One Newport

Newport Public Schools

SUBSTITUTE
APPLICATION

Substitute Teachers, Para Educators, Nurse’s,
CNA’s, Interpreter’s & Custodians

2026
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One Newport

Substitute Teacher

Application for Employment

I-9 Form with two forms of identification (i.e., License, Passport, Birth Certificate, Social Security Card)
Rhode Island W-4

Federal W-4

Direct Deposit with voided check

National Background check (within a year of application)

Official College Transcript

Voluntary Self Identification of Race, Veterans & Disability

NPS Agreements (Confidentiality Form, Mandated Reporter)

. Employee Data Form

Long Term Substitute Teacher

Application for Employment

I-9 Form with two forms of identification (i.e., License, Passport, Birth Certificate, Social Security Card)
Rhode Island W-4

Federal W-4

Direct Deposit with voided check

National Background check (within a year of application)

Official College Transcript

RIDE Teacher certification

Voluntary Self Identification of Race, Veterans & Disability

. NPS Agreements (Confidentiality Form, Mandated Reporter)
. Employee Data Form

Substitute Para Educator

Application for Employment

I-9 Form with two forms of identification (i.e., License, Passport, Birth Certificate, Social Security Card)
Rhode Island W-4

Federal W-4

Direct Deposit with voided check

National Background check (within a year of application)

Official College Transcript with 48 college credits or more —OR- Passing Para Pro Assessment — OR-Teacher Asst.
Certification

Voluntary Self Identification of Race, Veterans & Disability

NPS Agreements (Confidentiality Form, Mandated Reporter)

Employee Data Form
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Substitute Nurse Teacher

Application for Employment

I-9 Form with two forms of identification (i.e., License, Passport, Birth Certificate, Social Security Card)
Rhode Island W-4

Federal W-4

Direct Deposit with voided check

National Background check (within a year of application)

Registered Nurse Certification

Voluntary Self Identification of Race, Veterans & Disability

NPS Agreements (Confidentiality Form, Mandated Reporter)

. Employee Data Form

Substitute CNA

Application for Employment

I-9 Form with two forms of identification (i.e., License, Passport, Birth Certificate, Social Security Card)
Rhode Island W-4

Federal W-4

Direct Deposit with voided check

National Background check (within a year of application)

CNA Certification

Voluntary Self Identification of Race, Veterans & Disability

NPS Agreements (Confidentiality Form, Mandated Reporter)

. Employee Data Form

Substitute Interpreter

Application for Employment

I-9 Form with two forms of identification (i.e., License, Passport, Birth Certificate, Social Security Card)
Rhode Island W-4

Federal W-4

Direct Deposit with voided check

National Background check (within a year of application)

Voluntary Self Identification of Race, Veterans & Disability

NPS Agreements (Confidentiality Form, Mandated Reporter)

Employee Data Form

Substitute Custodian

Application for Employment

I-9 Form with two forms of identification (i.e., License, Passport, Birth Certificate, Social Security Card)
Rhode Island W-4

Federal W-4

Direct Deposit with voided check

National Background check (within a year of application)

Voluntary Self Identification of Race, Veterans & Disability

NPS Agreements (Confidentiality Form, Mandated Reporter)

Employee Data Form
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One Newport

Newport Public Schools
109 Old Fort Road
Newport, Rl 02840

hr@npsri.net

Application for Employment

Date:

Position:

Name;:

Last First Middle Initial

Address:

Street City State Zip Code

Telephone:

E-mail:

Are you currently a member of the Rhode Island Retirement System?

Have you previously been employed with Newport Public Schools? Dates:

Have you ever filed an application for Employment with Newport Public Schools before? Dates:

Are you prevented from lawfully becoming employed in the United States because of visa or immigration
status? (Completion of an I-9 form is required for employment.)

Certification(s): (if applicable)

Number Area Expiration Date State

Education: (High School, Trade/Technical School, College, etc.)

Name/ Address Major/Minor Degree Earned




Employment:
Name / Address Telephone # Dates of Employment Position

Are you currently employed? May we contact your present employer for a reference?

If yes, provide the following:

Name: Title:
Address:

Telephone:

Signature Section
| fully understand and agree that during the staff selection process my application materials may be reviewed by Newport School Department
employees and School Committee members, other than those to whom this application was originally addressed. Moreover, | fully understand
and agree that, if hired, my application materials will become part of my permanent record and that any misstatements, misrepresentations, or
omission of facts in my application or interview may constitute grounds for disqualification of my application or for discharge if | have been
employed. Furthermore, | understand and agree that any individual contacts between myself and any member of the Newport School Committee
may constitute grounds for disqualification of my application.

I do hereby give permission for the release of my educational and employment records, which Newport Public Schools may deem necessary in
its review of my application. | give the employer the right to investigate all references and secure additional information about me as necessary in
arriving at an employment decision. | understand that this application is not and is not intended to be a contract of employment and hereby
release from liability the employer and its representatives for seeking such information and all other persons, corporations, or organizations for
furnishing such information. A photocopy of this release should be deemed the equivalent of an original for all purposes.

Should your candidacy go before the Newport School Committee, you are hereby notified that discussions pursuant to RIGL 42-46-5(a) (1)
pertaining to your job performance, character or physical or mental health may take place in a meeting closed to the public pursuant to RIGL
42-46-4. You are hereby advised that you may require said discussion be held at an open meeting.

Per Rhode Island General Laws 16-2-18.1 & 16-2-18.2, if you receive an employment offer, you will be required to obtain a National Background
Check.

Signature: Date:
Please return this application and all applicable information, including college transcripts, to:

Newport Public School
Human Resources
109 Old Fort Road
Newport, Rl 02840
Tel: (401) 324-5041

Fax: (401) 849-0170

Providing Students Opportunities and Access to the World though Quality Education

Additional comments:

Newport Public Schools does not discriminate on the basis of race, color, national origin, sex (including gender identity and sexual
orientation), disability, age, in admission to, access to, treatment in, or employment in its programs and activities.




