CITY OF SCRANTON LIFEGUARD HIRING CHECK LIST

2020 LIFEGUARD YES |NO
WORKED IN 2019
APPLICATION

CURRENT RED CROSS LIFESAVING CERTIFICATION
CURRENT RED CROSS CPR CERTIFICATION

TWO FORMS OF I.D NEEDED FOR THE I-9
(EXAMPLES BELOW:)
SOCIAL SECURITY CARD
VALID PA DRIVER'S LICENSE/I1.D.
BIRTH CERTIFICATE
CURRENT VOTER'S REGISTRATION CARD
SCHOOL I. D. WITH PHOTOGRAPH
(SEE PAGE NINE OF I-9)
NEEDS NEW 1-9
UNDER 18 NEEDS PARENT SIGNATURE ON I-9
W-4
CHILD ABUSE CLEARANCE
STATE POLICE CLEARANCE
FBI CRIMINAL BACKGROUND CHECK
SEXUAL HARRASSMENT POLICY (SIGNED)

APPOINTMENT LETTER FROM MAYOR'S OFFICE




o CITY OF SCRANTON
APPLICATION FOR EMPLOYMENT
AN EQUAL OPPORTUNITY EMPLOYER

We do not discriminate on the basis of race, color, religion, national oﬁgin,
sex, age, or disability. It is our infention that all qualified applicants be given
equal opportunity and that selection decisions be based on job-related factors.

Each question should be fully and accurately answered. No action can be taken on this application until all questions
have been answered. Use blank paper if you do not have enough room on this application. PLEASE PRINT, execept for
signature on back of application. In reading and answering the following guestions, be aware that none of the questions
are intended to imply illegal preferences or diserimination based upon non-job-related information.

Today’s Date

Yob Applied for

Are you seeking: Full-time (0 Part-time [J Temporary [J Employment? When could you start work?

Last Name Fizst Name Middle Name - Telephone Number

Present Street Addrass City State Zip Code

Are you 18 years of ageorolder? ... Yes [ No [

(If you are hired you may be required to submit proof of age.)

Social Security Number If hired, can you farnish procf you are eligible to wark in the U.5.7 Yes [} No (]

Yes I No [1 If yes, when?

Have you ever applied here before......ocuvveinnnnn,

Were you ever employed here? ... Yes[] No [] If yes, when?
Have you ever been convicted of any law violation (except a minor traffic violation)? ..o Yes LI No (]
If yes, give details

(A “Yes” answer does not automatically disqualify you from employment, since the nature of the offense, date, and the job

for which you are applying will also be considered.)
Are vou niow or did you expect to be engaged in any other business or employment? ... Yes [1 Noll

If yes, please explain

For driving jobs only: Da you have a valid driver’s Hoense? ... iiiiiii e e Yes 1 No []
Driver's License Number Class of License
Have you had your drver’s license suspended or revoked in the past three (3) years?

If yes, give details

List professional, trade, business or civic activities and offices held. (Exchude labor organizations and memberships which
reveal race, color, religion, national origin, sex, age, disability or other protected status.)

Number of Diploma
LIST NAME AND ADDRESS OF SCHOOLS: Years Degres Subjects
Completed Cestificate Studied
High School or GED: :
College or University:
Vocational or Technical:

What skills or additional training do you have that are related to the job you are applying?




H

List names of employers in consecutive order with present or last employer listed first. Account for all periods of fime including military

“service and any perieds of unemployment. If self-employed, give finn name and supply business references.

Nams Address

PLEASE GIVE MONTH AND YEAR
Name of Eraployer Job Title and Duties
Address Date of Employment: Fromu: Ta:
City, State, Zip Code Pay: Start§ . Final §
Supervisor Telephone Number Reason for Leaving
Name of Employer fob Title and Duties
Address Date of Employment: From: To:
City, Stzte, Zip Code Fay: Stat3 Final §
Supervisor Telephone Number Reason for Leaving
Name of Emplayer Job Title and Duties
Address Date of Employment:  From: To:
- City, State, Zip Code Pay: Start§ Final §
Supervisor Telephone Number Reason for Leaving
Name of Employer Job Title and Duties
Address Date of Employment; From: To:
City, State, Zip Code Pay. Starty - Final §
Supervisor Telephone Number Reason for Leaving
Have you worked under any other DAMET . e o cereiees e s e ser gt s e e Yes [ No [
If yes, give names:
Are you presently employed? ... Yes [ No U
If yes, may we contact your present employer? ..., RN Yes [ No [
Have you ever been fired from a job or asked to TESIENIT 1vvvveererrn it easiereat e e e e e s Yes [ No [
If yes, please explain:
Give three references, not relatives or former employers:
Phone

PLEASE READ FACH STATEMENT CAREFULLY BEFORE SIGNING

[ certify that all information provided in this employment application is true and complete. [understand that any false information or omission may
disqualify me fram further consideration for employment and may resulf in my dismissal if discovered at a later date.

