LOUISVILLE
PARKS
AND RECREATION

EMPLOYMENT PACKET

This packet is to be printed single (1) sided only.

APPLICANT NAME:

LOCATION/PROGRAM WORKING: \ 7~ (:\\ f\‘ NS e’ \"\\ - (\)

Applicants must complete the following forms prior to being placed on payroll and beginning work.

Federal I-9 form

Federal Tax form

State Tax form

Direct Deposit Authorization form* (with a voided check or bank letter attached)

O 0O 0 0

*ALL employees are required to have pay roll direct deposited.

o Emergency Contact Record
o Acknowledgement of receipt of policies and procedures

Applicants must submit 2 forms of ID to the Parks Human Resources department prior to being placed
on payroll and beginning work. These IDs must be originals. No copies accepted.

o Social Security Card (must also be signed)
o - Phot ID (accepted items: driver’s license, drivers permit, school ID or passport)
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EMPLOYMENT APPLICATION

FRONT & BACK OF THIS APPLICATION MUST BE COMPLETED
Unsigned or incomplete applications cannot be processed.

LOUISVILLE POSTION APPLYING FOR: (CHECK 1)
PARKS __KPark Aide _____RecAide ______lifeguard*

AN D RECREAT[ON *Lifeguard classes available

PO BOX 37280, LOUISVILLE, KY 40233 . JMF Program Aide call 897-9949
PH: (502)574-7275 FAX: (502) 456-3250

. T < ;
EMAIL: ParksPersonnel@Ilouisvilleky.gov Request Placement at: G"‘» (J/"\'C W8 o) (“\ O ;,)
Equal Opportunity Employer All applicants: Minimum of 16 years of age. All jobs work varying shifts and days. Must be able to

stand, sit, walk as required and lift up to 50 Ibs. Must be able provide information to the public to
ensure safety. Location is not guaranteed. Must be able to work outdoors.
Direct deposit is mandatory.

REQUIRED* APPLICANT INFORMATION:

Please print
*LAST NAME: *FIRST NAME:
* ADDRESS: *CITY: *STATE: * ZIP:
*HOME PHONE: CELL PHONE:
*SOCIAL SECURITY NUMBER: *DATE OF BIRTH:
*Have you ever been employed by Metro Parks? YES C) NO Where?
*Have you ever been employed by Louisville Metro Government? G YES O NO Where?
Are you currently employed? Yes No Where are you working?
Are you still in school? Yes No Name of school: Grade/level:

SKILLS & EXPERIENCE: Please check all items you can operate &/ or have done in the past:

I:I Weed Eater D Mower D Chippers D Landscaping

D Cleaning Buildings D Painting Supervised Youth Computer

D Switchboard D Scorekeeping Umpiring/Refereeing D Lifeguard

D Lead fitness classes DTaught arts/crafts Driver Route l:l Animal Care
Do you have a license? O YES O NO If you have a CDL license what type:

I certify under penalty of law, that the information given in this application is correct and complete to the best of my knowledge. | am aware at any time
should investigation show falsification, | will not be eligible for employment, and if already employed, subject to termination. | authorize Louisville Metro
Government to make all necessary investigations and further authorize and request each former employer, or organization (including law enforcement
agencies) to provide all information that may be sought in connection with this application or concerning me, my work habits, character, or my action in any
transaction.

*Signature: Date

1]
i !
i i
[ EMPLID: LAST WORKED: ;
| i
I HIRED: ORIENTATION ON: ]
| LOCATION: ;
I ]

Revised 01/10/2018 Gepersonnel/seasoncls/EMPLOYMENT APPLICATION-SEASONAL



NOTICE — BACKGROUND INVESTIGATION

In connection with your employment application with Louisville Metro (the “Company”), this
notice is intended to inform you that a consumer report and/or investigative consumer report may
be obtained on you from a consumer reporting agency for employment purposes. These reports
may contain information about your character, general reputation, personal characteristics and
mode of living. They may involve personal interviews with sources such as your neighbors,
friends or associates. The reports may also contain information about you relating to your criminal
history, credit history, driving and/or motor vehicle records, education or employment history, or
other background checks.

