CITY OF SCRANTON
| LIFEGUARDS

You must complete the City of Scranton employment Application, be at Jeast fifteen (15)

.

years of age and return the application along with the following documentation:

Current Red Cross Lifesaving Certification
Current Red Cross C.P.R. Certification
Two (2) forms of LD.
Social Security Card
Valid PA Driver’s License/LD.
Birth Certificate
Current Voter’s Registration Card
School 1D, with photograph
Other forms listed on U.S. Dept. of Justice Form I-9
W-4
- Child Abuse Clearance, State Police Background Check and

FBI Criminal Background Check
Qexual Harassment Policy (Signed)

If you are under the age of 18 you MUST secure_ Working Papers from:

Seranton School District Administration Building
Child Accounting Department
425 N. Washington Ave., 1% Floor
Scranton, PA 18503
Hours 8:00 AM. — 4:30 P.M . Monday-Friday

You must bring your Birth Certificate and be accompanied by a parent in order to
obtain Working Papers. :

Please retumn all applications and all required documents to the Tfuman Resources
Department, 3 ]oor, City Hall, 340 N. Washington Ave, Scranton, PA 18503, Any
questions or concerns, call the Human Resources Department at 570 348-4246. Your
qualifications will be reviewed and if selected you will be called for an orientation.

Sincerely,
”i;mﬂ@ N\ ywhaifs—
OOKE NEWHART
Director of Parks & Recreation



~ {FBI CRIMINAL BACKGROUND CHECK

CITY OF SCRANTON LIFEGUARD HIRING CHECK LIST

2028 LIFEGUARD YES |NO
JWORKED IN 2019 |
APPL!_CATEON

CURRENT RED CROSS LIFESAVING CERTIFICATION
CURRENT RED CROSS CPR CERTIFICATION

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

SEXUAL HARRASSMENT POLICY (SIGNED)

APPOIN.TIV’IENT LETTER FROM MAYOR'S OFFICE




Lt 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 intention 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 talken on this application until all questions
have been answered. Use blank paper if you do not have enough room on this application. PLEASE PRINT, except for
signature on back of application. In reading and answering the following questions, be aware that none of the questions
are intended to Imply illegal preferences or discrimination based upon non-job-related information.

Today’s Date

Job Applied for

Are you seeldng; Full-time [ Part-time (] Temporary (] Employment? When could you start work?

Last Name First Name Middls Name - . Telephone Number

Present Street Addrsss City State ‘ Zip Code

Are yor 18 years of age or elder? o.oooovoiiii Yes L1 No [

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

Social Security Number If hired, can you fiernish proof you are sligible to work in the U.5.? Yes ] no O

Yes[] Noll  Ifyes, when?

Have you ever applied here before....ovivienn
If yes, when?

Were you ever exnployed here? ... .. Yes[1 No[J
Have you ever been convicted of any law violation (except a mminor traffic viclation)?

..............................

If yes, give details
(A “Yes” answer does not automatically discqualify you from employment, since the nature of the offense, date, and the job

for which you are applying will also be considered.)

Aro you now or did you expect to be engaged in any other business or employment? .......oovviiimniniinini Yes [l Ne 'l
Ifyes, please explain
For driving jobs only: Da youhave a valid driver’s license? ... Yes [ Neld
Driver’s License Number ___ Class of Licenss )
: Yes 0 No [

Have you had your driver’s license suspended or revoked in the past three (3) years? ...........
If yes, give details

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

Number of Diploma
LISTNAME AND ADDRESS OF SCHOOLS: Years Degree Subjects
Completed Certificate 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?




o . -
i.ist names of employers in consecutive order with present ar last employer listed first. Account for ali periods of time including military

' service and any periods of unemployment. If self-employed, give firm nams and supply business references.

_ PLEASEGIVE MONTE AND YEAR
*  Name of Employer Tob Title and Duties
Address Date of Employment: From: ‘ Ta:
City, State, Zip Code Pay: Start§ : Final §
Supervisor Telephone Number Reason for Leaving
Name of Emplayer Job Title and Duties
Address Date of Employment Prom: To!
City, State, Zip Code Pay: Start§ Final §
Supervisor Telephone Number Reason for Leaving
Name of Employer Tob Title and Duties
Address N Dafe of Employment: From: To:
~City, State, Zip Code Pay: Stact § Final $
Supsrvisor Telephone Number Reason for Leaving
Name of Bmployer Job Tifle and Duties
Address Date of Employment:  From: To:
City, State, Zip Cade Pay: Statd ' + Final §
Supervisor Telephone Number Reasen for Leaving
Tave you worked tnder 82y OhEr DEMET e omeeesssas st s e Yes L No U
If yes, give names: .
Ars you presently employed? ... TR UTOUR PPNV OIPPRP P .. Yes [ No 3
If yes, may we contact your present EMPIOYELT covviiaiirraca aameesaerns e Yes [ No Ll
Have you ever been fired from a job or a5k £0 TESIENT +.vvvsrerrerieesreresierssicansennranssseessens Yes [ No []
‘ If yes, please oxplain:
Give three references, not relstives or former employers:
Narne Address Phone

