
Town of Merrimac 
New Employee Form 

(Part-Time) 

Employee #: ________  Name: ________________________________________________ 

Address: ____________________________ Department: ____________________(_____) 

     ____________________________ Position: _____________________________ 

Phone:    (______) _____- ______________ Date of Employment: ______/_____/______ 

SSN:      ______-______-_______________ Date of Birth: ______/_____/_____________ 

Marital Status: _______________________ Emergency Contact: ___________________ 

Rate/Hour: $______ Weekly Hours: _____ Emergency Phone: (______) _____- ______ 

 
Please complete the attached forms: 
 

 W-4 Employee Withholding Allowance Certificate:  

The I.R.S. requires us to obtain your name and social security number exactly as they appear on your Social 

Security Card.  Please show your Social Security Card for verification.   

 I-9 U.S. Department of Justice - Employment Eligibility Verification:  

This form verifies your identity and employment authorization to work in the United States.  Instructions are 

included with the form along with the Lists of Acceptable Documents.  Original documents are required. 

 SSA-1945: Acknowledgement that position is not covered by Social Security. 

 OBRA Commonwealth of Massachusetts Deferred Compensation Plan: 7.5% of all compensation will be 

deducted and invested in the Income Fund.  This is in lieu of social security. 

 Summary of the Conflict-of-Interest Law for Municipal Employees and Online Ethics Training:  The 

website is https://www.mass.gov/how-to/complete-the-conflict-of-interest-law-education-requirements Print 

and return certificate.  
 Pre-employment Physical and Screening: Must be completed and received by payroll dept. PRIOR to start date. 

Please schedule at your convenience with ConvenientMD-clinic locations attached.  

 Direct Deposit: Your paycheck will be deposited directly into the bank account(s) of your choice.  Please provide 

a voided check. 

Paperless Pay Stubs: Provide your email address to select this option___________________________________ 

 

By signing below, employee agrees that they have received a copy of the “Personnel Policies and Procedures.” 

Which is available online at https://townofmerrimac.com/employee-resources/   

 

 

________________________________________    _____/_____/_____ 

Employee Signature                                   Date   
 
 
 
 
 
 
 
 
 
 

Town of Merrimac, 2-8 School Street, Merrimac, MA 01860    Tel: (978) 346-0524  

https://www.mass.gov/how-to/complete-the-conflict-of-interest-law-education-requirements
https://townofmerrimac.com/employee-resources/












   

  

Employment Eligibility Verification 

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

Form I-9
OMB No.1615-0047 
Expires 07/31/2026 

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 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

2. A noncitizen national of the United States (See Instructions.) 

3. A lawful permanent resident (Enter USCIS or A-Number.) 

4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) 

If you check Item Number 4., enter one of these: 

USCIS A-Number 
OR 

Form I-94 Admission Number 
OR 

Foreign Passport Number and Country of Issuance 

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 

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

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 

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

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

First Day of Employment 

(mm/dd/yyyy): 

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

LIST B 

Documents that Establish Identity 

LIST C 

Documents that Establish Employment

Authorization 
AND 

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

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

2. Permanent Resident Card or Alien

Registration Receipt Card (Form I-551)

3. Foreign passport that contains a

temporary I-551 stamp or temporary

I-551 printed notation on a machine-

readable immigrant visa

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
4. Employment Authorization Document

that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,

FS-545, FS-240)
3. School ID card with a photograph5. 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 I-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.

4. Voter's registration 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

5. U.S. Military card or draft record

6. Military dependent's ID card

4. Native American tribal document
7. U.S. Coast Guard Merchant Mariner Card

5. U.S. Citizen ID Card (Form I-197)
8. Native American tribal document

6. Identification Card for Use of Resident

Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian

government authority

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 I-766, Employment

Authorization Document, is a List A, Item

Number 4. document, not a List C

document.

For persons under age 18 who are 

unable to present a document 

listed above: 

10. School record or report card

6. Passport from the Federated States of

Micronesia (FSM) or the Republic of the

Marshall Islands (RMI) with Form I-94 or

Form I-94A indicating nonimmigrant

admission under the Compact of Free

Association Between the United States

and the FSM or RMI

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Acceptable Receipts 

May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

● Receipt for a replacement of a lost,

stolen, or damaged List A document.

● Form I-94 issued to a lawful

permanent resident that contains an

I-551 stamp and a photograph of the

individual.

● Form I-94 with “RE” notation or

refugee stamp issued to a refugee.

