














Social Security Administration

Statement Concerning Your Employment in a Job
Not Covered by Social Security

Employee Name Employee ID#

Employer Name Town of Merrimac Employer ID# 046-001-219

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled,
you may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit
from Social Security based on either your own work or the work of your husband or wife, or former husband or
wife, your pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits,
however, will not be affected. Under the Social Security law, there are two ways your Social Security benefit
amount may be affected.

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax.
As a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this
job. For example, if you are age 62 in 2013, the maximum monthly reduction in your Social Security benefit as
a result of this provision is $395.50. This amount is updated annually. This provision reduces, but does not
totally eliminate, your Social Security benefit. For additional information, please refer to Social Security
Publication, “Windfall Elimination Provision.”

Government Pension Offset Provision

Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you
become entitled will be offset if you also receive a Federal, State or local government pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or
widow(er) benefit by two-thirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social
Security, two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If
you are eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 -
$400=%$100). Even if your pension is high enough to totally offset your spouse or widow(er) Social Security
benefit, you are still eligible for Medicare at age 65. For additional information, please refer to Social Security
Publication, “Government Pension Offset.”

For More Information

Social Security publications and additional information, including information about exceptions to each
provision, are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf
or hard of hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.

| certify that | have received Form SSA-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future
Social Security Benefits.

Signature of Employee Date

Form SSA-1945 (01-2013)
Destroy Prior Editions



Information about Social Security Form SSA-1945 Statement Concerning Your
Employment in a Job Not Covered by Social Security

New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004] requires
State and local government employers to provide a statement to employees hired January 1, 2005 or later in a
job not covered under Social Security. The statement explains how a pension from that job could affect future
Social Security benefits to which they may become entitled.

Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security, is
the document that employers should use to meet the requirements of the law. The SSA-1945 explains the
potential effects of two provisions in the Social Security law for workers who also receive a pension based on
their work in a job not covered by Social Security. The Windfall Elimination Provision can affect the amount of a
worker’s Social Security retirement or disability benefit. The Government Pension Offset Provision can affect a
Social Security benefit received as a spouse, surviving spouse, or an ex-spouse.

Employers must:
. Give the statement to the employee prior to the start of employment;
. Get the employee’s signature on the form; and
. Submit a copy of the signed form to the pension paying agency.

Social Security will not be setting any additional guidelines for the use of this form.

Copies of the SSA-1945 are available online at the Social Security website,
www.socialsecurity.gov/online/ssa-1945.pdf. Paper copies can be requested by email at
ofsm.oswm.rgct.orders@ssa.gov or by fax at 410-965-2037. The request must include the name, complete
address and telephone number of the employer. Forms will not be sent to a post office box. Also, if
appropriate, include the name of the person to whom the forms are to be delivered. The forms are available in
packages of 25. Please refer to Inventory Control Number (ICN) 276950 when ordering.
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individual under age 18 endorsement by parent or guardian

Individual under Age 18

Special placement endorsement for persons with disabilities

Special Placement

Receipt for the application to repiace a lost, stolen or damaged Driver's
License issued by a State or outlying possession of the United States

Receipt: Replacement driver's license

Receipt for the application to replace a lost, stolen or damaged 1D card
issued by a State or outlying possession of the United States

Receipt Replacement {D card

Recaipt for the application to replace a lost, stolen or damaged ID card
issued by federal, state, or local government agencies or entities

Receipt. Replacement Gov't D

Receipt for the application to replace a lost, stolen or damaged School
1D card with photograph

Receipt; Replacement School ID

-Receipt for the application o repiace a lost, stolen or damaged Voter's |-

registration card

Receipt Replacement Voter reg. card

Receipt for the application to replace a lost, stolen or damaged U. S
Milisary card

Receipt; Replacement U.8. Military card

Receipt for the application to replace a lost, stolen or damaged Military
dependent's ID card

Receipt; Replacement U.S. Military dep. card

Receipt for the application to replace a lost, stolen or damaged U.S.
Military draft record

Receipt; Replacement Military draft
record

Reuceipt for the application to replace a lost, stolen or damaged U.S.
Coast Guard Merchani Mariner Card

Receipt: Replacement Merchant Mariner card

Raceipt for the application to replace a lost, stolen or damaged Driver's
license issued by a Canadian government authority

Receipt Replacement Canadian DL

Receipt for the application to replace a lost, stolen or damaged Native
American tribal document

Receipt. Replacement Native American
tribal doc

Receipt for the application to replace a lost, stolen or damaged School
record {for persons under age 18 who are unable fo present a
document listed above}