You have the right, upon written request made within a reasonable time after the receipt of this
notice, to request disclosure of the nature and scope of any investigative consumer report prepared
by our background screening provider, Plexus Global, by contacting the Company.

The scope of this notice and below authorization is not limited to the present and, if you are hired,
will continue throughout the course of your employment and allow the Company to conduct future
screenings for retention, promotion or reassignment, as permitted by law and unless revoked by
you in writing.

AUTHORIZATION

By signing below you hereby authorize the obtaining of consumer reports and/or investigative
consumer reports by the Company at any time after receipt of this authorization and throughout
the course of your employment, as described above.

Signature: Print Name (including middle name):
Date: Social Security Number:
Driver’s License # and State of Issuance: Date of Birth:

Email Address: Current Address:




STATE LAW NOTICES AND DISCLOSURES — BACKGROUND INVESTIGATION

Pursuant to state law, the following disclosures are provided to state residents.

NEW YORK applicants or employees: You have the right to inspect and receive a copy of any
investigative consumer report requested by the Company by contacting Plexus Global | 19340
Jesse Lane, Suite 280 | Riverside, CA 92508—Phone: 1-844-516-1008.

NEW YORK applicants or employees: By signing below, you acknowledge receipt of a copy of
Article 23-A of the New York Correction Law.

WASHINGTON State applicants or employees: You have the right to request from Plexus
Global a written summary of your rights and remedies under the Washington Fair Credit Reporting
Act.

MASSACHUSETTS, MINNESOTA and OKLAHOMA applicants or employees: Please
check the box if you would like to receive a copy of your consumer report, free of charge, if one
is obtained by the Company.

Check box to receive report O

NEW JERSEY applicants or employees: By signing below you acknowledge receipt of the New
Jersey Fair Credit Reporting Act provisions.

VERMONT applicants or employees: By signing below you acknowledge receipt of the
NOTICE - BACKGROUND INVESTIGATION AND USE OF CREDIT INFORMATION.

Signature: Print Name:

Date:




Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615.0047

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

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

ANTI-DISCRIMINATION NOTICE: It is iliegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute iliegal discrimination.
5 .

i
Last Name (Family Name)

Middle Initial

First Name (Given Name)

Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number | City or Town State ZiP Code

Date of Birth (mm/dd4yyy) | U.8. Social Security Number Employee’s E-maif Address Employee's Telephone Number

LT

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.

lattest, under penalty of perjury, that | am (check one of the following boxes):

1. A citizen of the United States

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

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

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

QR Code - Section 1

Aliens authorized to work must provide only one of the following document numbers to complete Form /-9: Do Not Wiite In This Space

An Alien Registration Number/USCIS Number OR Form I-34 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

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 Name)
Address (Street Number and Name) City or Town State ZIP Code

Employer Completes Next Page

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



Employment Eligibility Verification USCIS

Department of Homeland Security OMS ;);Z '?611290047
U.S, Citizenship and Immigration Services Expires 08/31/2019

, Last Name (Family Name} T First Name (Given Name) M.L | Citizenship/lmmigration Siatus
Employee Info from Section 1

List A OR List B AND ListC

Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Autharity
Document Number Document Number Document Number
Expiration Date (if any)(mm/ddiyyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (#f any) (mm/dd/yyyy)
Document Title
Issuing Authority Additional Information O Mo s T T Soes

Document Number

Expiration Date (if any)(mm/ddfyyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/ddiryyy)

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 (mmvdd/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Neme of Employer or Authorized Representative Employer's Business or Organization Name
Metro Parks & Recreation

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code
1297 Trevilian Way, PO Box 37280 Louisville KY 40233

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative,)

