P.O.Box 178 « 114 WOODHULL STREET * LAINGSBURG, MICHIGAN 48848-0178

PHONE (517) 651-5374 e Fax (517} 651-5604 ewww,laingsburg.us

Discover sv Enjoy ¢ Celebrate!
New Hire Packet (Part-Time)
1. Emergency Information
2. 19
3. Michigan W-4
4. Federal W-4 (Update Annually)
5. Direct Deposit Form
6. Michigan New Hire Form
7. Handbook with receipt of acknowledgment
8. Seasonal Acknowledgment Form
Q. Sexual Harassment Policy with receipt of acknowledgment
10.MERS- Voluntary Deduction- 401k or Roth Enrollment
11.AFLAC
12.Social Security Disclosure
13.Health Insurance Market Information
14, Standard Life Insurance (Police Only}

15. All-State Enrollment/Waiver

PHonE 517-651-5374 Fax517-651-5512 WWW.LAINGSBURG.US



P.O.Box 178 e 114 WOODHULL STREET ® LAINGSBURG, MICHIGAN 48848-0178

PHONE (517) 651-5374  Fax {517) 651-5604
www.laingsburg.us

Discaver s Enjoy « Celebrate!

Employee Emergency Information

Full Name;
Last First M1

Address:
Street Address Apartment/Unit #
City State ZIP Code

Home Phone: Alternate Phone:

Email

SSN or Gov't 1D:

Birth Date: Date of Hire:

Full Name:
Last First M1

Address:
Street Address Apartment/Unit #
City State ZIP Cade

Primary Phone: Alternate Phone:

Relatienship:

This information will be kept confidential and will only be used in an emergency situation. Please feel
free to discuss any concerns with the Clerk,

PHONE 517-651-5374 Fax517-651-5512 WWW.LAINGSBURG.US



Employment Eligibility Verification USCIS

Department of Homeland Security OME ;mil(lls-goow
A . . . . C. 1G] 0
1J.S. Citizenship and Immigration Services Lxpires 08/31/2019

I START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: ltis illegal fo discriminate against work-authorized individuals. Employers CANNQT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (En ployess must complete and sign Section 1-of Form 1-9 o late
than he first day of employment bu_not bs rea

Last Name (Family Name} First Name {vaen Name) Middie Initial Other Last Names Used {if any)
Address (Street Number and Name) Apt, Number City or Town Stale Z|P Code
Date of Birth {mm/dd/yyyy) U.S. Social Security Number Employee’s E-mail Address Employee's Telephone Number

L

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

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

[ ] 1. Acitizen of the United States

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

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

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

Aliens authorized to work must provide only one of the following document numbers to complefe Form 1-9: bo 3’; %ﬂilfﬁf’;g;m
An Afien Registration Number/USCIS Number OR Form -84 Admission Number QR Foreign Passpori Number,

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-84 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Taday's Daie {mm/dd/fyyyy)

Preparer and/or. Trans[ato "Certlflcatlon {check one)

| attest under penalty of perjury, that I have ass:sted in the completlon of Sectlon 1 of th:s form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given NMame}
Address (Street Number and Name} City or Town State ZIP Code

Form I-9 07/17/17 N Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security 0M11: ;z n]l 6?;2)047

U.S. Citizenship and Immigration Services Expires 08/31/2019

First Name (Given Name) Citizenship/[mmigration Staius

Last Name (Family Name)

Employee Info from Section 1

List A OR ListB AND ListC
Identity and Employment Authorization identity Employment Authorization

Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date {if any){mm/ddiyyyy) Expiration Date {if any){mm/dd/ivyyy) Expiration Date {if anyfmm/ddryyyvy)
Document Title

- - - - QR Code - Sections 2 & 3
Issuing Autherity Additional Information Do et Vit ;“T'i’i‘:spa o

Document Number

Expiration Date (if anyj{mm/ddfyyyy)

Document Title

Issuing Authority

Document Nurnber

Expiration Date (if any)(mm/dd/yyyy}

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) fo the best of my knowledge the
employee is authorized to work in the United States.

The employee’s first day of employment (mm/ddiyyyy): {See instructions for exermnptions)

Signature of Emplover or Authorized Representative Taday's Date (mm/Ald/Ayyy) | Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Autherized Represeniative | Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town . State ZIP Code

Last Name (Family Name) First Name (Given Name) Middle Initial Date (mméddiyyyy)

R ‘that establish

C. I the employee’s previols grant of employment authorization he
continuing employment authorization in the space provided belo
Document Tiile Document Number Expiration Date (if any) (mm/ddfvyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employes is authorized fo work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative | Today's Date (mm/dd/vyyy) Name of Employer or Authorized Representative

Form I-9 071717 N : Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

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

LISTA

Documents that Establish
Both Identity and
Employment Authorization

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

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

Permanent Resident Card or Alien

Registration Receipt Card (Form [-551)

Foreign passport that contains a
temporary [-551 stamp or temporary
-551 printed notation on @ machine-
readable immigrant visa

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

Employment Authorization Document
that contains a photograph (Form
1-766)

ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

Driver's license or ID card issued by a 1.

A Social Security Account Number
card, uniess the card includes ong 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

gender, height, eye color, and address

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

a. Foreign passport; and

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

{1) The same name as the passpori
and

{2) An endorsement of the alien's
nenimmigrant 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

information such as name, date of birth,{ 2.

Certification of report of birth issued
by the Department of State (Forms
DS-1350, FS-545, F5-240)

Schocl I card with a photograph

Voter's registration card

U.S. Military card or draft record

Military dependent's 1D card

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

Nie| o e

U.S. Coast Guard Merchant Mariner 4.

Native American tribal document

Card 5.

U.S. Citizen ID Card (Form 1-197)

Native American tribal document

Driver's license issued by a Canadian
government autherity

Passport from the Federated States of | | 10. School record or report card

Micronesia (FSM} or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form [-94A indicating
nonimmigrant admission under the

Identification Card for Use of
Resident Citizen in the United
States {(Form 1-179}

For persons under age 18 who are 7.

unable to present a document
listed above:

- |11, Clinic, doctor, or hospital record

12. Day-care or nursery school record
Compact of Free Association Between |
the United States and the FSM or RMI |

Employment authorization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer fo the instructions for more information about acceptable receipts.

Form [-9 07/17417 N

Page 3 of 3



MI-W4

{Rev. 12-20)

EMPLOYEE’S MICHIGAN WITHHOLDING EXEMPTION CERTIFICATE
STATE OF MICHIGAN - DEPARTMENT OF TREASURY

This cerlificate is for Michigan income tax withhalding purposes only. Read instructions on page 2 before completing this form.

Issued under P.A. 281 of 1967,

b 1. Full Social Secunity Mumber

» 2 Date of Birth

P 3. Name (First, Middle Initial, Last)

4. Driver's License Number or State ID

8.1 claim exemption from withholding because (see instructions):
a. D A Michigan income tax liability is not expected this year.

b. D Wages are exempt from withholding. Explain:

Home Address (No., Street, P.O. Box or Rural Route) ¥ 5 Are you a new employee? {mm/dd/yyyy)
[]ves 1tves. enter date of hie....
City or Town State ZIP Code
O
6. Enter the number of personal and dependent exemptions (see INStructions) ..., 6
7. Additional amount you want deducted from each pay (if @MPIOYEr A0reES) .. ..oo.riuieeeir s ersssresssenses e seessseneeee 7|8 .00

c. D Permanent home {domicile) is located in the following Renaissance Zone:

EMPLOYEE: K you fail or refuse to file this form, your employer must withhold Michigan income tax from your wages without allowance for any
exemptions. Keep a copy of this form for your records. See additional instructions on page 2.

Under penalty of perjury, | cerify that the number of withholding exemptions claimed on this certificale does not exceed the number | am aliowed fo
claim. If claiming exemption from withholding, | certify that | do not anticipate a Michigan income tax kabilily this year

9. Employee’s Signature P Date

EMPLOYER: Complete the below section.

10. Employer's Name P 11. Federal Employer Identification Number

Address {No., Sireet, P.O. Box or Rural Route} City or Town State ZIP Code

Name of Contact Person

Contact Phone Number

www.mi-newhire.com for information.

exempt from withhoiding. Send a copy to:

Michigan Department of Treasury
Tax Technical Section

P.O. Box 30477

Lansing, Mi 48909

INSTRUCTIONS TO EMPLOYER: Keep a copy of this certificate with your records. All new hires must be reported to the State of Michigan. See

In addition, a copy of this form must be sent to the Michigan Department of Treasury if the empioyee claims 10 or more exemptions or claims they are




INSTRUCTIONS TO EMPLOYEE’S
MICHIGAN WITHHOLDING EXEMPTION CERTIFICATE (Form MI-W4)

You must submit a Michigan withholding exemption
certificate {form MI-W4) to your employer on or before
the date that employment begins. If you fail or refuse
to submit this certificate, your employer must withhold
tax from your compensation without allowance for any
exemptions. Your employer is required to notify the
Michigan Department of Treasury if you have claimed 10
or more personal or dependency exemptions or claimed
that you are exempt from withholding.

