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Temporary Employee 

New Hire Paperwork 

 The following instructions are to assist you as you are completing these New 

Hire Paperwork forms; please read them carefully as you complete each form.  

 All forms should be completed in blue or black ink only.  Please print legibly on all 

forms and complete all forms in their entirety, unless otherwise directed.  

 Do not use white-out on any forms.  If you make a mistake, you may cross off what 

you have written and initial next to it. On the W-4 and A-4 forms, you may not 

cross off and initial mistake, you will need to complete a new form.   

 Your name must be written exactly as it is on your Social Security card, so 

before you begin, check the spelling of your name on the card to be sure it is 

correct. 

 If you have any questions while filling out any of these forms, please call the City 

of Flagstaff Human Resources Division at (928) 213-2090 and the Human 

Resources staff can assist you. 

 Once all the forms have been completed, bring them to the Human Resources 

Division located inside City Hall at 211 W. Aspen Ave.  Please bring the following 

when you come: 

 Identification for your I-9 (see instructions below). 

 Completed forms. 

 Fingerprint clearance card or fingerprint card, if needed (see instructions 

below). 

If you do not bring these items, we cannot accept your paperwork and your 

employment date will be postponed. 

Payroll Maintenance Form 
Please complete this form in its entirety, except the shaded boxes, which should be 

left blank. 

1. Endorsements and Restrictions are listed on the back of your driver license.

Arizona Form A-4 
This form is to determine the taxes to be withheld from your paycheck by the State of 

Arizona, and is based on a percentage of your federal income tax withholdings.  For 

further instructions on completing this form, see Employee’s Instructions at the 

bottom of the form. 

1. Choose check box 1 or 2.

 (    Social Security Card (for Payroll purposes only)



Form W-4 
This form is to determine the amount of federal incomes tax to be withheld from your 

paycheck.  

1. The Personal Allowances Worksheet is a worksheet to assist you in determining

the number of allowances to claim.  It is not required.

2. Complete boxes #1–7 on the bottom half of the form, Employee’s Withholding

Allowance Certificate, and sign and date the form.

a. You must complete either box #5 or box #7, but may not complete both.

b. Boxes #8–10 are for employer’s use.

3. Deduction and Adjustments Worksheet and Two-Earners/Multiple Jobs

Worksheet are to be completed only if you need them to assist you in filling out

the Employee’s Withholding Allowance Certificate.  They are not required.

Form I-9 
This is a federal form used to verify your eligibility to work in the United States.  

Instructions are available at the front desk in Human Resources, or online at 

www.uscis.gov/files/form/i-9.pdf.  

1. Complete Section 1. Employee Information and Attestation only.

2. Do not complete Section 2. Employer or Authorized Representative Review

and Verification.

3. When you return the form to Human Resources, you will need to bring

identification from the Lists of Acceptable Documents.  This will include either:

a. One (1) item from List A or

b. One (1) item each from List B and List C.

4. For more detailed instructions on completing the Form I-9, see the instruction

pages following the form.

Designation of Beneficiary – Final Pay Check 
In the event of your death, Payroll and Human Resources must have information 

regarding the designation of a beneficiary for your final paycheck. 

1. You do have the option to choose to have the check deposited directly into your

checking account, as long as your paychecks are being directly deposited.

However, you still need to complete the Primary Beneficiary Information.

2. If you do not choose direct deposit, include both beneficiary designations

(Primary and Alternate).

Hazardous Chemicals Training Acknowledgement 
This form is to acknowledge that you have received the Chemical Hazard Training 

Program information.  Review the Chemical Hazard Training Program information 

and keep it for your records, then complete the Acknowledgement and bring it with 

you when you return your paperwork to Human Resources. 

Drug Free Workplace Administrative Policy Acknowledgement 
This form is to acknowledge that you have received the Drug Free Workplace 

Administrative Policy.  Review the policy and keep it for your records, then 

complete the Acknowledgement and bring it with you when you return your 

paperwork to Human Resources. 

TIP: 

Remember 

to select 

your 

marital 

status 

(check one 

box only) 

in box 3. 

TIP: 

Remember 

to check 

one box 

under “I 

attest under 

penalty of 

perjury that 

I am:” 



Direct Deposit/Pay Card Election Form
You may elect to have your paycheck direct deposited into your bank account or 
loaded onto a Pay Card. If you do not make an election, you will be issued a Pay 
Card. If you choose Direct Deposit: 
1. You can choose up to 3 checking and/or savings accounts to deposit your check

into.

2. A voided check or savings deposit slip is required for each account.  If you do not

have checks or deposit slips, you can request a direct deposit form from your

bank(s) which will list your account and routing numbers and can be substituted

for a voided check and/or savings deposit slip.

3. This form can be completed and turned in to either Human Resources or Payroll

at any time during your employment with the City.

Non-Discrimination and Anti-Harassment Policy and 

Acknowledgement Form 
This form is to acknowledge that you have received the Non-Discrimination and 

Anti-Harassment Policy as well as a copy of the Complaint Procedures Policy.  

Review the policies and keep them for your records, then complete the 

Acknowledgement form and bring it with you when you return your paperwork to 

Human Resources. 

If you have been directed to obtain fingerprints: 
1. Please go to the Police Department, located at 911 Sawmill.  Be sure you inform

them that this is for City of Flagstaff employment; you will not be charged for the

fingerprints.  They will roll your fingerprints and return the card to you.  Bring

the card with you when you bring your paperwork to Human Resources.

2. If you have a fingerprint clearance card, you do not need to go to the Police

Department for fingerprints, but you must bring your clearance card when you

come to Human Resources with your paperwork.

TIP: 

If you use a 

direct deposit 

form from 

your bank as 

backup, it 

does not 

replace the 

City’s Payroll 

Direct Deposit 

Authorization 

form 



This Employer
Participates in E-Verify

This employer will provide the Social Security Administration 

(SSA) and, if necessary, the Department of Homeland Security 

(DHS), with information from each new 

employee’s Form I-9 to confirm work  

authorization.

IMPORTANT: If the Government cannot 

confirm that you are authorized to work, 

this employer is required to provide you 

written instructions and an opportunity 

to contact SSA and/or DHS before taking  

adverse action against you, including  

terminating your employment. 

Employers may not use E-Verify to pre-screen job applicants or 

to re-verify current employees and may not limit or influence the 

choice of documents presented for use on the Form I-9. 

In order to determine whether Form I-9 documentation is valid,  

this employer uses E-Verify’s photo screening tool to match  

the photograph appearing on some 

permanent resident and employment 

authorization cards with the official U.S. 

Citizenship and Immigration Services’ 

(USCIS) photograph. 

If you believe that your employer has 

violated its responsibilities under this 

program or has discriminated against 

you during the verification process 

based upon your national origin or 

citizenship status, please call the Office of Special Counsel at  

1-800-255-7688 (TDD: 1-800-237-2515).

N O T I C E:

Federal law requires  
all employers  

to verify the identity and 
employment eligibility  

of all persons hired to work 
in the United States.

For more information on E-Verify, 
please contact DHS at: 

1-888-464-4218
8



M E M O R A N D U M 

TO: Temporary Employees - City of Flagstaff 

FROM: Human Resources 

RE: Arizona State Retirement Contributions 

Arizona State Retirement (ASRS) membership is a mandatory condition of employment for any 
employee who meets the eligibility criteria defined in statues A.R.S. 38-711 and 38-727.  A 
qualifying employee cannot reject membership; employees who do not meet eligibility criteria 
cannot choose membership.  The employee must contribute on a pre-tax basis through payroll 
deduction and the City will match the contribution made by the employee.   Once contributions start 
in any part of the fiscal year July 1 through June 30, contributions must continue until the end of the 
fiscal year.  