OR 
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.
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 Supplement A, 

Preparer and/or Translator Certification for Section 1 

 

 

 

 

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

Form I-9 

Supplement A
OMB No. 1615-0047 

Expires 07/31/2026 

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. 

I attest, under penalty of perjury, that I 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 

I attest, under penalty of perjury, that I 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 

I attest, under penalty of perjury, that I 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 

I attest, under penalty of perjury, that I 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 
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 Supplement B, 

Reverification and Rehire (formerly Section 3) 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

USCIS 

Form I-9

Supplement B
OMB No. 1615-0047 

Expires 07/31/2026 

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

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 I-9 record. Additional guidance can be found in the 

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

New Name (if applicable)Date of Rehire (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) 

I 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 I 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. 

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) 

I 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 I 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. 

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) 

I 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 I 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. 
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Treatment Form

EMPLOYER: Town of Merrimac

EMPLOYEE / APPLICANT:

AUTHORIZED BY: EXPIRATION DATE:

BREATH ALCOHOL TYPE DRUG TESTING TYPE

Non-Federal (Non-DOT) 5 Panel Rapid (With BLANK LabCorp Non-DOT Chain of Custody)

BREATH ALCOHOL REASON FOR TEST DRUG TESTING REASON FOR TEST

Post-Accident Pre-Employment

Reasonable Suspicion / For Cause Post-Accident

Reasonable Suspicion / For Cause

EXAMINATIONS & TESTING WORK INJURY TREATMENT

Pre-Employment Physical Work Injury Treatment

Pre-Employment DOT Physical

Re-Certification DOT Physical

Date of Service: Patient ID:

                

Clinic Location:

Pass/

Negative

5 Panel Rapid Drug Screen (Initials)

When results are negative attach DocuTAP Printout*

If sent out for further testing, attach COC EMPLOYER COPY *

      If requested and not completed, select reason below:

             Outside of hours           Unable to provide sample          Other

Pass Fail

Non-DOT Breath Alcohol (Initials)

Attach Employer Copy of ATF Form*

      If requested and not completed, specify reason below:

             Other

  Pending Pass Fail

Pre-Employment Physical (Initials)

Pre-Employment DOT Physical (Initials)

Re-Certification DOT Physical (Initials)

Attach DOT Medical Card*

SERVICES REQUIRED:

EMPLOYER & EMPLOYEE INFORMATION

Comments

ConvenientMD Staff: Please verify account protocol on the Occupational Health Directory