You MUST provide a new MI-W4 to your employer
within 10 days if your residency status changes or if
your exemptions decrease because: a) your spouse, for
whom you have been claiming an exemption, is divorced
or legally separated from you or claims his/her own
exemption(s) on a separate certificate, or b) a dependent
no longer qualifies under the Internal Revenue Code.

Line 5: If you check “Yes,” enter your date of hire.

Line 6: Personal and dependency exemptions. The
number of exemptions claimed here may not exceed
the number of exemptions you are entitled to claim on a
Michigan Individual income Tax Return (Form MI-1040).
Dependents include qualifying children and qualifying
relatives under the Internal Revenue Code, even if your
AGI exceeds the limits to claim federal tax credits for
them.

Do not claim the same exemptions more than once or tax
will be under-withheld. Specifically, do not claim:

»  Your personal exemption if someone else will claim
you as their dependent.

= Your personal exemption with more than one
employer at a time.,

« Your spouse's personal exemption if they claim it
with their employer,

* Your dependency exemptions if someone else (for
example, your spouse) is claiming them with their
employer.

Line 7: You may designate additional withholding if you
expect to owe more than the amount withheld.

Line 8a: You may claim exemption from Michigan income
tax withholding if all of the following conditions are met:

i} Your employment is intermittent, temporary, or less
than full time;

i) Your personal and dependency exemptions exceed
your annual taxable compensation;

iii) You claimed exemption from federal withholding:
and

iv) You did not incur a Michigan income tax liability for
the previous year.

Line 8b: Reasons wages might be exempt from
withholding include:

* You are a nonresident spouse of military personnel
stationed in Michigan.

*  You are a resident of one of the following reciprocal
states while working in Michigan: lllinois, Indiana,
Kentucky, Minnesota, Chio, or Wisconsin.

* You are a member of a Native American tribe that
has a tax agreement with the State of Michigan
and whose principal place of residence is within the
designated agreement area.

*+ You are an enrolled member of a federally-
recognized tribe that does not have a tax
agreement with the State of Michigan, you reside
within that tribe’s Indian Country (as defined in 18
USC 1151), and compensation from this job will be
earned within that Indian Country.

Line 8c: For questions about Renaissance Zones,
contact your locai assessor’s office.



Form w-4

Department of the Treasury

Employee’s Withholding Certificate

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

Give Form W-4 to your employer.

OMB No. 1545-0074

2023

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

Ste p 1: {a) First name and middIe initial Last name (b} Social security number
Enter Address Does your name match the
Personal name on your social security
Information card? If not, to ensure you get

City or town, state, and ZIP code

credit for your sarnings,
contact S5A at 800-772-1213
or go to www.ssa.gov.

{c) D Single or Married filing separately
[ married filing jointly or Qualitying surviving spousa

[:l Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual )

Complete Steps 2—4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information cn each step, who can
claim exemption from withholding, other details, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2} are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Reserved for future use.

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4{c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than {b) if pay at the lower paying job is more than half of the pay at the

higher paying job. Otherwise, {b) is more accurate

TIP: If you have self-employment income, see page 2.

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent )
and Other Multiply the number of other dependentsby $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to

this the amount of any other credits. Enter the total here . .. 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
{optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income 4(a) |
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
the result here . . R TN ES

(c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) |$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here

Employee's signature (This form is not valid unless you sign it.) Date

Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cal No. 102200 Form W-4 (2023



Form W-4 (2023)

Page 2

General Instructions
Section references are to the Internal Revenue Code.

Future Developments

For the fatest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

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

Exemption from withholding. You may claim exemption
from withholding for 2023 if you meet both of the following
conditions: you had no federal income tax liability in 2022
and you expect to have no federal income tax liability in
2023. You had no federal income tax liability in 2022 if {1)
your total tax on line 24 on your 2022 Form 1040 or 1040-SR
is zero {or less than the sum of lines 27, 28, and 29), or (2)
you were not required to file a return because your income
was below the filing threshold for your correct filing status. If
you claim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2023 tax return. To claim exemption from
withholding, certify that you meet both of the conditions
above by writing “Exempt” on Form W-4 in the space below
Step 4(c). Then, complete Steps 1(a}, 1{b), and 5. Do not
complete any other steps. You will need to submit a new
Form W-4 by February 15, 2024.

Your privacy. If you have concerns with Step 2(c), you may
choose Step 2(b); if you have concerns with Step 4(a}, you
may enter an additional amount you want withheld per pay
periad in Step 4(c).

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay income and self-employment
taxes through withholding from your wages, you should
enter the self-employment income on Step 4(a). Then
compute your self-employment tax, divide that tax by the
number of pay periods remaining in the year, and include
that resulting amount per pay period on Step 4{c). You can
also add half of the annual amount of self-employment tax to
Step 4(b) as a deduction. To calculate self-employment tax,
you generally multiply the self-employment income by
14.13% (this rate is a quick way to figure your self-
employment tax and equals the sum of the 12.4% social
security tax and the 2.9% Medicare tax multiplied by
0.9235). See Pub. 505 for more information, especially if the
surn of self-employment income multiplied by 0.9235 and
wages exceeds $160,200 for a given individual.

Nonresident alien. If you're a nonresident alien, see Notice
1392, Supplemental Form W-4 instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2} are married filing jointly and you and your
spouse both work.

If you {and your spouse) have a total of only two jobs, you
may check the box in option (c). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

Multiple jobs. Complete Steps 3 through 4{b) on oniy
one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
armount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the reguired social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can't be claimed, such as an clder
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.

Step 4 (optional).

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

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2023 tax return and want to reduce your withholding to
account for these deductions. This includes both iterized
deductions and other deductions such as for student loan
interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering
an amount here will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
owe.



Form W-4 (2023)

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

I you choose the option in Step 2(b) on Form W-4, complete this worksheet {(which calculates the total extra tax for all jobs) on only
ONE Form W-4, Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest

paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional

tables.

1

Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter

that value on line 1. Then, skip to line 3 . 1 %
2  Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.
a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job" column. Find the value at the intersection of the two household salaries
and enter that value on line 2a . 2a §
b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job" row and use the annual wages for your third job in the “Lower
Paying Job" column to find the amount from the appropriate tabie on page 4 and enter this amount
on line 2b 2b $
¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ . 2c $
3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. .. 3
4 Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paying ]Ob (along with any other additicnal
amount you want withheld) . A . e 4 %
Step 4(b)— Deductions Worksheet (Keep for your records.) m
1  Enter an estimate of your 2023 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 1 %
= $27,700 if you're married filing jointly or a qualifying surviving spouse
2 Enter « $20,800 if you're head of household 2 %
+ $13,850 if you're single or married filing separately
3 [If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-" 3 %
4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4
5 Add lines 3 and 4. Enter the result here and in Step 4b) of FormW-4 . . ., . . . . . . . . 5

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Intemnal
Revenue Code sactions 3402(f){2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; 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; to cities, states, the District of Columbia, and U.S. commonwealths and
territories for use in administering their tax taws; and to the Dapartmant of Health
and Human Services for use in the National Direclory of New Hires. We may also
disclose this information to other countries under a tax treaty, to federal and state
agencies to enforce fecderal nontax criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a vahd OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become matenal in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103,

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

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return,



Form W-4 (2023)