I avthorize and agres to Sooperate in a thorough investigation of all statements made herein and other matters relating to my background and qualifications,
1 understand that'any investigaticn conducted may include a request for employment and educational history, credit teports, consumer reporis, investigative
consumer reports, driving record, and criminal history. I authorize any pesson, sshool, current and former employer, consumer reporting agency, and any other
organization or agency to provide information relevant to such investigation and I hereby telease all persons and sorporations cequesting or supplying
information pzsuant to such investigation from all liability or responsibility to we for doing so, [understand that I have the right to make a written tequest
within a reasonzble period of time for complete disclosure of the nature and scope of any investigation. [ further autherize any physician or haspital o release
any information which may be necessary to determine my ability to pesform the job for which I am being considered or any future job in the event that Iam

ired.

[ understand that compliance with the Company’s Corporate Code of Conduct is a condition of my employment.

T underbtand I may be required to successfully pass a drug-screening examination. [ hereby consent to a pre-and/or post-employment drug screen as a

“tondition of my employment, if required.
I UNDERSTAND THAT THIS APPLICATION OR SUBSEQUENT EMPLOYMENT DOXS NOT CREATE A CONTRACT OF EMPLOYMENT

NOR QUARANTEE EMPLOYMENT FOR ANY DEFINITE PERIOD OF TIME, IF EMPLOYED. T UNDERSTAND THAT I HAVE BEEN

HIRED AT THE WILL OF THE EMPLOYER AND MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME, WITH OR WITHOUT

CAUSE AND WITH OR WITHOUT NOTICE.

I have read, understand, and by my signature consent to these statements.

Signature




A W-4

Department of the Treasury
Internal Revenue Service

Employee’s Withholding Cetrtificate OMB No. 1545-0074

¥ Complete Form W-4 so that your emplayer can withhold the correct federal income tax from your pay.

¥ Give Form W-4 to your employer. 2@20

P Your withhaolding is subject to review by the IRS.

Step 1 (a) First name and middle Iritial Last name (b} Social secerity number
Enter Address P Does your rame match the
Personal name on yeur sccial security

card? if not, to ensura you get

Information

City or town, state, and ZIP code cradit for your earnings, contact

55A at 800-772-1273 or go fo
WWW,S54,90V,

{c}

[] single or Marvied filing separately
[ married filing jointly (or Qualifying widow(er)}
|:| Head of household (Check only If you're unmarried and pay more than half the costs of keeping up a home for yaurself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
clalm exemption from withholding, when to use the onfine sstimator, and privacy.

Step 2:
Muitiple Jobs

or Spouse
Works

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

Do anly one of the following.

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

{b} Use the Multiple Jobs Workshast on page 3 and enter the result in Step 4{c} below far roughly accurate withholding; or

{c} If there are only two jobs total, you may check this box. Do the same on Farm W-4 for the other job. This option
is aceurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . B []

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have seif-employment
income, including as an independent contractor, use the estimator.

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

Step 3: If your income wilt be $200,000 or less {$400,000 or less if married filing jointly):
Claim . " .
Dependents Multiply the number of qualifying children under aga 17 by $2,000 b §
Multiply the number of other dependents by $500 .. . . . B §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 |$
Step 4 (a} Other income {not from jobs). If you want tax withheld for other income you expect
{optional}: this year that won't have withholding, enter the amount of other income here. This may
include Interest, dividends, and retirementincome . . . . . . . . . . . . |4@)i3$
Other
Adjustiments )
{b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertherestulthere . . . . v v v v v v e e e e e e e 4DYS
{c) Extra withholding. Enter any additional tax you want withheld each pay period . |4(c) |$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, Is true, correct, and complate.
Sign
Here > }
Employee’s signature (This form is not valid uniess you sign it.) Date
Employers Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2020



Forr W-4 (2020)

Page 2

" General Instructions

Future Developments

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

Purpose of Form

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

Exemption from withholding. You may claim axaemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax liability in 2619 and
you expect to have no federal income tax liability in 2020. You
had no federal income tax liability [n 2019 if (1) your total tax on
line 16 on your 2019 Form 1040 or 1040-5R Is zero {of less
than the sum of lines 18a, 18b, and 18c), or {2) you were hot
required to file a return because your income was below the
filing threshold for your correct filing status. If you claim
axemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2020 tax return. To claim exemption from withholding, certify
that you meet both of the conditions above by writing “Exempt”
on Form W-4 in the space below Step 4{c). Then, complete
Steps 1a, 1b, and 5. Do not complete any other steps. You will
need to submit a new Farm W-4 by February 16, 2021,

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

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this Is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

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

1. Expect to work only part of the year;

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

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

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

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
recelve separate from the wages you recelve as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimatlor at

www. Irs.gov/W4App to figure the amount to have withheld.