If you work at least 20 hours a week for at least 20 weeks in the fiscal year, you become a member 
of the ASRS.  The 20/20 hour criteria does not have to be consecutive.  Meaning, if you sometimes 
work less than 20 hours in the week, you become eligible the start of the 20th week of working 20 or 
more hours in the fiscal year.     

Each employee who meets ASRS membership qualifications will be notified by Human Resources, 
at which time you must visit www.azasrs.gov and complete the enrollment and beneficiary 
information.  The Beneficiary Form reflects the member’s choice of the person to receive the 
survivor benefit in the event of the member’s death before retirement.  You may assign one primary 
or multiple primary co-beneficiaries.  You may also assign a secondary beneficiary in the event the 
primary beneficiary assignment is no longer valid.  If you assign multiple primary or secondary 
beneficiaries, you must indicate the percentage of the survivor benefit to be paid to each assigned 
beneficiary.   

 Please feel free to ask for assistance in completing the Enrollment and Beneficiary Forms.  

Thank you and welcome to the City of Flagstaff, 
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CITY OF FLAGSTAFF 
CHEMICAL HAZARD TRAINING PROGRAM 


EMPLOYEE QUESTION AND ANSWER OUTLINE 
 
 


Q1. What is all this business about Chemical Hazards and the Right to Know? 
  


A. It has become a well-known fact that many of the chemical products on the 
market can cause serious injury or death if handled unwisely. Because of this, 
the federal government realized that some controls must be placed on 
chemicals to protect us all. Many different types of standards have been 
developed. The one that you and I need to be concerned about as employees 
is the Employee Right to Know Law. This law states that you and I have a 
right to know what products we are exposed to at work and what potential 
they have to harm us. 


 
Q2. Will I have to learn and remember all the chemical names? 
 


A. The City of Flagstaff has adopted a system that we feel will aid all of us  
and simplify the process of self protection. Another section of the controls 
states that all employers must label all chemicals that are removed from their 
original labeled containers. For example, a 55-gallon drum of paint is received 
at the Streets Division. This large container is labeled by the manufacturer. It 
is distributed into 5-gallon unmarked containers by Streets Division 
personnel. At this point it must be labeled with one of the City’s standard 
labels. On the City’s label the name of the product must appear exactly as it 
appears on the original label. This will allow any employee to write down the 
name of the product and look up the MSDS (Materials Safety Data Sheets) if 
more information is needed. 


 
Q3. What is an MSDS? 
 


A. An MSDS (Materials Safety Data Sheet) is created for every chemical product 
on the market. One must be furnished, upon request, to the purchaser of the 
product. This sheet gives all the information needed to identify the product 
and its characteristics. The MSDS gives: 


 
 The name of the product 
 The list of chemicals used in the manufacture of the product 
 The registration number (called CAS) used by the EPA to identify the 


category of each of the chemicals 
 The Health Hazard Criteria (affects of human exposure to the product and 


primary routes of entry) 
 Emergency/First Aid procedures 
 The Physical Hazard Criteria (Flammability, Reactivity, etc.) 
 The Personal Protective Equipment to be used while handling the product 
 The manner of cleaning up spills from the product 
 Safe disposal procedures 
 Name, address, and phone number of manufacturer or emergency 


contact 
 Date of MSDS preparation 
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A copy of an MSDS for each chemical product must be kept within easy 
access to personnel who work in the Division. These copies will probably be 
kept in a binder. They will be updated regularly, removing old forms from 
chemicals no longer used by the Division. 


 
Q4. What does all this have to do with me? 
 


A. The federal government and the City of Flagstaff are trying to see that every 
employee is protected from accidental exposure to chemical injury by 
administering a safety program covering this subject. Part of the responsibility 
for self protection will fall upon each of us as employees to protect ourselves 
once the training is provided. After we have the knowledge of what is 
available and where the information can be found, it is then up to us to use it. 
After all, each individual employee has the greatest incentive for self 
protection. There will be no good excuse for failure to use appropriate 
protective equipment! 


 
Q5.  I believe I am beginning to understand...will you clarify the program for me? 
 


A. Each Department and Division has selected representatives to act as 
instructors for the program. That person can then (with help from us) instruct 
all current employees. Each employee will be given a booklet, instructed on 
how to read the City’s standard labeling, and how to find and read and MSDS 
form, etc. (At the end of the training program, employees will be asked to sign 
a form stating that they understand the program and will follow it.) 


 
Q6. Would you explain to me about the Colorcode, the numbering system, and the             
personal protection equipment I should use? 
 


A. Your Department has a poster that will be displayed in your work area. This 
poster will help you remember the numbering system of 0-4 (4 being 
extremely hazardous.) It will also display the colorcode on the City labels with 
the following designations: 


 
 RED – FLAMMABILITY 
 BLUE – HEALTH HAZARD POTENTIAL 
 YELLOW – REACTIVITY 
 WHITE – PRODUCT NAME, PERSONAL PROTECTIVE EQUIPMENT TO 


USE 
 
EXAMPLE SITUATION: 
 


You see a label with a 2, 3, or 4 in one of the colored zones on a City label. You 
have not had instruction on the use of this product or handled it before. You must 
not handle this product until you do one or more of the following: 


 
 Contact your supervisor and ask for advice 
 Look up the MSDS form and read the procedures for handling the product 


and for the type of protective equipment to use 
 Follow those instructions! 







 
 


CITY OF FLAGSTAFF 
HUMAN RESOURCES DIVISION 


 
HAZARDOUS CHEMICALS TRAINING 


 
ACKNOWLEDGEMENT 


 
 
 


   
I am an employee of the City of Flagstaff.  I have been given handout 
materials regarding a basic program for Hazardous Chemical Recognition and 
Handling. 
 
This material included an explanation of labeling and the City’s Labeling 
System, the description of the MSDS forms (including where to find them- 
your department) and where to find a copy of the City’s Hazardous 
Communication Program. 
 
I understand this part of the program, and I will attempt to use the 
appropriate personal protective equipment while working with the chemical 
products on the job. If I should find a product with which I am not familiar, 
I will avoid handling it until I get advice from my supervisor or have 
thoroughly read the MSDS form. 
 
 
_____________________________ 
Printed Name        
 
 
____________________________________________________ 
Signature (required) Date 
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ADMINISTRATIVE POLICY - DRUG FREE WORKPLACE 
 
 POLICY 
 
In accordance with the Drug Free Workplace Act of 1988 (Public Law 100-690, Title 
V, Subtitle D), which requires any recipient of federal funds to certify that they will 
provide drug free workplaces, the City will adhere to the following policy: 
 
For all City employees the Drug Free Workplace policy prohibits the unlawful use, 
possession, distribution, dispensing, or manufacture of alcohol or drugs in the 
workplace and or in a job-related activity. 
 
As required by law, any employee who is convicted or pleads guilty of a drug statute 
violation occurring in the workplace or while on duty, must notify their department 
head no later than five (5) calendar days after the occurrence of the conviction.  Failure 
to report such an occurrence will result in disciplinary action, including dismissal. 
 
The City of Flagstaff maintains the right to take appropriate disciplinary action, 
including dismissal, should such unlawful use, possession, distribution, dispensing, or 
manufacture of these substances occur in the workplace.  Being on the job or reporting 
for work under the influence of alcohol or drugs is prohibited. 
 
 


GUIDELINES 
 
This policy applies to all City employees but does not restrict any City department having 
positions of a sensitive, security or safety nature of requiring more restrictive policies, 
upon approval of the City Manager. 
 
The Personnel Division will distribute a copy of the City's Drug Free Workplace policy to 
all current employees. 
 