A. New Name (if applicable) B. Date of Rehire (if applicable)

Last Name (Famijly Name} First Name (Given Name) Middie Initial Date (mm/ddiyyyy)

C. If the employee’s previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.
Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to wark 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/ddsyyyy) Name of Employer or Authorized Representative

Form I-9 07/17/17 N Page 2 of' 3



=4

Form

Department of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate

b Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
b Give Form W-4 to your employer.
B Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2020

Step 1:

{a) First name and middle initial Last name

(b} Social security number

Enter
Personal

Address

> Does your name match the
name on your social security
card? If not, to ensure you get

Information

City or town, state, and ZIP code

credit for your earnings, contact
SSA at 800-772-1213 or go to
WWW.SSa.gov.

{c) D Single or Married filing separately

D Married filing jointly (or Qualifying widow({er))
D 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 on each step, who can
claim exemption from withholding, when to use the online estimator, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

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

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; 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 accurate for jobs with similar pay; otherwise, more tax than necessary may be withheid . P[]

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment

income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps biank 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 income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim . .
_ 1
Dependents Multiply the number of qualifying children under age 17 by $2,000% $
Muttiply the number of other dependents by $500 . b §
Add the amounts above and enter the total here 3 |$
Step 4 {a} Other income {not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirement income . 4(a) i$
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 4(b) |$
(¢} Extra withholding. Enter any additional tax you want withheld each pay period 4{c) |$
Step 5: Under penatties 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)
. LY P
WX w Qeceleadion

For Privacy Act

and Paperwork Reduction Act Notice, see page 3.

Cat. No. 10220Q

Form W-4 (2020)



Form W-4 (2020)

Page 2

General Instructions

Future Developments

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

Purpose of Form

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

Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax liability in 2019 and
you expect to have no federal income tax liability in 2020. You
had no federal income tax liability in 2019 if (1) your total tax on
line 16 on your 2018 Form 1040 or 1040-SR is zero (or less
than the sum of lines 18a, 18b, and 18c), 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
2020 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 16, 2021,

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: 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 period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.jrs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as the additional Medicare tax;

3. Have self-employment income (see below); or

4, Prefer the most accurate withholding for multiple job
situations.

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 these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

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

Specific Instructions

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

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

Option (a) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

If you (and your spouse) have a total of only two jobs, you
may instead 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 only
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. Step 3 of Form W-4 provides instructions for
determining the amount of the child tax credit and the credit
for other dependents that you may be able to claim when
you file your tax 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 required social security
number. You may be able to claim a credit for other
dependents for whom a child tax credit can’t be claimed,
such as an older child or a qualifying relative. For additional
eligibility requirements for these credits, see Pub. 972, Child
Tax Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. 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 2020 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Muitiple 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 (2020) Page 3

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

if 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.

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; or, you can use the online withholding estimator at www.irs.gov/W4App.

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
thatvalue online 1. Then, skiptoline3 . . . . . . . . . . . . . . . . . . . .. 1 8

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 table on page 4 and enter this amount
online2b . . ., . . . . . . ., 2b §
¢ Add the amounts from lines 2a and 2b and enter the resultonline2c . . . . . . . . . . 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. R 3
4  Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amountyouwantwithheld) . . . . . . . . . . . 0 00 0 L 0 . 48
Step 4(b)—Deductions Worksheet (Keep for your records.)
1 Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). Such
deductions may include gualifying home mortgage interest, charitable contributions, state and local
taxes (up to $10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . 1 %
= $24,800 if you're married filing jointly or qualifying widow(et)
2 Enten ¢ $18,650 if you're head of household C e e e 2 $
¢ $12,400 if you're single or married filing separately
3 Ifline 1is greater than line 2, subtract line 2 from line 1. 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 |l of Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information 4 §

5§ Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5 ¢

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to cartry out the Internal Revenue laws of the United States. Internal
Revenue Cade sections 3402()(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
possessions for use in administering their tax laws; and to the Department of
Health and Human Services for use in the National Directory of New Hires. We
may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal 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 valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material 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 (2020}