Receipt Replacement Schooi record
{under age 18)

Receipt for the application to replace a lost, stolen or damaged Report
card (for persons under age 18 who are unable to present a document
fisted above)

Receipt: Replacement Report card
{under age 18}

Receipt for the application to replace a lost, stolen or damaged Clinic
record (for persons under age 18 who are unable to present a
document listed above)

Receipt Replacement Clinic record
(under age 18)

Receipt for the application to replace a lost, stolen or damaged Doctor
record {for persons under age 18 who are unable to present a
document listed above)

Receipt; Replacement Doctor record
{under age 18)

Receipt for the application to replace a lost, stolen 6r damaged
Hospital record (for persons under age 18 who are unable to present a
document listed abova)

Receipt: Replacement Hospital record
{under age 18)

Receipt for the application to replace a lost, stolen or damaged Day-
care record {for persons under age 18 who
are unable to present a document listed above)

Receipt: Replacement Day-care record
(under age 18)

Receipt for the application to replace a lost, stolen or damaged _
Nursery school record (for persons under age 18 who are unable to
present a document listed above)

Receipt Replacement Nursery school record (under
age 18)

Issuing Authority: Enter the issuing authority of the List B document or receipt. The issuing authority is the entity that
issued the document. If the employee presented a document that is issued by a stale agency, include the state as part of

the issuing authority.

Document Number: Enter the document number, if any, of the List B document or receipt exactly as it appears on the

document. Ifthe document does not contain a number, enter N/A in this field.

Expiration Date (if any) (mm/dd/y_],vy) Enter the expiration date, if any. of the List B document. The document is not

acceptable if it has already expired. If the document does not contain an expiration date, enter N/A in this field. For a
receipt, enter the expiration date of the receipt validity period as described in the Recespt section above,
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List C - Employment Authorization: If the employee presented an acceptable document from List C, or an acceptable
receipt for the application to replace a lost; stolen, or destroyed List C document, enter the document information in this
column. If you enter document information in the List C column, you must also enter document information in the List B
column. [f an employee presents acceptable List B and List C docurnents, do not ask the employse to present a list A document.
If you enter document inforration in List C, vou should not enter document information or N/A in List A, If you compicte
Section 2 using a computer, a selection in List C will fill all the fields in the List A column with N/A.

Document Title: If the employee presented a document from List C, enter the title of the List C document or receipt in
this field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When
completing the form on paper, you may choose to use these abbreviations or any other commeon abbreviations to document
the document title or issuing authority. If you are completing the form on a computer, and you select an Employment
authorization document issued by DHS, the field will populate with List C #7 and provide a space for you to enter a
description of the documentation the employee presented. Refer to the M-274 for guidance on entering List C #7
documentation.

Somal Security Account Nuber card without restr;ctlons - (Unrestricted) Social Security Card
Certification of Birth Abread (Form FS-545) Form FS-545
| Cettification of Report of Birth {Form DS-1350) Form D$-135C
Consular Report of Birth Abroad (Form F8-240) Form FS-240
Original or certified copy of 2 U.8. birth certificate bearing an official seal | Birth Certificate
Native American tribal document Native American tribal document
U.3. Citizen |D Card (Form [-187) Form 1-197
1|d1e_’|"19ti)ficatio'n Card for use of Resident Citizen in the United States {Form Form 1-179

Employment authorization document issued by DHS (List C #7) (Note: This
selection does not include the Employment Authorization Document (Form | Employment Auth. document {DHS) List C #7
I-766G) from ListA.)

Receipt for the application to replace a lost, stolen or damaged Social
Security Account Number Card without restrictions

Receipt for the application to replace a lost, stolen or damaged Original or
certified copy of a U.S. birth ceriificate bearing an official seal

Receipt: Replacement Unrestricted 88 Card

Receipt: Replacement Birth Certificate

Receipt for the application to replace a lost, stolen or damaged Native

American Tribal Document Receipt; Replacement Native American Tribal Doc.

Receipt for the application to replace a lost, stolen or damaged Employment

Authorization Document issued by DHS Receipt: Replacemant Employment Auth. Boc. (DHS;}

Issuing Authority: Enter the issuing authority of the List C document or receipt. The issuing authority is the entity that
issued the document.

Document Number: Enter the document number, if any. of the List C document or receipt exactly as it appears on the
document, If the document does not contain a number, enter N/A in this field.