All new employees will be required to sign a certificate verifying they have read the City's 
Drug Free Workplace policy. 
 
Subject to budget limitations the City will maintain an alcohol and drug abuse 
rehabilitation and awareness program as part of the City's Employee Assistance Program 
and Drug Free Workplace policy. 
 
Any employee who pleads guilty or is convicted of any alcohol or drug related offense, 
which occurred while the employee was on duty, shall report such conviction to their 
supervisor no later than five (5) calendar days after the conviction. 
 
 
 
 - 1 - 







 
The City will report any such conviction to the appropriate federal agency within ten (10) 
calendar days. 
 
The City will take the appropriate disciplinary action when notified of violations of this 
policy, in accordance with the City's Personnel Ordinance. 
 
The Drug Free Workplace policy affirms the City of Flagstaff's commitment to ensure a 
safe work environment for all employees and to increase employee awareness of the 
problems associated with drug or alcohol use in the workplace. 
 
 
 
 
 
 
 
 
 


NOTICE 
 
 
TO:  ALL CITY OF FLAGSTAFF EMPLOYEES 
 
The unlawful manufacturing, distribution, dispensing, possession or use of a controlled 
substance as defined in Schedules 1 through 5 of Section 202 of the Controlled 
Substance Act (21 USC 812) and as further defined by Regulation 21 CRF 1300.11 
through 1300.15 is prohibited in the workplace.  These substances include narcotics, 
barbiturates, benzodiazepine, alcohol or any other mood-altering chemical.  These drugs 
that dull the senses cause drowsiness, induce sleep, or impair physical or mental abilities. 
 Any employee who has been prescribed any of the above medication by a physician must 
be able to perform job duties without any impairment. 
 
Any employee who is found to be manufacturing, distributing, dispensing, or in possession 
or use, while on duty, of a controlled substance, as defined in this notice, shall receive 
appropriate personnel action up to and including termination. 
 
Any employee who is under the influence of alcohol or drugs will not be allowed to work. 
 The Employee Assistance Program is available to provide resources and make necessary 
referrals for all employees regarding substance abuse. 
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ACKNOWLEDGEMENT 
 
 
 


I, ____________________________________, hereby understand that I must abide by 
this policy and that the unlawful manufacture, distribution, dispensing, possession or 
use of a controlled substance is prohibited in the City of Flagstaff workplace, or while 
on duty. 
 
 
I also understand that I must notify my immediate supervisor of any criminal 
conviction of a drug statute violation in the workplace no later than five calendar 
days after such conviction. 
 
 
I understand the penalty for failure to abide by this agency’s policy and/or failure to 
report a conviction will result in a disciplinary action up to and including dismissal. 
 
 
I am aware that programs are available through the City of Flagstaff for anyone who 
wishes to voluntarily participate in substance abuse prevention or rehabilitation. 
 
 
 
 
 
_______________________________________ Employee Name (please print) 
 
_______________________________________ Employee Signature 
 
_______________________________________ Date 
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Form W-4 (2016)
Purpose. Complete Form W-4 so that your employer 
can withhold the correct federal income tax from your 
pay. Consider completing a new Form W-4 each year 
and when your personal or financial situation changes.
Exemption from withholding. If you are exempt, 
complete only lines 1, 2, 3, 4, and 7 and sign the form 
to validate it. Your exemption for 2016 expires 
February 15, 2017. See Pub. 505, Tax Withholding 
and Estimated Tax.
Note: If another person can claim you as a dependent 
on his or her tax return, you cannot claim exemption 
from withholding if your income exceeds $1,050 and 
includes more than $350 of unearned income (for 
example, interest and dividends).


Exceptions. An employee may be able to claim 
exemption from withholding even if the employee is a 
dependent, if the employee:
• Is age 65 or older,


• Is blind, or


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


The exceptions do not apply to supplemental wages 
greater than $1,000,000.
Basic instructions. If you are not exempt, complete 
the Personal Allowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on itemized 
deductions, certain credits, adjustments to income, 
or two-earners/multiple jobs situations. 


Complete all worksheets that apply. However, you 
may claim fewer (or zero) allowances. For regular 
wages, withholding must be based on allowances 
you claimed and may not be a flat amount or 
percentage of wages.
Head of household. Generally, you can claim head 
of household filing status on your tax return only if 
you are unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and your 
dependent(s) or other qualifying individuals. See 
Pub. 501, Exemptions, Standard Deduction, and 
Filing Information, for information.
Tax credits. You can take projected tax credits into account 
in figuring your allowable number of withholding allowances. 
Credits for child or dependent care expenses and the child 
tax credit may be claimed using the Personal Allowances 
Worksheet below. See Pub. 505 for information on 
converting your other credits into withholding allowances.


Nonwage income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using Form 
1040-ES, Estimated Tax for Individuals. Otherwise, you 
may owe additional tax. If you have pension or annuity 
income, see Pub. 505 to find out if you should adjust 
your withholding on Form W-4 or W-4P.
Two earners or multiple jobs. If you have a 
working spouse or more than one job, figure the 
total number of allowances you are entitled to claim 
on all jobs using worksheets from only one Form 
W-4. Your withholding usually will be most accurate 
when all allowances are claimed on the Form W-4 
for the highest paying job and zero allowances are 
claimed on the others. See Pub. 505 for details.
Nonresident alien. If you are a nonresident alien, 
see Notice 1392, Supplemental Form W-4 
Instructions for Nonresident Aliens, before 
completing this form.
Check your withholding. After your Form W-4 takes 
effect, use Pub. 505 to see how the amount you are 
having withheld compares to your projected total tax 
for 2016. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any future 
developments affecting Form W-4 (such as legislation 
enacted after we release it) will be posted at www.irs.gov/w4.


Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A


B Enter “1” if: { • You are single and have only one job; or
• You are married, have only one job, and your spouse does not work; or                                   . . .
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.


} B


C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more 
than one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C


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


(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.) 
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.


• If your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you                      
have two to four eligible children or less “2” if you have five or more eligible children. 
• If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child . . G


H Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.)  ▶ H


For accuracy, 
complete all 
worksheets 
that apply. {


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


• If you are single and have more than one job or are married and you and your spouse both work and the combined 
   earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2  
   to avoid having too little tax withheld.
• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.


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


Form   W-4
Department of the Treasury  
Internal Revenue Service 


Employee's Withholding Allowance Certificate
▶  Whether you are entitled to claim a certain number of allowances or exemption from withholding is 


subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 


OMB No. 1545-0074


2016
1        Your first name and middle initial Last name


Home address (number and street or rural route)


City or town, state, and ZIP code


2     Your social security number


3 Single Married Married, but withhold at higher Single rate.


Note:  If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.


4 If your last name differs from that shown on your social security card, 


check here. You must call 1-800-772-1213 for a replacement card.  ▶


5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $


7 I claim exemption from withholding for 2016, and I certify that I meet both of the following conditions for exemption.
• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   ▶ 7


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


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


8        Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9  Office code (optional) 10     Employer identification number (EIN)


For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2016) 







Form W-4 (2016) Page 2 
Deductions and Adjustments Worksheet


Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2016 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state 


and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was born before January 2, 1952) of your 
income, and miscellaneous deductions. For 2016, you may have to reduce your itemized deductions if your income is over $311,300 
and you are married filing jointly or are a qualifying widow(er); $285,350 if you are head of household; $259,400 if you are single and 
not head of household or a qualifying widow(er); or $155,650 if you are married filing separately. See Pub. 505 for details . . . 1 $


2 Enter: { $12,600 if married filing jointly or qualifying widow(er)
$9,300 if head of household                                               . . . . . . . . . . .
$6,300 if single or married filing separately


} 2 $


3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2016 adjustments to income and any additional standard deduction (see Pub. 505) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 


Withholding Allowances for 2016 Form W-4 worksheet in Pub. 505.) . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2016 nonwage income (such as dividends or interest) . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 7 $
8 Divide the amount on line 7 by $4,050 and enter the result here. Drop any fraction . . . . . . . 8
9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . . . . . . . . . 9


10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10


Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note: Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 


you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more 
than “3” . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2


3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter 
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . 3


Note: If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to     
figure the additional withholding amount necessary to avoid a year-end tax bill.