Employment Eligibility Verification USCIS
Form I-9
OMB No.1615-0047
Expires 05/31/2027

Department of Homeland Security
U.S. Citizenship and Immigration Services

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

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

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) [ Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
I |

| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or - ;
fines for false statements, or the D 1 0 glzemgl e Unlled Shates

use of false documents, in |:| 2. A noncitizen national of the United States (See Instructions.)

connection with the completion of I:‘ 3. Alawful permanent resident (Enter USCIS or A-Number.) I
this form. | attest, under penalty

of perjury, that this information, |:| 4. Anoncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)

including my selection of the box

attesting to my citizenship or If you check Item Number 4., enter one of these:

immigration status, is true and USCIS A-Number Form 1-94 Admission Number R Foreign Passport Number and Country of Issuance
correct. ke ©

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

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR List B AND List C
Document Title 1
Issuing Authority
Document Number (if any)
Expiration Date (if any)
Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any) D Check here if you used an alternative procedure authorized by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named ;:"St/g:y of Ernploymenl

employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the mm/ddyyyy):

best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyy:
Yyyy

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edition 08/01/23

Page [ of 4



LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.

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

LIST A

Documents that Establish Both Identity
and Employment Authorization

OR

LISTB

Documents that Establish Identity

AND

LISTC

Documents that Establish Employment
Authorization

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

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

3. Foreign passport that contains a
temporary 1-5651 stamp or temporary
1-5651 printed notation on a machine-
readable immigrant visa

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

5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form I-94 or Form |-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole 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.

6. 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
Assaciation Between the United States
and the FSM or RMI

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

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

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

3. School ID card with a photograph

4. Voter's registration card

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

5. U.S. Military card or draft record

6. Military dependent's ID card

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

7. U.S. Coast Guard Merchant Mariner Card

4. Native American tribal document

8. Native American tribal document

5. U.S. Citizen ID Card (Form 1-197)

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

6. ldentification Card for Use of Resident
Citizen in the United States (Form 1-179)

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

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

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

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form 1-766, Employment
Authorization Document, is a List A, ltem
Number 4. document, not a List C
document.

Acceptable Receipts

May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.

e Receipt for a replacement of a lost,
stolen, or damaged List A document.

o Form |-94 issued to a lawful
permanent resident that contains an

I-551 stamp and a photograph of the
individual.

e Form I-94 with "RE" notation or
refugee stamp issued to a refugee.

Receipt for a replacement of a lost, stolen, or
damaged List B document.

Receipt for a replacement of a lost, stolen, or
damaged List C document.

*“Refer to the Employment Authorization Extensions page on I-9 Central for more information.

Form [-9 Edition 08/01/23



Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9

. Supplement A
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 05/31/2027
R e S e e e B e e e

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form I-9.

| 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 Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name) Middle Initial (if any)

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

| 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 Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name) Middle Initial (if any)

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

| 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

Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name) Middle Initial (if any)

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

| 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

Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name) Middle Initial (if any)

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

Form I-9 Edition 08/01/23 Page 3 of 4



Supplement B,

Reverification and Rehire (formerly Section 3)

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS
Form I-9
Supplement B

OMB No. 1615-0047
Expires 05/31/2027

Last Name (Family Name) from Section 1.

First Name (Given Name) from Section 1.

Middle initial (if any) from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change. Enter
the employee’s name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before
completing this page. Keep this page as part of the employee's Form 1-9 record. Additional guidance can be found in the

Handbook for Employers: Guidance for Completing Form -9 (M-274)

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name)

First Name (Given Name)

Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title

Document Number (if any)

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

| 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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.)

Check here if you used an
D alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name)

First Name (Given Name)

Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title

Document Number (if any)

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

| 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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Today's Date (mmv/dd/yyyy)

Additional Information (Initial and date each notation.)

Check here if you used an
alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name)

First Name (Given Name)

Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
icontinued employment authorization. Enter the document information in the spaces below.

Document Title

Document Number (if any)

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

| 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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.)

Check here if you used an
[:] alternative procedure authorized
by DHS to examine documents.

Form 1-9 Edition 08/01/23

Page 4 of 4
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Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0074

2026

Step 1:

Enter
Personal
Information

(a) First name and middle initial Last name (b) Social security number

Address Does your name match the

name on your social security
card? If not, to ensure you get

City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213

or go to www.ssa.gov.

(c) |:| Single or Married filing separately
[___] Married filing jointly or Qualifying surviving spouse

|:| 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.)

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse if married filing jointly) are required to have a social security

number valid for employment. See page 2 for more information.

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

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, and when to use the estimator at www.irs.gov/W4App.

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 earned from all of these jobs.

or Spouse Do only one of the following.

Works

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If
you or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result 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 Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate .

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
. married filing jointly):

Claim g jointly):
Dependent (@) Multiply the number of qualifying children under age 17 by
and Other 92,200 3(a) 5
Credits (b) Multiply the number of other dependents by $500 3(b) [$

Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the

totalhere . . . o < I
Step 4: (a) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won’t have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirement income 4(a) [$

(b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of

deductions you may claim, which will reduce your withholding. (If you skip this line,
your withholding will be based on the standard deduction.) Enter the result here 4(b) |$

(c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) |$
Exempt from | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need to submit a new Form W-4 for 2027 |
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 4.

Cat. No. 10220Q Form W=4 (2026) Created 12/8/25



Form W-4 (2026)

Page 2

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Future Developments

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

Purpose of Form

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

Exemption from withholding. You may claim exemption from
withholding for 2026 if you meet both of the following
conditions: you had no federal income tax liability in 2025 and
you expect to have no federal income tax liability in 2026. You
had no federal income tax liability in 2025 if (1) your total tax on
line 24 on your 2025 Form 1040 or 1040-SR is zero (or less than
the sum of lines 27a, 28, 29, 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 taxes and penalties when you file your
2026 tax return. To claim exemption from withholding, certify
that you meet both of the conditions by checking the box in the
Exempt from withholding section. Then, complete Steps 1(a),
1(b), and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 16, 2027.

Your privacy. Steps 2(c) and 4(a) ask for information regarding
income you received from sources other than the job associated
with this Form W-4. If you have concerns with providing the
information asked for in Step 2(c), you may choose Step 2(b) as
an alternative; if you have concerns with providing the
information asked for in Step 4(a), you may enter an additional
amount you want withheld per pay period in Step 4(c) as an
alternative.

