i w_4 Employee’s Withholding Certificate OMB No. 1545-0074

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

Department of the Treasury Give Form W-4 to your employer. 2 @23
Internal Revenue Service Your withholding is subject to review by the IRS.,
Step 1: (a) First name and middle initial Last name ) Social security number
i Addrees Does your name match the
Personal name on your social security
nformati card? If not, to ensure you get
I ) for tion City or town, state, and ZIP code R credit for your eamings,
contact SSA at 800-772-1213
or go to www.ssa.gov,

(c) |:] Single or Married filing separately
I:] Married filing jointly or Qualifying surviving spouse
E:I Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual )

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

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

or Spouse Do only one of the following.

Works (a) Reserved for future use.

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

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

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

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if maried filing jointly);
Claim Multiply the number of qualifying children under age 17 by $2000 $
Dependent A
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amourt of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4(a)|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheston page 3 and enter
theresulthere.......................4(b_)$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) [$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023)
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General Instructions
Section references are to the Internal Revenue Code.

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/Form\V/4.

- Purpose of Form

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

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

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

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

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

Specific Instructions

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

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

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

e Multiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding will be most accurate if
=S5 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 chid tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be ableto 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. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as theforeign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.

Step 4 (optional).

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

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

Step 4(c). Enterin 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,
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Step 2(b)—Muitiple Jobs Worksheet (Keep for your records.) ﬂ

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 F(?rm W-4. Withholding will L:Je most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019,

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

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

that value on line 1. Then, skip to line 3 . st el L ARGl L I 1 8
2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c¢ below. Otherwise, skip to line 3.
a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job" column. Find the value at the intersection of the twio household salaries
and enter that value on line 2a . 2a §
b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b g 2b §
¢ Add the amounts from lines 2a and 2b and enter the resultonline2c . . . . . . . . . . 2c $
3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. e 3
4  Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c} of Form W-4 for the highest paying job (along with any other additional
amoeuntyou'wantwithhield) o 10 00 e s e 4
Step 4(b) —Deductions Worksheet (Keep for your records.)
1 Enter an estimate of your 2023 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . i $
= $27,700 if you're married filing jointly or a qualifying surviving spouse
2 Enter: ¢ $20,800 if you're head of household 2 %
¢ $13,850 if you're single or married filing separately
3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-" 3 3
4  Enter an estimate of your. student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4
5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5

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

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

The ayerage.tirpe and expenses required to complete and file this form will vary
depending on individualcircumstances. For estimated averages, see the
instructions for your income tax retum.