4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 $
9 Divide line 8 by the number of pay periods remaining in 2016. For example, divide by 25 if you are paid every two 


weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2016. Enter 
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $


Table 1
Married Filing Jointly


If wages from LOWEST 
paying job are—


Enter on  
line 2 above


 $0  -    $6,000 0
6,001  -    14,000   1


14,001  -    25,000 2
25,001  -    27,000 3
27,001  -    35,000 4
35,001  -    44,000 5
44,001  -    55,000  6
55,001  -    65,000 7
65,001  -    75,000  8
75,001  -    80,000  9
80,001  -  100,000  10


100,001  -  115,000  11
115,001  -  130,000  12
130,001  -  140,000  13
140,001  -  150,000  14
 150,001 and over 15


All Others


If wages from LOWEST 
paying job are—


Enter on  
line 2 above


 $0  -    $9,000 0
9,001  -    17,000  1


17,001  -    26,000 2
26,001  -    34,000  3
34,001  -    44,000 4
44,001  -    75,000  5
75,001  -    85,000  6
85,001  -  110,000  7


110,001  -  125,000  8
125,001  -  140,000  9
140,001 and over 10


Table 2
Married Filing Jointly


If wages from HIGHEST 
paying job are—


Enter on  
line 7 above


$0  -   $75,000 $610
75,001  -   135,000 1,010


135,001  -   205,000 1,130
205,001  -   360,000 1,340
360,001  -   405,000 1,420
405,001 and over 1,600


All Others


If wages from HIGHEST 
paying job are—


Enter on  
line 7 above


$0  -   $38,000 $610
38,001  -     85,000 1,010
85,001  -   185,000 1,130


185,001  -   400,000 1,340
400,001 and over  1,600


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. Internal Revenue Code 
sections 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 who claims no 
withholding allowances; providing fraudulent information may subject you to penalties. Routine 
uses of this information include giving it to the Department of Justice for civil and criminal 
litigation; 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.








City of Flagstaff 
Designation of Beneficiary for Final Paycheck 


 
In the event of my death, while employed by the City of Flagstaff, I hereby designate the 


following recipient to receive my final paycheck. This paycheck will include current work time; and any 
unused vacation time, compensatory time and sick time*.  


 


* Accrued sick time will be paid according to the formula specified in the current City of Flagstaff 
Employee Handbook.  
 
EMPLOYEE INFORMATION (Please Print) 
 
Employee Name _______________________________________________________________ 
 
Social Security # ____________________________________ 
 
Employee Signature _________________________________________ Date ______________ 
 


 Check here for Direct Deposit of final paycheck, if on Direct Deposit at time of death. 
Please contact your bank/credit union for beneficiary access information. 


 
PRIMARY BENEFICIARY INFORMATION  
 
Recipient Name _______________________________________________________________ 
 
Relationship to Employee _______________________________________________________ 
 
Address _____________________________________________________________________ 
 
City _______________________________ State ______________________ Zip ___________ 
 
Telephone (________) ____________________________________ 
 
ALTERNATE BENEFICIARY INFORMATION 
 
Recipient Name _______________________________________________________________ 
 
Relationship to Employee _______________________________________________________ 
 
Address _____________________________________________________________________ 
 
City _______________________________ State ______________________ Zip ___________ 
 
Telephone (________) ____________________________________ 
 
 
 
 
 
 


Human Resources Use Only 
 
Check in the amount of $________________Received by (Print)_____________________________________ 
 
Recipient Signature ___________________________________________ Date __________ 
 
HR Representative Signature ___________________________________  Date __________ 


S:\Human Resources\HR\Forms\Orientation\Final Paycheck form.doc 








 Instructions for Employment Eligibility Verification 
Department of Homeland Security 


U.S. Citizenship and Immigration Services


USCIS 
Form I-9 


 OMB No. 1615-0047 
Expires 03/31/2016


Read all instructions carefully before completing this form.  


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


 DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS


What Is the Purpose of This Form?


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


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


General Instructions


Section 1.  Employee Information and Attestation


Newly hired employees must complete and sign Section 1 of Form I-9 no later than the first day of employment. 
Section 1 should never be completed before the employee has accepted a job offer. 
Provide the following information to complete Section 1: 


Name:  Provide your full legal last name, first name, and middle initial. Your last name is your family name or 
surname. If you have two last names or a hyphenated last name, include both names in the last name field. Your first 
name is your given name. Your middle initial is the first letter of your second given name, or the first letter of your 
middle name, if any. 
Other names used:  Provide all other names used, if any (including maiden name). If you have had no other legal     
names, write "N/A." 
Address:  Provide the address where you currently live, including Street Number and Name, Apartment Number (if 
applicable), City, State, and Zip Code. Do not provide a post office box address (P.O. Box). Only border commuters 
from Canada or Mexico may use an international address in this field.


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


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


E-mail Address and Telephone Number (Optional): You may provide your e-mail address and telephone 
number. Department of Homeland Security (DHS) may contact you if DHS learns of a potential mismatch between 
the information provided and the information in DHS or Social Security Administration (SSA) records. You may write 
"N/A" if you choose not to provide this information.


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



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


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


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


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


(1)  If you obtained your admission number from CBP in connection with your arrival in the United States, then 
also record information about the foreign passport you used to enter the United States (number and country of 
issuance).


(2)  If you obtained your admission number from USCIS within the United States, or you entered the United States 
without a foreign passport, you must write "N/A" in the Foreign Passport Number and Country of Issuance 
fields.


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


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


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


Preparer and/or Translator Certification


If you check this box:


1.   A citizen of the United States


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


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



www.uscis.gov/I-9Central

www.uscis.gov/I-9Central
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2.   Record the document title shown on the Lists of Acceptable Documents, issuing authority, document number and 
expiration date (if any) from the original document(s) the employee presents. You may write "N/A" in any unused 
fields.


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


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


5.   Sign and date the attestation on the date Section 2 is completed. 


6.   Record the employer's business name and address.


7.   Return the employee's documentation.


If the employee is a student or exchange visitor who presented a foreign passport with a Form I-94, the employer 
should also enter in Section 2:
a.  The student's Form I-20 or DS-2019 number (Student and Exchange Visitor Information System-SEVIS Number); 


and the program end date from Form I-20 or DS-2019.


Employers or their authorized representative must:
1.   Physically examine each original document the employee presents to determine if it reasonably appears to be genuine 


and to relate to the person presenting it. The person who examines the documents must be the same person who signs 
Section 2. The examiner of the documents and the employee must both be physically present during the examination 
of the employee's documents. 


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


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


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


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


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


Section 2.  Employer or Authorized Representative Review and Verification
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2.   Write the word "receipt" and its document number in the "Document Number" field. Record the last day that the 
receipt is valid in the "Expiration Date" field. 