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

1. Are submitting this form after the beginning of the year;
2. Expect to work only part of the year;

3. Have changes during the year in your marital status, number
of jobs for you (and/or your spouse if married filing jointly), or
number of dependents, or changes in your deductions or
credits;

4. Receive dividends, capital gains, social security, bonuses, or
business income, or are subject to the Additional Medicare Tax
or Net Investment Income Tax; or

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

TIP: Have your most recent pay stub(s) from this year available
when using the estimator to account for federal income tax that
has already been withheld this year. At the beginning of next
year, use the estimator again to recheck your withholding.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an employee. If
you want to pay these taxes through withholding from your
wages, use the estimator at www.irs.gov/W4App to figure the
amount to have withheld.

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

Specific Instructions

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

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work. Submit a separate Form W-4 for each job.

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

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

Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if you
sl 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 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 (and/or your spouse if married filing
jointly) must have the required social security number to claim
certain credits. You may be able to claim a credit for other
dependents for whom a child tax credit can’t be claimed, such
as an older child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this step,
such as the foreign 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.

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

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 15, if you expect to claim deductions other than
the basic standard deduction on your 2026 tax return and want
to reduce your withholding to account for these deductions.
This includes both itemized deductions and other deductions
such as for qualified tips, overtime compensation, and
passenger vehicle loan interest; student loan interest; IRAs; and
seniors. You (and/or your spouse if married filing jointly) must
have the required social security number to claim certain
deductions. For additional eligibility requirements, see Pub. 501.

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 when you file
your tax return.
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Step 2(b) —Multiple 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 Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. 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; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 5. 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, skiptoline3 . . . . . . . . . . . . . . . . . . . .. 1 $

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

a Find the amount from the appropriate table on page 5 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enterthatvalueonline2a . . . . . . . . . . . . . . . . . . . . . .. 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 5 and enter this amount
online2b & : ¢ & 5 & ¢ = = & & 5 @ # + 3 W o % wow § i sz w s » =« 208

¢ Add the amounts from lines 2a and 2b and enter the resulton line2c . . . . . . . . . . 2c $

3  Enter the number of pay periods per year for the highest paying job. For example, if that ]Ob pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . 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 (plus any other additional
amount you want withheld) . . . . . . . . . . . . .o e e e 4 %
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Step 4(b)—Deductions Worksheet (Keep for your records.) ﬂ
See the Instructions for Schedule 1-A (Form 1040) for more information about whether you qualify for the deductions on lines 1a, 1b,
1c, 3a, and 3b.
1  Deductions for qualified tips, overtime compensation, and passenger vehicle loan interest.

a Qualified tips. If your total income is less than $150,000 ($300 000 if married filing JOlntly) enter
an estimate of your qualified tips up to $25,000 . . . . ia §

b Qualified overtime compensation. If your total income is less than $150 000 ($300 000 if marrled
filing jointly), enter an estimate of your qualified overtime compensation up to $12,500 ($25,000 if
married filing jointly) of the “and-a-half” portion of time-and-a-half compensation . . . . ib $

¢ Qualified passenger vehicle loan interest. If your total income is less than $100,000 ($200 000 if

married filing jointly), enter an estimate of your qualified passenger vehicle loan interest up to $10,000 1¢ $
2 Addlines 1a, 1b, and 1c. Enter the result here . . . : 2 3
3 Seniors age 65 or older. If your total income is less than $75 OOO ($1 50 000 rf marned flllng Jomtly)
a Enter $6,000 if you are age 65 or older before the end of the year . . . A 3a $
b Enter $6,000 if your spouse is age 65 or older before the end of the year and has a social security
number valid for employment . . . . . . . . . . . . . . . . . . . . ... 3b $
4  Addlines 3a and 3b. Enter theresulthere . . . . . 3 P s 3 5 ®m 8§ 3 % @ 4 $

5 Enter an estimate of your student loan interest, deductible IRA contributions, educator expenses,
alimony paid, and certain other adjustments from Schedule 1 (Form 1040), Part Il. See Pub. 505 for
more information . . . . . . . . .o A e .o . 5 %

6 Itemized deductions. Enter an estimate of your 2026 itemized deductions from Schedule A (Form
1040). Such deductions may include qualifying:

a Medical and dental expenses. Enter expenses in excess of 7.5% (0.075) of your total income . 6a $
b State and local taxes. If your total income is less than $505,000 ($252,500 if married filing
separately), enter state and local taxes paid up to $40,400 (320,200 if married filing separately) . 6b $

¢ Home mortgage interest. If your home acquisition debt is less than $750,000 ($375,000 if
married filing separately), enter your home mortgage interest expense (including mortgage

insurance premiums) . . . . . . . e 6c $

d Gifts to charities. Enter contributions in excess of 0 5% (O 005) of your total income . . . . 6d $

e Other itemized deductions. Enter the amount for other itemized deductions . . . . . . . 6e $

7 Addlines 63, 6b, 6¢, 6d, and 6e. Enter theresulthere . . . . . . . . . . . . . . . . 7 9%
8 Limitation on itemized deductions.

a Enter your total income . . . 8a §

b Subtract line 4 from line 8a. If line 4 is greater than llne 8a enter -0- here and on I|ne 10 Sklp Ilne 9 8b $

» $640,600 if you're single or head of household
¢ $384,350 if you’re married filing separately

10 If line 9 is greater than line 8b, enter the amount from line 7. Otherwise, multiply line 7 by 94% (0.94)
andentertheresulthere . . . . . . . . . . . . . . . . L .00 10 §

i1 Standard deduction.

{ ¢ $768,700 if you're married filing jointly or a qualifying surviving spouse ]
Enter