If you have suggestions formaking this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0 - $10,000 -|$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 -|$70,000 - |$80,000 - | $80,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,099 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $0 $850 $850 | $1,000 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,870
$10,000 - 19,999 0 930 1,850 2,000 2,200 2,220 2,220 | 2,220 2220 [ 2,220 | 3,200 | 4,070
$20,000 - 29,999 850 1,850 2,920 3,120 3,320 3,340 3,340 | 3,340 3340 | 4,320 | 5320 | 6,190
$30,000 - 39,999 850 2,000 3,120 3,320 3,520 3,540 3,540 | 3,540 4520 | 5520 | 6,520 | 7,390
$40,000 - 49,999| 1,000 2,200 3,320 3,520 3,720 3,740 3,740 | 4,720 5720 | 6,720 | 7,720 | 8,590
$50,000 - 59,999| 1,020 2,220 3,340 3,540 3,740 3,760 4,750 | 5,750 6,750 | 7,750 | 8,750 | 9,610
$60,000 - 69,999 1,020 2,220 3,340 3,540 3,740 4,750 5,750 | 6,750 7,750 | 8,750 | 9,750 | 10,610
$70,000 - 79,999 1,020 2,220 3,340 3,540 4,720 5,750 6,750 7,750 8,750 9,750 | 10,750 | 11,610
$80,000 - 99,999| 1,020 2,220 4,170 5,370 6,570 | - 7,600 8,600 | 9,600 | 10,600 | 11,600 | 12,600 | 13,460 -
$100,000 - 149,999| 1,870 4,070 6,190 7,390 8,590 9,610 | 10,610 | 11,660 | 12,860 | 14,060 | 15260 | 16,330
$150,000 - 239,999 2,040 | 4,440 6,760 8,160 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 17,850
$240,000 - 259,999|. 2,040 4,440 6,760 8,160 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 17,850
$260,000 - 279,999 2,040 4,440 6,760 8,160 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,580 | 16,780 | 18,140
$280,000 - 299,999| 2,040 | 4,440 6,760 8,160 9,560 | 10,780 | 11,980 | 13,180 | 14,380 | 15,870 | 17,870 | 19,740
$300,000 - 319,999 2,040 4,440 6,760 8,160 9,560 | 10,780 | 11,980 | 13,470 | 15470 | 17,470 | 19,470 | 21,340
$320,000 - 364,999| 2,040 4,440 6,760 8,550 | 10,750 [ 12,770 | 14,770 | 16,770 | 18,770 | 20,770 | 22,770 | 24,640
$365,000 - 524,999| 2,970 6,470 9,800 | 12,390 | 14,890 | 17,220 | 19,520 | 21,820 | 24,120 | 26,420 | 28,720 | 30,880
$525,000 and over | 3,140 6,840 | 10,460 | 13,160 | 15,860 | 18,390 | 20,890 | 23,300 | 25,890 | 28,390 | 30,890 | 33,250
Single or Married Filing Separately
Higher Paying Job { Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |$10,000 -|$20,000 -|$30,000 - | $40,000 - | $50,000 - | $60,000 - |$70,000 - |$80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109.999 | 120,000
$0- 9,999 $310 $890 | $1,020 | $1,020 | $1,020 | $1,860 | $1,870 | $1,870 | $1,870 | $1,870 | $2,030 | $2,040
$10,000 - 19,999 890 1,630 1,750 1,750 2,600 3,600 3,600 | 3,600 3600 | 3,760 | 3960 | 3,970
$20,000 - 29,999| 1,020 1,750 1,880 2,720 3,720 4,720 4,730 | 4,730 4890 | 5090 | 5290 | 5,300
$30,000 - 39,999 1,020 1,750 2,720 3,720 4,720 5,720 5,730 | 5,890 6,090 | 6,290 | 6,490 | 6,500
$40,000 - 59,999| 1,710 | 3,450 4,570 5,570 6,570 7,700 7,910 | 8,110 8310 | 8,510 | 8710 | 8720
$60,000 - 79,999 1,870 3,600 4,730 5,860 7,060 8,260 8,460 | 8,660 8,860 | 9,060 | 9260 | 9,280
$80,000 - 99,999| 1,870 3,730 5,060 6,260 7,460 8,660 8,860 | 9,080 9260 | 9,460 | 10,430 | 11,240
$100,000 - 124,999 2,040 3,970 5,300 6,500 7,700 8,900 9,110 | 9610 | 10610 | 11,610 | 12,610 | 13,430
$125,000 - 149,999 2,040 3,970 5,300 6,500 7,700 9,610 | 10,610 | 11,610 | 12,610 | 13,610 | 14,900 | 16,020
$150,000 - 174,999| 2,040 3,970 5,610 7,610 9,610 | 11,610 | 12,610 | 13,750 | 15,050 | 16,350 | 17,650 | 18,770
$175,000 - 199,999 2,720 5,450 7,580 9,580 | 11,580 | 13,870 | 15,180 | 16,480 | 17,780 | 19,080 | 20,380 | 21,490
$200,000 - 249,999 2,900 5,930 8,360 | 10,660 | 12,960 | 15260 | 16,570 | 17,870 | 19,170 | 20,470 | 21,770 | 22,880
$250,000 - 399,999 2,970 6,010 8,440 | 10,740 | 13,040 | 15340 | 16,640 | 17,940 | 19,240 | 20,540 | 21,840 | 22,960
$400,000 - 449,999 2,970 6,010 8,440 | 10,740 | 13,040 | 15,340 | 16,640 | 17,940 | 19,240 | 20,540 | 21,840 | 22,960
$450,000 and over | 3,140 6,380 9,010 | 11,510 | 14,010 | 16,510 | 18,010 | 19510 | 21,010 | 22,510 | 24,010 | 25,330
' Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- |$10,000 -|$20,000 - |$30,000 - [$40,000 - | $50,000 -| $60,000 - {$70,000 - {$80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $620 $860 | $1,020 | $1,020 | $1,020 | $1,020 | $1,650 | $1,870 | $1,870 | $1,890 | $2,040
$10,000 - 19,999 620 1,630 2,060 2,220 2,220 2,220 2,850 | 3,850 | 4070 | 4,080 | 4290 | 4,440
$20,000 - 29,999 860 2,060 2,490 2,650 2,650 3,280 4,280 5,280 5,520 5,720 5,920 6,070
$30,000 - 39,999 1,020 2,220 2,650 2,810 3,440 4,440 5,440 6,460 6,880 7,080 7,280 7,430
$40,000 - 59,999| 1,020 2,220 3,130 4,290 5,290 6,290 7,480 | 8,680 9,100 [ 9,300 | 9,500 | 9,650
$60,000 - 79,999 1,500 3,700 5,130 6,290 7,480 8,680 9,880 | 11,080 11,500 11,700 | 11,900 12,050
$80,000 - 99,999 1,870 | 4,070 5,690 7,050 8,250 9,450 | 10,650 | 11,850 | 12,260 | 12,460 | 12,870 | 13,820
$100,000 - 124,999 2,040 4,440 6,070 7,430 8,630 9,830 | 11,080 | 12,230 | 13,190 | 14,190 | 15,190 | 16,150
$125,000 - 149,999 2,040 4,440 6,070 7,430 8,630 9,980 | 11,980 | 13,980 | 15,190 | 16,190 | 17,270 | 18,530
$150,000 - 174,999| 2,040 4,440 6,070 7,980 9,980 11,980 13,980 | 15,980 17,420 18,720 | 20,020 | 21,280
$175,000 - 199,999 2,190 5,390 7,820 9,880 11,980 14,060 16,360 | 18,660 | 20,170 | 21,470 | 22,770 | 24,030
$200,000 - 249,099| 2,720 6,190 8920 | 11,380 | 13,680 | 15980 | 18,280 | 20,580 | 22,090 | 23,390 | 24,690 | 25,950
$250,000 - 449,099 2,970 6,470 9,200 | 11,660 | 13,960 | 16,260 | 18,560 | 20,860 | 22,380 | 23,680 | 24,980 | 26,230
$450,000 and over | 3,140 6,840 9,770 | 12,430 | 14,930 | 17,430 | 19,930 | 22430 | 24,150 | 25650 | 27,150 | 28,600