1.   Record the document title in Section 2 under the sections titled List A, List B, or List C, as applicable.


When the employee provides an acceptable receipt, the employer should:


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


3.   Initial and date the change.


1.   Cross out the word "receipt" and any accompanying document number and expiration date.  


By the end of the receipt validity period, the employer should:


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


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


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


Section 3.  Reverification and Rehires


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


There are three types of acceptable receipts:


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


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


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


Receipts


Generally, only unexpired, original documentation is acceptable. The only exception is that an employee may present a 
certified copy of a birth certificate. Additionally, in some instances, a document that appears to be expired may be 
acceptable if the expiration date shown on the face of the document has been extended, such as for individuals with 
temporary protected status. Refer to the Handbook for Employers: Instructions for Completing Form I-9 (M-274) or I-9 
Central (www.uscis.gov/I-9Central) for examples. 


Unexpired Documents


For employees who provide an employment authorization expiration date in Section 1, employers must reverify 
employment authorization on or before the date provided.  



www.uscis.gov/I-9Central

http://www.dhs.gov/I-9Central
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 b.   Record the document title, document number, and expiration date (if any).


3.   Complete Block C if:


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


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


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


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


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


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


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


Reverification applies if evidence of employment authorization (List A or List C document) presented in Section 2 
expires. However, employers should not reverify: 
1.   U.S. citizens and noncitizen nationals; or
2.   Lawful permanent residents who presented a Permanent Resident Card (Form I-551) for Section 2.  


Reverification does not apply to List B documents.


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


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


What Is the Filing Fee?


USCIS Forms and Information


For more detailed information about completing Form I-9, employers and employees should refer to the Handbook for 
Employers: Instructions for Completing Form I-9 (M-274).


4.   After completing block A, B or C, complete the "Signature of Employer or Authorized Representative" block,            
including the date. 
For reverification purposes, employers may either complete Section 3 of a new Form I-9 or Section 3 of the previously 
completed Form I-9. Any new pages of Form I-9 completed during reverification must be attached to the employee's 
original Form I-9. If you choose to complete Section 3 of a new Form I-9, you may attach just the page containing 
Section 3, with the employee's name entered at the top of the page, to the employee's original Form I-9. If there is a 
more current version of Form I-9 at the time of reverification, you must complete Section 3 of that version of the form.
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ROUTINE USES:  This information will be used by employers as a record of their basis for determining eligibility of an 
employee to work in the United States. The employer will keep this form and make it available for inspection by 
authorized officials of the Department of Homeland Security, Department of Labor, and Office of Special Counsel for 
Immigration-Related Unfair Employment Practices.


Paperwork Reduction Act


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


USCIS Privacy Act Statement


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


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


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


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


Photocopying and Retaining Form I-9


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


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


Information about E-Verify, a free and voluntary program that allows participating employers to electronically verify the 
employment eligibility of their newly hired employees, can be obtained from the USCIS Web site at www.dhs.gov/E-
Verify, by e-mailing USCIS at E-Verify@dhs.gov or by calling 1-888-464-4218. For TDD (hearing impaired), call 
1-877-875-6028.


You can also obtain information about Form I-9 from the USCIS Web site at www.uscis.gov/I-9Central, by e-mailing 
USCIS at I-9Central@dhs.gov, or by calling 1-888-464-4218. For TDD (hearing impaired), call 1-877-875-6028.


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



www.uscis.gov/e-verify

www.uscis.gov/e-verify

www.uscis.gov/I-9Central.

I-9Central@dhs.gov

www.uscis.gov/forms

www.uscis.gov/forms





 Employment Eligibility Verification 
Department of Homeland Security 


U.S. Citizenship and Immigration Services 


USCIS 
Form I-9 


 OMB No. 1615-0047 
Expires 03/31/2016


START HERE.  Read instructions carefully before completing this form. The instructions must be available during completion of this form. 
ANTI-DISCRIMINATION NOTICE:  It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which 
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future 
expiration date may also constitute illegal discrimination.


Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later 
than the first day of employment, but not before accepting a job offer.)


Address (Street Number and Name)


E-mail Address Telephone NumberDate of Birth (mm/dd/yyyy)


Other Names Used (if any)


U.S. Social Security Number


►


Middle Initial


Apt. Number City or Town State Zip Code


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.


I attest, under penalty of perjury, that I am (check one of the following): 


An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)


Signature of Employee: Date (mm/dd/yyyy):


Date (mm/dd/yyyy):Signature of Preparer or Translator: 


Address (Street Number and Name) City or Town Zip CodeState


A lawful permanent resident (Alien Registration Number/USCIS Number): 


A citizen of the United States     


A noncitizen national of the United States (See instructions)   


1. Alien Registration Number/USCIS Number: 


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


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


2. Form I-94 Admission Number:


Country of Issuance:


Foreign Passport Number:


(See instructions)


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


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


- -


. Some aliens may write "N/A" in this field.
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Employer Completes Next Page


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


Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the 
employee.) 


OR


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


3-D Barcode 
Do Not Write in This Space  
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 Employee Last Name, First Name and Middle Initial from Section 1:


Section 2. Employer or Authorized Representative Review and Verification
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on 
the "Lists of Acceptable Documents" on the next page of this form. For each document you review, record the following information: document title, 
issuing authority, document number, and expiration date, if any.)


Certification
I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, (2) the 
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the 
employee is authorized to work in the United States.


The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions.)


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


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


Last Name (Family Name) Employer's Business or Organization NameFirst Name (Given Name)


City or Town Zip CodeState


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


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


B. Date of Rehire (if applicable) (mm/dd/yyyy):


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


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


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


Middle InitialFirst Name (Given Name)Last Name (Family Name)


Issuing Authority: Issuing Authority:


Document Number:


Document Title:Document Title:


Document Number:


Issuing Authority:


List A OR ANDList B List C


Document Number:


Document Title:


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


Document Title:


Issuing Authority:


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


Document Title:


Issuing Authority:


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


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


Identity and Employment Authorization Identity Employment Authorization


Document Number:


Document Number:


Print Name of Employer or Authorized Representative:


3-D Barcode 
Do Not Write in This Space  
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LISTS OF ACCEPTABLE DOCUMENTS


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


For persons under age 18 who are 
unable to present a document 


listed above:   


LIST A LIST B LIST C


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


8.   Employment authorization 
document issued by the 
Department of Homeland Security


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


1.   A Social Security Account Number 
card, unless the card includes one of 
the following restrictions:


9.   Driver's license issued by a Canadian 
government authority


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


2.   Certification of Birth Abroad issued 
by the Department of State (Form 
FS-545)


3.   Foreign passport that contains a 
temporary I-551 stamp or temporary 
I-551 printed notation on a machine-
readable immigrant visa


4.   Employment Authorization Document 
that contains a photograph (Form 
I-766) 


3.   Certification of Report of Birth 
issued by the Department of State 
(Form DS-1350)


3.   School ID card with a photograph
5.   For a nonimmigrant alien authorized  


to work for a specific employer 
because of his or her status:


6.   Military dependent's ID card
4.   Original or certified copy of birth   
      certificate issued by a State,  
      county, municipal authority, or  
      territory of the United States  
      bearing an official seal


7.   U.S. Coast Guard Merchant Mariner 
Card


5.   Native American tribal document8.   Native American tribal document


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


10.   School record or report card


11.   Clinic, doctor, or hospital record


12.   Day-care or nursery school record


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


4.   Voter's registration card


5.   U.S. Military card or draft record


Documents that Establish 
Both Identity and 


Employment Authorization


Documents that Establish  
Identity 


Documents that Establish  
Employment Authorization


OR AND


All documents must be UNEXPIRED


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


6.   U.S. Citizen ID Card (Form I-197)


b. Form I-94 or Form I-94A that has  
the following:
(1) The same name as the passport; 


and
(2) An endorsement of the alien's 


nonimmigrant status as long as 
that period of endorsement has 
not yet expired and the 
proposed employment is not in 
conflict with any restrictions or 
limitations identified on the form.


a. Foreign passport; and


(2)  VALID FOR WORK ONLY WITH 
INS AUTHORIZATION


(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION


(1)  NOT VALID FOR EMPLOYMENT


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


Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.





























