fmm/ddAyyy} |1U.S. Secial Securlty Number | E-mall Address Telephone Number

[TTHTHTTT

{ am awars that federal law provides for Imprisonment and/or fines for false statements or use of false documents in
conhnection with the completion of this form.

{ attest, under penalty of perjury, that | am (check one of the following):
[ A citizen of the United States

1 A noncitizen national of the United States {See instructions}

{1 A lawful permanent resident (Alien Registralion Number/USCIS Number):

{1 An alien authorized to work until {expiration date, If applicable, mmi/ddiyyyy) . Some aliens may waite "N/A" in this fleld.
{See instructions)

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

1. Alien Registrafion Number/USCIS Number:
3.D Rarcode
OR Do Not Writa In This Space

2. Form 1-94 Admission Number:

If you obtainad your admission number from CBP in connection with your arrval in the United
. States, include the following:

Foreign Passport Number;

Counlry of lssuance:

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

Signature of Employee: Date (mm/ddivyy):

} aftest, under penally 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.

Slgnature of Preparer or Translator: Date (mm/ddfiyyyy):

Last Name {Famify Mame) First Name (Given Nama)
Address (Street Number and Name) City or Town Slate Zlp Code

@ .
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business days of he o
document fromi-List B and

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR ListB AND List C

Identity and Employment Authorization identity Employment Authorization
Document Title: | Document Title: Bocument Tille:
Issuing Authority: Issuing Authority: issuing Authority:
Document Number: Document Number: Document Number:
Expiration Date {if any)(mm/dd/vyyy): Expiration Date (if anyl{mm/ddiyyyy}: Expiration Date (if any){mm/ddiyyyy):
Document Title:
Issuing Authority:

Document Number:

Expiration Date (if any){mm/ddivyyy):

3-D Barcede
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any){mm/ddivyyy):

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

Signature of Employer or Authorized Representative Date (mm/ddiyyyy) Titte of Employer or Authorized Representative
Payroll & HR

Last Name (Family Name} First Name {Given Name} Employer's Business or Organization Name
Budaj Lyn Narragansett School System

Employer's Business or Organization Address (Strest Number and Name) { City or Town State Zip Code
25 Fifth Ave Narragansett RI 0zg82

Section 3. Reverification and Rehires (7o be completed and signed by emplayer or authorized representative,) -
A. New Name (if applicable] Last Name (Family Name) First Name (Given Name) Middie Initial |B. Date of Rehire (if applicable} (mm/ddiyyyy):

C. If amployee'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 autharization in the space provided below.

Bocument Titte: Bocument Number: Expiration Date (if any)(mm/ddiyyyy):

I attest, under penalty of perjury, that to the best of my knowledgs, 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/yyyy): Print Name of Employer or Authorized Representative:
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one seleclion from List A
or a combination of one selection from List B and one selection from Lisi C,

LIST A

Documents that Establish
Both Identity and
Employment Authorization

LISTB

Pocuments that Establish
Identity

AND

LISTC

Documents that Establish
Employment Authorization

1. U.S. Passport or U.S. Passpori Card

2. Permanent Resident Card or Allen
Registration Receipt Card (Form I-661)

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

. Driver's license or 1D card issued by a
State or outlying possession of the
United States provided il contains a
photograph or information such as
name, dale of birth, gender, helght, eye
color, and address

4. Empfoyment Authorization Document
that contains a photograph (Form
|-766)

. [D card lssued by federal, state or local
government agencies or enfitles,
provided it contains a pholegraph or
information such as name, date of birth,
gender, height, eye color, and address

A Social Security Account Number
card, unless the card Includes one of
the following restrictfohs:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

{3} VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

5. For a honimmigrant alien aulhorized
fo work for a specific employer
because of his or her stalus:

a, Foreign passport; and

b. Form 1-94 or Form 1-84A that has
lhe following:

(1) The same name as the passport;
and

{2) An endorsement of the alien's
nonimmigrant sialus as long as
that period of endorsement has
not yel expired and the
proposed employment ks not in
conflict with any resfrictions or
limitations kdentifted on the form.

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
i-84 or Form I-94A indicating
nonimmigrant admission under the
Compact of Free Associalion Belween
the United States and the FSM or RMI

. Schoot ID card with a phatograph

Cerlification of Birth Abroad issued
by the Department of State (Form
F8-545)

. Voter's registration card

. 1.8, Military card or drafl record

Cerlification of Report of Birth
issued by the Depariment of State
{Form DS-1350)

. Military dependent's |D card

. U.8. Coast Guard Merchant Mariner
Card

Native American fribal document

Orlginal or certified copy of birth
cetlificate issued by a State,
county, municipal authority, or
territory of the United Slates
bearing an official seal

. Driver's license issued by a Canadian
government authority

Native American fribal document

U,8. Citizen 1D Card (Form [-187)

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

Identification Card for Use of
Resident Citizen in the Uniled
Slates {Form |-179}

0. Schoal record or repori card

1. Clinic, doctor, or hospital record

2. Day-care or nursery school record

8.

Employment authorization
documenl 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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