e $32,200 if you’re married filing jointly or a qualifying surviving spouse
Enter e $24,150 if you're head of household 11§
¢ $16,100 if you're single or married filing separately
12 Cash gifts to charities. If you take the standard deduction, enter cash contributions up to $1,000
($2,000 if married filing jointly) . . . . . . . . . . L. . ..o 12 §
13 Addlines 11 and 12. Enter the result here . . . 13 %
14 If line 10 is greater than line 13, subtract line 11 from Ilne 10 and enter the result here If Ilne 13 is
greater than line 10, enter the amount from line12 . . . . . . . . . . . . . . . . . 14 $
15 Addlines 2, 4, 5, and 14. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . 15 §
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on You are not required to provide the information requested on a form that is
this form to carry out the Internal Revenue laws of the United States. Internal Revenue subject to the Paperwork Reduction Act unless the form displays a valid OMB
Code sections 3402(f)(2) and 6109 and their regulations require you to provide this control number. Books or records relating to a form or its instructions must be
information; your employer uses it to determine your federal income tax withholding. retained as long as their contents may become material in the administration of
Failure to provide a properly completed form will result in your being treated as a any Internal Revenue law. Generally, tax returns and return information are
single person with no other entries on the form; providing fraudulent information may confidential, as required by Code section 6103.
subject you to penalties. Routine uses of this information include giving it to the " . . ; s
Department of Justice for civil and criminal litigation; to cities, states, the District of deTr:tgi\nengnei:d?\zdaSSI Eixrgsnms;;igglrgg::;ﬁg;ﬁlﬁzsgg ﬂ‘lae;tt;:ef%:r: will vary
Columbia, and U.S. commonwealths and territories for use in administering their tax insFt)ructior?s for your income tax return ’ ges,
laws; and to the Department of Health and Human Services for use in the National Y ’
Directory of New Hires. We may also disclose this information to other countries If you have suggestions for making this form simpler, we would be happy to hear
under a tax treaty, to federal and state agencies to enforce federal nontax criminal from you. See the instructions for your income tax return.

laws, or to federal law enforcement and intelligence agencies to combat terrorism.
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Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable :
Wage &Salary | oo |*15:090 | b0,000 | 35095 | 45,099 | 20009 | 08090 | 19999 | 80000 | 9899 | 10505 | 120:000”
$0- 9,999 $0 $0 $480 $850 $850 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020
$10,000 - 19,999 0 480 1,480 1,850 2,050 2,220 2,220 2,220 2,220 2,220 2,220 2,620
$20,000 - 29,999 480 1,480 2,480 3,050 3,250 3,420 3,420 3,420 3,420 3,420 3,820 4,820
$30,000 - 39,999 850 1,850 3,050 3,620 3,820 3,990 3,990 3,990 3,990 4,390 5,390 6,390
$40,000 - 49,999 850 | 2,050 | 3,250 3,820 4,020 4,190 4,190 4,190 4,590 5,590 6,590 7,590
$50,000 - 59,999| 1,020 | 2,220 | 3,420 3,990 4,190 4,360 4,360 4,760 5,760 6,760 7,760 8,760
$60,000 - 69,999| 1,020 | 2,220 | 3,420 3,990 4,190 4,360 4,760 5,760 6,760 7,760 8,760 9,760
$70,000- 79,999 1,020 | 2,220 3,420 3,990 4,190 4,760 5,760 6,760 7,760 8,760 9,760 | 10,760
$80,000 - 99,999| 1,020 2,220 | 3,420 4,240 5,440 6,610 7,610 8,610 9,610 | 10,610 | 11,610 | 12,610
$100,000 - 149,999| 1,870 | 4,070 6,270 7,840 9,040 | 10,210 | 11,210 | 12,210 | 13,210 | 14,210 | 15,360 | 16,560
$150,000 - 239,999 1,870 | 4,100 6,500 8,270 9,670 | 11,040 | 12,240 | 13,440 | 14,640 | 15,840 | 17,040 | 18,240
$240,000 - 319,999| 2,040 | 4,440 | 6,840 8,610 | 10,010 | 11,380 | 12,580 | 13,780 | 14,980 | 16,180 | 17,380 | 18,580
$320,000 - 364,999 2,040 | 4,440 6,840 8,610 | 10,010 | 11,380 | 12,580 | 13,860 | 15,860 | 17,860 | 19,860 | 21,860
$365,000 - 524,999| 2,720 | 5,920 9,390 | 12,260 | 14,760 | 17,230 | 19,530 | 21,830 | 24,130 | 26,430 | 28,730 | 31,030
$525,000 and over | 3,140 | 6,840 | 10,540 | 13,610 | 16,310 | 18,980 | 21,480 | 23,980 | 26,480 | 28,980 | 31,480 | 33,990
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
"‘A"‘:;':'Jg’;?:r'; $0- |$10,000 -|$20,000 - [ $30,000 -|$40,000 - | $50,000 -| $60,000 -|$70,000 - | $80,000 -|$90,000 - [ $100,000- | $110,000-
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 $90 $850 | $1,020 | $1,020 | $1,020 | $1,070 | $1,870 | $1,870 | $1,870 | $1,870 | $1,870 | $1,970
$10,000 - 19,999 850 1,780 1,980 1,980 2,030 3,030 3,830 3,830 3,830 3,830 3,930 4,130
$20,000 - 29,999 1,020 1,980 2,180 2,230 3,230 4,230 5,030 5,030 5,030 5,130 5,330 5,530
$30,000 - 39,999| 1,020 1,980 | 2,230 3,230 4,230 5,230 6,030 6,030 6,130 6,330 6,530 6,730
$40,000 - 59,999 1,020 | 2,880 | 4,080 5,080 6,080 7,080 7,950 8,150 8,350 8,550 8,750 8,950
$60,000 - 79,999| 1,870 3,830 5,030 6,030 7,100 8,300 9,300 9,500 9,700 9,900 | 10,100 | 10,300
$80,000 - 99,999 1,870 | 3,830 5,100 6,300 7,500 8,700 9,700 9,900 | 10,100 | 10,300 | 10,500 | 10,700
$100,000 - 124,999| 2,030 | 4,190 5,590 6,790 7,990 9,190 | 10,190 | 10,390 | 10,590 | 10,940 | 11,940 | 12,940
$125,000 - 149,999 2,040 | 4,200 5,600 6,800 8,000 9,200 | 10,200 | 10,950 | 11,950 | 12,950 | 13,950 | 14,950
$150,000 - 174,999| 2,040 | 4,200 5,600 6,800 8,150 | 10,150 | 11,950 | 12,950 | 13,950 | 14,950 | 16,170 | 17,470
$175,000 - 199,999 2,040 | 4,200 6,150 8,150 | 10,150 | 12,150 | 13,950 | 15,020 | 16,320 | 17,620 | 18,920 | 20,220
$200,000 - 249,999| 2,720 | 5,680 7,880 | 10,140 | 12,440 | 14,740 | 16,840 | 18,140 | 19,440 | 20,740 | 22,040 | 23,340
$250,000 - 449,999| 2,970 | 6,230 8,730 | 11,030 | 13,330 | 15,630 | 17,730 | 19,030 | 20,330 | 21,630 | 22,930 | 24,240
$450,000 and over | 3,140 6,600 9,300 | 11,800 | 14,300 | 16,800 | 19,100 | 20,600 | 22,100 | 23,600 | 25,100 | 26,610
Head of Household
Higher Paying Job| - Lower Paying Job Annual Taxable Wage & Salary
Annual Taxakle $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 | gg99 | 19,999 | 29,999 | 39,999 | 49,099 | 59,999 | 69.999 | 79,999 | 89,999 | 99.999 | 109,999 | 120,000
$0- 9,999 $0 $280 $850 $950 | $1,020 | $1,020 | $1,020 | $1,020 | $1,560 | $1,870 | $1,870 | $1,870
$10,000 - 19,999 280 1,280 1,950 2,150 2,220 2,220 2,220 2,760 3,760 4,070 4,070 4,210
$20,000 - 29,999 850 1,950 2,720 2,920 2,980 2,980 3,520 4,520 5,520 5,830 5,980 6,180
$30,000 - 39,999 950 2,150 2,920 3,120 3,180 3,720 4,720 5,720 6,720 7,180 7,380 7,580
$40,000 - 59,999 1,020 2,220 2,980 3,570 4,640 5,640 6,640 7,750 8,950 9,460 9,660 9,860
$60,000 - 79,999 1,020 | 2610 | 4,370 5,570 6,640 7,750 8,950 | 10,150 | 11,350 | 11,860 | 12,060 | 12,260
$80,000 - 99,999 1,870 | 4,070 5,830 7,150 8,410 9,610 | 10,810 | 12,010 | 13,210 | 13,720 | 13,920 | 14,120
$100,000 - 124,999| 1,870 | 4,270 6,230 7,630 8,900 | 10,100 | 11,300 | 12,500 | 13,700 | 14,210 | 14,720 | 15,720
$125,000 - 149,999| 2,040 | 4,440 6,400 7,800 9,070 | 10,270 | 11,470 | 12,670 | 14,580 | 15,890 | 16,890 | 17,890
$150,000 - 174,999| 2,040 4,440 6,400 7,800 9,070 | 10,580 | 12,580 | 14,580 | 16,580 | 17,890 | 18,890 | 20,170
$175,000 - 199,999 2,040 | 4,440 6,400 8,510 | 10,580 | 12,580 | 14,580 | 16,580 | 18,710 | 20,320 | 21,620 | 22,920
$200,000 - 249,999| 2,720 5,920 8,680 | 10,900 | 13,270 | 15,570 | 17,870 | 20,170 | 22,470 | 24,080 | 25,380 | 26,680
$250,000 - 449,999 2,970 6,470 9,540 | 12,040 | 14,410 | 16,710 | 19,010 | 21,310 | 23,610 | 25220 | 26,520 | 27,820
$450,000 and over | 3,140 6,840 | 10,110 | 12,810 | 15,380 | 17,880 | 20,380 | 22,880 | 25,380 | 27,190 | 28,690 | 30,190
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Employee’s Withholding Allowance Certificate