FORM MAINE
W-4ME Employee’s Withholding Allowance Certificate
1. Type or print your first name . ML Last name 2. Your social security number

Home address (number and street or rural route)
3. D Single or Head of Household

D Married

City or town State ZIP code Married, but withholding at higher single rate
Note: If married but legally separated, or spouse is a nonresident
: alien, check the single box,
4. Total number of allowances you are claiming from line E of the personal allowances worksheel below...................... 4.
5. Additional amount, if any, you want withheld from your payChecK ...........cccoiviviiiiies s e et 6.l &

6. If you do not want any state income tax withheld, check the appropriate box that applies to you (you must qualify - see instructions below). By

signing below, you certify that you qualify for the exemption that you select:
a. You claimed “Exempt”’ on your federal Form W-4

b.  Youcompleted federal Form W-4P and checked the box on line 1

¢.  You are a resident employee with no Maine tax liability in prior and current YEars ..........cccv e viieiiiiiiiiieicc e

d.  You are a recipient of periodic retirement payments with no tax liability in prior and current Years...........c..coeevviviniinieicenns

e.  Your spouse is a member of the military assigned to a location in Maine and you qualify for exemption under the Military

Spouse’s Residency Relief Act. You must attach supporting documents. See instructions..........cceeviiiiviiii i

|

Under penalties of perjury, | certify that | am entitled to the number of withholding allowances or the exemption claimed on this certificate.

EMPLOYEE'S/PAYEE'S SIGNATURE
(Form is not valid

unless you signit) P Date p

TO BE COMPLETED BY EMPLOYER/PAYER (see Instructions)

7. 'Employer/Payer Name and Address (Employer/Payer: Complete lines 7, 8, 9, and 10 only if sending o Maine
Revenue Services)

8. Identification Number

10. Contact Person's Phone Number:

9. Employer/Payer Contact Person:

S b e e

e e e Cut here and give the certificate above to your employer. Keep the part below for your records, — —— —

Personal Allowances Worksheet - for line 4 above

A. Enter “1" for yourself if no one else can claim you as a dependent. ... e e A.
B. Enter “1" for your spouse if you will file as married filing jointly. You may choose to enter “0" if you are married and have

either a working spouse or more than one job. (Entering “0" may help avoid having too little tax withheld). ...........ccccocvnnn B.
G. Enter “1" if you will be filing:as Head af Householg. 1 i e i L i e s s onsds s pess se s shan aomgas omsanmns eh g C.
D. Enter the number of children and dependents eligible for the federal child tax credit or the federal credit for other dependents... D.
E. Add lines A through D. (Maximum number of allowances you May ClaimM)..........cocoooviiiieeniiiiaiee oo s s s ssase s E.

Employee/Payee Instructions

Purpose: Complete Form W-4ME so your employer/payer can withhold
the correct Maine income tax from your pay. Because your tax situation
may change, you may want to recalculate your withholding each year.

Line 4. If you qualify for one of the Maine exemptions from withholding,
complete lines 1, 2, 3 and 6, and sign the form. Otherwise, complete the
Personal Allowances worksheet above. You may claim fewer allowances
than you are entitled to, but you must file a Personal Withholding Allowance
Variance Certificate to obtain permission from the State Tax Assessor if you
want to claim more allowances than allowed on line E above.

Box 3. Select the marital status that applies to you. You must select the
same marital status you selected on your federal Form W-4, except that
married individuals have the option of withholding at the higher single rate
and if you selected married filing separately on your federal Form W-4, you
should select single. Nonresident aliens are required to check the single
box regardless of actual marital status.

Line 6. Exemptions from withholding:

Line 6a. You may check this box if you claimed “Exempt” on your federal
Form W-4. Do not check this box if you want Maine income taxes withheld
even though you are exempt from federal withholding.

Line 6b. You may check this box if you completed federal Form W-4P
and put a check in the box on line 1. Do not check this box if you want
Maine income taxes withheld even though you are exempt from federal
withholding.

Line 6c. You may elect this exemption if you are a resident employee
receiving wages andyou meet both of the following conditions:

1. You had no Maine income tax liability last year, and
2. You reasonably expect to have no Maine income tax liability this year.