Page 4

Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- |$10,000 - [$20,000 - [ $30.000 - | $40,000 - | $50,000 - [ $60,000 - | $70,000 - | $80,000 - | $90,000 - [$100,000 - [$110.000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 100,998 | 120,000
$0- 9,999 $0 $0 $850 $850 | $1,000 | $1.020 | $1.020 | $1.020 | $1.020 [ $1,020 | $1,020 [ $1.870
$10,000 - 19,999 0 930 1850 | 2000 | 2200 | 2220 2200| 2220| 2220 2220 3200 4,070
$20,000 - 29,999 850 | 1,850 | 2920 | 3120| 3320| 3340 | 3340 | 3340 | 3340 | 4320 5320 | 6,190
$30,000 - 39,999 850 | 2000 | 3120| 3320| 3520| 3540 | 3540 | 3540 | 4520 5520 | 6520 | 7,390
$40,000- 49,999] 1000 | 2200 | 3320 3520 3720( 3740 | 3740 | 4720| s5720| 8720| 7,720 | 8,590
$50,000- 59,999] 1020 | 2200 3340 | 3540 3740) 3760 | 4750 | 5750 | 6750 7750 | 8,750 | 9610
$60,000- 69999 1020 2220 | 3340 | 3540 3740 a7s0| 5750 e7s0| 7vs0] 8750 | 9750 | 10610
$70,000- 79998| 1020 | 2220 3340 | 3540 4720 | 5750 | 6750 | 7750 | 8750 | 9750 | 10,750 | 11,610
$80,000- 99,998 1,020 | 2220 4470 s5370| es570| 7600 | 8800} 96800 | 10600 | 11,600 | 12,600 | 13,460
$100,000 - 149,999 1870 | 4070 | 190 | 7390 | 8590 | 9610 [ 10610 | 11,660 | 12860 | 14060 | 15260 | 16330
$150,000 - 239,990 2040 | 4,440 | 6760 | 8160 | 9560 | 10,780 | 11980 | 13,180 | 14,380 | 15580 | 16,780 | 17,850
$240,000 - 250,908| 2,040 | 4440 | 6760 | 8160 | 9560 | 10,780 | 11,980 | 13,180 | 14,380 | 15580 | 16,780 | 17,850
$260,000 - 279,999 2,040 | 4,440 | 6760 | 8160 | 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15580 | 16,780 | 18,140
$280,000 - 299,999 2,040 | 4440 | 6760 | 8160 | 9560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,870 | 17,870 | 19,740
$300,000 - 319,999 2,040 | 4440 | 6760 | 8160 | 9560 | 10,780 | 11,980 | 13,470 | 15470 | 17,470 | 19,470 | 21,340
$320,000 - 364,999| 2,040 | 4440 | 6760 F 8550 [ 10,750 | 12,770 | 14,770 | 16,770 | 18,770 | 20,770 | 22,770 | 24,640
$365,000 - 524,999| 2970 | 6470 | 9,890 { 12390 | 14.800 | 17220 | 19,520 | 21,820 | 24,120 | 26,420 | 28,720 | 30.880
$525,000 and over | 3,140 | 6,840 | 10460 | 13,160 | 15860 | 18,390 | 20,800 | 23,390 | 25,890 | 28,380 | 30.890 | 33,250
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- |%10,000 - |$20,000 - |$30,000 - | 540,000 - | $50,000 - | $60.000 - | $70,000 - | $80,000 - | $90,000 - [$100,000 -|$110,000 -
Wage & Salary | 9999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79999 | 89,999 | 99,099 | 109.99% | 120,000
$0- 9999 $310 3890 | $1,020 | $1,020 | $1,020 | $1.860 | $1.870 | 51,870 | $1,870 | $1,870 | $2.030 | $2,040
$10,000 - 19,999 890 1,630 | 1,750 1,750 | 2600 3600 | 3800 3600| 3e600| 3760 | 3960 | 3970
$20,000 - 29,999| 1,020 1,750 1880 | 2720 | a7e0| 4720 4730 | 4730 { 4890 | 5000 50200 | 5300
$30,000- 39,999 1,020 1,750 | 2720 | 3720 | 4720 | 5720 5730 5890 6090 | 200 6400 | 6500
$40.000 - 59999| 1,710 | 3450 | 4570 | s5570| 6570 | 7700 | 7eio| 8110 | 8310 | 8510 | 8710 | 8720
$60,000- 79999| 1870 | 3600 | 4730 | 5860 | 7060 | 8260 | 8460 | 8660 | 8860 | 9060 | 9260 | 9,280
$80,000- 99999 1870 | 3730 | 5060 | 6260 7460 | 8660 | 8860 | 9060 | 9260 | 9460 | 10,430 | 11,240
$100,000 - 124,999 2,040 | 3970 | 5300 | 6500 | 7700 | 8900 | 9110 | 9610 | 10610 | 11,610 [ 12,610 | 13,430
$125,000 - 149,999 2040 | 3970 | 5300 | 6500 7700 | 9610 | 10610 | 11,610 | 12,610 | 13610 | 14,900 | 16,020
$150,000 - 174,999 2040 | 3970 | 5610 7610 9610 | 11610 | 12610 | 43,750 | 15050 | 16,350 | 17,650 | 18,770
$175,000 - 199,999 2720 | 5450 | 7580 | 9580 | 11,580 | 13870 | 15,180 | 16,480 | 17,780 | 19,080 | 20,380 | 21,490
$200,000 - 249,999 2900 | 5930 | 8360 | 10660 | 12960 | 15260 | 16,570 | 17,870 | 19,170 | 20470 | 21,770 | 22,880
$250,000 - 399999 2970 | 6010 | 8440 | 10,740 | 13,040 | 15340 | 16,840 | 17,940 | 19,240 | 20540 | 21.840 | 22,960
$400,000 - 449,909 2970 | 6010 | 8440 | 10,740 | 13,040 | 15340 | 16,640 | 17940 | 19,240 | 20,540 | 21,840 | 22,960
$450,000 andover | 3,40 | 6380 | 9010 | 11,510 | 14010 | 16510 | 18,010 | 19510 | 21,010 | 22,510 | 24,010 | 25330
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- [$10,000 - [$20,000 - |$30,000 - | $40,000 - |$50,000 - | $60,000 - | $70,000 - { $80,000 - | $90,000 - [$100,000 -$110,000 -
Wage & Salary | 9,99 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99999 | 109.999 | 120,000
$0- 9,999 $0 $620 %860 | $1.020 | $1.020 | $1.020 | $1.020 | $i.650 | $i.870 | $1.870 | $1,890 | $2,040
$10,000 - 19,999 620 | 1630 | 2080 | 22020 2220 2220] 2850 ] 3,850 | 4070 | 4,000 | 4200 4440
$20,000 - 29,999 860 | 2060 | 2490 | 2650 | 2650 | 3280 | 4280 | 5280 | 5520 5720 5920 | 6,070
$30,000- 39999] 1020 | 2220 | 2650 | 2810| 3440 | 4440 | 5440 | G460 | 6880 | 7080 | 7280 | 7430
$40,000- 59998| 1,020 | 2220 3130 | 4200] 5200 6200 | 7480 | 8680 | 9100| 9300 9500 | 9650
$60,000- 79999| 1500{ 3700 | 5130 | 60200| 7480| 8680 | 9880 | 11,080 | 11,500 | 11,700 | 11,900 | 12,050
$80,000 - 99.999] 1870 | 4070 | 5690 | 7050 | 8250 | 9450 | 10650 | 11,850 | 12260 | 12460 | 12,870 | 13,820
$100,000 - 124,999 2040 | 4440 | 6070 | 7430 | 8630 | 9830 | 11,030 | 12,230 [ 13,190 | 14,190 | 15,190 | 16,150
$125,000 - 149,999 2,040 | 4440 | 6070 | 7430 | 86301 9980 | 11980 | 13,980 | 15,190 | 16,190 | 17,270 | 18530
$150,000- 174999 2,040 | 4440 | 6070 | 7980 | 9980 | 11,980 | 13980 | 15980 | 17.420 | 18,720 | 20,020 | 21,280
$175,000- 199,099 2190 | 5390 | 7820 9980 | 11,980 | 14,060 | 16,360 | 18,660 | 20,170 | 21470 | 22,770 | 24,030
$200,000 - 249.099| 2720 | 6,190 | 8920 | 11,380 | 13,680 | 15980 | 18,280 | 20,580 | 22,090 | 23,390 | 24,690 | 25950
$250,000 - 449.999| 2970 | 6470 | 9200 | 11,660 | 13,960 | 16260 | 18560 | 20,860 | 22380 | 23680 | 24,980 | 26,230
$450,000 andover | 3,140 | 6840 | 9770 | 12,430 | 14930 | 17,430 | 19.930 | 22,430 | 24,150 | 25650 | 27,150 | 28,600




P.O.Box 178 e 114 WoODHULL STREET ® LAINGSBURG, MiICHIGAN 48848-0178

PHONE (517) 651-5374 e Fax {517) 651-5604
www.laingsburg.us

Discover i Enjoy s Celebrate!

AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT

COMPANY NAME: City of Laingsburg
I (we) hereby authorize the City of Laingsburg to initiate credit entries and to initiate, if necessary, debit entries and
adjustments for any credit entries in error to my/our account indicated below, and for the depository bank named

below to credit and/or debit the same to such account.

DEPOSITORY (Bank) NAME

amy STATE ZIP

TRANSIT/ABA NO. - - [ ]1Checking

ACCOUNT NO. [ ]Savings
Select One

This authority is to remain in full force and effect until the City of Laingsburg has received written notification from
me {or either of us) of its termination in such time and in such manner as to afford the City of Laingsburg a
reasonable opportunity to act on it.