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

Specific Instructions

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

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

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

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

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

Step 3. Step 3 of Form W-4 provides instructions for
determining the amount of the child tax credit and the credit
for other dependents that you may be able to claim when
you file your tax return. To qualify for the child tax credit, the
child must be under age 17 as of Decamber 31, must be
your dependent who generally lives with you for more than
half the year, and must have the required social security
number. You may be able to claim a credit for other
dependents for whom a child tax credit can’t be claimed,
such as an older child or a qualifying relative. For additional
eligibility requirements for these credits, see Pub. 972, Chiid
Tax Credit and Credit for Other Dependents. You can also
include other tax credits In this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you flle your tax return.

Step 4 (optional).

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

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2020 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan intarest and [RAs.

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




Form ‘-4 (2020) Page 3

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

If you choose the option in Step 2(b} on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Farm W-4. Withholding will be most aceurate if you complete the workshest and enter the result on the Farm W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tahles: or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jobs. If you have two Jobs or you're married filing jointly and you and your spouse each have one
Job, find the amount from the approprlate table on page 4. Using the “Higher Paying Job” row and the
) ower Paying Job” column, find the value &t the intersection of the twa househeld salaries and enter
that value online 1. Then, skiptoline3 . . . . . « « « « « + « « o . . 1 3

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paylng Job" row and the annual wages for your next highest paying Job
in the “Lower Paying Job” column. Find the value at the intersection of the twa household salaries
andenterthatvalugonline2a. . . . + « « « « + « 4+ 4 4 o+ 4« o+ . . . . 2a $

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages In the “Higher Paying Job” row and use the annual wages for your third job in the "Lower
Paying Job” column io find the amount from the appropriate table on page 4 and enter this amount
onlineEb.............................2b$

¢ Add the amounts from lines 2a and 2b and enter the resultonlire2c . . . . . . . . . . 2c $

3 Enter the number of pay periods per year for the highest paying job. For example, If that job pays

weekly, enter 52; If it pays every other week, enter 26; If it pays monihly, enter 12,etc. . . . . 3

4 Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and In Step 4{c} of Form W-4 for the highest paying job {along with any other additional
amountyouwantwithheld) . . . . . . . . .. L e e e e e e 4 §

Step 4{b)— Deductions Worksheet (Keep for your records.)

1 Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-8R)). Such
deductions may include qualifying home mortgage interest, charitable contributions, state and local
taxes {up to $10,000), and medical expenses in excess of 10% of yourincome . . . . . . . . 1 %

o $24,800 if you're married filing jointly or qualifying widow(er)

2 Enter: » $18,650 if you're head of household e e e e 2 3%
e $12,400 if you're singie or marrled filing separately

3 Ifline 1 is greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter "-0-" . . 3 4

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other

adjustments (from Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information . . . 4

5 Add lines 3 and 4. Enter the result here and in Step 4{b}of FormW-4 . . . . . . . . . . - 5 %
Privacy Act and Paperwork Reduction Act Notice. We ask for the Information You are hot requirad to provide the Information requested on a form that s
on this form to carmy out the Internal Revenue laws of the United Stales. internaf sublect to the Paparwork Reduction Act unless the form displays a valid OMB
Revenue Code sectlons 3402(D(2) and 6109 and thelr regulations require you to control number, Books of records relating to a form or its Insiructions must be
provide this information; your employer uses It to determine yeur fedaral income retalnod as long as thelr contents may become material in the administration of
tax withholding. Failure to provide a properly complsted form will result in your any Internal Revenue |aw. Generally, tax returns and return information are
belng treated as a single perscn with no other entries op the form; providing confidential, as required by Code sectlon 6103,
fraudulant informaiion may subject you to penalties. Routine uses of this The average time and expenses required to complete and file this form wilt va
information include glving It to the Dapariment of Justice for civil and criminal depending o%, Individual cirgumstancgs. For estlmaitjed averages, see the i
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and instructlons for your incame tax return.
possesslons for use in administering thalr tax laws; and to the Department of I f " "
Health and Human Services for Use In the National Dirsctory of New Hires, We you have suggestions for making this form simpler, we woilld he happy 1o hear

may also disclose this Information te other gountries under a tax treaty, to fedaral from you. Ses the instructions for yaur Income tax return.