Expiration Date (if any) (mmv/dd/yyyy): Enter the expiration date, if'any, ofthe List C document. The document is not
acceptable if it has atready expired, unless USCIS has extended the expiration date on the document. For instance, if a
conditional resident presents a Form 1-797 extending his or her conditional resident status with the employee's expired Form
1-5351, enter the future expiration date as indicated on the Form 1-797. If the documuent has no expiration date, enter N/A in
this field. For a receipt. enter the expiration date of the receipt validity period as described in the Receipt section above.
Additlonal Information: Use this space to notate any additional information required for Form [-9 such as:
¢ Employment authorization extensions for Temporary Protected Status beneficiaries, F-1 OPT STEM students, CAP-
GAP, H-1B and H-2A employees continuing employment with the same employer or changing employers, and other
nonimmigrant categories that may receive extensions of stay
« Additional document(s) that certain nonimmigrant employces may present
» Discrepancies that E-Verify employers must notate when participating in the IMAGE program
¢ Employee termination dates and form retention dates
e E-Verify case number, which may also be entered in the margin or attached as a separate sheet per E-Verify
reguirements and your chosen business process
# Any other comments or notations necessary for the employer's business process
You may leave this field blank if the employee's circunstances do not require additional notations,
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Entering Information in the Employer Certification

Employee's First Day of Employment: Enter the employee's first day of employment as a 2-digit month, 2-digit day and
4-digit year (mm/dd/yyyy).

Signature of Employer or Authorized Representative: Review the form for accuracy and completeness. The person who
physically examines the employee's original document(s) and completes Section 2 must sign his or her name in this field. If you
used a form obtained from the USCIS website, you must print the form to sign your name ir this field. By signing Section 2,
you attest under penalty of perjury (28 U.8.C. § 1746) that you have physically examined the documents presented by the
employee, the document(s) reasonably appear to be genuine and to relate to the employee named, that to the best of your
knowledge the employee is authorized to work in the United States, that the information you entered in Section 2 is complete,
true and correct to the best of your knowledge, and that you are aware that you may face severe penalties provided by law and
may be subject to criminal prosecution for knowingly and willfully making false statements or knowingly accepting false
documentation when completing this form.

Today's Date: The person who signs Section 2 must enter the date he or she signed Section 2 in this field. Do not backdate this
field. If you used a form obtained from the USCIS website, you must print the form to write the date in this field. Enter the date
as a 2-digit month, 2-digit day and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014.

" Title of Employer or Authorized Representative: Enter the title, position or role of the person who physically examines the
employee's original document(s), completes and signs Section 2.

Last Name of the Employer or Authorized Representative: Enter the full legal last name of the person who physically
examines the employee’s original documents, completes-and signs Section 2. Last name refers to family name or surname. If
the person has two last names or a hyphenated last name, include both names in this field.

First Name of the Employer or Authorized Representative: Enter the full legal first nams of the pérson who physically
exanlines the employes’s original documents, completes, and signs Section 2. First name refers to the given name.

Employer’s Business or Organization Name: Enter the name of the employer’s business or organization in this field.

Employer’s Business or Organization Address (Street Name and Number): Enter an actual, physical address of the
employer. If your company has multiple locations, use the most appropriate address that identifies the location of the employer.
Do not provide a P.O. Box address.

City or Town: Enter the city or town for the employer’s business or organization address. If the location is not a city or town,
you may enter the name of the village, county, township, reservation, ete, that applies.

State: Enter the two-character abbreviation of the state for the employer’s business or organization address.

ZIP Code: Enter the 5-digit ZIP code for the employer’s business or organization address.

Section 3 applies to both reverification and rehires. When completing this section, you must also complete the Last Name, First
Name and Middle Initial figlds in the Employee Info from Section 1 area at the top of Section 2. leaving the Citizenship/
Immigration Status field blank. When completing Section 3 in either a reverification or rehire situation, if the employee’s name
has changed, record the new name in Block A.

Reverification

Reverification in Section 3 must be completed prior to the earlier of:

« The expiration date, if any, of the employment authorization stated in Section 1, or
 The expiration date, if any, of the List A or List C employment authorization document recorded in Section 2
{with some exceptions listed below).

Some employees may have entered “N/A” in the expiration date field in Section 1 if they are aliens whose employment
authorization does not expire, e.g. asylees, refugees, certain citizens of the Federated States of Micronesia, the Republic of the
Marshall Islands, or Palau. Reverification does not apply for such employees unless they choose fo present evidence of
employment authorization in Section 2 that contains an expiration date and requires reverification, such as Form [-766,
Employment Authorization Document.