This exemption will expire at the end of the year and you must complete a
new Form W-4ME for next year or you will be subject to Maine withholding
at the maximum rate.

Line 6d. You may elect this exemption if you receive periodic retirement
payments pursuant to IRC § 3405, you had no Maine income tax liability in
the prior year and you reasonably expect you will have no Maine income
tax liability this year. This election will remain in effect until you complete a
new Form W-4ME.

Instructions continued on next page



Line 6e. If you are the spouse of a member of the military, you may claim 5. You present your military ID to your employer. The ID must identify
exemption from Maine withholding if you meet the following requirements: you as a military spouse.

Your exemption will expire at the end of the calendar year during which
you submit Form W-4ME claiming the exemption, at which time you must
complete and submita new Maine Form W-4ME for the new year.

1. Your spouse is a member of the military located in Maine in compliance
with military orders.
2. You are in Maine solely to be with your spouse.
3. You and your spouse have the same domicile in a state other than Maine.  Note: You may be subject to penalty if you do not have sufficient withholding
4. You attach a copy of your spouse’s latest Leave and Earning Statement  to meet your Maine income tax liability.
reflecting an assignment location in Maine.

Notice to Employers and Other Payers
Maine law requires employers and other persons to withhold money from certain payments most commonly wages, retlrement payments and
gambling winnings, and remit to Maine Revenue Serwce_s for application against the Maine income tax liability of empioyees and other payees
The amount of withholding must be calculated according to the provisions of Rule No. 803 (See www.maine.gov/revenue/rules) and must
constitute a reasonable estimate of Maine income tax due on the receipt of the payment. Amounts withheld must be paid over to Maine Revenue
Services on a periodic basis as provided by Title 36 M.R.S. Chapter 827 (§§ 5250 - 5255-B) and Rule No. 803 (18-125 C.M.R,, ch. 803).

Employer/Payer Information for Completing Form W-4ME

An employer/payer is required to submit a copy of Form W-4ME, along with a copy of any supporting information provided by the employee/payee, to
Maine Revenue Services if:

A. The employer/payer is required to submit a copy of federal Form W-4 to the Internal Revenue Service either by written notice or by published
guidance as required by federal regulation 26 CFR 31.3402(f)(2)-1(g); or

B. Anemployee performing personal services in Maine furnishes a Form W-4ME to the employer containing a non-Maine address and, for any reason,
claims no Maine income tax is to be withheld. This submission is not required if the employer reasonably expects that the employee will earn annual
Maine-source income of less than $5,000 or if the employee is a nonresident working in Maine for no more than 12 days for the calendar year and
is, therefore, exempt from Maine income tax withholding.

Submit copies of Form W-4ME directly to the MRS Withholding Unit separately from any other tax filing.
Employers/Payers must complete lines 7 through 10 only if required to submit a copy of Form W-4ME to Maine Revenue Services.

v Line7 Enter employer/payer name and business address.

Line8  Enter employer/payer federal identification number (EIN and/or SSN).

Line 9 Enter employer/payer contact person who can answer questions about withholding (i.e. human resources person, company officer,
accountant, etc.).

v Line 10  Enter employer/payer contact person’s phone number.

< <

Important Information for Employers/Payers

Missing or invalid Forms W-4, W-4P or W-4ME. If any of the circumstances below occur, the employer or payer must withhold as if the employee or
payee were single and claiming no allowances. Maine income tax must be withheld at this rate untilsuch time that the employee or payee provides a valid
Form W4-ME.

(1) The employee/payee has not provided a valid, signed Form W-4ME;

(2) The employee's/payee’s Form W-4 or W-4P is determined to be invalid for purposes of federal withholding;

(3) The Assessor notifies the employer/payer that the employee's/payee’s Form W-4ME is invalid; or

(4) The employee's/payee’s Personal Withholding Allowance Variance Certificate has expired, a new variance certificate has not been approved and
submitted to the employer/payer and the payee has not provided the payer with a valid Form W-4ME.

Exemptions from withholding Form W-4ME, line 6. Generally, employers/payers must withhold from payments subject to Maine income tax unless an
exemption is claimed on line 6.

Federal exemption from withholding (lines 6a and 6b). An employee/payee who is exempt from federal income tax withholding is also exempt from
Maine income tax withholding. This includes recipients of periodic retirement payments who are exempt from federal income tax withholding. The
employee/payee must check the applicable box on line 6. An employee/payee exempt from federal withholding that wants Maine withholding must
leave line 6 blank.

Resident employee exemption from Maine withholding (line 6¢). A resident employee who is subject to federal income tax withholding is exempt
from Maine income tax withholding if the employee had no Maine tax liability for the prior year and expects to have no Maine tax liability for the current
year. The exemption on line 6¢ expires at the end of each year. If the employee fails to submit a new Form W-4ME for the next calendar year, the
employer must begin withholding at the single rate with no allowances.