NAME(S)

PELEASE NOTE: It is YOUR responsibility to inform the City of Laingsburg of any changes to your deposit account
information. If a change occurs that hinders the transaction and results in a fee charged to the City,

such fee will be deducted from your next deposit amount,

SIGNED DATE

PHCNE 517-651-5374 Fax517-651-5512 WWW.LAINGSBURG. LS



Michigan Depariment of Treasury Michigan New Hire

3281(Rev. 9-12) Operations Center
State of Michigan New Hire Reporting Form P.O. Box 85010
g P g Lansing, MI 489085010

Federal law requiras public (State and local) and private employers to report all newly hired or rehired employees who are working Phone: (800) 524-9844
in Michigan to the State of Michigan.' This form is recommended for use by all employers who do not report electronicalty. Fax:  (877) 318-1659
@ Anewly hired employee is an individual not previously employad by you, and @ Employers who report electronically and have employees working in two or

a rehired employee is an individual who was previously employed by you but more states may register as a multi-state employer and designale a single state

separated from employment for at [east 60 consecutive days. to which new hire reports will be transmitted. Information regarding mult-state

regisiration is available eafine at: hitp://www.acl . hhs.gov/programs/cse/
newhire/emplover/orivate/newhire htm#muiti or cali (410) 2779470,

@ Reports mus! be submitted within 20 days of hire dale (i.s., the date services
are first perfermed for pay).

@ Reports will not be processed if mandatory information is missing. Such reports

® Thisf be photocepied M int . . :
This form may be photocopied as necessary. Many employers preprint ermiployer will be rejected and you must correct and resubmit them.,

information on the form and have the employee complete the necessary
information during the hiring process. @ For oplimum accuracy, please print neatly in &l capifal letters and avoid contact

@ When reporting new hires with special exemplions, please use the MI-W4 form. with the edge of the box. See sample below.

@ Online and cther eleclronic reporting options are available at: [ 1 [ ] i
www.mi-newhire.com. A [ B|C 1[ 2 3I

EMPLOYEE information (Mandatory) Sodial Security Number:

HEEIRNI RN

First Name: Middle Initial:

L

EENSNEENEEEEN NSNS NN NN NN RR R
HEESNENEEE SN NN N R E NN RN
EEENNEEEE NN (T

L Driver's License Ner

EMPLOYER Information (Mandator_Y) Federal Employer |dentification Number (FEIN):
31811 60/2/1/1]0}3 ]

Employer Name:

lgdlr_!’rm Oo/Fl LI AINIGIsBIUIRIG | | [ [ [ [ [ ][] /]1]]
lPIolEBiOIXHll?EsHIII!HHtliLl_liHllH!
IZLCI%IINIGISLB!UIRF HERERER M| 1]

|4 8]8 14 II

ic ] 1517 ;' s6 : h innan l il N EEn

:i;_E (ke hl Nlels IB IU lRIél uls | [[I[TTTT]

*Ref: Socuai Secunly Act section 453A and the ?ersunal Responsgbllﬂy and Work Opporiumiy Reconciliation Act (PRWORA) of 1996 (FL. 104-193), effeclwe Oclober1 1997.



CITY OF LAINGSBURG
PERSONNEL POLICIES



PREAMBLE

These Personnel Policies are approved by the City Department Supervisors and the Laingshurg City
Council.

The purpose of these policies is to provide a set of principles for establishing and maintaining
harmonious and productive City employee relationships in the conduct of City business.

The fundamental ohjectives of good personnel administration as supperted by these policies include:

1. To promote and increase effectiveness, efficiency, and high quality performance in the service of the
" City through systematic performance planning and review.

2. To pravide for fair and equal treatment of applicants and employees in accordance with appropriate
legislatioh and judicial mandates.

3. To provide a program of recruitment, sefection, and advancement that is based on qualifications and
demonstrated performance in order to make the service of the City attractive as a career and encourage
each employee to render his/her best services to the City.

4. To estahlish and maintain an equitable and uniform plan of position classification and compensation
based upon the relative duties and responsibilities of positions in the service of the City.

5. To motivate employees to work toward the goals of the City administration by providing optimum
working environments and relationships, and opportunities for achievement, recognition, and growth.

6. To safeguard the employee’s right to be treated with respect, dignity, equity, and fairness.
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Dear Employee:

As Mayor of the City of Laingsburg, and on behalf of the City Council, I would like to
take this opportunity to welcome you as a newly hired employee for the City of
Laingsburg. I hope this Personnel Handbook might have concerning your job. Each
department, also, has its own written Rules and Regulations governing their own
department.

By all of us working together, I feel that we can make Laingsburg a better Community in
which to work and live. Any suggestions for operational improvements can be forwarded
to the Committee Chairperson or to the Mayor.

If at anytime I can be of any help to you, it would be my pleasure to do so.

Sincerely,

Jeff Geasler
Mayor
City of Laingsburg
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POLICIES

Appearance - Every employee is to give a neat clean appearance for his/her
position. Different departments have regulations regarding wearing of uniforms.

Attendance — Each department has different work hours. In case of absence or
tardiness the department supervisor or committee member should be notified at
the earliest opportunity.

Change of Personnel Records — Employees are to report personal changes, such as
address changes, number of dependants, or marital status to the Treasurer.

Civil Rights Policy — (Council 2-1-93)

L. General Public Policy — It is hereby declared to be contrary to the public
policy of the City of Laingsburg for any persons to be discriminated
against m employment, housing or participation in publicly funded
programs because of race, religion, national origin, color, sex, marital
status, age or handicap.

2. Employment — The opportunity to obtain employment without
discrimination because of race, religion, national origin, color, sex marital
status, age or handicap is hereby recognized and declared to be a civil
right. Further, it shall be contrary to the public policy of the City of
Laingsburg for any employer to discriminate in hire, promotion, tenure,
terms or conditions of employment because of race, religion, national
origin, color, sex, martial status, age or handicap.

3. Housing — The opportunity to purchase, lease, sell, hold, use and convey
housing without discrimination because of race, religion, national origin,
color, sex, marital status, age or handicap is hereby recognized and
declared to be a civil right.

4. Publicly Funded Programs — The opportunity to participate in federal,
state and locally funded programs without discrimination because of race,
religion, national origin, color, sex, marital status, age or handicap is
hereby recognized and declared to be a civil right.

Conduct — Employees are to be polite at all times and to conduct themselves 1n a
respeclable manuer.

Confidential Relations — Having access to knowledge of personal matters of both
individuals and businesses, employees should never use or release confidential
information except for lawful purposes.

Cost Control — Employees are to keep cost to a minimum and be looking for ways
to eliminate unnecessary spending.



Council — Employee — Any person who serves on the City Council cannot
simultaneously be a city employee (Council minutes 2-2-81).

Definition of Employee — Full time employment for the City of Laingsburg is 30
hours per week scheduled on a year around basis. Part-time employees may work
any specified period of time but not be scheduled on a year around basis.

Department Policies- Each department has additional policies written into its
Rules and Regulations. They are considered to be part of the Employee
Handbook.

Discipline and Dismissal — An employee is subject to reprimand, suspension
without pay or discharge because of conduct unbecoming his position; conviction
of a misdemeanor or felony; or violation of department rules and regulations. The
City Charter states an employee can request a hearing before the Council
regarding any action against him.

Employee Performance Appraisal — All full-time and part-time employees, shall
receive an annual evaluation between November 1 and December 1. The
evaluation becomes a permanent item within an employee’s personnel file.

Jury Duty — When full-time employees serve on jury duty the check from the jury
duty be reimbursed to the City for service on jury duty during normal working
hours; the employee to be paid straight time from the city while serving on jury
(Council minutes 8-3-81).

Laws and Licenses — Employees must meet and maintain any and all state and
federal laws, regulations, certifications and licenses that are required as part of
their employment.

Lunch and Rest Periods — Schedules for lunch and rest periods are set by
individual departments.

Outside Employment — A full-time employee working for anyone other than the
City must have the outside employment approved by his department chamrperson.

Overtime — Overtime is paid at time and one-half cash remuneration. Hourly
Police Officers receive overtime after working 86 or more hours in a bi-weekly
pay period. (Council Minutes 3/1/2004) All other departments, overtime is
computed for hours over forty hours per week. Payment of hours worked on a
holiday defined under benefits shall be at double time. (Council minutes 2-3-86).

Pay Checks/Periods — Full-time and part-time employee paychecks are issued
Friday following the previous Bi-weekly pay period. A pay stub will be issued to
the employee and their paycheck will be directly deposited into their checking or
savings account. A week is Sunday through Saturday.



S. Probationary Periods — A full-time employee’s performance is reviewed by his
supervisor after six months from the date of employment During the Probationary
period an employee may be discharged with no written notice.