PLEASE READ EACH STATEMENT CAREFULLY BEFORE SIGNING
1 cectify that all information provided in this employment application is true and complete. T understand that any false informetion or omission may
, disqualify me from further consideration for employement and may result in my dismissal if discovered at a later date.

1 auihorize and agree to cooperate ina thorough investigation of all statements made herein and other matters relating to my background and qualifications.
T undesstanid that'any imvestigation conducted may include a request for employment and educationz! history, credit reparts, consumer repoits, iInvestigative
consumer repoEts, driving record, and crimrinal history. Tauthorize any person, school, current and former employer, consnmer reporting agency, and any other
organiration or agensy to provide information relevant to such investigation and [ hereby release all pemsons and corporations requesting or sapplying
information pursuant fo sach investgation fror ail liability or responsibility ta me for doing so. funderstand that I havo the fght to make a writfen request
within & reasonable period of time for complets disclosure of the nature and scope of my investigation. [further authorize ay physician or hospital to release
any iaformation whicl may be necessary to determine my abifity to perform the job for which I am being considered or any future job in the event that T am

Tunderstand that compliance with the Company’s Corporate Cods of Conduct isa condition of my employreent.
Tunderstand [ may be required to successfully pass a drug-screeming examination. Iherchy consenttoa pre-and/or post-employment drug screen ase

‘sandition of my smployment, if reguiz
1 UNDERSTAND THAT THIS APPLICATION OR SURSEQUENT EMPLOYMENT DOES NOT CREATE A CONTRACT OF EMPLOYMENT
NOR GUARANTEE EMPLOYMENT FOR ANY DEFINTIE PERIOD OF TIME, IF EMPLOYED. T UNDERSTAND THAT I HAVE BREEN

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

CAUSE AND WITH OR WITHOTUT NOTICE.
I have read, tnderstand, and by my signature consent ta these staternents.

Signatore

-,



F;m W“4 Employee’s Withholding Certificate OMB No. 1545-0074

{Hev. Decernber 2020) b Complete Form W-4 so that your BI‘!‘IP!UyBr can withhold the correct federal income tax from your pay. 2 1
Departmant of the Treasury ¥ Give Form W-4 to your employer. 2
Intarnal Revenue Setvice ¥ Your withholding is subject to review by the IRS.
Step 1 {a) First name and middle initial Last name {b) Social security number
Enter
Address P Daes your name match the
Personal narrclle on your sacial security
. card? if not; to ensure yeu get
Information Clty or town, state, and ZIP code credi for your earnings, contact
‘ SS8A at 800-772-1213 ar go to
Www.ssa.gov,
{c} U Single or Married fifing separately
D Married filing jointly or Qualifying widow(et)
[[] Head of household {Check cnly i you'rs unmarried and pay mare than haif the costs of keeping up a hame for yourself and a qualtfying Individual )

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip o Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.lrs.gov/W4App, and privacy.

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

or Spouse Do only ane of the following. . .
Works (a) Use the estimator at www.lrs.gov/W4App for most acourate withhalding for this step (and Steps 3-4); or

{b) Use the Muitiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withhalding; or

{c) If there are only two Jobs total, you may check this box. Do the sama on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwiss, more tax than necessary may be withheld . . . . . B[

TIP: To be accurats, submit a 2021 Form W-4 for all other jobs. If you (or your spouse} have self-employment
income, Including as an Independent contractor, use the estimator,

Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Leave those steps 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 highast paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim - _ .
Dependents Multinly the number of qualifying children under age 17 by $2,000 b §
Muitiply the number of other dependents by $500 . . . . B §
Add the amounts above and enter the totalhere . . . . . . . . . . . . 3%
Step 4 (2) Other income {not from jobs). if you want tax withheld for other income you expact
{optional): this year that won't have withholding, enter the amount of other income here. This may
include interest, dividends, and retirementincome . . . . . . . . . . . . |4& 3
Other
Adjustments .
{b) Deductions. if you expect to claim deductions cther than the standard deduction
and want to raduce your withhalding, use the Deductions Worksheet on page 3 and
onter the result hare .« v v v e e e e e e e e e e e e . |4 S
{c) Extra withholding. Enter any additional tax you want withheld each pay period . 4{c) |$
Step 5: Under penaliies of perjury, | declars that this cartificate, to the best of my knowledge and belief, is true, cotrect, and complete.
Sign
Here } }
Employee’s signature (This form is not valid unless you sign it.) ) Date
Employers Employer's name and address Flrst date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Gat. No, 10220Q Forrn W4 {2021)




Form W-4 {2021)

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,
goto www.irs.gov/FormWa.

Purpose of Form

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

Exemption from withholding. You may claim exemption
from withholding for 2021 if you meet poth of the following
conditions: you had no federal income tax liability in 2020
and you expect to have no federal income tax liability in
2021, You had no federal income tax liability in 2020 if (1)
your fotal tax on line 24 an your 2020 Form 1040 of 1040-SR
is zero {or less than the sum of lines 27, 28, 28, and 30), or
(2) you were not required to file a return because your
income was below the filing threshold for your correct filing
status. If you claim exemption, you will have no income tax
withheld from your paycheck and may owe faxes and
penalties when you file your 2021 tax return. To claim
exemption from withholding, certify that you meet both of
the conditions above by writing “Exempt” on Form W-4 in
the space below Step 4(c). Then, complete Steps 1), 1(),
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2022,

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

As an alternativs to the estimator: if you have concermns
with Step 2{(c), you may choose Step 2(b}; if you have
concerns with Step 4(a), you may enter an additional amotnt
you want withheld per pay period in Step 4{(c). f 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 1o use the estimator. Gonsider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only patt of the year;

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

3. Have salf-employment income (see below); of

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

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

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

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

Specific Instructions

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

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

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

If you (and your spouse) have a total of onky 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
eut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; ctherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

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

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for cther
dependents that you may be abla to claim when you file your
tax return. To qualify for the child tax cradit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social secutity number.
You may be able to claim a credit for other dependents for
whom & 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, Ghild Tax
Gredit and Credit for Other Dependents. You: can also
inciude other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 {optional).

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

Step 4(b). Enter in this step the amount from the Deductions
Waorksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2021 tax return and
want to reduce your withholding to account for these
deductions. This includes both itermized daductions and other
deductions such as for student loan interest and HAs.

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



Form W-4 (2021)

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

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

Note; if more than one job has annual wages of more than $120,000 or there are more than thres jobs, see Pub. 505 for additional
tables; o, you can use the online withholding estimator at www.lrs.gov/W4App.

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“_ower Paying Job” column, find the value at the intersection of the two household salaries and enter
thatvalus online 1. Then, skiptoline 8 . .« - .« =« o v o e e e e e e 1§

2  Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 23, 2b, and
2¢ helow. Otherwise, skip te ling 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column, Find the value at the iniersection of the two househcld salaries
andanterthatvalueonline2a . . v . « . . . e e e e e e e e 2a $

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

& Add ihe amounts from lines 2a and 2h and emtertharesulionline2c . .« +« « « « - .« . 2¢ $

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if It pays every other week, enter 26; if it pays monthly, enter 12,etc. . . . . .

4 Divide the annual amount on fine 1 or line 2¢ by the number of pay periods on line 3. Enter this
armnount here and In Step 4{c) of Form W-4 for the highest paying job (aleng with any other additional
amount youwantwithheld) . . . . . o 0 o w e e e e e e 0 et r

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

1 Enter an estimate of your 2021 itemized deductions {from Schedule A {Form 1040)). Such deductions
may include qualifying home mortgage interast, charitable contributions, state and local taxes {up fo
$10,000), and medical expenses in excess of 7.5% of yeurincome . . . . . o . o e - ey 1 8

o $25,100 if you're married filing jointly or qualifying widowl(er)
2  Enter: » $18,800 if you're head of household e e e e e 2 %
« $12,550 if yourre single or married filing separately

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result hete. If line 2 Is greater
than fine 1, enter ““0-" . . . . . o o e e e e e e e 3 %

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

adjustments {from Part Il of Schedule 1 (Form 104C)). See Pub. 505 for more information . . . . 4 %