You should not reverify U.S. citizens and noncitizen nationals, or lawful permanent residents (including conditionial residents)
who presented a Permanent Resident Card (Form I-551). Reverification does not apply to List B documents.

Form i-9 [nstructions 10/21/2019 Page 12 of 15



For reveritication, an employee must present an unexpired documenti(s) (or a receipt) from either List A or List C showing he or
she is still authorized to work. You CANNOT require the employee to present a particular document from List A or List C. The
emaployee is also not required to show the same type of document that he or she presented previously. See specific instructions
on how to complete Section 3 below.

Rehires

If you rehire an employee within three years from the date that the Form 1-9 was previously executed, you may either rely on
the employee’s previously executed Form 1-9 or complete a new Form 1-9.

If you choose to rely on a previously completed Form 1-9, follow these guidelines.

» If the employee remains employment authorized as indicated on the previously executed Form 1-9, the employee does
not need to provide any additional documentation. Provide in Section 3 the employee’s rehire date, any name changes if
applicable, and sign and date the form.

e Ifthe previously executed Form 1-9 indicates that the employee's employment authorization from Section ! or
employment authorization documentation from Section 2 that is subject to reverification has expired, then
reverification of employment authorization is required in Section 3 in addition to providing the rehire date. If the
previously executed Form 1-9 is not the current version of the form, you must complete Section 3 on the current
version of the form.

o If you already used Section 3 of the employee’s previously executed Form [-9, but are rehiring the employee within
three years of the original execution of Form 1-9, you may complete Section 3 on a new Form 1-9 and attach it to the
previously executed form.

Employees rehired after three years of original execution of the Form [-9 must complete a new Form [-9.
Complete each block in Section 3 as follows:

Block A - New Name: [ an employee who is being reverified or rehired has also changed his or her name since originally
completing Section 1 of this form, complete this block with the employee’s new name. Enter only the part of the name that has
changed, for example: if the employee changed only his or her last name, enter the last name in the Last Name field in this
Block, then enter N/A in the First Name and Middle Initial fields. If the employee has not changed his or her name, enter N/A in
each field of Block A. '

Block B - Date of Rehire: Complete this block if you are rehiring an employee within three years of the date Form 1-9 was
originally executed. Enter the date of rehire in this field, Enter N/A in this field if the employee is not being rehired.

Block C - Complete this block if you are reverifying expiring or expired employment authorization or employment
authorization documentation of a cutrent or rehired employee. Enter the information from the List A or List C document(s) (or
receipt) that the employee presented to reverify his or her employment authorization. All documents must be unexpired.

Document Title: Enter the title of the List A or € document (or receipt) the employee has presented to show continuing
employment authorization in this field.

Document Number: Enter the document number, if any, of the document you entered in the Document Title field
exactly as it appears on the document. Enter N/A if the document does not have a number.

Expiration Date (if any) (mm/dd/yvyy): Enter the expiration date, if any, of the document you entered in the Document
Title field as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). If the document does not contain an expiration
date, enter N/A in this field.

- Signature of Employer or Authorized Representative: The person who completes Section 3 must sign in this field. If you
used a form obtained from the USCIS website, you must print Section 3 of the form to sign your name in this field. By signing
Section 3, you attest under penalty of perjury (28 U.S.C. §1746) that you have examined the documents presented by the
employee, that the document(s) reasonably appear to be genuine and to relate to the employee named, that to the best of your
knowledge the employee is authorized to work in the United States, that the informatien you entered in Section 3 is complete,
true and correct to the best of your knowledge, and that you are aware that you may face severe penalties provided by law and
may be subject to criminal prosecution for knowingly and willfully making false statements or knowingly accepting false
documentation when completing this form. '
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Today's Date: The person who completes Section 3 must enter the date Section 3 was completed and signed in this field. Do .

not backdate this field. 1f you used a form obtained from the USCIS website, you must print Section 3 of the form to enter the
dae in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January 8,
2014 as 01/08/2014. '

Name of Employer or Authorized Representative: The person who completed, signed and dated Section 3 must enter his
or her name in this field. -

There is no fee for completing Form 1-9. This form is not filed with USCIS or any government agency. Form [-9 must be
retained by the employer and made available for inspection by U.S. Government officials as specitied in the “DHS Privacy
Notice™ below. '

For additional guidance about Form 1-9, employers and employees should refer to the Harndbook Jor Employers: Guidance for
Completing Form [-9 (M-274) or USCIS’ Form [-9 website at https;//www uscis,gov/i-9-central.