and state agencies to enforce federat nontax criminal laws, or to federal taw
enforcemant and Intelligence agencies to combat ferrerism,



Form W-4 (2020)"
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Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- |$10,000 -}$20,000 - | $30,000 - | $40,000 -| $50,000 - | $60,000 - | $70,000 - | $80,000 - 1 $30,000 - |$100,000 - $110,000 -
Wage & Salary | 9,999 | 19,899 | 29,999 | 39,998 | 49,999 | 59,999 | 60,999 | 79,990 | 80,999 | 99,999 | 103,939 120,000
$0- 9,999 $0 $200 4850 $900 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,210 | $1,870 § $1,870
410,000 - 19,999 o0 | 1200 | 1900) 2100 2220 2220 | 2220 | 2220 | 2410 3410 4070 | 4,070
$20,000 - 29,899 gso | 1900 2730 | 2930| 3050 | 3050 | 3050 | 3,240 | 4,240 | 5240 | 65900 | 5,900
$30,000- 39,999 900 | 2,100 | 2,930 | 3,130 | 3,250 | 3,250 | 3440 | 4440 | 5440 | 6440 | 7,100 | 7,100
$40,000- 49,909] 1,020 | 2220 | 2080 | 3250 3370 3570 | 45707 5570 6570 ) 7570 8,220 ;| 8,220
$50,000 - 59,809| 1,020 { 2220 | 3,050 | 8250 | 83570 | 4570 | 5570 6570 | 7570 | 85670 8,220 | 9,220
$60,000 - 69,998] 1,020 | 2,220 | 3050 | 3440 | 4570 | 656701 6570 | 7,670 8570 ) 9570 10,220 | 10,220
$70000- 79,999| 1,020 | 2220 | 3240 | 4440 | 55701 6570 | 7,570 | 8570 | 9,570 | 10,570 11,220 | 11,240
$80,000- ©0,999| 1,060 | 3260 | 5000 | 6200 | 7420 | 8420 | 0,420 | 10420 | 11,420 | 12,420 13,260 | 13,460
$100,000 - 149,098] 1,870 4070 | 5900 | 7,900 | 8220 | 9320 10,520 } 11,720 | 12,820 14,120 | 14,880 | 15,180
$150,000 - 230,099| 2,040 | 4440 | 6470 | 7,870 9,190 | 10,390 | 11,590 | 12,790 } 13,990 15,190 | 16,050 | 16,250
$240,000 - 250,998| 2040 | 4440 | 6470 | 7870 | 9190 ) 10390 | 11,560 | 12,790 | 13,890 15,520 | 17,170 | 18,170
$260,000 - 279,999| 2,040 | 4,440 | 6470 | 7,870 9,190 | 10,380 | 11,500 | 13,120 } 15120 | 17,120 18,770 | 48,770
$280,000 - 299,098| 2,040 | 4440 | 8470 | 7,870 | 9190 | 10720 | 12,720 | 14,720 | 16,720 | 18720 20,370 | 21,370
$300,000- 310,899| 2,040 | 4440 | 6470 | 8200 | 10,320 | 12,320 | 14,320 | 16,320 j 18,320 | 20,320 21,870 | 22,970
$320.000 - 364,998] 2,720 | 5920 | 8750 | 10,850 | 13,070 | 15070 | 17,070 | 18,070 | 21,290 | 23,590 25,540 | 26,840
$365,000 - 524,080| 2,970 | 6470 | 9,600 | 12,100 j 14,530 | 16,830 | 16,130 | 21,430 | 23,730 | 26,030 | 27,980 29,280
$525,000 andover | 3,140 | 6,840 | 10,170 | 12,870 | 15500 | 18,000 | 20,500 | 28,000 | 25500 | 28,000 30,150 | 21,850
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- |$10,600 -|$20,000 - [$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 -| $80,000 - | $90,000 - $100,000 -|$410,000 -
Wage & Salary | 9,999 | 12,999 | 29,990 | 39,999 | 49,999 | 59,099 | 69,999 | 79,009 | 89,909 | 99,995 | 109,999 120,000
$0- 9,999 $480 5940 | #1020 | $,020 | $1.470 | $1870 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040 | $2,040
$10,000- 18,999 os0 | 1830 | 1610| 2080 3060 | 34601 3460 | 83,460 | 3640 | 3830 | 3830 3,830
$20000- 29,098| 1,020 | 1,610 | 2,430 | 3130 | 4,130 | 4540 | 4540 | 4720 | 4920 ] 5110} 5110 5110
$30,000- 39,999| 1,020 { 2,060 | 3,130 | 4130 ; 5130 | 5540 5720y 5820 | 6120 6310 | 6310 | 6310