5 Addlines 3 and 4. Enter the resuli here andinStep4(byof FormW-4 . . . . . . . . - . - 5 §
Privacy Act and Paperwork Reduction Act Notice, We ask for the information You are not required to provide the Infermatien requested on a form that is
on this form to carry out the Internal Revenus laws of the United States. internal subject ta the Paperwark Reduction Act unless the form displays a valld OMB
Revenus Cade sections 3402((2) and 6108 and their regUiations require you to control nurnber. Books or records relating to a form or lts instructioris must be
provida this infoermatior; your employer uses it to determine your federal incoma retalned as long as thelr contents may become materlal In the administration of
tax withhalding. Falluze to provide a prapetly completed forr wili result in your any Internal Revenue law. Generally, tax refums and return infermation are
being Iraated as a single person with no other entrles on the form; providing confidential, as required by Code sactlon 6103

fraudutent Information may subject you to penaltles. Routing usses of this

I5% The average time and expenses required to complete and fi this f ill
information include giving It to the Department of Juatios for civil and criminal a e ner o complate and file this form will vary

depending cn individual circumstances. For estimated averages, sea the

fitigation; to cities, states, the District of Columbia, and U.S. commonwealths and instructions for your Income tax refurm.

possessions for use in a_dministering thelr tax !aws; apd to the Department of {f vou have sugqestions for making this form simple would b h to hear
Henlth and MHurman Servicas for use In the National Directory of New Hires. We ; ¥ 3 hgq i 9 pler, wa would be happy 1 nea
may also disclose this Information to other countries under z iax treaty, to federal rom you. Sea the instructions for your income tax ratumn.

and state agencies to enfarce federat nontax criminal laws, or to federal law
enforcement and intelfigence agancies to combat terrerism.




Form W-4 (2021) . Page 4
Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job Lower Paying Job Annuat Taxable Wage & Salary
Annual Taxable | $0- [$10,000 -|$20,000 - |$30,000 -$40,000 -1$50,000 - 480,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 ~|$110,000 -
Wage & Salary | 9,999 | 19,993 | 29,999 | 39,899 40099 | 59,999 | 69,999 | 79,999 | 89,809 | 99,999 109,999 | 120,000
$0- 9,999 40 $190 $850 4890 | $1,020 [ $1,020 | $1,020 | $1,020 | $1.020 &1100 | 41,870 ) $1.870
$10,000 - 19,999 180 1190 | 1,890 2,080 2,220 2200 | 2,220 2,220 2,300 3,300 | 4,070 | 4,070
$20,000 - 29,999 850 1,890 2,780 2,850 3,080 | 8,080 ] 8,080 3,160 4,160 5160 | 5830 { 5830
$40,000 - 38,899 890 2000 | 2,850 3,150 32680 | 3,280 | 13,360 | 4,360 5260 | 6380 | 7,180 7,130
$40,000- 48,999] 1,020 2,920 | 8,080 30280 | 8,410 | 3480 | 4480 | 5490 6,480 7,490 | 8,260 8,260
$50,000 ~ 59,999 1,020 2200 | 3,080 3,280 3,490 4,430 | 5480 6,490 7,480 8,490 { 9,260 | 9,260
$60,000- 69,899] 1,020 2,220 | 3,080 3,360 4480 | 5480 | 6,490 7,490 g490 | 9,480 | 10,260 | 10,260
$70,000- 78,988} 1,020 2220 | 3,160 4,360 5,490 6,400 | 7,480 8,490 | 9,420 | 10480 | 11,260 | 11,260
$80,000 - 99,999 1,020 3,150 | 5,010 6,210 7,340 8,840 | 9,340 | 10,340 | 11,340 | 12,340 | 13,260 13,460
$400,000 - 149,998; 1,870 4,070 | 5,930 7,130 8,260 5320 | 10,520 | 11,720 | 12,820 | 14,120 | 15,090 15,290
$150,000 - 239,999] 2,040 4,440 | 6,500 7800 | 9,230 | 10430 | 11,630 | 12,830 | 14,030 15,230 { 16,190 | 16,400
$240,000 - 268,998] 2,040 4,440 | 8,500 7,900 9,230 | 10,430 | 11,630 | 12,830 | 14,030 | 15,270 17,040 | 18,040
$260,000 - 279,099 2,040 | 4440 | 6,500 7900 | 9,230 | 10,430 | 1,630 | 12,870 | 14,870 16,870 | 18,640 | 19,840
$280,000 - 268,98¢] 2,040 4440 | 6,500 7,000 | 9,230 | 10470 | 12,470 | 14,470 | 16470 18,470 | 20,240 | 21,240
$300,000 - 319,998 2,040 4440 | 6,500 7940 | 10,070 | 12,070 | 14,070 | 16,070 | 18,070 20,070 | 21,840 | 22,840
$320,000 - 364,998| 2,720 | 5920 | 8,780 | 10,980 18110 | 15,110 | 17,110 | 18,110 | 21,190 } 23,480 55,560 | 26,860
$365,000 - 524,8999] 2,970 6,470 | 9,830 | 12,130 | 14,560 | 16,860 | 19,160 21,460 | 23,760 | 26,060 | 28,130 | 29,430
$505,000 and over | 3,140 | 6,840 | 10,200 12,000 | 15,530 | 18,080 | 20,630 | 23,080 | 25,530 28,030 | 30,300 | 31,800
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary

Annual Taxable $0-  |$10,000-|$26,000 -14$30,000 - | $40,000 - $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - $100,000 -{$110,000 -
Wage & Salary | 9,999 | 19,098 | 29,998 | 39,999 43000 | 59,999 | 69,099 | 79,099 | 89,999 | 99,999 {109,888 | 120,000

$0- 9,999] $440 $940 | $1,020 | $1,020 | $1,410 | $1,870 | $1.870 41,870 | $1,870 § $2,080 | $2,040 | $2,040
$10,000- 18,999 ado | 1540 | 1,620 | 2,020 | 3020 8470 | 3470 | 3,470 3640 | 3,840 | 3,840 | 3,840
4$20000- 29086] 1,020 | 1,620 | 2100 | 3,00 4100 | 4550 | 4550 | 4720 | 4020 | 8120 5,120 5,120
$30,000- 89,999| 1,020 | 2020 | 3100 4100 5400 | 5860 | 5720 | 5920 | 67120] 6320 6320, 6320
$40000- 59,898 1,870 | 3470} 4550 | 5550 6,690 | 7340 7,540 7,740 | 7,940 | 8140 | 8,150 8,150
460,000 - 79.999] 1,870 | 8470 | 4,690 | 5,890 7000\ 7740 | 7940 | 8140 | 8340} 8540 | 9,150 | 9,89
$80,000- 99,999 2000 | 3gio| 5080 ) 6290 7400 | 8440 | 8340 | 8540 | 9,380 | 10390 3 11,190 11,890
4100,000- 124,999] 2040 | 3g40 | 5120 | 6320 7620 | 8360 | 6360 | 10,360 [ 11,360 | 12,860 | 13,410 14,510
4125,000- 149.900| 2,040 | 8840 | 5120 | 6910 8910 | 10,360 | 11,360 | 12,450 | 18,750 | 15,050 | 16,160 17,260
$150,000 - 174,809 2,220 | 4,830 | 6910 | 8810 0910 | 12,600 | 13,800 | 15,200 | 16,500 | 17,800 | 18,910 20,010
175,000 - 189,999 2,720 | 5820 | 7,480 | 9,790 12,000 | 18,850 | 15,150 | 16,450 | 17,760 | 18,080 ) 20,150 21,250
4200,000- 249,09¢| 2970 | 5880 | 8,280 | 10,560 12880 | 14,620 | 15820 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
250,000 - 399,999] 2,970 | 5880 | 8,260 | 10,560 12.860 | 14,820 | 15920 | 17,220 | 18,520 | 19,820 | 20,830 22,030
$400,000 - 449,999| 2,670 | 5880 | 8,260 | 10,660 12860 | 14,620 | 15,920 | 17,220 | 18,520 | 19,910 | 21,220 | 22,520
$450,000 and over | 3,140 | 6,250 | 8830 | 11,330 43,830 | 15,790 | 17,200 | 18,790 | 20,290 | 21,780 | 23,100 24,400
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | go-  [$10,000 -|$20,000 -|$30,000 -} $40,000 - $50,000 - | $60,000 - | $70,000 - $80,000 - | $90,660 -1$100,000 - $110,000 -
Wage & Salary | 9999 | 19,999 | 20,999 | 89,999 | 49,999 50,000 | 63,999 | 79,999 | 89,999 | 09,989 | 109,999 | 120,000
$0- €999 %0 $820 930 | $1,020 | $1,020 | $1,020 | $1420 | $1,870 $1,870 | $1,910 | $2,040 1 $2,040
" $10,000- 19,999 g0 | 1000 | 2130 | 2220 2220 | 2620 8620 [ 4,070 410 | 4,310 [ 4440 | 4440
$20,000 - 28,999 g0 | 2130 | 2860 | 2450 | 2,850 | 3,850 | 4,850 | 5,340 5540 | 5740 | 5870 | 5870
$30000- a9,898| 1,020 | 2220 | 2,450 | 2940 3,040 | 4,940 | 5980 | 6,630 | 6830 | 7,030 7160 7,160
440,000~ 59,999) 1,020 | 2470 | 3,700 4790 5800 | 7,000 | 8200 | 8850 | 9,080 | 9,250 | 9380 9,380
60,000~ 79,998 1,870 | 4,070 | 5310 | 6600 7.800 | 9,000 | 10,200 | 10,850 | 11,050 | 11,250 | 11,620 12,320
80,000 - ©8,009| 1,880 { . 4280 { 5710 | 7,000 8200 | 9400 | 10,600 | 11,280 | 11,580 | 12,590 | 13,520 14,320
$100,000 - 124,099] 2,040 | 4,440 | 5870 3 7,160 g360 | 9560 | 11,240 | 12,690 | 13,690 | 14,690 | 15670 16,770
$125,000- 149,999 2,040 | 4440 | 5870 | 7,240 9,240 | 11,240 | 13,240 | 14,690 | 15,890 | 17,190 ; 18420 19,520
4150000 - 174,998 2040 | 4920 | 7150 | 9,240 11240 | 18,200 | 15590 | 17,340 | 18,640 | 19,840 | 21170 22,270
$175,000 - 199,099| 2,720 | 5920 | 8,150 ) 10440 12,740 | 15040 | 17,340 | 19,090 | 20,890 | 21,690 | 22,920 24,020
$200,000 - 249,909 2,670 | 6,470 | 9,000 | 11,390 13,690 | 15990 | 18,200 | 20,040 | 21,340 | 22,640 | 23,880 24,980
$250,000 - 349,098| 2,970 | 6470 | 9,000 | 11,390 13690 | 15090 | 18,200 | 20,040 | 21,340 | 22,640 ) 23,880 24,980
350,000 - 449,999 2,970 | 6470 | 9,000 | 11,390 13,690 | 15990 | 18,200 | 20,040 | 21,340 | 22,640 | 23,900 26,200
450,000 and over | 3,140 | 6,840 | 9570 | 12,160 14860 | 17,180 | 19,660 | 21,610 | 23,110 | 24,610 | 26050 27,350