T. Sexual Harassment Policy — The City of Laingsburg prohibits sexual harassment
of employees or members of the public by any employee. Supervisors must
refrain from sexual harassment, and must also be alert to stop any such conduct
occurring in our work place. Sexual harassment is a serious violation of the
City’s rules, and will subject the violator to discipline, including the possibility of
immediate discharge.

Sexual harassment is defined as unwelcome sexual advances, requests for sexual
favors, and other verbal or physical conduct or communication of a sexual nature
when:

1. Submission to such conduct or communication is made a term or condition
either explicitly or implicitly to obtain employment;

2. Submission to or rejection of such conduct or communication by an
mndividual is used as a factor in decisions affecting such individual’s
employment.

3. Such conduct or communication has the purpose or effect of reasonably

interfering with an individual’s employment or creating an intimidating,
hostile or offensive employment environment.

An employee who believes he or she has been sexually harassed should immediately
report such harassment. This also includes anyone who is an unwilling participant in a
romantic relationship with another employee or member of management. Such a report
should be made either to the head of the department, chair of the committee or the City
Council. If the department head receives a report of sexual harassment, he/she will report
it to the Chair of the Committee or a member of the City Council.

The City of Laingsburg will make every effort to promptly investigate any report of
sexual harassment in as confidential manner as possible and take appropriate corrective
action if warranted. Any employee who is determined, after an investigation, to have
engaged in sexual harassment, he/she will report it to the Chair of the Committee or a
member of the City Council.

The City of Laingsburg will make every effort to promptly investigate any report of
sexual harassment in a confidential manner as possible and take appropriate corrective
action if warranted. Any employee who is determined, after an investigation, to have
engaged in sexual harassment in violation of this policy will be subject to appropriate
disciplinary action, up to and including discharge.



U. Sexual Harassment Policy — Police Department — The City of Laingsburg Police
prohibits sexual harassment of employees or members of the public by any
employee. Supervisors must refrain from any sexual harassment and must also be
alert to stop any such conduct occurring in our work place. Sexual harassment is
a serious violation of the Department’s rules, and will subject the violator to
discipline, including the possibility of immediate discharge.

Sexual harassment is defined as unwelcome sexual advances, requests for sexual
favors, and other verbal or physical conduct or communication of a sexual nature
when;:

1. Submission to such conduct or communication is made a term or condition
either explicitly or implicitly to obtain employment.

2. Submission to or rejection of such conduct or communication by an individual
is used as a factor in decisions affecting such individual’s employment.

3. Such conduct or communication has the purpose or effect of reasonably
interfering with an individual’s employment or creating an intimidating,
hostile or offensive employment environment.

An employee who believes he or she has been sexually harassed should immediately
report such harassment. This also includes anyone who is an unwilling participant in a
romantic relationship with another employee or member of management. Such a report
should be made either to the Chief of Police or to the Chair of the Police Committee. If
the Chief of Police receives a report of sexual harassment, he/she will report it to the
Chair of the Police Committee.

The City of Laingsburg will make every effort to promptly investigate any report of
sexual harassment in as confidential manner as possible and take appropriate corrective
action 1if warranted. Any employee who is determined, after an investigation, to have
engaged in sexual harassment in violation of this policy will be subject to appropriate
disciplinary action, up to and including discharge.

V. Sick Leave — An employee must obtain approval of the city physician prior to:

[. Returming to city employment after being on sick leave.
2. City employment while on sick leave from other employer.

W. Solicitation on City Property — Because the City does not endorse or give
preference to anyone or group, no one 1s allowed to solicit on City property.

X. Suggestions — Operational improvements many times originate at the employee
level. Suggestions should be forwarded to the committee chairperson.



FULL-TIME EMPLOYEES’
BENEFITS

a. Eligibility: All new full-time employees will be eligible for employee
benefits once they have successfully completed sixty-days of their
probationary period. (Affordable Care Act 1/1/2014)

Part-time employees of the City of Laingsburg that are promoted to full
time status and have worked for the City of Laingsburg on a continuous
basis for at least six months will become immediately eligible for full time
employee benefits, otherwise the employee must meet the 60-day waiting
period from original date of hire. Health insurance, life insurance and
short-term disability eligibility would be at the beginning of the month
following the effective date of the promotion to full time status.
(Affordable Care Act 1/1/2014)

b. Bereavement Leave — Be granted up to five days for employee’s spouse,
employee’s and employee’s spouses children, parents; three days for
employees and employees spouses brother, sister, grand parents. All days
are considered as working days.

¢. Health Insurance — The City offers health insurance coverage for full-
time employees and their family members. Employees that are eligible for
health insurance coverage are offered Health Insurance as described in the
Group Benefits package. Benefits are subject to change based on contract
pricing and council approval. A Flexible Reimbursement Account is
available, with the City allotting a given amount per policy to the
employee using the health insurance, this amount will vary based on
insurance contracts and deductibles. The employees will be allowed to
add pretax dollars for an account total of $2,500. A third party
administrator will administer the Flex Account reimbursements. City will
pay full insurance premium. (Council Minutes 5-12-03) Full-time
employees who “opt out” of taking the Health Insurance will receive
$1,000 in a Flexible Spending Account, and $1,200 with the option to be
paid out to the employee or added their Flexible Spending Account.
(Council Minutes 6-2-03)

d. Holiday Schedule — The City of Laingsburg recognizes the following
holidays off with pay (pay = eight hours regardless of shift — Minutes
3/1/2004): New Year’s Day and Day Before, Martin Luther King, JR.
Day, Lincoln’s Birthday, Washington’s Birthday, Good Friday Afternoon,
Memorial Day, 4t of July, Labor Day, Columbus Day, Veterans’ Day,
Thanksgiving Day and Day After, Christmas Day and Day Before. Full
time employees that work City recognized holidays are paid double-time.
If a City recognized holiday falls on Saturday the full time employee has
Friday off. If the Holiday falls on Sunday the full-time employees shall



have Monday off. Employees who work Easter Sunday will be paid
double time.

Involuntary Lay-Off — If a full-time employee is laid off from his/her
position, it should be acted on by the Council. The following benefits will
be continued for the employee while on Lay Off: seniority accumulation;
status as an active employee for vacation time qualification; health
insurance; unemployment insurance benefits. The following benefits will
be continued for the employee for vacation time qualification; health
insurance up to the 89™ day of Lay-Off; life insurance; unemployment
insurance benefits. The following benefits will not be continued during a
Lay-Off: usage of sick leave, personal days, bereavement leave; wage
continuation insurance; worker’s compensation; social security; holiday
benefits; pension contribution from the City. Any involuntary lay offs be
based on seniority be department and job classification. Employees will
be notified five working days previous to a lay off.

Life Insurance — Each full-time employee is covered by $20,000 life
insurance policy. (council meeting 6-2-97)

Other Benefits — The City pays for Social Security, Medicare, Worker’s
compensation and unemployment insurance, to the extent required by law.

. Personal Days — Employees are able to have time off with payment for 32
hours per year for personal leave. Personal time is non-accumulate.
Payment shall be given for 100 percent of the unused hours payable at the
employee’s anniversary date.

Retirement —The City of Laingsburg joined MERS on 10-1-02. (City
Council Minutes 8-5-02) The MERS benefits are as follows: B-2 a 2%
multiplier on the final five-year average compensation with ten-year
vesting. Full-time employees are required to pay 3% of their income
toward their retirement program. See MERS handbook.

Sick Days — After the first anniversary employees are able to have time off
with payment for 64 hours per year for sick time. Time may be
accumulated up to 96 hours. Payment shall be given for 100 percent of
the unused sick time accumulated over 96 hours, payable at the
employee’s anniversary date. During an employee’s first year of
employment they shall be granted 4 hours per month of sick time. A
doclor’s statement may be required after an employee has been off work
three consecutive working days.

. Vacations — Employees must take vacations by the following schedule,
Request for vacation time should be submitted two weeks in advance to
the supervisor. Pay will not be given for unused vacation time.

1. 1 year 1 week

1. 2-4 years 2 weeks



1. 5-9 years 3 weeks
iv. 10-24 years 4 weeks
v. 25 yrs & over 5 weeks

I.  Voluntary Lay-Off and/or Sick Leave of Absence Policy — no benefits to
be carried on the employee except Health/Dental Insurance for §9 days,
seniority and the drawing of unemployment insurance.

m. Wage Continuation Insurance — To provide income protection 24 hours a
day, the City provides insurance which covers 66.67 percent of an
employee’s gross monthly wage, with a first day accident and eight day
illness waiting period, for six months.