$40000- 59000| 1870 | 3480 [ 4540 | 5540 | 6690 | 7,200 | 7490 | 7,890 | 7890 ) 80801 8,080 8,080
$60,000- 79,099| 1,870 | 3460 | 4600 | 5800 | 7,080 | 7,690 | 7890 ) 8090 | 8230 | 8480 | 8,260 10,060
$80,000- ©9,909] 2,020 | 3810 | 5,000 | 6,290 7400 | 8080 ] B290 | 8,480 9470 | 10460 | 11,260 | 12,060
$100,000 - 124908| 2040 | 3830 | 5110 | 8310 | 7,510 | 8430 | 9430 | 10,430 | 11,430 | 12,420 13,520 | 14,620
$125,000 - 140,990) 2,040 | 3830 | 5110 | 7,080 | 9030 | 10430 | 1,430 | 12,680 | 13,880 | 15170 16,270 | 17,370
$150,000- 174909] 2360 | 4850 | 7,030 | 9,080 | 11,080 | 12730 | 14,030 | 15330 | 16,630 | 17,920 19,020 | 20,120
$175,000 - 100,909 2,720 | 5310 | 7,540 | 9,840 | 12,140 | 13,840 | 1540 | 16,440 | 17,740 | 19,030 20,130 | 21,230
$200,000 - 240,809 2,970 | 5860 | 8,240 | 10,540 | 12,840 | 14,540 | 15840 | 17,140 ; 18,440 | 19,730 20,830 | 21,930
$050.000 - 300,008] 2,970 | 5860 | 8,240 | 10,540 [ 12,840 | 14,540 | 15840 | 17,140 3 18,440 19,730 | 20,830 | 21,930
$400,000 - 449,099| 2970 | 5860 | 8240 | 10,540 | 12,840 | 14540 | 15840 | 17,740 | 18,450 | 1 9,240 | 21,240 | 22,540
6450000 and over | 3,140 | 6,230 | B810 | 11,810 | 13810 | 15710 | 17,210 | 18,710 | 20,210 21,700 | 23,000 | 24,300
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0-  1$10,000 -|$20,000 - | $30,000 -|$40,000 - |$50,000 - | $50,000 - | $70,000 -{$80,000 -1 $90,000 - $100,000 ~ $110,000 -
Wage & Salary | 9999 | 19999 | 29,099 | 39,809 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 109,989 { 120,000
$0- 9,000 $0 $830 $930 | 41,020 | $1,020 | $1,020 | $1.480 | $1,870 | $1,870 | $1,930 | $2,040 | $2,040
$10,000 - 18,899 830 | 1920 | 2130 | 2220 | 2220 | 2680 | 3680 4070| 4130 | 4330 4440 4,440
$20,000 - 29,999 830 | 2130 | 2,350 § 2,430 pop0 | 3800 | 4900 | 5340 | 5540 | 5740 | 5856 | 5850
$30,000- 39,899| 1,020 | 20220 | 2430 | 2,980 sos0 | 4980 | 6040 | 6,630 | 6,830 | 7,080 | 7140 7,140
$40,000 - 59,099| 1,020 | 2,530 | 8760 | 4830 | 5860 | 7,080 | 8260 | 8850 | 8050 | 9250 | 9,360 9,360
$60,000- 79,908| 1,870 | 4070 | 58310 | 6600 | 7.800 | 9,000 | 10,200 | 10,780 | 10,980 | 11,180 11,580 | 12,380
$80.000- ©9,099| 1,900 | 4300 | 5710 | 7,000 | 8200 | 9400 [ 10,800 | 11,180 | 11,670 | 12,670 13,580 | 14,380
$100,000 - 124,999} 2,040 | 4,440 | 5850 | 7,140 | 8340 | 9,540 | 11,860 | 12,750 | 13,780 | 14,750 15,770 | 16,870
$125,000 - 140,090] 2040 | 4440 | 5850 | 7,360 | 9,360 | 11,360 | 13,360 | 14,750 | 16,010 17,310 | 18,520 | 19,620
$150,000 - 174,089| 2,040 | 5080 | 7,280 | 9,360 | 11,860 | 13,480 | 15,780 | 17,460 | 18,760 | 20,080 21,270 | 22,370
175,000 - 190,099 2,720 | 6920 | 8130 { 10,480 | 12780 | 15,080 | 17,380 | 18,070 | 20,370 21,670 | 22,880 | 23,980
$200,000 - 240,998] 2,970 | 6470 | 8090 | 11,370 | 13,670 | 15,870 } 18,270 | 19,960 | 21,260 22,560 | 23,770 | 24,870
$250,000 - 349,999| 2,970 | 6470 | 8990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 21,260 | 22,560 | 23,770 | 24,870
$350,000 - 448,099 2,970 | 6470 | 8990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 21,260 | 22,560 | 23,900 | 25200
$450,000 ancover | 3,140 | 6840 | 0560 | 12,140 | 14,640 | 17,140 | 19,640 | 21,530 | 23,080 | 24,530 25940 | 27,240