Federal Form W-4 can no longer be used for Rhode Island withholding purposes. You must complete Form Rl W-4 for
your employer(s). Once you have completed Form Rl W-4 for your employer, Form Rl W-4 only needs to be completed if
you are making changes to your withholding allowance or have a new employer. Form Rl W-4 must be completed each
year if you claim “EXEMPT” or “EXEMPT-MS” on line 3 below.

If you have more than one job or your spouse works, you should figure the total number of allowances you are entitled
to claim. Your withholding usually will be more accurate if you claim all of your allowances on the Form Rl W-4 for the
highest-paying job and claim zero on all of your other Rl W-4 forms. You may reduce the number of allowances or
request that your employer withhold an additional amount from your pay, which may help avoid having too little tax
withheld. Also, keep in mind that if your annual wages exceed $290,800, your exemption amount will be phased out and
be equal to zero.

Line 1: Figure your personal allowances (including allowances for dependents)

A. No one else can claim me as a dependent. If yes, enter “1” on liN€ 1A .....cocoiiiiee i 1A.
B. | can claim my spouse as a dependent. If yes, enter “1” on [iN€ 1B.......cccevvivvciiieieeiiiiieecee e, 1B.
C. Enter the number of dependents (other than you or your spouse) you will claim on your tax return...... 1C.
D. Enter any additional allowances (review carefully to avoid underwithholding) .........cccccceeiiiiiieiiiee e, 1D.
E. Add lines A, B, C and D and enter here. However, if line E is more than 10, enter 10.

This is the total number of personal allowances to which you are entitled. Enter on line 1 below......... 1E:

Line 2: Additional withholding amounts

If you want additional withholding taken out of your pay, enter that dollar amount which is to be withheld each pay period on line
2 below.

Line 3: Exempt Taxpayer

Exempt Status #1

If you meet both of the conditions below, you may claim exemption from Rhode Island withholding for 2026:
a) Last year | had a right to a refund of all Rhode Island income tax withheld because | had no tax liability AND
b) This year | expect a refund of all Rhode Island income tax because | expect to have no tax liability.
If you meet both of the above conditions, write “EXEMPT” on line 3 below.

Exempt Status #2
If you are the spouse of a servicemember stationed in Rhode Island, your wages may be exempt under the Military Spouses

Residency Relief Act. If you meet both of the conditions below, you may claim exemption from Rhode Island withholding for
2026.

a) You moved to Rhode Island solely to be with your servicemember spouse in compliance with military orders sending the ser-
vicemember to Rhode Island AND

b) You have the same non-Rhode Island domicile as your servicemember spouse.

If you meet both of the above conditions, write “EXEMPT-MS” on line 3 below.

Rl W 4 State of Rhode Island Division of Taxation 2026
= Employee’s Withholding Allowance Certificate

D T Ty T Y T
PLEASE PRINT

Name - first, middle initial, last

1. Enter the number of allowances from line 1E above ...... 1.

Present home address (Number and street, including apartment number or rural route) | 2. Enter any additional dollar amount which you would like 9
withheld from your pay .......cccoceeeiinencieniiccecee )
3. If you meet the conditions above, write “EXEMPT" or

City, town or post office State ZIP code “EXEMPT-MS" whichever applies

Employee: File this form with your employer to indicate the number of dependents or
other personal exemptions to be claimed as allowances for your Rhode Island withholding.
Your social security number You should make a copy for your own records.