CITY OF SCRANTON

SEXUAL HARASSMENT POLICY
PURPOSE OF THIS POLICY IS:

To establish City of Scranton emplaoyees concerning allegations of sexual harassment
To establish proper reparting 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. Emplayees found to be harassing other emplayees
sexually will result in discipfinary action up io and including dismissal.

A. Definition of Sexual Harassment is:

Un welcomed sexual advances, request for sexual favors and sexual harassment when (1} submission to
cuch conduct Is made either explicitly or implicitly a term or condition of an individual's employment,
(2) submission to or rejection 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. Aman 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 fmay be the harasser.

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

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

4. The victim does not have to be the person at whom the unwelcome sexual conduct s
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 employea may
create an intimidating, hostile, or offensive working environment for another femate (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 Resaurces who servesas a representative as the City's
Affirmative Action Coordinator. The City will not be held responsible for the act unless the
wroper authority knew and failed to take appropriate corrective action. THE EEOC and the
Pennsylvania State Human Relations Commission will also accept claims.

f



A. Initial Complaint

COMPLAINT RESOLUTION PROCEDURE

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 informal basis by involving the irmmediate 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 of assisting manage

ment

in the complaint resolution process hefore a formal grievance is filed by an employee.

B, Complaint Procedure

It is the intention of the City 10 implement such EEO practices, including the Complaint Resolution
procedures outlined on the following pages, so that employee relation problems wiil be appropriately
resolved in-house. However, employees should.note that nothing in the City’s Affirmative-Action Plan

or Complaint Resolution procedures preciudes an employee from initiating a discrimination complaint at
_any time with any outside Civil Right Agency.

Stepl
Responsibility -
Action-

Step 2
Responsibility
Action

Step 3
Responsibility
Action

Step 4
Responsibility
Action

Step 5
Responsibility
Action

Originator of Complaint {employee)

Reparts Complaint in writing to his/ner Supervisor and/or Director as soon
possible after the alleged act of discrimination.

Supervisor/Director

Confers with employee and atternpts to resolve the complaints within (7
workdays.

Originator (employee)
¥ not reconciled, may file a formal complaint in writing and submit it to
the Affirmative Action coardinator (Director of Human Resources).