1-10-013 NON-DISCRIMINATION AND ANTI-HARASSMENT POLICY 


 


The City of Flagstaff is committed to a work environment in which all individuals are treated with respect 


and dignity. The purpose of this policy is to establish expectations for employee conduct within the 


workplace and to provide a complaint process for employees who feel as if they have been discriminated 


against or harassed within the workplace by anyone. 


 


Each employee of the City is expected to refrain from discrimination, harassment and retaliation within 


the workplace, and shall treat all persons (including but not limited to co-workers, third parties and the 


public) with respect and dignity. Any individual employee who violates these guidelines and engages in 


prohibited conduct will be subject to appropriate disciplinary action up to and including termination. 


 


It is the policy of City of Flagstaff to ensure equal employment opportunity without discrimination or 


harassment on the basis of race, color, religion, sex, pregnancy, national origin, age, disability, genetic 


information, sexual orientation, gender identity, veteran’s status or any other characteristics protected by 


law. The City prohibits and will not tolerate any such discrimination or harassment. 


 


A. DEFINITIONS 


1. Discrimination means to exclude individuals from an opportunity or participation in any activity 


because of race, color, religion, sex, pregnancy, national origin, age, disability, genetic information, 


sexual orientation, gender identity, veteran’s status, familial status, caregiving responsibilities, and occurs 


whenever similarly situated individuals of a different group are accorded different and/or unequal 


treatment in the context of a similar situation. 


 


2. Harassment is unwelcomed conduct related to race, color, religion, sex, pregnancy, national origin, age, 


disability, genetic information, sexual orientation, gender identity, veteran’s status, familial status, or 


caregiving responsibilities where such conduct has the purpose or affect of unreasonably interfering with 


an individual’s work performance, or creating an intimidating, hostile or offensive work environment. 


 


3. Hostile work environment is one in which an employee is regularly confronted with offensive conduct, 


comments, jokes, cartoons or remarks based upon characteristics protected by law, that make it difficult 


for an employee to perform his or her job. A hostile work environment does not need to be limited to sex-


based conduct, and may include conduct or comments based upon race, color, religion, national origin, 


age, disability, sexual orientation, gender identity or any other characteristics protected by law. Generally 


the conduct that creates a hostile work environment is repeated behavior which is sufficiently severe or 


pervasive to affect the terms and conditions of employment. 


 


4. Retaliation is to discriminate against an individual because he or she has opposed any practice made 


unlawful under the Federal employment discrimination statutes. This protection applies if an individual 


communicates to his or her employer or to a state or federal agency charged with investigating 


discriminatory conduct a belief that activity constitutes a form of employment discrimination that is 


covered by any of the statutes enforced by the Arizona Civil Rights Division of the Arizona Attorney 


General’s office or the Equal Employment Opportunity Commission (EEOC). 


 


B. HARASSMENT 


Harassment on the basis of any other protected characteristics is strictly prohibited. Under this policy, 


harassment is verbal or physical conduct that denigrates or shows hostility or aversion toward an 


individual because of his/her race, color, religion, sex, pregnancy national origin, age, disability, genetic 


information, sexual orientation, gender identity, veteran’s status or 


any other characteristic protected by law that: 


1. Has the purpose or effect of creating an intimidating, hostile or offensive work environment; 







2. Has the purpose or effect of unreasonably interfering with an individual’s work performance; or 


3. Otherwise adversely affects an individual’s employment opportunities. 


4. Harassing conduct includes, but is not limited to: 


a. Epithets, slurs or negative stereotyping; 


b. Threatening, intimidating or hostile acts; or 


c. Denigrating jokes and display or circulation in the workplace of written or graphic material that 


denigrates or shows hostility or aversion toward an individual or group (including through e-


mail). 


 


C. SEXUAL HARASSMENT 


1. Sexual harassment constitutes discrimination and is illegal under federal, state and local laws. For the 


purposes of this policy, sexual harassment is unwelcome sexual advances, requests for sexual favors and 


other verbal or physical conduct of a sexual nature, when for example: 


a. Submission to such conduct is made either explicitly or implicitly a term or condition of an 


individual’s employment; 


b. Submission to or rejection of such conduct by an individual is used as the basis for 


employment decisions affecting such individual; or 


c. Such conduct has the purpose or effect of unreasonably interfering with an individual’s work 


performance or creating an intimidating, hostile or offensive working environment. 


 


2. Sexual harassment may include a range of subtle and not so subtle behaviors and may involve 


individuals of the same or different sex. Depending on the circumstances, these behaviors may include, 


but are not limited to: 


a. unwanted sexual advances or request for sexual favors; 


b. sexual jokes and innuendos; 


c. verbal abuse of a sexual nature; 


d. commentary about an individual’s body, sexual prowess or sexual deficiencies; 


e. leering, catcalls or touching; 


f. insulting or obscene comments or gestures; 


g. display or circulation in the workplace of sexually suggestive objects or pictures (including 


through e-mail); 


 


3. For purposes of clarification, sexual harassment or other forms of unlawful harassment include, but is 


not limited to the following behaviors: 


a. Verbal Harassment: Derogatory comments, propositioning, slurs, or other offensive words or 


comments on the basis of any protected status; whether made in general, directed to an individual 


or to a group of people, regardless of whether the behavior was intended to harass. This includes, 


but is not limited to, inappropriate comments on appearance, including dress or physical features, 


sexual rumors, code words, and stories. 


b. Physical Harassment: Assault, impeding or blocking movement, leering, or the physical 


interference with normal work, privacy or movement when directed at an individual on the basis 


of any protected class status. This includes such behaviors as pinching, patting, grabbing, or 


making explicit or implied threats or promises in return for submission to physical acts. 


c. Visual Forms of Harassment: Derogatory, prejudicial, stereotypical, or other offensive posters, 


photographs, cartoons, notes, bulleting, drawings, screensavers, pictures, or articles of clothing 


that refers to any protected status or characteristic. This applies to posted materials, material 


maintained in or on City of Flagstaff property or equipment, or personal property in the 


workplace. 


 







4. Harassment not involving sexual activity or language (e.g. male manager yells only at female 


employees and not males) may also constitute sex discrimination if it is severe or pervasive and directed 


at employees because of their sex. 


 


D. INDIVIDUALS AND CONDUCT COVERED 


These policies are intended to protect all employees from harassment, discrimination or retaliation 


whether by fellow employees, by a supervisor or manager or by a third party (e.g. a City contractor, 


vendor, consultant, customer, or the public). These policies are also intended to ensure employees treat 


third parties with respect and dignity. 


 


Conduct prohibited by these policies is unacceptable in the workplace and in any work-related setting 


outside of the workplace, such as during business trips, business meetings and business-related social 


events. 


 


All complaints of harassment, discrimination and retaliation should be reported as outlined in section 1-


40-014 Complaint Policy.  


 


E. RETALIATION IS PROHIBITED 


The City of Flagstaff prohibits retaliation of any kind by an employee, supervisor or manager because an 


employee filed a complaint or participates in an investigation of a complaint. Retaliation shall be deemed 


to include, but are not limited to: 


1. Disciplining, or changing a work assignment or working conditions; and 


2. Threatening promotional opportunities, job securities, benefits, terms of employment or any other 


service related benefits or privileges. 


 


F. RESPONSIBLE PARTIES 


1. The Human Resources Division shall be responsible for formally notifying employees of the City’s 


policy and regularly conducting training on the topics of harassment, discrimination and retaliation. 