Employer: Keep this certificate with your payroll records. The form must be available to
the Division of Taxation upon request.

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

Employee
Signature =

Date




Direct Deposit

Please read this form carefully and write clearly.

You must fill out this form for direct deposit information.
This form must be in the Payroll Department by Friday, 12:00 pm for input of the following week payroll. No verbal
changes are allowed. All changes must be in writing to process.

*A Voided Check or Bank Authorization Form MUST be attached to process any new accounts.*
Originals only. Photocopies will not be accepted.

A partial direct deposit indicates that a flat dollar amount will be deducted.
A full direct deposit indicates that net pay will be deposited into the account. You must only have | full deposit.

1. BANK NAME /STATE

BANK TRANSIT/ROUTING # (9 digits)

BANK ACCOUNT # Checking Savings

AMOUNT TO DEPOSIT Full Deposit Partial Deposit (amount per payroll) §

2. BANK NAME /STATE

BANK TRANSIT/ROUTING # (9 digits)

BANK ACCOUNT # Checking Savings

AMOUNT TO DEPOSIT Full Deposit Partial Deposit (amount per payroll) $

3. BANK NAME /STATE

BANK TRANSIT/ROUTING # (9 digits)

BANK ACCOUNT # Checking Savings

AMOUNT TO DEPOSIT Full Deposit Partial Deposit (amount per payroll) §

4. BANK NAME /STATE

BANK TRANSIT/ROUTING # (9 digits)

BANK ACCOUNT # Checking Savings

AMOUNT TO DEPOSIT Full Deposit Partial Deposit (amount per payroll) §

[ hereby authorize the City of Newport, Rhode Island, to initiate credit entries to my checking and/or savings account indicated above
and to the depository named above, hereinafter called DEPOSITORY, to credit the same to such account. This direct deposit is to
remain in effect until the Payroll Department receives written notification of its termination.

Employee Name: [D#

Employee Signature: Date:




Equal Employment Opportunity (EEO-1)
Employee Self-ldentification Form

The Equal Employment Opportunity Commission (EEOC) requires organizations with 100 or more employees
to complete an EEO-1 report each year. Your employer invites you to self-identify gender and race/
ethnicity. Completion of this data is YVOLUNTARY and will not affect your opportunity for employment, or
terms or conditions of employment. This form will be used for EEQ-1 reporting purposes only and will be
kept separate from all other personnel records only accessed by Human Resources.

Full Name: Job Title:

PLEASE ANSWER THE FOLLOWING QUESTIONS:

What is your Gender?  [] Male [C] Female  [T] I choose not to self-identify

What is your race/ethnicity? Please mark the box that describes the race/ethnicity category with which you
primarily identify.

rlj] Hispanic or Latino: a person of Cuban, Mexican, Chicano, Puerto Rican, South or Central American, or
other Spanish culture or origin, regardless of race.

[:Ij. White (Not Hispanic or Latino):: a person having origins in any of the ariginal peoples of Europe, the
Middle East, or North Africa.

[[I—? Black or African American (Not Hispanic or Latino): a person having origins in any of the black racial
groups of Africa.

D Asian (Not Hispanic or Latino):: a person having origins in any of the original peoples of the Far East,

Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea,
Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

E Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino):: a person having origins in any of
the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

Il'j American Indian or Alaska Native (Not Hispanic or Latino):: a person having origins in any of the original

peoples of North and South America (including Central America), and who maintains tribal affiliation or
community attachment.

.....

above race/ethnicity categories.

rl____lj | do not wish to disclose.

Thank you for your participation.

Signature: Date:

Refusal to complete this form will not subject you to any adverse treatment. This form will be used for governmental
reporting purposes only. If we have not received your completed form, the Company will interpret that to mean you
have declined self-identification and will be required to obtain the necessary information from visual identification and/
or other available information.



Voluntary Self-ldentification of Disability

Form CC-305 OMB Control Number 1250-0005
Page 1 of 1 Expires 04/30/2026

Name: Date:

Employee ID:

(if applicable)

Why are you being asked to complete this form?

We are a federal contractor or subcontractor. The law requires us to provide equal employment opportunity to qualified
people with disabilities. We have a goal of having at least 7% of our workers as people with disabilities. The law says we
must measure our progress towards this goal. To do this, we must ask applicants and employees if they have a disability
or have ever had one. People can become disabled, so we need to ask this question at least every five years.

Completing this form is voluntary, and we hope that you will choose to do so. Your answer is confidential. No one who
makes hiring decisions will see it. Your decision to complete the form and your answer will not harm you in any way. If you

want to learn more about the law or this form, visit the U.S. Department of Labor’s Office of Federal Contract Compliance
Programs (OFCCP) website at www.dol.gov/ofccp.

How do you know if you have a disability?

A disability is a condition that substantially limits one or more of your “major life activities.” If you have or have ever had
such a condition, you are a person with a disability. Disabilities include, but are not limited to:

e Alcohol or other substance use e Disfigurement, for example, e Nervous system condition, for example,
disorder (not currently using disfigurement caused by burns, migraine headaches, Parkinson's
drugs illegally) wounds, accidents, or congenital disease, multiple sclerosis (MS)

e Autoimmune disorder, for disorders e Neurodivergence, for example,
example, lupus, fibromyalgia, e Epilepsy or other seizure disorder attention-deficit/hyperactivity disorder
rheumatoid arthritis, HIV/AIDS o Gastrointestinal disorders, for example, (ADHD), autism spectrum disorder,
Blind or low vision Crohn's Disease, irritable bowel dyslexia, dyspraxia, other learning
Cancer (past or present) syndrome disabilities
Cardiovascular or heart e Intellectual or developmental disability ® Partial or complete paralysis (any
disease e Mental health conditions, for example, cause)

Celiac disease depression, bipolar disorder, anxiety e Pulmonary or respiratory conditions, for
Cerebral palsy disorder, schizophrenia, PTSD example, tuberculosis, asthma,
Deaf or serious difficulty e Missing limbs or partially missing limbs emphysema .
hearing o Mobility impairment, benefiting from the © Short stature (dwarfism)
o Diabetes use of a wheelchair, scooter, walker, ~ © Traumatic brain injury

leg brace(s) and/or other supports

Please check one of the boxes helow:

O Yes, | have a disability, or have had one in the past
O No, | do not have a disability and have not had one in the past
O | do not want to answer

PUBLIC BURDEN STATEMENT: According to the Paperwork Reduction Act of 1995 no persons are required to respond

to a collection of information unless such collection displays a valid OMB control number. This survey should take about 5
minutes to complete.