REFERENCE TO CITY ORDINANCES AND CITY CHARTER

The City Ordinances and City Charter are mandatory reading material for all full-time
employees. The City Ordinances and City Charter arc available through the Clerk’s
office.



HANDBOOK ACKNOWLEDGEMENT

i understand that | am responsible for reading this handbook, familiarizing myself with its contents, and
adhering to all of the poticies and procedures of the City of Laingsburg, whether set forth in this
handhook or efsewhere.

The policies, procedures and benefits described in this handbook are not conditions of employment and
this handbook does not create an implied contract between the City of Laingsburg and its employees.

t understand that the City of Laingsburg reserves the right to modify this handbook, amend or terminate
any policies, procedures or employee benefit whether or not described in this handbook at any time,
with or without notice.

Policies, procedures or employee benefits contained herein were adopted by the City of Laingsburg on
or before July, 2019 and supersede previous policy.

| acknowledge that | have read the information within this handbook.

Employee Name Printed Employee Signature/Date

Supervisor Signature/ Date

This signed acknowledgement needs to be submitted to the Treasurer/Clerk office to be placed in the
employee’s personnel file.
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P.O.Box 178 « 114 Woodhull Street ® Laingsburg, Michigan 48848-0178

Phone (517) 651-5374 » Fax (517) 651-5512
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Discover st Enjoy # Celebrate!

CITY OF LAINGSBURG

Sexual Harassment Policy

The City of Laingsburg prohibits sexual harassment of employees or members of
the public by any employee. Supervisors must refrain form any sexual harassment, and
must also be alert to stop any such conduct occurring in our workplace. Sexual
harassment is a serious violation of the Cities’ rules, and will subject the violator to
discipline, including the possibility of immediate discharge.

Sexual harassment is defined as unwelcome sexual advances, requests for sexual
favors, and other verbal or physical conduct or communication of a sexual nature when:

1. Submission to such conduct or communication is made a term or condition
either cxphcltly or 1mpholt1y to obtam employment

2. Submission to or 1eJect10n of such conduct or communication by an individual
isused as a- factor in declslons affectmg such 1nd1v1duals employment;

Such conduct or commumcatlon has the purpose or effect of reasonably
interfering with an_ individual’s employment or creating an intimidating,
hostile or offensive employment environment.

L

An employee who believes he or she has been sexually harassed should
immediately réport such harassment. This also includes'anyone who is an unwilling
participant in a romantic relationship with another employee or member of management.
Such a report should be made either to the head of the department, chair of the committee
or the City Council. If the department head receives a report or sexual harassment,
he/she will report it to the Chair of the Committee or a member of the City Council.

The City of Laingsburg will make every effort to promptly investigate any report
of sexual harassment in a confidential manner as possible and take appropriate corrective
action if warranted. Any employee who is delermined, after an investigation, to have
engaged in sexual harassment in violation of this policy will be subject to appropriate
disciplinary action, up to and including discharge.



CERTIFICATION AND ACKNOWLEDGMENT
Sexual Harassment Pohcy

I have been given coy of the /City of Laingsburg Sexual Harassment Policy. I
have thoroughly read and reviewed its contents and understand that I am responsible for
knowing and complying with its provisions throughout my employment with the City.

[ understand that the policy may be amended, deleted, modified or added to from
time to time by the City in its sole discretion.

Signature of Employee Date



About the Program

The MERS 457 Supplemental Retirement Program offers you a flexible retirement account you manage. You
decide how much to contribute, how to invest the assets, and how to plan for the future. One of the benefits of
the program is that you have access to your account when you leave employrnent, even if that's before age 60,

Why Should You Enrolf?

Help meet your retirement goals
Experts suggest that you should
plan on needing at least 80% of

: The MERS 457 Program is. flex:ble because you
-determine how much you want 1o contnbute ; your current income in retirement, so
either a flat dollar amount or'a percentage ( f___pay, o chances are you're going to need to
- and you can start; stop, increaseor: decrease e rely on personal savings, over and
_-your.contributions, without fees or penalties. Ycur S above your Social Security and other
ccntributrorzs can be made: pre- tax Of: Roth (n‘ your: retirement benefits.
employer has adopted this ophon) So how do you
* decide? Let's start with the bas:cs I

With a pre-tax election you make contrit S
with pre-tax dcllars so you get a tax break_ up

Low cost

As a nonprofit organization, the MERS
program is the most cost-effective
way of saving — putting more of your
money to work for you,

It's easy!

You contribute through the
convenience of automatic payroll
deduction.

- Hov'vover' wrtndrawale ot both cont
' 1eam|ngs are tax—tree at age 59V2 ‘aslong asy;
held the account for fzve yeare

_So itall comes down to demdlng when it's bette
-+ for youi to pay the taxes — —Tiow or later.-You can’ oo
_access onhne caiculatcrs on the MERS websrte to s
help you determine the best option for your goals L

One-stop planning

Experienced retirement educators are
available to help with any guestions
you may have,

Cur convenient online calculators enable you to estimate what your financial future may ook like and
help you decide what makes the most sense to reach your goals. Find the 457 Savings Calculator under
Resources at www.mersofmich.com.

Dna
LR
BEG




Invest Your Money

While you can’t control the markets, you can control where your money is invested. Initially, your money will be
invested in an age-appropriate Retirement Strategy fund to help you work toward your retirement goals,

How the Retirement Strategy Fund Works

First, you select the year you expect to retire. 3

Early Career - T ' Nearing Retirement Age During Retirement

The fund starts out in mostly stocks  The fund automatically shifts  Your money stays invested
where higher gains are expected and  to more bonds. They eamn where siable earnings can
the risk of losses can be absorbed less, but the risk of sudden help offset your withdrawals
over lime, losses is reduced. over time,

You can change your investment allocation online after you sign-up for your myMERS account. For more
information on your investment options, please visit cur website.

Once your enroliment has been processed, you will be able to designate beneficiaries by logging into . Rt
your myMERS account. This is an important step 16 ensure your funds are handled appropriately should
something happen to you. You may name a spouse, non-spouse, child{ren), & trust and/or charity asa .+ -~
beneficiary. ' L e M s e T

This publication contains & summary description of MERS benefits, poficies or procedures, MERS has made every effort to ensure that the infarmation provided is accurate and up to date
{as of the date of publication 09/19/2019), If this publication conflicts with the relevant provisions of the Plan Document, the Plan Document controls, MERS, as & governmental plan,

is exempled by state and federal law from registration with the SEC. However, it employs registered investment advisors fo manage the trust fund in compliance with Michigan Public
Emgloyee Retirement System Investment Act. Past performance s not 8 guarantee of future returns. Please make independent investment decisions carelully and seek the assistance of
independent experts when appropriale.



. ™
( @ MERS 457 Supplemental Savings Program
[ Enrollment Form

o 1o

Municipal Employees' Relirement Syslem Q U |Ck

Name of Employer " ' Division number (6 digts)” | Date of hireparticipation {mm/ddfyyy)*
4 [ fenire?
- Personal Information
Last name” First name* M Fuil 38N*
Mailing address” Gender [ ] male Date of birth (mm/ddfAyyyy)
D Female
City" . State” Zip code* Daytime phone number (with area code)
Email address Marital status®
D Single E] Married
¥ GlEagaddess s 65 VoL de Ora orRaton abo GLEDIE EICASE DraVIce 8. oersonal emalse we ean ey
0 G arceerinlovment orraire = EVE a2 vaur pnerse cgalaie & bevondad o oRvOlrtene
L] L] L] ) cl ]

All contribution changes will be effective as of the first pay period of the month following the date you submit this
form to your employer, or as soon as administratively possible thereafter.

Pre-tax: Amount e be deducted from each pay period Roth/after-tax: Amount to be deducted from each pay period
{only available if your employer's program has this option)
% OR 3 .00 % OR § 00

My signature acknowledges that | have received, read, understand, and agres to this 457 Quick Enrofiment Form and afirms
that all information | have provided is irue and correct. | have also received all informational material detailing the general
program features, the investment options offered, and any and all administrative charges and fees which may be deductad from
the account(s) maintained on my behaif. | understand that my rights under the program shall be governed by the terms and
conditions of the MERS Pian Documant pursuant to all applicable state and federal laws, rules and regulations,

(understand that my contributions will be placed in an age-appropriate Retirement Strategies fund. Once enrolled, | can make
changes online or by phone.

Signature® Last four digits of SSN* Date {ram/dd/yyyy)*
% Please submit your completed form to your o To review otherl investrment options, designate beneficiaries, or coll
" Human Resources representative, quafified funds intc your Defined Contribution account, please visit

www.mersofmich.corr.

* Required field

Enter beneficiary information and verify contact details (inciuding email) are
4 accurate and up to date.