You can also obtain information about Form 1-9 by e-mailing USCIS at 1-9Central@dhs. gov, or by calling 1-888-464-4218 or
1-877-875-6028 (TTY). ' g

" You may download and obtain the English and Spanish versions of Form 1-9, the Handbook for Employers, ot the insiructions
to Form 1-9 from the USCIS website at hitps:/www.uscis.gov/i-9. To complete Form 1-9 on a computer, you will need the latest
version of Adobe Reader, which can be downloaded for free at_ttp://get.adobe.com/reader/. You may order paper forms at
hitps://www.uscis.gov/forms/forms-by-mail or by contacting the USCIS Contact Center at 1-800-375-5283 or 1-800-767-1833
(TTY). N : :

Information about E-Verify, a web-based system that allows employers to confirm the eligibility of their employees to work in the
United States. can be obtained at https://www.e-verify.gov or by contacting E-Verify at https://www.e-verify.gov/contact-us.

Employees with questions about Form -9 and/or E-Verily can reach the USCIS employee hotline by calling 1-888-897-7781 or
1-877-875-6028 (1TY). "

Employers may photocopy or print blank Forms 1-9 for future use. All pages of the insiructions and Lists of Acceptable
Documents must be available, either in print or elecironically, to all employces completing this form. Employers must retain
each employee's completed Form [-9 for as long as the individual works for the employer and for a specified period after
employment has ended. Employers are required to vetain the pages of the form on which the employee and employer entered
data. If copies of documentation presented by the employee are made, those copies must also be retained. Once the individuzal's
employment ends, the employer must retain this form and attachments for either 3 years after the date of hire (i.e., first day of
work for pay) or | year after the date employment ended, whichever is later. In the case of recruiters or referrers for a fee (only
applicable to those that are agricultural associations, agricultural employers, or farm labor contractors), the retention period is 3
years after the date of hire (i.¢., first day of worls for pay).

Forms I-0 obtained from the USCIS website that are not printed and signed manually (by hand) are not considered complete. In
the event of an inspection, retaining incomplete forms may make you subject to fines and penaliies associated with incomplete
forms.

Employers should ensure that information employees provide on Form 1-9 is used only for Form I-9 purposes. Completed
Forms I-9 and all accompanying documents should be stored in a safe, secure location,

Form 1-9 may be generated, signed, and retained electronically, in compliance with Department of Homeland Security
regulations at 8 CFR 274a.2.
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AUTHORITIES: The mformatlon requested on this form, and the associated documents are collected under the Immigration
Reform and Control Act of 1986, Pub. L. 99-603 (8 USC 1324a).

PURPOSE: The primary purpose for providing the requested information on this form is for employers to verify your identity
and employment authorization. Consistent with the requirements of the Immigration Reform and Control Act of 1986,
employers use the Form 1-9 to document the verification of the identity and employment authorization for new employees to
prevent the unlawful hiring, or recruiting or referring for a fee, of aliens who are not authorized to work in the United States.
This. form is completed by both the employer and employee, and is ultimately retained by the employer.

DISCLOSURE: The information you provide is voluntary. However, failure to provide the requested information, including
your Social Security number (if applicable), and any requested evidence, may result in termination of employment. Failure of
the employer to ensure proper completion of this form may result in the imposition of civil or criminal penalties against the
employer. In addition, knowingly employing individuals who are not authorized to work in the United States may subject the
employer to civil and/or criminal penalties.

ROUTINE USES: This information will be used by employers as a record of their basis for determining eligibility of an
individual to work in the United States, The employer must retain this completed form and make it available for inspection by

~authorized officials of the Department of Homeland Security, Department of Labor, and Department of Justice, Civil Rights
Division, Immigrant and Employee Rights Section. DHS may also share this information, as appropriate, for law enforcement
purposes or in the interest of national security.