Page 4

Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | 0. 1$10,000 -|$20,000 - |$30,000 - {$40,000 - |$50,000 - |$60,000 - |$70,000 -| $80,000 - | $80,000 - |$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 | 109,999 | 120,000
$0- 9,999 $0 $220 $850 $900 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,210 | $1,870 | $1.870
$10,000- 19,999 220 | 1,220 | 1,900 | 2,00 | 2220 | 2,220 | 2,220 | 2,220 | 2410 | 3410 | 4,070 | 4,070
$20,000 - 29,999 850 | 1,900 | 2780 | 2930 | 3050 | 3050 | 3050 | 3240 | 4,240 | 5240 | 5900 | 5900
$30,000 - 39,998 900 | 2100 | 2930 | 3130 | 3250 | 3250 | 3,440 | 4,440 | 5440 | 6,440 | 7,400 | 7.100
$40,000- 49999 1,020 | 2220 | 3,050 | 3250 | 3,370 | 3570 | 4570 | 5570 | 6570 | 7570 | 8220 | 8220
$50,000- 59,999| 1.020 | 2220 | 3,050 | 37250 | 3570 | 4570 | 5570 | 6570 | 7570 | 8570 | 9,220 | 9,220
$60,000- 69,999| 1,020 | 2220 | 3,050 | 3,440 | 4,570 | 5570 | 6570 | 7,570 | 8570 | 9,570 | 10,220 | 10,220
$70,000- 79,999| 1,020 | 2,220 | 3,240 | 4440 | 5570 | 6570 | 7,570 | 8570 | 9570 | 10,570 | 11,220 | 11,240
$80,000- 99,999| 1,060 | 3260 | 5090 | 6,290 | 7,420 | 8420 | 9,420 | 10,420 | 11,420 | 12,420 | 13,260 | 13.460
$100,000- 149.999| 1,870 | 4,070 | 5800 | 7,100 | 8220 | 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 14,980 | 15,180
$150,000- 239,999| 2,040 | 4440 | 6470 | 7,870 | 9,190 | 10,390 | 11,590 | 12,790 | 13,990 | 15,190 | 16,050 | 16,250
$240,000-259,999] 2,040 | 4440 | 6470 | 7,870 | 9,190 | 10,380 | 11,590 | 12,790 | 13,990 | 15,520 | 17,470 | 18,170
$260,000-279,999| 2,040 | 4440 | 6470 | 7870 | 9,190 | 10,380 | 11,590 | 13,120 | 15,120 | 17,120 | 18,770 | 19,770
$280,000-299,999| 2,040 | 4,440 | 6470 | 7870 | 9,190 | 10,720 | 12,720 | 14,720 | 16,720 | 18,720 | 20370 | 21,370
$300,000-319,999] 2,040 | 4,440 | 6,470 | 8200 | 10,320 | 12,320 | 14,320 | 16,320 | 18,320 | 20,320 | 21,970 | 22,970
$320,000-364,999| 2,720 | 5920 | 8750 | 10,950 | 13,070 | 15,070 | 17,070 | 19,070 | 21,290 | 23590 | 25,540 | 26840
$365,000-524,999| 2,970 | 6470 | 9,600 | 12,100 | 14,530 | 16,830 | 19,130 | 21,430 | 23,730 | 26,030 | 27,080 | 29,280
$525,000andover | 3140 | 6840 | 10,170 | 12,870 | 15,500 | 18,000 | 20,500 | 23,000 | 25,500 | 28,000 | 30,150 | 31,650
Single or Married Filing Separately
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 - | $80,000 - | $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 | 109,999 | 120,000
$0- 9,999 $460 $940 | $1,020 | $1,020 | $1,470 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040 | $2.040 | $2.040
$10,000 - 19,999 940 | 1,530 | 1610 | 2060 | 3060 | 3460 | 3460 | 3460 | 3640 | 3,830 | 380 /| 3830
$20,000- 29,999] 1,020 | 1610 | 2130 | 3130 | 4,130 | 4,540 | 4540 | 4720 | 4920 | 5110| 5110 | 5110
$30,000- 39,999 1,020 | 2060 | 3,130 | 4130 | 5130 | 5540 | 5720 | 5920 | 6,120 | 6310 | 6310 | 6310
$40,000- 59,999] 1,870 | 3460 | 4,540 | 5540 | 6,690 | 7,290 | 7490 | 769 | 7,890 | 8080 | 8080 | 8080