CITY OF SCRANTON

SEXUAL HARASSMENT POLICY

PURPOSE OF TH!S POLICY I5:

To establish City of Scranton employees concerning allegations of sexual harassment
To establish proper reporting procedures for reporting instances of sexual harassment
To define examples of sexual harassment

Sex-related harassment in the workplace is sex discrimination and, as such, is prohibited under Section
703 if Title VIl of the 1964 Civil Rights Act as well as under the Pennsylvania State Human Relations Act.
The City of Scranton will not tolerate the harassment of individuals with words or signs relating to sexual
activities. Requests for sexual favors are forbidden. Employees found 1o be harassing other employeas
sexually will result in disciplinary action up to and including dismissal.

A. Definition of Sexual Harassment is :

Un welcomed sexual advances, request for sexual favors and sexual harassment when (1) submission to
such conduct is made either explicitly or implicitly a term or condition of an individual’s employment,
{2} submission to or reiection of such conduct by an individual’s is used as the basis for employment
decisions affecting such individuals, or (3) such conduct has the purpose of effect of unreasonably
interfering with an individual’s work performance or creating an intimidating, hostile, or offensive
working environment.

B. The following considerations govern the City’s Sexual Harassment Policy

1. A man as well as a woman may be the victim of sexual harassment, and a woman may be
the victim of sexual harassment, and a woman as a man may be the harasser.

2. The harasser does not have to be the victim’s supervisar. She/he may also be an agent of
the City, a supervisory employee wha does not supervisee the victim, a8 non-supervisory
employee who (co-worker} subordinate, or, in some circumstances, even a non-employee.

- The act at issue is unwelcomed sexual advances, the gender of the parties is not an issue.

4, The victim does not have to be the parson at whom the unwelcome sexual conduct is
directed. She/he may also be someone who is affected by such conduct when it is directed
toward another person. For example, the sexual harassment of one female employee may
create an intimidating, hostile, or offensive working environment for another female {or
male) co-worker.

5. Victims are requested to report the act of sexual harassment immediately to their
supervisor or appropriate authority. If an employee is being harassed by a supervisor
and/or Director of Human Resources who serves as a representative as the City’s
Affirmative Action Coordinator. The City will not be heid responsible for the act unless the
proper authority knew and failed to tzke appropriate corrective action. THE EEOC and the
Pennsylvania State Human Relations Commission will also accept claims.

w



COMPLAINT RESOLUTION PROCEDURE

A. Initial Complaint

it shall be the objective of the City to resolve complaints of discrimination and/or disparate treatments
of members of the protected group on an infarmal basis by involving the immediate supervisor and/or
Director The Affirmative Action Coordinator shall be responsible for handling complaints of
discrimination at the early stages by counseling employees in matters of discrimination in employment,
disparate treatment, adverse impact, sexual harassment, etc. and by advising or assisting management
in the complaint resolution process before a formal grievance is filed by an emplayee.

B. Complaint Procedure

It is the intention of the City to implement such EEQ practices, including the Complaint Resolution

procedures outlined on the following pages, so that employee relation problems will be appropriately

resolved in-house. However, employees should note that nothing in the City’s Affirmative Action Plan

or Complaint Resalution procedures precludes an employee from initiating a discrimination complaint at
_any time with any cutside Civil Right Agency.

Step 1

Responsibility - Originator of Complaint (employee)

Action- Reports Complaint in writing to his/her Supervisor and/or Director as soon

possible after the alleged act of discrimination.

Step 2

Responsibility Supervisor/Director

Action Confers with employee and attempts to resolve the complaints within {7}

workdays.

Step 3

Responsibility Originator (employee)

Action If not reconciled, may file a formal complaint in writing and submit it to
the Affirmative Action coordinator {Director of Human Resources).

Step 4

Responsibility Affirmative Action Coordinator (Human Resources Director)

Action The AAC reviews written complaint and conducts thorough investigation
within Ten (10) working days after receipt of complaint. The AAC
provides proposed findings and recommends course of action to the
employee’s Director or Director of Human Resources within five (5)
working days of completion of investigation. The Emplayee receives
findings and course of action ten (10) working days of compietion of
investigation.