An agency may not conduct or sponsor an information coilection and a person is not required to respond to a collection of

_information uness it displays a currently valid OMB control number. The public reporting burden for this collection of
information is estimated at 35 minutes per response, when completing the form manually, and 26 minutes per response when
using a computer to aid in completion of the form, including the time for reviewing instructions and completing and retaining
the form. Send comments regarding this burden estimate or any other aspect of this collection of information, including
suggestions for reducing this burden, to: U.S. Citizenship and Immigration Services, Regulaiory Coordination Division, Office
of Policy and Strategy, 20 Massachusetts Avenue NW, Washington, DC 20529-2140; OMB No. 1615-0047. Do not mail your
completed Form 1-9 to this address.
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Pregnant Workers Fairness Act

On July 27,2017, “An Act Establishing the Massachusetts Pregnant Workers Fairness Act” was signed
into law. The Act prohibits workplace and hiring discrimination related to pregnancy, childbirth, or a
related condition, including, but not limited to, lactation or the need to express breast milk for a nursing
child. The law further requires employers to provide reasonable accommodations in the workplace for
expectant and new mothers. It is the [City/Town]’s policy to comply with the provisions of the Pregnant
Workers Fairness Act, including the provision of reasonable accommodations when appropriate.

Under the Act, Town of Merrimac employees have a right to be free from discrimination based upon
pregnancy or a condition related to pregnancy. The Town of Merrimac shall not take any adverse action
against an employee on the basis of pregnancy or related medical condition, or for requesting or using
an accommodation for pregnancy or related medical condition.

Examples of adverse actions include: denying employment opportunities based on pregnancy or related
conditions; requiring an employee who is pregnant or has a pregnancy related medical condition to
accept an accommodation that the employee chooses not to accept; requiring an employee to take
leave if other reasonable accommodation can be provided without undue hardship; making pre-
employment inquiry of a job applicant related to pregnancy, childbirth, or a related condition; and,
when the need for a reasonable accommodation ceases, failing to reinstate the employee to the original
employment status or to an equivalent position with equivalent pay and accumulated seniority,
retirement, fringe benefits and other applicable service credits.

Reasonable Accommodations:

An employee working for the Town of Merrimac has a right to reasonable accommodation with respect
to pregnancy and/or any condition resulting from pregnancy, so that the employee may perform the
essential functions of the job, unless the requested accommodation will cause an undue hardship on the
Town of Merrimac.

These accommodations can include, for example: frequent or longer paid or unpaid breaks; time off to
recover from childbirth or complications from pregnancy, with or without pay; acquisition or
modification of equipment or seating; temporary transfer to a less strenuous or hazardous position; job
restructuring and/or modified work schedule; light duty and/or assistance with manual labor; and
private non-bathroom space for expressing breast milk.

The Town of Merrimac may request documentation from the employee’s health care provider(s) about
the need for a reasonable accommodation, except in the cases of requests for: more frequent restroom,
food or water breaks; seating; limits on lifting more than 20 pounds; and private non-bathroom space
for expressing breast milk.

Contact Carol McLeod with questions about, or requests for reasonable accommodation under, the
Pregnant Workers Fairness Act.



TOWN OF MERRIMAC |
AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT
To enroll in Diréet Deposit, simply fill out his form and give it to your Payroll Department.
Attach a voided check for each checking account. If depositing to a savings account, ask your

* bank to give you the routing/transit number for your account. (It isn’t always the same as the
number on your deposit slip.) This will ensure that you are paid correctly. "

Empioyee Name - Social Security #__ - - ___
ACCOUNT INFORMATION
1. Bank Name/City/State:

Routing/Transit# Account # : :
Checking Savings Amount $ . or __Entire Net
2. Bank Name/City/State: . . _
-~ Routing/Transit # ——— e __ Account# S—,
[_] Checking - - [Jsavings Amount $ . or __Entire Net
3. Bank Name/City/State: . - o |
Routing/T ransit# . Account # _ _ —
‘LI Checking Savings = Amount $ .__ or __Entire Net
. 4: Bank Name/City/State: | -
Routing/T| ransit# . Account# : S »
Chetking [ ] Savings Amount $ . or __Entire Net
5. Bank Name/City/State: '- _ :
" Routing/Transit # . ____ Account# —
DChecking I:]_ Savings - - Amount § _ . or __Entire Net

Thereby authorize the Town of Merrimac to deposit any amounts owed me by initiating credit
-~ entries to my accounts indicated on this form. Further, I authorize Bank to accept and to credit N
any credit entries indicated by the Town of Mefrimac to.my accounts. In the event that the Town
of Merrimac deposits funds erroneously into my account, I authorize the Town of Merri{nac to
debit my account for d4n amount not to exceed the original amount of the erroneous credit.

This authorization i to remain in full force and effot until the Town of Merrimac ind Bank |
ave received written notice from me of its termination in such manner as to afford the Town of

ferrimac and Bank reasonable opportunity to act on it.

EMPLOYEE SIGNATURE: ______ - _ DATE: __[_/.