$60,000- 79,999| 1,870 | 3460 | 4690 | 5890 | 7,090 | 7,690 | 7,890 | 8090 | 8290 | 8480 | 9260 | 10,060
$80,000- 99,999) 2,020 [ 3810 | 5000 | 6,290 | 7,490 | 8,090 | 8290 | 8490 | 9470 | 10,460 | 11,260 | 12,060
$100,000-124,999| 2,040 | 3830 | 5110 | 6310 | 7,510 | 8430 | 9,430 | 10,430 | 11,430 | 12,420 | 13,520 | 14,620
$125,000-149.999] 2,040 | 3830 | 57110 | 7,030 | 9,030 | 10,430 | 11,430 | 12,580 | 13,880 | 15,170 | 16,270 | 17,370
$150,000-174,999| 2,360 | 4,950 | 7,030 | 9,030 | 11,030 | 12,730 | 14,030 | 15330 | 16,630 | 17,920 | 19,020 | 20,120
$175,000-199,999| 2,720 | 5310 | 7,540 | 9,840 | 12,740 | 13,840 | 15,140 | 16,440 | 17,740 | 19,030 | 20,130 | 21.230
$200,000-249,999| 2970 | 5860 | 8240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$250,000-399,999| 2,970 | 5860 | 8240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$400,000 - 449,999| 2970 | 5860 | 8,240 | 10,540 | 12,840 | 14,540 | 15840 | 17,140 | 18,450 | 19,940 | 21,240 | 22,540
$450,000andover | 3,140 | 6230 | 8810 | 11,310 | 13810 | 15710 | 17,210 | 18,710 | 20,210 | 21,700 | 23,000 | 24,300
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- 1$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 | 19999 | 29999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120000
$0- 9,999 $0 $830 $930 | $1,020 | $1,020 | $1,020 | $1,480 | $1,870 | $1,870 | $1,930 | $2,040 | $2.040
$10,000 - 19,999 830 | 1920 | 2130 | 2220 | 2220 | 2680 | 3,680 | 4,070 | 4,130 | 4330 | 4,440 | 4440
$20,000 - 29,999 930 | 2130 | 2,350 | 2430 | 2900 | 3900 | 4,900 | 5340 | 5540 | 5740 | 5850 | 5850
$30,000- 39,999| 1,020 | 2220 | 2430 | 2980 | 3980 | 4980 | 6,040 | 6,630 | 6,830 | 7,030 | 7,140 | 7.140
$40,000- 59,999] 1,020 | 2530 | 3,750 | 4,830 | 5860 | 7,060 | 8260 | 8850 | 9050 | 9250 | 9360 | 9,360
$60,000- 79,999| 1870 | 4070 | 6310 | 6600 | 7,800 | 9,000 | 10,200 | 10,780 | 10,980 | 11,180 | 11,580 | 12,380
$80,000- 99,999/ 1,900 | 4,300 | 5710 | 7,000 | 8200 | 9,400 | 10,600 | 11,180 | 11,670 | 12,670 | 13,580 | 14,380
$100,000 - 124,999] 2,040 | 4,440 | 5850 | 7,140 | 8340 | 9,540 | 11,360 | 12,750 | 13,750 | 14,750 | 15,770 | 16,870
$125,000-149.999] 2,040 | 4440 | 5850 | 7,360 | 9,360 | 11,360 | 13,360 | 14,750 | 16,010 | 17,310 | 18,520 | 19,620
$150,000 - 174,999] 2,040 | 5060 | 7,280 | 9,360 | 11,360 | 13,480 | 15780 | 17,460 | 18,760 | 20,060 | 21,270 | 22,370
$175,000-199.999( 2,720 | 5920 | 8,130 | 10,480 | 12,780 | 15,080 | 17,380 | 19,070 | 20,370 | 21,670 | 22,880 | 23.980
$200,000-249,999] 2,970 | 6470 | 8990 | 11,370 | 13670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$250,000 - 349,999/ 2,970 | 6,470 | 8,990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$350,000 - 449,999 2,970 | 6,470 | 8990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,900 | 25,200
$450,000andover | 3,140 | 6,840 | 9,560 | 12,140 | 14,640 | 17,140 | 19,640 | 21,580 | 23,030 | 24,530 | 25,940 | 27.240
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& = KENTUCKY’'S WITHHOLDING