Step 5

Responsibility Affirmative Action

Action Document the eomplaint and its resolution in a complaint log.

Report sent to the Mayor.



City of Scranton
gexual Harassment Policy Acknowledgement

City of Scranton has adopted a “zero tolerance” policy toward Sexugl
Harassment. Zero tolerance is defined by any act that falls under the content
as defined in the attached City of Scranton Sexual Harassment Policy. The
City of Scranton does not tolerate any form of sexual harassment by signing
this document he/she understands and acknowledges The City of Scranton's
policy on sexual harassment in the workplace.

Print

- Name

Signature

Date




FENNISYLVANIA

Safety Policy

PURPOSE

It is the policy of the City of Scranton to protect the safety and health of our employees.
Workplace Injuries and ilinesses are costly and completely preventable. We have
established a workplace safety program that will help us prevent injuries and illnesses in
the workplace. Employee involvement at all levels is critical to our success.

MANAGEMENT

Management is responsible for the prevention of injuries and illnesses of the employees
for which they are accountable. Management also provides direction and full support to
supervisors and employees regarding all safety and health procedures, job training and
hazard elimination practices. Management must stay informed of safety and health
issues throughout the company to continuously monitor the effectiveness of the safety
and health program.

SUPERVISION

Supervisors are directly responsible for supervising and training their employees. This
includes proper-procedures, work practices and safe methods of performing their job.
Supervisors must enforce company safety rules and take immediate corrective action to
reduce or eliminate hazardous conditions and practices. They shall not permit safety to
be sacrificed for any reason.,

EMPLOYEES

Fach employee is expected to cooperate in all aspects of the City of Scranton’s safety
and health program. Employees are expected to immediately report accidents to their
supervisor, wear personal protective equipment required for their job, report hazardous
conditions to their supervisor and participate in safety committee activities.

V §8-2018



DEPARTMENT OF HUMAN RESOURCES

CITY HALL » 340 NORTH WASHINGTON AVENLE « SCRANTON, PEMNSYLVANIA 18503 + PHOME: 570-348-4244 FAX: 570-348-4202

MEMORANDUM
TO: NEW EMPLOYEE
FROM: Danielle E. Kennady, Direcior of Human Resources
DATE: EFFECTIVE 1/1/2019
RE: CHILD ABUSE CLEARANCES

Pursuant to amendments to the Pennsylvania Child Protective Services Law, all lifeguards and cashiers are now required
to abtain the following Certificatians:

- Pennsylvania Child Abuse History Certification
- "Pennsylvania State Police Criminal Record Check
- Federal Bureau of Investigation Criminal Background Check

Forms for the Pennsylvania Certifications can be obtained in Human Resources, through Parks & Recreation, or can be
completed online.

CHILD ABUSE: https://www.compass.state.pa.us/cwis/public/home
STATE POLICE: hitps://epatch.state.pa,Us/Home.jsp
FBI: https://www.identogo.com/iocations/pennsvivania {Use service code 1KG756)

The faes for the clearances are as follows:

Child Abuse History Certification = $13.00
State Police Criminal Record Check = 524,95
F81 Criminal Background Check = $23.85

Once you have applied for these Certifications, please turn in copies of your receipts to Brian Falion, Director of Parks
and Recreation at Weston Field, Providence Road, Scranton. The City will reimburse you for these expenses when
receipts are received.

All offers of employment are conditional upan obtaining the above Certifications. Failure to obtain these Certifications
in a timely manner may result in termination from employment,

If you should have any guestions or concerns, please do not hesitate to contact me directly at
570-348-4232. Thank you.

espectfully,
e
@' W Yooy

Danielle E. Kennedy
Director of Human Rasources



117 DEPARTMENT OF HUMAN RESQURCES

WA
i GITY HALL + 340 NORTH WASHINGTON AVENUE » SCRANTON, PENNSYLYANIA 18503 = PHONE; 570-348-4246 - FAX: 570-348-4202

IF YOU PREVIOUSLY PROVIDED HUMAN
RESOURCES WITH ALL THREE CLEARANCES YOU DO
NOT HAVE TO REAPPLY FOR THEM.

AT THE TIME OF FILLING OUT THE I-9 YOU WERE 18
YEARS OF AGE YOU DO NOT HAVE TO FILL OUT THE
I-9 AGAIN

IF YOU WERE UNDER 18 YEARS OF AGE WHEN YOU
FILLED OUT THE I-9 AND ARE 18 YEARS OF AGE
NOW, YOU WILL HAVE TO FILL OUT THE FORM
AGAIN AND PROVIDE US WITH TWO FORMS OF ID.