Withholding from payments to nonresident employees. An employee who is exempt from Maine income tax because of the nontaxable thresholds
applicable to nonresidents is not required to complete and submit Form W-4ME; however, an employee becomes subject to Maine income tax withholding
immediately upon exceeding a threshold at any time during the year. Because all income earned in Maine is taxable by Maine once a threshold is
exceeded, employers should work with affected employees to ensure that Maine withholding is adequate to cover Maine income tax liability for the year.
This may require the employee submitting a new Farm W-4ME with the employer.

Withholding exemption for periodic retirement payments (line 6d). Recipients of periodic retirement payments as defined by IRC § 3405 that are
subject to federal income tax withholding are exempt from Maine income tax withholding if the recipient certifies (by checking the box on line 6d) that he
or she had no Maine income tax liability for the prior year and expects to have no Maine income tax liability for the current year. The exemption remains
in effect until the recipient submits an updated Form W-4ME.

Exemptions under the Military Spouse's Residency Relief Act (MSRRA). If the box on line 6e is checked, the employer must:
(1) Ensure that a copy of the military member's Leave and Earnings Statement (LES) is attached, and verify that the assignment location entered
on the LES is a location in Maine; and
(2) Review the employee’s military ID to ensure that the date on the ID is not more than four years prior to the date on the employee’s Form W-4ME,
and that the ID denotes the employee as a current military spouse.
An exemption claimed on line 6e expires at the end of the calendar year. If the employee does notsubmit a new Maine Form W-4ME, the employer
must begin withholding for the first pay period in the following year at the maximum rate (single with one allowance).

See the employee instructions for line 8e above for more information about this exemption.
Rev. 11/19



Employment Eligibility Verification USCIS

: -9
Department of Homeland Security owggl;“:m[5 -
I 3 =

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

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

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

Section 1. Employee Information and Attestation (Employees musr comp!ete and sign Sectfon 10f Forml 9 no later.
than the fi rst day of employment but not before acceptmg a job offer.) . ;

Last Name (Family Name) First Name (Given Name) Middle 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/yyyy) U.S. Social Security Number Employee's E-mail Address Employee'’s Telephone Number

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

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

D 1. A citizen 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, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

QR Code - Section 1

Aliens authorized to work must provide only one of the following document numbers to complele Form I1-9: Do Not Wite In This Space

An Alien Registration Number/USCIS Number OR Form {-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

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

Preparer and/or Translator Certification (check one): F
I did not use a preparer or trans!ator D A preparer(s) andfor trans!ator(s} aSSIsted the employee in completlng Secimn 1. o
(Fields below must be completed and s:gned when preparers and/or translators assist an employee in completing Section’ 1 )

| 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/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

Employer Completes Next Page

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



Employment Eligibility Verification USCIS

Department of Homeland Security OMgg??é]I;_gow

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

Sect:on 2 Employer or Authonzed Representatwe Review and Venficatmn e : :
(Employers or their authorized representatfve musr comp.'ete and. sign. Sscnon 2 w:thm 3 usiness da; ys of the employee s first day of empioyment You ;
must physically examine one document from Last A OR a combmat.'on of one a'ocument from Lfsr B and one document from List C as hsteo’ on the "L:sfs
of Acceptable Documents.”) - £

Last Name (Famrly Name) : First Name (Gf'ven Name} M.I. C|Irzensh|p/|mm|granon Status

Employee Info from Section 1
List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any} (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy)

Document Title

QR Code - Sections 2 & 3

Issuing Authority Additional Information Do Not Write In This Space

Document Number

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

Document Title

Issuing Authority

Document Number

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

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) 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 Employer ar Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or 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 ]Slate ZIP Code
I
|

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable} : B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial | Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Dacument Title Document Number Expiration Date (if any) (mm/ddfyyyy)

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

Form 1-9 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
Employment Authorization

OR

LISTB

Documents that Establish
Identity

AND

LISTC

Documents that Establish
Employment Authorization

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

Permanent Resident Card or Alien
Registration Receipt Card (Form [-551)

Foreign passport that contains a
temporary 1-5651 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 or information such as
name, date of birth, gender, height, eye
color, and address

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

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

1.

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

(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 1-94 or Form I-94A that has
the following:

(1) The same name as the passport;
and

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

School ID card with a photograph

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

Voter's registration card

U.S. Military card or draft record

Military dependent's ID card

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

o] K il el L

U.S. Coast Guard Merchant Mariner
Card

Native American tribal document

o«

Native American tribal document

U.S. 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 1-94 or Form I-94A 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)

110, School record or report card

T

1. 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.

Form [-9 10/21/2019

Page 3 of 3



When completing the MainePERS Application for Membership you can
either choose I wish to join ot you can OPT out.

If you choose I wish to join you have a one time option to patticipate,
which means you will no longer conttibute to Social Secutity. Once you
are entered in Maine State Retirement as a substitute it is permanent, you
can’t change back to Social Security.

If you OPT out then you will continue to pay into Social Secutity.