City of Laingsburg Employees:

If you are interested in signing up for AFLAC a Folder is
available in the Clerks Office for your viewing.

If you are not interested in signing up for AFLAC, please
sign the attached WAIVER FORM and hand it into the
Clerk’s Office.

Thank You



] _ B3/8B/2096 1Z2:3% 24E3493835 -

— AFLAC M WE TR PoeE W2
B gt . ) K
 Af¥ac. PREMIUM DEDUCTION AUTHORIZATION/WAIVER OF PARTICIBATION
Emplayee’s nama . gt No. _ l‘
cati . i
33 /Emp. 1D L -
| haweby authorize my ecployer: Diats & firet dchuctlon — i
D patucnen Medn [iVediy O Bbwaaky Ui Seminersiy L identhly i
_— . - 7 'i
Moas . QLD HEW }
arnployar payroll agcouat Mo : o deduet’ frarn AFTERTAX  PRETAX i AFTERTAX  FRETAY !
fy earaings sudh AMELNTS A3 may RoW of Lerenfter be payable by me under the e 5 iq !
insuracce plan purehased through Aflae, In the evans of a rate change,  authorize a | ™ gnasilied Dot - -\ !
correspancing crange i the amaunt dedusted from my sarnings, , {Carcet) - ¢ E
1y acditian, | undarstand that any pre-tax efactions cannot bs changed of revoked | aturnol . s !
prior to the next plar anniversary date, unless due @ acharga in family status and | -1';':,"“1:]'“‘ i S F S ! &
permitted by my employer, : P viston ! - ll 3 l 2
Signature of | Chre $ ——S o
Applicant X Dats_- T kipepital Inzaneve i | 3
ol Care ___ % — |$ - [ ol
- Specitied Heelth 1 ]
WAIVER OF PARTICIPATION Eoent __ 5 S LD}
Py N 1
{ cerify that the fisztures and benefils of Aflac’s supplerental health coverages Hne ;ﬂ‘ﬂé""‘ﬁ“m““- 5 ¢ _ =
have been explained ta me cormpletely. i1 Aecidont 5 - | ¢ LR
| underszend that these programs are offered through oy armployer by payrall  § — DistblityRidsr ___ 5 L8 -
cdeduetion. T ShartTormn Disabllity H |_ & o
"4 | arn NOT eurrently aa Aflae policyholder and have decided to waive my e —— !
opportunity 1o participate at this time,  Empleyet 5 8
. . |
T 1 am currently sn Afte policyholder and have decided net to upgrads to any Orpendam I LR
newer covarages at this dme. TOTAL S i3~
EMPLOYEE The enount of dadustion and fraquercy thereaf shali ba datorrined by mtmpiayer and bared o apian
SIGNATURE DATS that will eoraply with the paymrat chacied above.
Minsuranca Producer /Agert Date T nsurance Brociucer /Agent’s Writing No. ! Tneaance Producer/Agzavs Phonc No. |

% | | !

e mmnan A o mstnar Emreit | 4 Acciranca Corapary of Colimbus (Affac) « Worldwide Headquén:ers + Columbus, GA 31599 6705




Social Security Number
Disclosure Listing

As an employer, The City of Laingsburg is required by federal and state law
to use Social Security numbers (SSNs) to report and withhold payroll taxes.

The City will use employee SSNs (including elected and appointed officials,
employees, and volunteers to whom compensation is paid) for payroll
functions, expense reimbursement, MERS Insurance, Midwest Insurance,
Basic Flex and federal and state income tax reporting purposes.



New Health Insurance Marketplace Coverage
Optlons and Your Hea!th Coverage

Form Approved
OMB No. 1210-014%
{expires 11-30.2013)

PAHT neral Informtion

When key parts of the health care law take effect in 2014, there will be a2 new way to buy health insurance: the Health
Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic
information about the new Marketplace and empioyment-based health coverage offered by your employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budgetl. The
Marketplace offers "one-stop shopping” to find and compare private health insurance options. You may also be eligibie
for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for heaith insurance
coverage through the Markeipiace begins in October 2013 for coverage starting as early as January 1, 2014.

Can | Save Money on my Health insurance Premiums in the Marketplace?

You may qualify to save money and lower your moenthly premium, but only if vour employer does not ofier coverage, or
cffers coverage that doesn't meet ceriain standards. The savings on your premium that vou're eligible for depends on
your household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. I you have an offer of health coverage from your employer that meets certain standards, yvou will not be eligible
for a tax credit through the Marketplace and may wish to enrolt in your employer's health plan. However, you may be
eligible for a tax credit that lowers your monthiy premium, or a reduction in certain cost—sharing it your empioyer does
not offer coverage to you at all or does not offer coverage that meets certain standards. If the cost of a plan from your
employer that would cover you {and not any other members of your family) is more than 9.5% of your household
income for the year, or if the coverage your employer provides doas not meet the "minimum value" standard set by the
Affordable Care Act, you may be eligible for a tax credit.’

Nots: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by vour
employer, then you may lose the employer contribution (if any) to the employer—offered coverage. Also, this empiover
contribution —as well as your employee contribution to employer—offered coverage— is often excluded from income for
Federal and State income tax purposes. Your payments for coverage through the Marketplace are made on an after—
tax basis.

How Can | Get More Information?

For more information about your coverage offered by your employer, piease check your summary plan description or
contact Paula Willoughby

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
Marketpiace and its cost. Piease visit HealthCare.gov for more information, including an online application for health
ingurance coverage and contact information for a Health Insurance Marketplace in your area,

1 An empioyer-sponsored health plan meets the "minimum value standard” if the plan's share of tha total allowed benefit costs covered
by the plan is no less than 60 percent of such costs.



PART B: Information About Health Coverage Offered by Your Employer

This section contains information about any health coverage offered by your employer. If you decide to complete an

application for coverage in the Marketplace, vou will be asked to provide this information. This information is numbered
to correspond to the Marketplace application.

3. Employer name 4. Employer Identification Number (EIN)
CITY OF LAINGSBURG 38-6021103

5. Employer address 6. Employer phone number
114 N, WOODMULL STREET 517-651-6101

7. City 8. State 9. ZIP code
LAINGSBURG M 48848

10. Who can we contact about employee health coverage at this joh?
PAULA WILLOUGHBY

11, Phone number (f different from above) 12. Email address

TREASURER@LAINGSBURG.US

Here is some basic information about health coverage offered by this employer:
» As your employer, we offer a health plan to:
] All employees.

Some employees. Eligible emplovees are:
EMPLOYEES CONSIDERED FULL TIME

»  With respect to dependents:
We do offer coverage. Eligible dependents are:
SPOUSES AND CHILDREN

[0 We do not oifer coverage.

If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to
be affordable, based on employee wages.

=*  Even if your employer intends your coverage te be affordable, you may still be eligible for a premium
discount through the Marketplace. The Marketplace will use your househeld income, along with other factors,
to determine whether you may be eligible for a premium discount. If, for example, your wages vary from
week {o week (perhaps you are an hourly employee or you work on a commission basis), if vou are newly
employed mid—year, or if you have other income iosses, you may still qualify for a premium discount.

If you decide to shop for coverage in the Markeiplace, HealthCare.gov will guide you through the process. Here's the

employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your
monthly premiums.
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Standard Insurance Company Enrollment and Change
[ray s

To Be Completed By Human Resources
Group Numhbet Division Billing Culegory Date of Employment

To Be Completed B}’ Applicant ] Apply for Coverage 1 Beneficiary Change Complete Beneficiary Section below. [ Name Change

L Add or U Delete Dependent Date of add /delete
i P
Youwr Name {Last. First, Middle) Your Social Security Number Birth Date
L] Male [ Female
Your Address City Stare zIr
Former Nume (Last. First, Middie) Complete only if name change Phone Number
Emplover Name Job Titte/Qccupation

Hours Worked Per Week

Earnings $ Per: (0 Hour [0 Week ] Month 3 Year

Coverage Check with your Human Resources Department about coverage options available to you and Evidence Of Insurability requirements.
1.Life and Accidental Death and Dismemberment (AD&D) Insurance

M Lite {Employer Paid) J Voluntary Life Your requested amount §
[ Life with AD&D (Employer Paid) U Voluntary Life with AD&D Your requested amount $
[J Additional/ Optional Life L] Additional/ Optional Life with AD&D Your requested amount §
2. Dependents Life and AD&D Insurance
[J Spouse Life Requested amount $ [J Spouse Life with AD&D Requested amount $
Spouse Name Date of Birth

£ Child{ren) Life Requested amount $_____ [ Child(ren) Life with AD&D Requested amount §
3. Voluniary Accidental Death and Dismemberment (AD&D) Insurance