Pending/

CCF Sent out

RESULTS 

Carol McLeod



Quantiferon Tests | 8am–4pm, Monday to Friday

Physicals + Drug Testing | 8am–7pm, limited hours

Walk-in Clinics | 8am–8pm, 7 days a week

Virtual Urgent Care | 6am–8pm, 7 days a week

Updated 07/31/2024ConvenientMD Urgent Care Clinic Locations

New Hampshire 

Bedford

Belmont

Concord

Dover

Exeter/Stratham

Keene

Littleton

Londonderry

Manchester

Merrimack

Nashua

Plaistow 

Portsmouth

Windham

Maine 

Auburn 

Augusta

Bangor

Belfast

Brunswick

Ellsworth

Portland

Saco

Sanford

Westbrook

3 Nashua Road

77 Daniel Webster Highway

8 Loudon Road

14 Webb Place

1 Portsmouth Avenue

351 Winchester Street

551 Meadow Street

42 Nashua Road

738 Hooksett Road

2 Dobson Way

565 Amherst Street

49 Plaistow Road

599 Lafayette Road

125 Indian Rock Road

590 Center Street

4 Whitten Road

543 Broadway

18 Belmont Ave

193 Bath Road

235 High Street

191 Marginal Way

506 Main Street

1420 Main Street

950 Main Street

P 603-472-6700

P 603-737-0550

P 603-226-9000

P 603-742-7900

P 603-772-3600

P 603-352-3406

P 603-761-3660

P 603-413-6800

P 603-384-3900

P 603-471-6069

P 603-578-3347

P 603-371-3229

P 603-942-7900

P 603-890-6330

P 207-955-5565

P 207-466-2400

P 207-922-1300

P 207-607-5270

P 207 424-2272

P 207-412-5200

P 207-517-3838

P 207-571-7991

P 207-850-5744

P 207-517-3800

F 603-472-6701

F 603-737-8331

F 603-226-2268

F 603-343-4749

F 603-772-3601

F 603-352-3416

F 603-761-7791

F 603-413-6803

F 603-384-3912

F 603-471-6068

F 603-578-3387

F 603-371-3239

F 603-630-1009

F 603-458-7626

F 207-955-5567

F 207-466-2402 

F 207-217-6742

F 207-607-5271

F 207-424-2268

F 207-412-5201

F 207-517-3820

F 207-571-7990

F 207-850-5729

F 207-517-3818



Quantiferon Tests | 8am–4pm, Monday to Friday

Physicals + Drug Testing | 8am–7pm, limited hours

Walk-in Clinics | 8am–8pm, 7 days a week

Virtual Urgent Care | 6am–8pm, 7 days a week

Updated 07/31/2024ConvenientMD Urgent Care Clinic Locations

Massachusetts 

Bellingham

Burlington

Brockton coming soon!

Dedham

Falmouth

Framingham

Leominster

Ludlow

Newburyport

North Andover

Peabody

Pembroke

Pittsfield

Plainville

Plymouth 

Quincy

Saugus 

Sutton

Westborough

Weymouth

Worcester

245 Hartford Avenue

181 Cambridge Street

983 Providence Highway
40 Davis Straits

236 Cochituate Road

20 Commercial Rd, Suite 2

471 Center Street

35 Storey Avenue

419 B Andover Street

210 Andover Street

296 Old Oak Street 

999 Dalton Avenue

86 Taunton Street

140 Samoset Street

479 Washington Street

156 Main Street

15 Pleasant Valley Rd

139 Turnpike Road

987 Main Street 

70 Gold Star Blvd, Suite 100

P 774-295-4355

P 781-730-0045

P 781-819-6400

P 774-255-3010

P 774-244-3227

P 978-798-6896

P 413-625-3500

P 978-225-6607

P 978-620-5048

P 978-488-3234

P 339-244-3033

P 413-242-6577

P 508-928-5211

P 508-209-5362

P 857-529-5220

P 339-674-0978

P 508-426-9005

P 508-882-7300

P 781-927-3000

P 508-426-9002

F 774-295-4880

F 781-552-4842

F 339-234-6921

F 508-388-2312

F 774-244-4916

F 978-798-6897

F 413-625-3655

F 978-225-6609

F 978-620-5073

F 978-488-3235

F 339-244-3005 

F 413-242-6637

F 508-928-5212

F 508-209-5393

F 857-529-5422

F 339-674-0914

F 508-426-8966

F 508-882-7312

F 781-277-3009

F 508-426-9070



TOWN OF MERRIMAC 

AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT 

To enroll in Direct 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. 

Employee Name ______________________  

ACCOUNT INFORMATION 

1. Bank Name/City/State:  ________________________________________________
Routing/Transit # _ _ _ _ _ _ _ _ _ Account # _____________________________ 
__ Checking       __ Savings Amount $  ____.__  or  __Entire Net 

2. Bank Name/City/State:  ________________________________________________
Routing/Transit # _ _ _ _ _ _ _ _ _ Account # _____________________________ 
__ Checking       __ Savings Amount $  ____.__  or  __Entire Net 

3. Bank Name/City/State:  ________________________________________________
Routing/Transit # _ _ _ _ _ _ _ _ _ Account # _____________________________ 
__ Checking       __ Savings Amount $  ____.__  or  __Entire Net 

4. Bank Name/City/State:  ________________________________________________
Routing/Transit # _ _ _ _ _ _ _ _ _ Account # _____________________________ 
__ Checking       __ Savings Amount $  ____.__  or  __Entire Net 

5. Bank Name/City/State:  ________________________________________________
Routing/Transit # _ _ _ _ _ _ _ _ _ Account # _____________________________ 
__ Checking       __ Savings Amount $  ____.__  or  __Entire Net 

I hereby 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 

any credit entries indicated by the Town of Merrimac to my accounts.  In the event that the Town 

of Merrimac deposits funds erroneously into my account, I authorize the Town of Merrimac to 

debit my account for an amount not to exceed the original amount of the erroneous credit. 

This authorization is to remain in full force and effect until the Town of Merrimac and Bank 

have received written notice from me of its termination in such manner as to afford the Town of 

Merrimac and Bank reasonable opportunity to act on it.   

EMPLOYEE SIGNATURE: __________________________ DATE: ___/___/_____ 

PLEASE PRINT CLEARLY OR TYPE AND PROVIDE VOIDED CHECK FOR CHECKING ACCOUNT
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