LOL Commenwealth of Kentucky CERTIFICATE » M»f”’/ I 2020
Department of Hevenus e i

Socisl Security Number

I t
i 1

Name—Last, First, Middle Initial

Mailing Address (Number and Street including Apartment Number or PO, Box}

City, Town or Post Office State 2ZIP Code

All Kentucky wage earners are taxed at a flat 5% rate with a standard deduction allowance of $2,650. The Department
of Revenue annually adjust the standard deduction in accordance with KRS 141.081{2){a).

Check if exempt:

O 1 Kentucky income tax liability is not expected this year (see instructions)

O 2. You qualify for the Fort Campbell Exemption Certificate. | am a resident of
State

O 3. You qualify for the nonresident military spouse exemption

O 4. Youwork in Kentucky and reside in a reciprocal state

Additional withholding per pay period under agreement with employer $

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

Signature Date

Instructions to Employees

All Kentucky wage earners are taxed at a flat 5% tax rate with an allowance for the standard deduction,
You may be exempt from withholding if any of the four conditions below are met:

1 You may be exempt from withholding for 2020 if both the following apply:
¢ For 2019, you had a right to a refund of all Kentucky income tax withheld because you had no Kentucky income tax
liability, and

¢ For 2020, you expect a refund of all your Kentucky income tax withheld.

income Tax Liability Thresholds—The 2019 filing threshold amount based upon federal poverty level is expected to be $12,490 for a
family size of one (singe, or married living apart from your spouse for the entire year), $16,910 for a family of two (single with one
dependent child or a married couple), $21,330 for a family of three {single with two dependent children or a married couple with
one dependent child) and $25,750 for a family of four or more (single with three dependent children or a married couple with two
or more dependent children). Modified gross income is equal to your federal adjusted gross income plus any interest income from
other states municipal bonds and pension income from a qualifying lump-sum distribution, If your combined modified gross income
is expected to be less than the threshold amount for your family size, then you {and your spouse, if applicable) may not have an
income tax liability.

If both the above statements apply, you are exempt and may check box 1. Your exemption for 2020 expires February 15, 2021,

2. Under the provisions of Public Law 105-261, pay and compensation earned at the Fort Campbell, Kentucky, military base is
exempt from Kentucky income tax if you are not a resident of Kentucky. KRS 141.010(17) defines “resident” as an individual
domiciled within this state or an individual who is not domiciled in this state, but maintains a place of abode in this state and
spends in the aggregate more than one hundred eighty-three (183) days of the taxable year in this state,

Check box 2 if you certify that you are not a resident of Kentucky and only earn wages as an employee at Fort Campbell, Kentucky.
This exemption must be revoked within 10 days of a move or change of address to Kentucky.