Affirmative Action Coordinator (Human Resources Director)

The AAC reviews written complaint and conducis thoreugh investigation
within Ten (10} working days after receipt of complaint. The AAC
pravides proposed findings and recommends course of action 1o the
employee’s Director of Director of Human Resources within five (5)
working days of completion of investigation. The Employee receives

findings and course of action ten {10) working days of completion of
investigation.

Affirmative Action

Docurment the complaint and its resolution in a complaint log.
Repart sent to the Mayor.



City of Scranion
sexual Harassment Policy Acknowledgement

City of Scranton has adopted a “zero tolerance” policy toward Sexual
Harassment. Zero tolerance is defined by any act that falls under the content
as defined inthe aitached City of Scranton Sexuial Harassment Policy. The
City of Scranion does not tolerate any form of sexual hardssment by staning
this documnent he/she understands and acknowledges The City of Scranton’s
nolicy on sexual harassment in the workplace.

Print
- Name

e

Signature '

Date



DEPARTMENT OF HUMAN RESOQURCES

CITY HALL » 340 NORTH WASHINGTOM AVENUE « SCRANTON. PENNSYLY AtLA 18503 » PHONE: 570-348-4244 = FAX; 570-346-4202

MEMORANDUM
TO: NEW EMPLOYEE
FROM: panielle E. Kennedy, Director of Human Resources
DATE: EFFECTIVE 1/4/ 201&3
RE: CHILD ABUSE CLEARANCES

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

- Pennsylvania Child Abuse History Certification
- " Pennsylvania State Police Criminal Record Check
- rederal 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:/waw.compass.state.pa.us/cwis/public/home
STATE POLICE: httos://epatch.state.pa.us/Home.jsp )
FBi: httgs:[[www.identogo.com/locat’lons/pennsv%\zania {Use service code 1KG756)

The faes for the clearancas are as faliows:

Child Abuse History Certification = $13.00
State Police Criminal Record Check = $24.95
FR! Criminal Background Check = $23.85

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

All offers of employment are conditional upon obtaining the above Certifications. Failure to ohtaln these Certifications
in a timely manner may result in termination from employrment. '

If you should have any questions or cONcerns, please do not hesitate to contact me directly at
570-348-4232. Thankyou.

- Respectiully,
e

Danielle E. Kennedy
Director of Human Resources




FENNSYLYADNLA

Safety Policy

PURPOSE

It is the policy of the City of Scranton to protect the safety and health of our employees.
Workplace Injuries and Hlinesses are costly and completely preventable. We have
estahlished a workplace safety program that will help us prevent injuries and ilinesses in
the workplace. Employee snvalverment at all fevels 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 monitar 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
he sacrificed for any reason.

EMPLOYEES

Each 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 commitiee activities.

v 8-2018



DEPARTMENT OF HUMAN RESOURCES
LVANIA 16503 » PHONE: 570-348-4246 + FAR: ST0-346-4202

CITY HALL = 340 HORTH WASHINGTON AVENUE » SCRANTON, PENNS

[F YOU PREVIOUSLY PROVIDED HUMAN

RESOURCES WITH ALL THREE CLEARANCES YOU DO

NOT HAVE TO REAPPLY FOR THEM.

FILLING OUT THE I-9 YOU WERE 18

AT THE TIME OF |
VEARS OF AGE YOU DO NOT HAVE TO FILL OUT THE
-9 AGAIN

IF YOU WERE UNDER 18 YEARS OF AGE WHEN YOU
HE -9 AND ARE 18 YEARS OF AGE

FILLED OUTT
NOW, YOU WILL HAVE TO FILL OUT THE FORM
TH TWO FORMS OF ID.

AGAIN AND PROVIDE U wi

TIONS, PLEASE CONTACT THE HUMAN

ANY QUES
570-348-4246

RESOURCES DEPARTMENT AT



Employment Fligibility Verification USCIS
Form I-9

Department of Homeland Security
s : o . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Pxpires 10/31/2022

elther in paper or etectronically,

¥ START HERE: Read instructions carefully before campleting this form. The instruetions must he available,

during completion of this form. Employers are liable for errors In the completion of this form.

ANTI-DISCRIMINATION NOTIGE: !tis flegal to discriminate against work-actherized individuals, Employers
t authorization and identity. The refusal to hire of

amployee may present to establish employmen
documentation presented has a future explration date may also consiitute illegal discrimination.