For Employer Use Only

Employers may modify this section of the form as needed for recordkeeping purposes.
For example:
Job Title: Date of Hire:




Voluntary Self-ldentification of Veterans

Definitions

This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment Assistance Act of 1974, as
amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA), which requires Government contractors to
take affirmative action to employ and advance in employment: (1) disabled veterans; (2) recently separated veterans;

(3) active duty wartime or campaign badge veterans; and (4) Armed Forces service medal veterans. These classifications
are defined as follows:

A “disabled veteran” is one of the following:

e Aveteran of the U.S. military, ground, naval or air service who is entitled to compensation (or who but for the
receipt of military retired pay would be entitled to compensation) under laws administered by the Secretary of
Veterans Affairs; or

° A person who was discharged or released from active duty because of a service-connected disability.

A “recently separated veteran” means any veteran during the three-year period beginning on the date of such veteran's
discharge or release from active duty in the U.S. military, ground, naval, or air service.

An “active duty wartime or campaign badge veteran” means a veteran who served on active duty in the U.S. military,
ground, naval or air service during a war, or in a campaign or expedition for which a campaign badge has been
authorized under the laws administered by the Department of Defense.

An “Armed forces service medal veteran” means a veteran who, while serving on active duty in the U.S. military, ground,

naval or air service, participated in a United States military operation for which an Armed Forces service medal was
awarded pursuant to Executive Order 12985.

Protected veterans may have additional rights under USERRA—the Uniformed Services Employment and Reemployment
Rights Act. In particular, if you were absent from employment in order to perform service in the uniformed service, you
may be entitled to be reemployed by your employer in the position you would have obtained with reasonable certainty
if not for the absence due to service. For more information, call the U.S. Department of Labor's Veterans Employment
and Training Service (VETS), toll-free, at 1-866-4-USA-DOL.

Self-ldentification

As a Government contractor subject to VEVRAA, we are required to submit a report to the United States Department of
Labor each year identifying the number of our employees belonging to each specified “protected veteran” category. If
you believe you belong to any of the categories of protected veterans listed above, please indicate by checking the
appropriate box below. If you are not a veteran, select box 1 OR select the box(s) that apply to your veteran status.

I:ll am not a veteran. (I did not serve in the military.)

|:|l belong to the following classifications of protected veterans (Choose all that apply):
DISABLED VETERAN

RECENTLY SEPARATED VETERAN Military Discharge Date (MM/DD/YYYY): l
|:] ACTIVE WARTIME OR CAMPAIGN BADGE VETERAN
l___I ARMED FORCES SERVICE MEDAL VETERAN

D I am NOT a protected veteran. (I served in the military but do not fall into any veteran categories listed above.)

l:l | choose not to identify my veteran status.

Your Name /Z# Today's Date




Voluntary Self-Identification of Veterans

Reasonable Accommodation Notice

If you are a disabled veteran it would assist us if you tell us whether there are accommodations we could make that
would enable you to perform the essential functions of the job, including special equipment, changes in the physical
layout of the job, changes in the way the job is customarily performed, provision of personal assistance services or other
accommodations. This information will assist us in making reasonable accommodations for your disability.

Submission of this information is voluntary and refusal to provide it will not subject you to any adverse treatment. The
information provided will be used only in ways that are not inconsistent with the Vietnam Era Veterans' Readjustment
Assistance Act of 1974, as amended.

The information you submit will be kept confidential, except that (i) supervisors and managers may be informed
regarding restrictions on the work or duties of disabled veterans, and regarding necessary accommodations; (ii) first aid
and safety personnel may be informed, when and to the extent appropriate, if you have a condition that might require
emergency treatment; and (iii) Government officials engaged in enforcing laws administered by the Office of Federal
Contract Compliance Programs, or enforcing the Americans with Disabilities Act, may be informed.
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NPS Agreements

The following pages contain forms that must be signed and returned to the Office of Human Resources:
-Internet Policy '
-Confidentiality Agreement

-Mandated Reporter Form

Acceptable Use Policy: Computer, Technology, Internet and Google for Newport Public School District
Faculty and Staff

This policy governs the access and use of all means and methods of communications including but not limitad to
telephone, voice mail, electronic mail, mail, computers, handheld devices, mobile phones, faxes and the use of the
internet, sent by or received by a member of NPS community (staff, scholar, parents, volunteer,) using Newport Public
School communication and computer systems ("Systems"). This policy also applies to the electronic disclosure of student
information, such as names, photos or videos.

The use of these systems is intended for business use only. Use of these systems for any other reason is prohibited, All
Information transmitted, received or stored using these systems is the property of the NPS. Newport Public Schools’
management reserves the right to monitor its systems and the content, including all emails. You should not have an
expectation that the information in the system, or in any system at NPS or at all connected to NPS, Is confidential or
private.

You may not use our systems in any way that may be seen as offensive, harmful, insulting or disruptive. You may not use
the systems to (cyberbully): send derogatory, threatening, insulting or harassing remarks, sexually explicit messages,
cartoon, jokes or other potentially offensive material; access pornography or other offensive sites; galn access to others
computers; steaf computer files, or to damage in any way NPS systems or any other system or computer; or junk mail, or
other documents not related to business.

Newpert Public School district reserves the right to restrict website access either through content filtering or through
written notice. You absolutely may not post anywhere online, particularly to any social networking site, any name
orimage or video of a NPS student or former student. Photographs and videos may be posted if a student's
parent/guardian has signed the appropriate FERPA form.

Computer software on NPS systems may not be downloaded, copied, reproduced, altered or used by an employee
without prior authorization. The violation of copyright laws may result in a fine and imprisonment, as well as termination of
employment. NPS will cooperate with software vendors in prosecuting those who violate copyright. NPS prohibits the use
of any “pirated” or "bootleg” software on its systems. ‘

You may not store confidential information that includes student, staff, and personal information such as sogial security
numbers, date of birth, address etc. on storage devices such as flash drives, external portable drives, thumb drives, or
~ CDs, cloud or software service not approved by NPS,

Access to NPS communication systems is permitted by using any NPS provided device or you can access these systems
with your personal device. If at the school/s, you may connect your personal device to the GUEST data network only to
access the communication systems. Any equipment, which is brought to schoal, is done so at the risk of the individual.
NPS will not be responsible for any lost, stolen ar damaged personal property.