 


2. Supervisors and managers are responsible for ensuring that harassment, discrimination, retaliation or 


other prohibited actions do not occur in the workplace. The supervisor or manager shall immediately 


report any prohibited behaviors to the Human Resources Director or designee for investigation and 


possible corrective action. If the subject of the complaint is a supervisor, the complainant is to report the 


matter to the Human Resources Director or designee. 


 


3. Employees who witness prohibited actions of harassment, discrimination or retaliation are required to 


report such conduct. Employees are required to cooperate in investigations related to this policy by 


coming forward with evidence and fully and truthfully making a written report or verbally answering 


questions when requested by an investigator. 


 


G. REPORTING COMPLAINTS 


All complaints of harassment, discrimination or retaliation shall be reported to the immediate supervisor, 


Section Head, Division Director or the Human Resources Director or designee. All complaints of 


harassment, discrimination and retaliation will be thoroughly investigated as outlined in section 1-10-021 


Complaint Policy.  


Links: Equal Employment Opportunity Commission Guidelines 


 
1-10-021. COMPLAINT PROCEDURE 


The purpose of the complaint procedure is to outline reporting procedures for City employees or non-City 


employees who feel they have been subjected to harassment, discrimination or retaliation. All complaints 


of harassment, discrimination or retaliation will be thoroughly investigated in a timely manner. It is the 







policy of the City of Flagstaff that there is fair treatment in workplace matters. Unlawful discrimination, 


harassment, and retaliation shall not be tolerated. 


 


Early reporting and intervention have proven to be the most effective method of resolving actual or 


perceived incidents of harassment, discrimination or retaliation. The City requires the prompt reporting of 


complaints or concerns within six months of the event which is the subject of the complaint, so that rapid 


and constructive action can be taken. The City will make every effort to stop alleged harassment before it 


becomes severe or pervasive, but can only do so with the cooperation of its employees. 


 


Employees who are unsure if treatment rises to the level of harassment, discrimination or retaliation may 


seek the assistance of the Human Resources Director or designee. The Human Resources Director or 


designee will discuss the situation with the employee and provide guidance. These conversations will be 


documented by the Human Resources Director or designee and may remain informal and confidential 


between the employee and the Human Resources Director or designee, unless the treatment is severe and 


pervasive. This provides an employee the opportunity to understand how treatment may relate to City 


policies and state or federal laws and what are appropriate next steps. 


 


A. REPORTING 


1. Employees who feel they have been subjected to harassment, discrimination or retaliation are 


encouraged to try and solve the problem directly by politely and firmly confronting the individual and tell 


them to stop. If the employee is not comfortable doing this they should take the issue to their immediate 


supervisor, Section Head, Division Director, or Human Resources. 


 


2. The City of Flagstaff requires the reporting of all incidents of discrimination, harassment or retaliation, 


regardless of the offender’s identity or position. Individuals who believe they have experienced conduct 


that they believe is contrary to the City’s policy or who have concerns about such matters should file their 


complaints with their immediate supervisor, Section Head, or Division Director, or the Human Resources 


Director or designee before the conduct becomes severe or pervasive. Individuals should not feel 


obligated to file their complaints with their immediate supervisor first before bringing the matter to the 


attention of one of the other City designated representatives above. 


 


3. Employees filing a complaint will be encouraged to provide a written and/or recorded statement about 


their knowledge of the alleged incident. Verbal complaints will be treated with equal seriousness. 


However, in order to conduct a thorough investigation, the reporting party is 


encouraged to submit written documentation. The employee or non-City employee should be prepared to 


provide the following information: 


a. His or her name, division and position title; 


b. The name of the person or persons committing the harassment, discrimination or retaliation and 


their job title; 


c. The specific nature of the harassment, discrimination or retaliation, how long it has gone on, 


specific dates and any employment action taken against you or any threats made against you as a 


result of the harassment, discrimination or retaliation; 


d. Witnesses to the harassment, discrimination or retaliation; 


e. Whether you have previously reported such harassment, discrimination or retaliation and, if so, 


when, to whom and what happened as a result of that report. 


 


4. Any supervisor who becomes aware of possible harassment, discrimination or retaliation of an 


employee, either as a result of having received a complaint directly from the employee, from any reliable 


source of information or from his or her personal observation, must report the situation in writing to the 


Human Resources Director or designee immediately. Any manager or supervisor who fails to report 


harassment, discrimination or retaliation may be subject to discipline, up to and including termination. 







 


B. THE INVESTIGATION 


1. The Human Resources Director or designee shall be responsible for overseeing the investigation and all 


resulting records. The Human Resources Director or designee may delegate the investigation to another 


City employee or third party agent at his or her discretion. In the event the complaint is against a member 


of the City Council or a Council appointed position such as the City Manager, City Attorney or Presiding 


Magistrate, the investigation shall be referred to an outside agency. In the event the complaint is against 


the Human Resources Director, the investigation will be referred to the City Manager or their designee. 


 


2. Any reported allegations of harassment, discrimination or retaliation will be investigated promptly, 


thoroughly and impartially. The investigation may include individual interviews with parties involved 


and, where necessary, with individuals who may have observed the alleged conduct or may have other 


relevant knowledge. 


 


3. Confidentiality will be maintained throughout the investigatory process to the extent consistent with 


adequate investigation and appropriate corrective action. 


 


4. Based upon the investigator’s report, the Human Resources Director or designee and/or the City 


Manager or designee shall, within a reasonable amount of time, determine whether the conduct of the 


person against whom a complaint has been made constitutes a violation of the City’s policies. 


 


5. Following the investigation of a complaint, the Human Resources Director or designee shall report the 


facts of the investigation to the City Manager or designee and the Division Director. In cases where it is 


determined a violation has occurred, the City will take appropriate disciplinary action up to and including 


termination. 


 


C. RESPONSIVE ACTION 


1. Misconduct constituting harassment, discrimination or retaliation will be dealt with promptly and 


appropriately. 


 


2. Responsive action may include, for example, training, referral to counseling, monitoring of the 


offender and/or disciplinary action such as a verbal warning, reprimand, withholding of a promotion or 


pay increase, reduction in wages, demotion, reassignment, temporary suspension without pay, or 


termination, as the City believes appropriate under the circumstances to correct and prevent harassment, 


discrimination or retaliation. 


 


3. If an employee making a complaint does not agree with the resolution, the employee may formally 


appeal in writing to the City Manager or designee within five (5) working days. 


 


D. RECORDS 


Complaint records will not be filed or maintained with any other employment information concerning 


employees, but will be kept as a distinct system of records. If a complaint results in disciplinary action 


against an employee, the record of that action will be maintained with the employee's personnel records. 


The accessibility of investigation records will be limited to the City Manager, Deputy City Manager or 


appointed representatives; except to the extent required by law. Upon receipt of a public records request, 


the Human Resources division or City Clerk section will notify the complaining employee and subject of 


the complaint of the request. 


 
 







 
 


City of Flagstaff 
 


Non-Discrimination and Anti-Harassment Policy Acknowledgment 
 
 
 


I, ____________________________________, have received a copy of the City of 
Flagstaff Non-Discrimination and Anti-Harassment Policy 1-10-013 and Complaint 
Procedure Policy 1-10-021.  I am aware that all complaints of harassment, 
discrimination, or retaliation shall be reported to the immediate supervisor, Section 
Head, Division Director, or Human Resources, and that all complains of harassment, 
discrimination, or retaliation will be thoroughly investigated. 
 
 
 
 
 
_______________________________________ Employee Name (please print) 
 
_______________________________________ Employee Signature 
 
_______________________________________ Date 
 








City of Flagstaff 


Payroll Maintenance Form 
 


Please legibly complete the following information for payroll, emergency, and City ID Card purposes.   