CANNOT specify which document(s) an

r continue o employ an individual because the

Middle Initial Other Last Names Used (if any)

Last Name (Family Name) Eirst Name (Given Name)

Addsess (Street Number and Name) Apt, Numbe;‘[ City or Town
L

Stale

ZIF Code

Employee's Telephone MNumber

U.S. Soclal Security Number Employee's E-mail Address

-0 B

ent andfor fines for false statements or use of false documents in

Date of Birth fmm/ddfyyy)

{ am aware that federal law provides for imprisonm
connection with the completion of this form.
that | am {check one of the following boxes):

| attest, under penalty of perjury,

[] 4. A citizen of the United States

D 2. A poncitizen naticnal of the Uriled States (See instructions)
{Allen Registration Number/USCIS Nu

mber):

[1 3. A lawful permanent resident
owork  untl {expiration date, if applicable, mm/ddiyyyy):
in the expiration date fleld. {See instructions)

[ ] 4. An alien authorized &
Some aliens may wilte TNIAY
R Code - Saction 4

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Do ot Wite in This Space
An Allen Registration Number/USGIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR .

2. Form -94 Admission Number:
OR
3, Forelgn Passport Number:

Country of fssuance:

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

I':a t_ést, under penalty of perjury, that | have assisted in the completion of Section 1 of this form an to the best of my

knowledge the information is frue and correct.
Signature of Preparer of Translator Today's Date {mm/dddyyyy)

Last Name (Family Nams) T First Name (Given Name}

Address (Straet Number and Nams) ‘\City or Town State ZIF Code

Page 1 of 3

Form 1-9 10/21/2019



Employment Eligibility Verification USCIs

Department of Homeland Security or\s‘gnfef;goom

U.S. Citizenship and Immigration Services Expires 10/31/2022

arﬁé "(Fé- First Name (Given Name) Cifizenship/immigration Status
Employee Info from Sectian 1
List A OR ListB AND List C
identity and Employment Authorlzation dentity Employment Authorization

Document Title Document Title Docurment Title

Issuing Authorlty Iasuing Authority issuing Authorlty

Docusnent Number Document Number Document Number

Expiration Date (if any) (mm/ddyyyy) Expiration Date (if any) (mm/ddiyyyy) Expiration Date {if any) {mm/ddiyyy)

Document Title

(R Code - Sectiens 2&3

Tssuing Authority Additional Information Do Mot Write In This Space

Document Number

Expiration Date (if any) {mm/ddiyyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) {mm/idddyyyy)

Cerfification: | attest, under penalty of perjury, that (111 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)

Slgnature of Employer or Authorized Representative Today's Date (mm/ddAyyy) | Titie of Employer or Authorized Representative

Last Name of Employer or Authorized Representative First Name of Employes or Autherized Representative Employer's Business or Crganization Name

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

Last Name (Family Name) First Name (Given Name) Middle Inifial | Date (mm/ddiyyy)

Document Tille Document Number Explration Date (If any) (mm/ddivyyy)

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

Signature of Employer or Authorized Representative | Today's Date {mm/ddiyyyy) 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.

LISTA

Documents that Establish
Both ldentity and
Empleyment Authorization

LISTB

Documents that Establish
dentity

AND

LISTC

Documents that Establish
Employment Authorization

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

. Permanent Resident Card or Alien

Registration Receipt Card (Form 1-551)

Foraign passport that contains a
temporary 1-551 stamp or femporary
[-581 printed notation on a machine~
raadable immigrant visa

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

Employment Autharization Document
that contains a photograph (Form
[-766)

. 1D card issued by federal, state or local
government agencies or entities,
provided it centains a photograph or
information such as name, date of birth,
gender, haight, eye color, and address

. A Sodlal Security Account Number

card, untess the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

{2) VALID FOR WORK ONLY WITH
ENS AUTHORIZATION

{3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

. For a nonimmigrant alien authorized
fo worl for a specific employer
because of his or her stafus:

a. Foreign passport; and

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

(1) The same hame as the passport;
and

(2) An endorsement of the alien's
nonimmigrant status as fong 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.

. School ID card with a photograph

Certification of report of birth issued

by the Department of State (Forms

DS-1350, FS-545, F5-240)

. Voter's registration card

. U.S. Military card or drsaft record

. Military dependent's 1D card

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

. U.S, Coast Guard Merchant Mariner
Card

Native American tribal decument

. Native American triba) document

11.8. Citizen ID Card (Form |-197)

. Driver's license issued by a Canadian
government authority

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

For persens under age 18 who are
unable fo present a document
listed above:

|dentification Card for Use of

Resident Citizen in the United

States {(Form [-179)

10. School record or report card

11. Clinic, doctor, or hospital record

12, Day-care or nursery school record

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