44 State House Station
Augusta, ME 04333-0046

Lelepiore, [E0/1 p12 0100 APPLICATION FOR MEMBERSHIP

5F%

Public Employess
E Retirement System

Sign and forward to the Maine Public Employees Retirement System within seven (7)days of employee’s employment date,
10 BE COMPLETED BY EMPLOYEE

Member's Name:

(Prefix) (Firsh) (%) {ES] (SuﬂJ

Social Security Number: Date of Birth (mm/dd/yyyy): E-mail address:

Gender: ] Male ([ Female

Mailing Address:

(Street/PO Box) - (City/Town) (State) (Z1P)

(1 | wish to join the Maine Public Employees Retirement System and understand that my application and membership are governed by
MainePERS laws and rules. | agree to deductions from my compensation at the rate required by MainePERS law for the plan in which | am
participating. | hereby cerlify that all of the statements on this application are true and correct to the best of my knowledge and belief.

FOR THOSE WITH OPTIONAL MEMBERSHIP ONLY. [ do not wish to join the Maine PublicEmployees Retirement System and understand

that the opportunity to enroll at any future date will be subject to MainePERS laws and rules. See Section | on reverse for an explanation
of the provisions of optional membership.

BE COMPLETED BY EMPLOYER
Employer Location Code: Employer Location Name:

TS016 { " RSU#I6
‘Membership Star{ Date (mm/dd/yyyy):

I PLD eligibility is based on hours; total hours worked: inlhe fast 12 consecutive months:

in the last 18 consecutive months:

Title of Position: Position Class Code:

Plan Class: Personnel Status Code: Rate Schedule:

[ S ol |

{See the MainePERS payroll manual for explanation of codes.)

Employee is paid: Dby Calendar Year (Jan-Dec) Qby Fiscal Year (July-June) L:lby School Year (Sept-Aug) Clby School Year (Aug-July)

Is employee electing not to enroll at this time? dves Q No If "Yes" check ONE of the boxesin a - i explaining on what basis the
employee declined membership or is electing not to enroll (See Section 1 on reverse for eligibility guidelines.) -

E] a. Substitute teacher member

Wb Elected or appointed official

C] c. Maine Community College System employee electing to participate in an altemative plan provided by MCCS

s B Maine National Guard member who has been on active State service for more than 5 consecutive days after 7/30/2004

E] e. PLD employee in a position covered by a Social Security Section 218 agreement

D f. Non-PST employee of a PLD electing to participate in an employer provided defined contribution or deferred compensation pian(s) that meets
the requirements of 5 MRSA §18252-B

Q g. Chief administrative officer of a PLD

D h. PLD employee in the Consolidated Plan who is not subject to the Municipal Public Employees Labor Relations Law

D i. Current employee of an entity on the date that it becomes a PLD
If your PLD has joined the defined contribution (401(a)) and/or deferred compensation (457) plan(s) offered through the PLD Consolidated Plan, does this
employee participate in either of those plans? DYeé No : .

The abave information relating to present employment is true and correct to the best of my knowledge.

Certifying Official Signature Date

Carol Depot L
Print/Typed Name Phone E-mail

NOTE: In accordance with the Personal Privacy Protection Law, you are hereby advised that pursuant tothe Retirement and Social Security Law, the Retirement
System is required to maintain member records. The records are necessary to detenmine eligibility for and calculation of benefits. Failure to provide information may
result in ineligibility for benefits. The System may provide certain information to your employer.

Form #CL-0102-V3

PLEASE RETAIN A COPY FOR YOUR RECORDS v 7109




D B B P.O. Box 349 :

= E s Telsphone: (207) 5133100 DESIGNATION OF BENEFICIARY
S Public Employees b Sl PRE-RETIREMENT DEATH BENEFITS
ElRetroment System | Fox 20718123101 ,

Please see Instructions for important information regarding your designation.
EMPLOYEE

Social Security Number: [ ] Gender QM OF pate C'fBi"fh:l l l I |

, ' M D Y
Home E-mail Address: | | : ] b o o
Name: [ i I i I
First Middle Last Suffix
Mailing :
Address: | | ! ]
Street or Box Number CityfTown State Z|P Code

- Name(s) of Primary Social Security Number | Date of Birth Relationship
Beneficiary(ies): (required): {required): (required):
B ATION OF B AR 0
Name(s) of Contingeht Social Security Number | Date of Birth Relationship
Beneficiary(ies): (required): (required): (required):

Note: Contingent beneficiaries will be paid only if primary beneficiaries pre-decease you,

I, the undersigned member of the Maine Public Employees Retirement System, acknowledge that I have read the
information for Pre-Retirement Death Benefits, (Form #CL-0722-A), which explains pre-retirement death benefits, and
hereby designate the above as my beneficiary(ies).