Shaded boxes are for HR use only. 


Contact Information: 


Employee Name (Must be exactly as it appears on your Social Security Card):                


                              AKA:                               


Job Title:                                                                                  SS#:   


Mailing Address:   


City:     State:     Zip:    


Home (Physical) Address:     


City:   State:    Zip:  


Email:     Home Phone:    


DOB:      Gender:  M  F  Cell Phone:    


Ethnicity (Please Check One):                                          
White Black Hispanic or Latino 


Asian Native Hawaiian or Other Pacific Islander 


Two or More Races American Indian or Alaskan Native 


Marital Status: 
Single Married Maiden Name:   


ID Card Information (Required): 
Height:  _____ Ft. Eye Color:                            Hair Color:   


              _____ In. Blue Brown Brown Red Black 


Weight: _________  Green Grey Blonde White Gray 


 Hazel None    


Emergency Contact Information: 


Name:     Relationship:    


Phone #:       Phone #:      


                     Cell   Home   Work      Cell   Home   Work 


 


Driver License Information:     Commercial Driver License 


License #:       Class:     State:    


Expiration Date:      Endorsements:     Restrictions:    


Employee Number: 








 Type or print your Full Name  Your Social Security Number


 Home Address – number and street or rural route


 City or Town State ZIP Code


Choose either box 1 or box 2:
 1 Withhold from gross taxable wages at the percentage checked (check only one percentage):


 0.8%  1.3%  1.8%  2.7%  3.6%  4.2%  5.1%


  Check this box and enter an extra amount to be withheld from each paycheck ................  $ 


 2 I elect an Arizona withholding percentage of zero, and I certify that I expect to have
no Arizona tax liability for the current taxable year.


Employee’s Instructions


Arizona law requires your employer to withhold Arizona income 
tax from your wages for work done in Arizona.  This amount 
is applied to your Arizona income tax due when you file your 
tax return.  The amount withheld is a percentage of your gross 
taxable wages of every paycheck.  You may also have your 
employer withhold an extra amount from each paycheck.  
Complete this form to select a percentage and any extra 
amount to be withheld from each paycheck.


What are my “Gross Taxable Wages”?
For withholding purposes, your “gross taxable wages” are the 
wages that will generally be in box 1 of your federal Form W-2.  
It is your gross wages less any pretax deductions, such as your 
share of health insurance premiums.


New Employees
Complete this form in the first five days of employment to select 
an Arizona withholding percentage.  You may also have your 
employer withhold an extra amount from each paycheck.  If you 
do not file this form, the department requires your employer to 
withhold 2.7% of your gross taxable wages.


Current Employees
If you want to change the current amount withheld, you must 
file this form to change the Arizona withholding percentage or 
change the extra amount withheld.


What Should I do With Form A-4?
Give your completed Form A-4 to your employer.


Electing a Withholding Percentage of Zero
You may elect an Arizona withholding percentage of zero 
if you expect to have no Arizona income tax liability for the 
current year.  Arizona tax liability is gross tax liability less any 
tax credits, such as the family tax credit, school tax credits, or 
credits for taxes paid to other states.  If you make this election, 
your employer will not withhold Arizona income tax from your 
wages for payroll periods beginning after the date you file 
the form.  Zero withholding does not relieve you from paying 
Arizona income taxes that might be due at the time you file 
your Arizona income tax return.  If you have an Arizona tax 
liability when you file your return or if at any time during the 
current year conditions change so that you expect to have a tax 
liability, you should promptly file a new Form A-4 and choose a 
percentage that applies to you.


Voluntary Withholding Election by Certain 
Nonresident Employees
Compensation earned by nonresidents while physically working 
in Arizona for temporary periods is subject to Arizona income 
tax.  However, under Arizona law, compensation paid to certain 
nonresident employees is not subject to Arizona income tax 
withholding.  These nonresident employees need to review 
their situations and determine whether they should elect to 
have Arizona income taxes withheld from their Arizona source 
compensation. Nonresident employees may request that their 
employer withhold Arizona income taxes by completing this 
form to elect Arizona income tax withholding.


I certify that I have made the election marked above.


   
SIGNATURE DATE


ADOR 10121 (15)


Arizona Form 


A-4 Employee’s Arizona Withholding Election 2016





		Name: 

		SSN: 

		Address: 

		City: 

		State: 

		Zip: 

		a: Off

		b: Off

		c: Off

		d: Off

		e: Off

		j: Off

		f: Off

		g: Off

		h: Off

		i: 

		cmdPrint: 

		chkExtraWH: Off








CITY OF FLAGSTAFF  
WAGE PAYMENT ELECTION AND CONSENT FORM 


  


First Name  Last Name  Last 4 of Social Security # 


 
☐  Direct Deposit (indicate amount of deposit to each account type, provide account number and attach voided check) 


Bank Name #1:  ___  Checking ___  Savings 


 New Acct.     Existing Acct.     Cancel Amount for this acct.  Entire Balance     $ _________     % ___________ 


Bank Address:  


Routing# (9 digits)  Account #  


Bank Name #2:  ___  Checking ___  Savings 


 New Acct.     Existing Acct.     Cancel Amount for this acct.  Remaining Balance     $ _______     % _________ 


Bank Address:  


Routing# (9 digits)  Account #  


Bank Name #3:  ___  Checking ___  Savings 


 New Acct.     Existing Acct.     Cancel Amount for this acct.  Remaining Balance     $ _______     % _________ 


Bank Address:  


Routing# (9 digits)  Account #  


 
☐  ALINE Card (All fields below are required for ALINE card only)  


     


Date of Birth  Social Security Number  Phone Number 


     


Physical Address ( No PO Boxes)   


[NOTE:  If you do not indicate ALINE Card as your wage payment election and you later activate the ALINE Card without signing a new 
election form, by activating the ALINE Card, you are confirming your election and consent as stated below.]   I confirm my authorization 
to be paid through the ALINE Card is fully voluntary. I understand that in order to use the ALINE Card, I will need to accept and agree to 
the Cardholder Agreement and to pay the fees as indicated on the Fee Schedule by activating my ALINE Card.  By electing ALINE Card 
as my wage payment choice, I am consenting to provide my personal information to ADP to enroll in and request an ALINE Card. 
IMPORTANT INFORMATION ABOUT APPLYING FOR A NEW PREPAID CARD ACCOUNT - To help the government fight the funding 
of terrorism and money laundering activities, Federal law requires all financial institutions to obtain, verify, and record information that 
identifies each person who opens an account. What this means for you: When you open a Prepaid Card account, ADP may require your 
name, address, date of birth, Social Security number, tax identification number and other information that will allow ADP to identify you. 
ADP may also ask to see your driver's license or other identifying documents.  You will not be subject to a credit check. 


 
 
I authorize the City of Flagstaff to automatically deposit my pay (either net or a portion thereof) into the checking, savings or ALINE Card 
account selected in this election and consent.  If funds to which I am not entitled are deposited to my Account, I authorize the City of 
Flagstaff to initiate any action to reverse or correct an erroneous credit entry to my Account and to direct the bank to return said funds to 
the City of Flagstaff, to the extent permitted by applicable law.  I will review my pay statement to ensure that my wages are being deposited 
correctly into my Account each payroll period.  I understand that I can change my election at any time by contacting the City of Flagstaff 
and that this authorization replaces any previous authorizations and will remain in full force and effect until the City of Flagstaff has 
received written notification from me of its termination and the City of Flagstaff and the bank has had a reasonable opportunity to act on 
said termination. 
 
 


 


Employee Signature  Date 
 


CONSENT TO DEPOSIT WAGES 


 


 