L You only $ L Your Spouse $ or % [ Your Child(ren) § or %
4. Supplemental Life Insurance [ Your requested amount $ O Spouse requested amount §
5. Short Term Disability L1 Employer Paid ] Voluntary STD £] Buy-up
6. Long Term Disability O Employer Paid L] Voluntary ETD LJ Buy-up
7.Dental (see below) | Employer Paid O Voluntary Dental  [J Low Dental Plan [ High Dental Plan
8.Vision (see below) L] Employer Paid Voluntary Balanced Care Vision L[] Plan 1 {1 Plan 2 [ Plan 3
Dental and Visionr Ifyou are enrolfing in Dental and/or Vision, pilease provide the following information.
Coverage requested for Denzal L1 You, your Spouse and Children L] You and your Spouse [ You only [ You and your Children (no Spouse)
Coverage requested for Vision O You, your Spouse and Children [ You and your Spouse [ Youonly  [J You and your Children (no Spouse)
Are you covered for dental insurance under another plan? [ Yes ] No Are one or more Dependents? [ Yes [ No

List Dependents to envoll or delete. Sex Date of List Depenclents to envoll or delete. Sex Date of

(Last name if different, First, Middle Initial) M[F Birth | (Autach sheet for additional Dependents if needed.}| M [ F Birth
Spouse Child 2
Child 1 Child 3

Dental and Vision Insurance Waiver: Contributory Dental and/or Vision Insurance

The Insurance coverage available to me and my Dependents has been explained to me and I do not want to enroll at this time.
Punderstand that if I elect to enroll in the future, the Insurance coverage may be subject to a Late Enrollment Penalty.

Idecline [ Dental and/or O Vision Insurance for myself. Tdectine L] Dental and/or L] Vision Insurance for one or more Dependents.

Beneficiary This designation applies to coverage available through your Employer, if any, under Coverage Section 1 or 3 above. Unless specified
otherwise on a sefiarate sheet of paper; this designation will also apply to coverage available through your Employer, if any, under Coverage Section 4
above. Designations are not valid unless signed, dated, and delivered tv the Enployer during your lifetime. See page 2 for further information.

Primary — Full Name Address Soc. Sec. No.  Retationship % of Benefit
Contingent - Full Name Address Soc. Sec. No.  Relationship % of Benefit

Signature
b wish to make the choices indicated on this form. If electing coverage, I authorize deductions from my wages 1o cover my contribution,
if required, toward the cost of insurance. T understand that my deduction amount will change if my coverage or costs change.

Member/Employee Signature Required Date (Mo/Day/Yr)

Returs completed form to your Human Resources Department,
$17533 10of2 (711}
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Workplace Division
Please print with black ink.

GROUP INSURANCE ENROLLMENT FORM TO:
American Heritage Life Insurance Company

1776 American Heritage Life Drive
Jacksonville, Florida 32224

For Home Office use only

Group No. Accaunt

Dep Code Location Code

EFFECTIVE DATE

EMPLOYEE'S NAME  Last (Sr, Jr, etc) First M. | SEX SOCIAL SECURITY NUMBER [} Married

- - [ Single
HOME ADDRESS (Street or P.O. Box} CITY STATE | ZIP
BIRTHDAY (MM/DD/YR) PHONE NUMBER EMPLOYER DATE OF HIRE (MMIDDIYR)

JOB TITLE

PLANT OR DIVISICN

CURRENT EARNINGS

$

[] Hourly [] Bi-weekly (26)
BENEFICIARY'S NAME (Last, First, M.1.) RELATIONSHIP | [ Monthly  [] Semi-monthly (24)
Cweekly [ Annually
AHL minimedical® [] Plan 1 [ Employee Only Section 125 | Home Office Use Ony -
[ Yes []No [] Plan 2 ] Employee + 1 []Yes SET ID:
[ Plan 3 ] Family [1 No
if you do not elect MEDICAL coverage, is this because of other health coverage? [ Yes L]l No

Notice of Preexisting Conditions Exclusion: The group health coverage you are applying for may not provide benefits for Preexisting
Conditions for a pericd of 12 months for persons who are enrolled when first eligible or who enroll during a Special Enrollment Period, or
for a period of 18 monihs for persons who are Late Enrollees. This period may be reduced if you had previous Creditable Coverage and
furnish American Heritage Life Insurance Company with a Ceriificate of Creditable Coverage from your prior carrier. Until this certification
is received and a determination is made as to whether or not the person is entitled to a reduced period of preexisting conditions
exclusions, any claim submitted for a preexisting condition, incurred during the respective 12 or 18 month periods, will be denied. If a
Certificate, or other evidence of Creditable Coverage is subsequently received, the claim will be reconsidered.

Short-Term Benefit Amount Monthly Premium -Home Office Use Only -
. ‘e STD STDZ
Disability STDO STDZ  STDB
[lYes [INo per month STD1 STD4
Long-Term Benefit Amount Monthly Premium Home Office Use Only /-~ "
. - LTD LTD2
Disability LTDO LTD3 LTDB
[ Jyes [INo | permonth LTDA LTD4
Life / Accidental Benefit Amount Monthly Premium Home Office Use Only
Death & Dismemberment k'DFED al
[(dyes [INo
Dependent Spouse []Yes Benefit Amount Monthly Premium | Home Office Use Only "
Coverage i:l No (Cannot exceed 50% of Employee Amount) Life
(If Applicable) AD&D Gl
Child(ren) | [_] Yes Benefit Amount Monthly Premium | Home Office Use Only .
D No {Cannot excesd 50% of Fmployee Amount) OPT A orT C
OPTB OPTD

Have you used tobacco in any form in the last 12 months? EMPLOYEE: [ | Yes [ No

If “Yes,” indicate the type and date last used (Employee);
If “Yes,” indicate the type and date last used (Spouse):

SPOUSE: [ fYes [ INo

G-5017 (08/02)




Heritage Choice [1ptan1  [JPlan4 | J Employee Only Section 125 Total Mode Premium
Dental (I Plan2 (I pPlan5 | (] Employee + Spouse L] ves
[dYes [No [IPlan3 L] Employee + Chiid LI No $
L] Family

Were you covered under your Employer's prior Dental Plan? [Tyes [[nNo Home Office Use Only

If “Yes,” please enter the date coverage effective: PING1 PING2 PING3
Cancer / Specified [J Employee Only Section 125 | Total Mode Premium
Disease Plan [T Family [ Yes 5
[dvYes [INo LNo
Benefits Hospitai Radiation/ Surgery | Misc. | Initial Diagnosis | Intensive Care Cancer Screening

Chemotherapy | Related Option [] Option [] Option [ ]

Units 1

To your knowledge, is this a change to your existing AHL Cancer/Specified Disease coverage? [ ]Yes [ No

If “Yes,” please enter certificate number and date of the qualifying event.

Certificate No. Date of Qualifying Event
Accident Section 125 Total Mode Premium
Insurance Base Units [1 Employee Only [dYes ;
[]ves []No ] Family [ No
Optional Disability Riders for Employee and Spouse Disability Rider Units
£ Off the Job Accident [ On and Ofi the Job Accident and Sickness Employee
BJ On and Off the Job Accident ] On and Off the Job Accldent for Insured Spouse*® Spouse

] Off the Job Accident and Sickness

week for 3 consecutive months.

0O On and Off the Job Accident and Sickness for Insured Spouse®
*Available only when family coverage is selected and the Insured Spouse has worked 25 hours per

Premium/Billing Mode
] Monthly
[ weekly []Other
Requested Issue Date

1 Semi-Monthly [] Bi-weekly

Case Number

Agent Number

Percentage Credit

%

Employee Number

%

%

Date of First Deduction Situs State %
Cash With Application %
SECTIO e if dependent coverage elected)

_DEPENDENT COVERAGE

; Dent'ai'fCanc:'er'*-AcCident*

N (Please complet

S

Child

Child

Child

Child

A SPECIAL DEPENDENT STATEMENT (G-4014-05/96} must be completed for any dependent children listed above who
have a different last name from you and/or do not live with you and/or if they are over 18 years of age.

AGCEPTANCE: | hereby request all coverage checked "yes” above for which | am or may become eligible under the group
coverages issued by the American Heritage Life Insurance Company. [ authorize my employer to deduct from my earnings
any contributions required of me for the payment of premiums for such coverage. [ UNDERSTAND that the "effective date”
of my elected coverages will be the effective date recorded on my Cerificate, not the date this Enroliment form is signed.

WAIVER/DECLINATION: | understand that if | refuse any coverage for which [ am eligible (by checking NO above),
satisfactory proof of insurability may be required, at my own expense, should | desire o apply for it at a later date. Any such
application may be declined on the basis of such proof.

Date
Signed

Employee’s
Signature

G-5017 (08/02)
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