EMPLOYEE SIGNATURE DATE

Form #CL-0722
Rev. 6/14
PLEASE RETAIN A COPY FOR YOUR RECORDS,



INSTRUCTIONS

THE DESIGNATION OF BENEFICIARY
PRE-RETIREMENT DEATH BENEFITS FORM

. The Primary Beneficiary(ies) you name, if living, will receive your retirement benefit at the
time of your death. If the Primary Beneficiary(ies) are deceased at the time of your death, the
Contingent Beneficiary(ies) you name will receive the benefit.

. The Employee Signature and Date must be completed for this form to be legally binding.

. When a beneficiary is not related, state the relationship as "non-relative."

. If you wish money to go to an organization, designate your Fstate as your beneficiary and
outline your wishes in your will.

. If you need more room, attach additional sheets, specify the type(s) of beneficiary(ies) you

are naming, and include all requested information. Each additional sheet must be signed and
dated to be legally binding. ' :

- Your Designation of Beneficiary form will be invalid if:

you do not sign and date the form

the form has been altered or is not legible

the form references another document or contains "and/or" or "or" in the designation
the designation lists only the first names of the beneficiaries

@ ° ° L]

. You have the right to change your beneficiary designation(s) atany time, without the consent
of any person, by filing a new Designation of Beneficiary form. Atyour death, your retirement
benefit will go to the beneficiary(ies) named on your most recent Designation of Beneficiary
form if the signed and dated form was postmarked before your death. '

. If completing the Membership Application and Beneficiary form, return completed forms
to your Employer.

If completing Beneficiary form only, mail the completed form to:

Maine Public Employees Retirement System
Attn: Survivor Services

P.O. Box 349

Augusta, ME 04332-0349



REGIONAL SCHOOLUNIT 16

DIRECT DEPOSIT AUTHORIZATION

I authorize Regional School Unit 16 to electromca}ly deposit any funds owed to me into my account at the
Depository Financial Institution named in the form below.

I authorize Regional School Unit 16 to debit my account only for the purpose of correcting erroneous credits

previously deposited to my account provided that prior to the debt, Regional School Unit 16 notifies me in writing
of the reason for the debit.

REQUEST FOR DIRECT DEPOSIT

I avthorize Regional School Unit 16 to electronically deposit funds owed to me into my:

_Checking Savings
Account at
(Financial Institution)
Bank Routing number
Account Number
Empldyec-Name
Employee Email Address
I'have read and understand this form:
Signature : Date
2400
, o S

foa

iTLE2M0527818  B7ILIOEORAF  2L00M

I 1 [
Routing Number Account Number . Check Nurnber

Please attach a voided check here.



RSU 16
Confidentiality Pledge

It is the intention of the RSU School Department to assure confidentiality of information and
records regarding the children and families we serve. Confidentiality must be protected in the
collection, storage, disclosure and destruction of information. It is the policy of RSU 16 to

collect and record only information absolutely necessary. This prowdes fewer opportunities for
unintentional and/or harmful disclosure.

All confidential records of children are kept in locked files and password protected databases.

Only those personnel approved by the school department’s FERPA policy may have access to
the information. They are listed in the present FERPA policy.

Disclosure means access, release or transfer or other communication of records orally, in writing,
by electronic means or by any other means to any other party. Disclosure to anyone other than
parent or guardian in permitted only after the parent or guardian gives prior written consent.

Bven if not using the child’s name, any discussion (intentional or unintentional) that in any way -
makes the child or family identifiable is a breach of confidentiality. This practice is not only
unethical; it is breaking the law. There are legitimate ramifications as well as ethical ones if that
confidentiality is broken. Persons violating confidentially may be subject to consequences up to
and including termination of employment.

The RSU wishes to assure parents access to their children’s records and to protect the
confidentiality of these records. We are also aware that both federal and state laws protect
against the disclosure of “personally identifiable information” and inform all employees of this.

My signature below indicates that I have read, understand and agree to abide by the
confidentiality guidelines and rules as stated above.

Employee Signature:

Payroll/Personnel Director Signature:

Date:




2/13/23 rlh

IMPORTANT
INSURANCE INFORMATION

On thefattached MEA Health Plan enrollment Form under
SECTION 10 at the bottom, please ............

e STEP 1 - check the appropriate box regarding your status. . ...
EITHER “I have other coverage” OR “I do not have

any other coverage”.

e STEP 2 - Sign, Print and Date

Your application packet will NOT be processed if the above is not
completed.

Please be aware that we are required by IRS regulations and the
Atfordable Care Act to report your insurance coverage status. We offer
insurance coverage to all employees, but only contribute to the premiums
if you qualify. Therefore, you must elect your coverage or non-
coverage option at this time.



SECTION 6: MEMBER INFORMATION - List only dependents you wish to enroll, delete or change. CONTINVED.

Are you or any family members currently claiming Workers' Comp Medical Benefits? [JYes [JNo
If yes, name of claimant:

SECTION 7: PRIOR COVERAGE INFORMATION - This section must be completed:

Have you or any other family member had health insurance coverage in the 90 days prior to your date of hire or the effective date of your new policy?
[(JYes [JNo If yes, please complete the following:

seff o | @ legalspouse) . 0 . . Dependents
e _ Domestic partner = ST e ; € 3

Name of insurance
company

Certificate (policy) no.