Fallure to follow this policy may result in disciplinary action tip to ahd including términation of employment.

Receipt of Acceptable Use Policy: | understand and will abide by the Acceptable Use Policy. Should | violate this
agreement my access privileges may be revoked and | will be subject to disciplinary actlon including termination and/ar
appropriate legal action.

Employee Name (Print):

Signature: Date:




NEWPORT PUBLIC SCHOOL DISTRICT
REPORTING KNOWN OR SUSPECTED CHILD ABUSE AND/OR NEGLECT

As an employee or volunteer of the Newport Public School District (NPS), you must be familiar with the Rl
General Law 40-11-3 and the protocols below for reporting known or suspected Child Abuse and/or Neglect. If
you witness or become aware of sexual assault, physical abuse or neglect of a child, you are a mandatory
reporter and must take the following actions:

Step One: For all incidents reported to, or suspected by an NPS employee or volunteer, who is school based
taking place in a school, immediately contact the Building Principal (the term “Building Principal” shall also
include any person designated by the Principal to be in charge of the school in his/her absence). For incidents
reported to or suspected by an NPS staff employee or volunteer who is not based in a school (e.g. registration
staff / central office staff etc.), volunteers shall notify the Director of Student Services. If, for any reason, your
principal or supervisor is unavailable, please notify the next person up the chain of command. You must have a
conversation with a live person. An email or voicemail alone will not suffice.

Step Two: As a Mandated Reporter, you must complete the DCYF form and immediately notify the Department
of Children, Youth and Families (DCYF) at 1(800) RI-CHILD, 1(800) 742-4453; please note this is a 24-hour
number. Please be sure to document your conversation with the DCYF representative on the DCYF reporting
Form. As an NPS employee or volunteer, you must provide your name and contact information and include the
name, title and contact information of every employee who is known to have knowledge of the allegation — no

anonymous calls are permitted. You may request that an administrator or mental health provider sit with you to
make the call.

Step Three: If sexual or physical abuse is suspected, the Building Principal (for incidents reported to, or
suspected by, an NPS employee or volunteer who is school based) or Director of Student Services (for incidents
reported to, or suspected by, an NPS employee or volunteer who is not school based) must then call the

Newport Police Department at (401)847-1306. Please be sure to document your conversation with the police on
the witness statement form.

Step Four: When an employee or volunteer is involved, immediately after DCYF and Police have been
contacted, call the Director Human resources. If you are unable to make contact, please call the Director of
Student Services.

Step Five: A copy of the Reporting Form is sent to the Superintendent of Schools and the Director of Student
Services.

PLEASE BE SURE TO KEEP ACCURATE INFORMATION REGARDING:

© WHO YOU SPOKE TO AT EACH OF THE AFOREMENTIONED AGENCIES AND/OR OFFICES. e

THE DATE AND TIME YOU SPOKE TO EACH PERSON.

e A DESCRIPTION OF WHAT WAS SAID.

e ANY GUIDANCE PROVIDED BY EACH OF THE RESPECTIVE INDIVIDUALS YOU CONTACTED. | certify that |
have received and understand mandatory reporting protocols. | agree to comply with the mandatory
reporting protocols and related policies and procedures applicable to my volunteer service and
understand that compliance is expected as part of my continued volunteering with the Newport Public
School District. This acknowledgement is not an assurance of continued volunteering or association.

Printed Name of Employee/Volunteer:

Signature: Date:
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Confidentiality Agreement

I, the undersigned, understand that during the course of my work, | may be given access to confidential,
privileged, or proprietary NPS student information in order to perform my responsibilities in g manner that
meets NPS's needs and enhances the delivery of service, By signing this document, | am agreeing to comply

result in termination of my access to information and may result in action being taken against me.

“Confidential Information” means any and all information disclosed or otherwlse made available to or learned
by me which is designated as “confidential” or ‘proprietary" or which, under all of the circumstances, ought
reasonably to be treated as confidential, and includes, but is not limited to, Student Data and all NPS stydent
records and personnel records,

“District Information” means all information, in any form, furnished or made availahle directly or indirectly to
me by NPS or otherwise obtained by me from NPS in connection with this Agreement, including all

| acknowledge and agree that NPS's Confidential Information includes confidential student and employee
information that is protected by applicable law, including but not fimited to, FERPA and the so-called Health
[nsurance Portability and Accountability Act of 1996 (HIPAA) Privacy and Securlty Rules, its implementlng
regulations and other applicable laws and regulations. | agree to comply with all applicable laws relating to
the access, use and disclosure of Confidential information.,

During the course and scope of my engagement, | will gain Knowledge of or have access, including
slectronic access, to or otherwise have disclosed to me, Student Data and other Confidential Information,
and [ understand that such access or disclosure is made only to the extent necessary to perform my duties,
and | will use Confidential Information for no other purpose.

Receipt of Acceptable Use Policy
[ agree to:

s Utilize information disclosed to me solely for completing the scope of work set forth through contract,

Print Name: Date:

Signéture:




Q?‘\Yublic,y% Please complete and return this form to
-
£ A, Human Resources

[

Email to HR@npsri.net; Inner Office to

OaS b Cupat Human Resources;
NEWPORT PUBLIC SCHOOLS In person to Human Resources Office,
OFFICE OF HUMAN RESOURCES 105 Old Fort Road, Newport;

or Fax (401) 849-0170

Employee Data Form

SECTION |

First Name: Last Name:

Address: City/State/Zip:

Phone: Unlisted (V)

Personal Email Address:

License Plate/Car Make Model:

Position/Grade: School(s):

SECTION Il

Person to contact in case of emergency- Relationship:

First name: Last name:

Address:

Phone: Unlisted (V)

SECTION I

I, (print name), acknowledge that | have received and reviewed
Newport Public Schools” Staff Handbook, including policies on Sexual Harassment, Drug-Free Workplace, Smoking,
Internet Access & Computer Use, Social Media and Physical Restraint, Mandated Reporter as well as information
regarding the Family Educational Rights and Privacy Act (FERPA).

Employee Signature Date