42A804 (K-4)(12-2019)



3. You may be exempt from withholding, if you meet the conditions set for under the Servicemember Civil Relief Act as
amended by the Military Spouses Residence Relief Act. You must complete the worksheet below to determine if you are
eligible.

In order to qualify you must complete this form in full, certify that the you are not subject to Kentucky withholding tax because

you met the conditions set forth below, and provide a copy of your spouse’s military picture ID issued to the employee by the

U.S. Department of Defense.

1. My spouse is a military servicemember.............. retesarssisni et esasenaerenseras v aRe e PR aes arerssnsssasrrerssnrenns (check one) [IYES [0 NO
2. 1am NOT a military servicemember. eEareseRiErisessteseeareEeE RS S TSRS TR EeR PR O R an b e an b e anssanes .{checkone) DJYES O NO
3. My military servicemember spouse has a current military order assigning him or her

to & military location in Kentucky.........ccovsiverenss .{checkone) [ YES [J NO
4. 1and my military servicemember spouse live at the SBME 8dArESS .......eerereerersenssesssresssiereseessons (check one) [ YES [ NO
5. My military servicemember’s state of domicile is a state other than Kentucky and | am

electing to use that state Of OMICHE ..c.uvircsciresmsieessissss s sresseressassssssssserenssssnssasscssares eseraen (checkone) O YES 0O NO

If yes, enter the 2-letter state code of the servicemember’s state of domicile
6. 1am present in Kentucky solely to be with my military servicemember spouse................... . (checkone) [JYES [ NO

if you checked “YES” to all the statements above, your earned income is exempt from Kentucky withholding tax.

Check box 3 if you checked “YES” to all the statements listed in the worksheet. You are exempt from Kentucky income tax
withholding. This exemption will terminate if any of the answers to the questions changes to “NO” In general, the exemption
termination date will be the earlier of:

The day the military servicemember is no longer in the military;

The day the employee enlists in the military;

The day the employee and the military servicemember no longer live at the same address: or

The day the military servicemember’s permanent duty station changes to a location outside of Kentucky.

e« & &

4, You may be exempt from withholding if you work in Kentucky but reside in one of the following reciprocal states: llli-
nois, Indiana, Michigan, West Virginia, Wisconsin, Virginia and you commute daily or Ohio and you are not a sharehold-
er-employee who is a “twenty {20) percent or greater” direct or indirect equity investor in a S corporation.

In order to qualify you must complete the worksheet below:;

T have not been a resident of Kentucky during the year. (Check block in front of applicable statement.} I work in Kentucky and reside in:

O Ilinois, [J Indiana, 0O Michigan, O West Virginia, [0 Wisconsin
O Virginia and commute daily to my place of employment in Kentucky. (Must commute daily to apply.)
O Ohio and I am not a shareholder-employee who is a “twenty (20) percent or greater” direct or indirect equity investor in an S corporation.

Check box 4 if you certify you work in Kentucky and reside in a reciprocal state.

If you meet any of the four exemptions you are exempted from Kentucky withholding. However, you must complete this form
and file it with your employer before withholding can be stopped. You will need to maintain a copy of the K-4 for your permanent
records.

Instructions to Employers

Form K-4 is only required to document that an employee has requested an exemption from withholding OR to
document that an employee has requested additional withholding in excess of the amounts calculated using the
formula or tables. If neither situation applies, then an employer is not required to maintain Form K-4.

Upon receipt of this form, properly completed, you are authorized to discontinue withholding for an employee who
qualifies for one of the four exemptions. Retain a copy of all K-4's received from employees,

42A804 (K-4)(12-2019)
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Direct Deposit Form Louisville Metro Government

Payroll — Bank Personnel Record

EMPLOYEE ID: EMPLOYEE NAME: SSN:

ACCOUNT STATUS:

y FOR OFFICIAL USE ONLY
Active D Cancel (See Acknowledgement below)

Effective Date:

Routing Number:

C THE APPROPRIATE BOX: AMOUNT:
Savings Account
Checking Account Leave Blank for Balance Account Number:
ATTACH A VOIDED PRE-PRINTED CHECK OR LETTER ON BANK Priority: Balance:
LETTERHEAD WITH ACCOUNT INFORMAITON {ACCOUNT 999

HOLDER, ACCOUNT #, ROUNTING #, & BANK SIGNATURE)

ACKNOWLEDGEMENT

| HEREBY AUTHORIZE METRO GOVERNMENT TO BEGIN DIRECT DEPOSIT OF MY PAYCHECK TO THE FINANCIAL INSTITUTION SPECIFIED ABOVE
AND TO INITIATE, IF NECESSARY, DEBIT ENTRIES OR ADJUSTMENTS FOR ANY CREDIT ENTRIES MADE IN ERROR TO THE ABOVE NAMED FINANCIAL
INSTITUTION. | FURTHER UNDERSTAND THAT IF FOR ANY REASON METRO GOVERNMENT IS UNABLE TO MEET THE TIMETABLE ESTABLISHED BY
THE FINANCIAL INSTITUTION, DIRECT DEPOSIT WILL BE STOPPED FOR THAT PERIOD ONLY, AND | WILL RECEIVE AN ACTUAL PAYCHECK. | ALSO
UNDERSTAND THAT ONCE ENROLLED | MAY NOT CANCEL DIRECT DEPOSIT EXCEPT IN THE EVENT OF AN EMERGENCY AND WITH THE APPROVAL
FROM THE HUMAN RESOURCES DIRECTOR OR DESGNEE. HOWEVER, | MAY CHANGE FINANCIAL INSTITUTIONS AT MY DISCRETION,

SIGNATURE: DATE:

Revised 01/16



ATTACH VOIDED CHECK OR BANK LETTER HERE



Louisville-Jefferson County Metro Government
Emergency Contact Information

Send Original To: Human Resources Information Systems Division
517 Court Place, Suite 501
Louisville, KY 40202-3305

Send Copy To: Your Departmental HR Representative

Please complete this form and forward it to the Human Resources Information Systems
Division. Or, if you choose, you may complete the information via the employee self-
service (myHR) application on PeopleSoft.

Please print legibly your name and emergency contact information below:

(This section must always be completed)

Employee Name: Employee ID:

Department: O ¢ \L “>

L e s e L R T X L e T e T T T T

Emergency Contact Name (1):

Relation to Employee:

Street Address:

City: State: Zip:
County: Home Phone:

Cell Phone: Alternate #:

Emergency Contact Name (2):

Relation to Employee:

Street Address:

City: State: Zip:
County: Home Phone:

Cell Phone: Alternate #:

Signed: Date:




LOUISVILLE
PARKS
AND RECREATION

Policies and Procedures Acknowledgement

NAME: DATE:

Employees are required to adhere to all policies and procedures of Louisville Metro Government, Parks and
Recreation. These policies and procedures include but are not limited to:

¢ PRINCIPLES OF BEHAVIOUR

< ATTENDANCE

% TIME REPORTING

% MEDIA RELATIONS

%+ SOCIAL NETWORKS

« WORK ATTIRE

¢ SMOKING IN METRO FACILITIES & VEHICLES
< CELL PHONE USAGE

++ WORKERS COMPE & MANAGED CARE NETWORK
% DRUGS & ALCOHOL — ZERO TOLERANCE

+¢ VIOLENCE - ZERO TOLERANCE

% DISCRIMINATION

SEXUAL HARRASSMENT

EQUAL OPPORTUNITY EMPLOYER

9,
*

3

*

7
°

I acknowledge that | have received a copy of the above policies. | acknowledge that | have read, understand
and had an opportunity to ask questions about them. | understand these re not all of the policies &
procedures of Louisville Metro Government and/or the Parks and Recreation department. | understand that |
will be expected to review and follow the complete policy and procedure manual at my worksite.

Signature Date