Date coverage began

Date coverage ended or is
coverage still in effect?

'SECTION 8: MEDICARE BENEFICIARIES INFORMATION.
Is anyone listed on this application currently eligible for Medicare?
OYes [CINo If yes, please complete the following for each person to be covered who is eligible for or covered by Medicare.

Health insurance | Medicare PartA | Medicare Part B | Medicare PartD Check all reasons you
_ clamno. | effectivedate | effectivedate | effective date ~qualified for Medicare -

[JAge 85 [Disahility
(CJESRD

JAge65 ClDisability
CIESRD

OlAge65 [JDisability
CIESRD

CAge65 [oisability
| CIEsRD

~ Namel(s) of Medicare Beneficiaries

'SECTION 9: APPLICANTS - Only complete this section if you are requesting coverage

| am requesting coverage for myself and all dependents listed and authorize my employer to deduct any required contributions for this insurance from my
earnings. All statements and answers | have given are true and complete. | understand it is a crime to knowingly provide false, incomplete or misleading
information to an insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or denial of insurance benefits.
Iunderstand all benefits are subject to conditions stated in the Group Agreement and Certificate of Coverage. | understand that each family member’s care
must be provided or arranged by his/her Primary Care Physician (PCP) (does not apply to Standard) except as described in my Certificate of Coverage.

Date

Applicant signature Print name

X
SECTION 10:  NO COVERAGE - Complete this section if yoi do not want coverage

| do not wish to enroll in a plan. Please check one:  [J1have other coverage OR  [J1do not have any other coverage
I understand that the opportunity to enroll at any future date will be subject to the regulations of Anthem Blue Cross and Blue Shield.

Applicant signature Print name Date

X

For questions about MEA Choice Plus or MEA Standard,
please call 1-800-527-77086, or in the Portland area, 1-207-822-5282,
All guestions need to be completed befare this application canbe processed.

2of2




MEA Health Plans Anthem,

Memhel‘ Ean"menthember Chal‘lge FOI'm BlueCross BlueShield

[ SECTION 1: EMPLOYER INFORMATION : e
Company name Group no. (if existing group)

Address City State | ZIP code
Date of hire Date of rehire (if applicable) Date eligible No. hours worked per week

Date of hlrelrehwe The first day the |nd|wclual performs serwces fur wages or any other form uf cnmpensatlon is the Date uf hlre!rehlre
SECTION 2: MEMBERIAPPLICANT INFORMATION : : '
Current Anthem BCBS contract no., if any

ML

Last name First name

Home address no., street or P.0. box and apt. no. City State | ZIP code

Home phone Work phone Email address Please check one [ Active employee

CICOBRA  [lOther

O Retned empluyee
VSECTION 3 REASON FOR MEMBER £NROLLMENT Please check the reason below and date if requlred : :

(I Annual enroliment (1 New group (Initial enrollment) (] COBRA - start date [JRetiree - date of retirement
CINew hire I Portaility or Qualifying Life Event LICOBRA - event date [J0ther

SECTION 4: CHANGE STATUS - Please check type and date of change below
CIName change  [CJAdd dependent (] Delete dependent (] Address change

[IPCPchange | Date of change

Reasan for change

U] Adoption [J Annual enrollment [ Birth [ court order
[ Court order changing custody (O Covered by Medicaid (] Cavered by ather insurance [JDeath
[ Discharge from the Military [ Divorce [ Entrance to the Military U involuntary loss of coverage

U Involuntary loss of Medicaid (I Marriage (] Other
SECTION 5; MEMBERSHIP CHOICES i A

(] Standard [ Choice Plus [ Standard $500 Plan [ standard $1,000 Plan
;SECTIUN 6: MEMBER INFORMATION - List only dependents you wish to enroll, delete or change G o

You may apply to cover your legal spouse, domestic partner {a completed Affidavit of Domestic Partnership must also be attached to this apphcation) and
children/stepchildren to age 26.
Namels) of person{s) ' Has other If disabled, : : Birthdate - Primary Care Physician (PCP)** | Current
(LBStanﬂIen:_. grsﬁename. M.L) o insurance? when? Social secrity no. (MM/DDIYYYY) (Seer%eldw for);nstmctluns]' * patient
Self L OM | [Yes Name O] Yes
LIF CINo PCP no. CINo
(O Legal spouse [ Domestic partner | (M | [1Yes Name [ Yes
OIF CINo PCP no. CINo
Dependent Om| OYes Namb [)¥es
aF [JNo PCP no. CINo
Dependent OM| Oves Name OYes
CIF CJNo PCP no. CINo
Dependent oM [ Yes Name Elvas
Or CINo PCP no. CINo

**If applying for Choice Plus, each member must fill in PCP information. For current listing of valid PCPs, go to the HMO Choice network at www.anthem.com. If applying for Standard, do not complete this section.
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