ANY QUESTIONS, PLEASE CONTACT THE HUMAN
RESOURCES DEPARTMENT AT 570-348-4246



Employment Eligibility Verification USCIS

Form 1-9
OMB No. 1615-0047
Expires 10/31/2022

Department of Homeland Security
1.8S. Citizenship and Immigration Services

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

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

1d Attestation (Employe

oay ot empio are 4 9

Last Name {Family Name) First Name (Given Name) Middte Initial ‘ Other Last Names Used (if any)
Address (Street Number and Name} Apt. Number | City or Town State ZIP Code

Date of Birth {mm/dd#yyy) 1.8, Social Security Number Employea's E-mail Address Employee's Telephone Number

INEREENAEEN

| 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.

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

[ ] 1. Acitizen of the United States

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

[:] 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

[:| 4. An alien authorized to work  until (expiration date, if applicable, mmidd/yyyy):
Some afiens may write "N/A" ir the expiration date field. (See instructions)

QR Cade - Section 1

Aliens authorized to work must provide anly one of the following document numbers o complete Form 1-9: o Mot Wiite I This Spaca

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Forelgn Passport Number.

1. Alien Registration NumberfAJSCIS Number:
OR

2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of |ssuance:

Signature of Employee Today's Date {mm/ddiyyy)

(Fields helow must be compleled and sighed w patels andiorlransialors assist an
I attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/iddfiyyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Z2IP Code

Form -9 10/21/2019 Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

U.S. Citizenship and Immigration Services

OMB No. 1615-0047
Expires 10/31/2022

. Last Name {Family Name) .-Firs"t Name (Giveh Name) M.1. Cmenship.'lmmigration Status
Employee Info from Section 1
List A OR List B AND ListC
Identity and Employment Authorizatlon Identity Employment Authorization

Document Title

1 Document Title

Daocument Title

Issuing Authority

Issuing Authority

Issuing Authority

Document Number

Document Number

Documeni Number

Expiration Date {if any) (mm/ddiryyy)

Expiration Date {if any) (mm/ddiyyy)

Expiration Date (if any) {mm/dddryyy)

Document Title

QR Code - Sections 2 &3
Do Not Write In This Space

Issuing Authority Additional information

Document Number

Expiration Date (if any} (mm/ddiyyy)

Document Title

fssuing Authority

Document Number

Expiration Date (if any) (mm/ddiryyy)

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

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

Signature of Emplayer or Authorized Representative Today's Date (mm/ddAiyyy) Tifle of Employer or Authorized Representative

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

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

® o sen
"o B, Date of Rehire'(if applicable)
Date (mm/ddlyyyy)

Document Title Document Number Expiration Date (if any) {mm/ddivyyy)

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

Signature of Employer or Autharized Representative | Today's Date (mmv/dddyyyy) Name of Employer or Authorized Representative

Form [-9 10/21/2019 Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

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

LIST A

Documents that Establish
Both Identity and
Employment Authorization

LISTB

Documents that Establish
ldentity

AND

LISTC

Documents that Establish
Employment Authorization

U.8. Passport or U.S. Passport Card

Parmanent Resident Card or Alien
Registration Receipt Card {(Form 1-551)

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

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

. Employment Autharization Document
that contains a photograph (Farm
1-766)

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

. A Social Security Account Number

card, unless the card includes one of
the following restrictions;

(1) NOT VALID FOR EMPLOYMENT

{2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

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

a. Foreign passport; and

b. Form 1-84 ar Form |-84A 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 petiod of endorsement has
not yet expired and the
proposed employment is notin
conflict with any restrictions or
limitations identifled on the form.

School ID card with a photograph

Certification of report of hirth issued
by the Depariment of State {Forms
DS-1350, FS-545, FS-240)

Voter's registration card

U.S. Military card or draft record

Military dependent’s |D card

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

N[o[o| ] @

U.5. Coast Guard Merchant Mariner
Card

. Native American tribal document

Native American tribal document

. U.8. Citizen ID Card (Form 1-197)

Driver's license issued by a Canadian
government autharity

Passport from the Federated States
of Micronesia (FSM) or the Republic
of the Marshall Islands (RMI) with
Form 1-94 or Form I-84A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

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

. Identification Card for Use of

Resident Citizen in the United
States (Form [-179)

10, School recerd or report card

1

1. Clinic, docter, or haospital record

1

2. Day-care or nursery school recard

Employment authorization
document issued by the
Department of Homeland Security

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

Refer to the instructions for more information about acceptable receipts.

FormI-9 10/21/2019

Page 3 of 3




