APPLICATION TO WORK AT THE POLLS

REQUIREMENTS:

Yes No
1. Are you a registered voter in Rhode Island? 1 O
2. Are you able to read the Constitution of the state in English? [ [
3. Are you able to write your own name? O[O

If you answered "No" to any of the questions above, you cannot serve as a pollworker. See
the application cover sheet for important information about other requirements and restrictions.
Contact your local Board of Canvassers for additional information.

First Name Middle Initial Last Name

Residence Address City/Town Zip

Mailing Address (if different) City/Town Zip

Date of Birth (MM/DD/YYYY) Phone Number E-mail Address

OPTIONAL: Please check the position you are interested in: Have you ever worked the polls?
Yes No

I:]Wardenfl\/]oderator (Overall responsibility of the poll) I:I I:I

D Clerk (Accounts for all ballots and reports) Are you a government employee?

[ ]Supervisor (Responsible for voter sign-in) |:| Yes [ |No

D Greeter (Directs voters to proper line or poll) Are you fluent in the Spanish language?

Available to work %! [ |Primary [ ]General Election [ ]Yes [ ]Ne Other language

I 'hereby swear and affirm that | have not been convicted, found guilty, pleaded guilty or nolo contendere, of
placed on a deferred or suspended sentence, or on probation, for any crime which involves moral turpitude of
which constitutes a violation of any of the election or caucus laws of this or any other state. | am not g
candidate for public office in this election. | understand that my appointment as an election official may bd
dependent on me successfully passing a test based on material presented in a training class.

Signature of Applicant Date

DO NOT WRITE IN THIS SPACE (OFFICIAL USE ONLY)

Paty: D M R U PW-1 3/2014

SUBMIT THIS FORM TO YOUR LOCAL BOARD OF CANVASSERS



Form W-9 Request for Taxpayer Give Form to the

Gz " - . ter. D t
[Bev. Decorier 2014} Identification Number and Certification iyl

Department of the Treasury
Internal Revenue Service

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classification; check only one of the following seven boxes: 4 rIEtx'em;:ﬁti_ctJ_rws (codc_esda_lpgly ?nly to
22 . . ) ; certain es, not individuals; see
[] Individual/sole proprietor or [ ccorporation []s Corporation  [_] Partnership [] Trustestate instructsacvnn;!on pe?ge 3y
-4 single-member LLG Exempt payee code (if any)
2 i:| Limited liability company. Enter the tax classification (C=C corporation, $=S corporation, P=partnership) » PhR Y
5 Note. For a single-member LLC that is disregarded, do not check LLC: check the appropriate box in the line above for Exemption from FATCA reporting
+ the tax classification of the single-member owner. code (if any)
E I:I Other (see instructions) B {Applies to accounts maintained oulside the U.S.)
5 Address (number, street, and apt. or suite no.) Requester's name and address (optional)

6 City, state, and ZIP code

See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid IE’CI'G' security number
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN on page 3. or
Note. If the account is In more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number |
guidelines on whose number to enter.

IEEIl Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. I'am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the
instructions on page 3.

Slgn Signature of

Here U.S. person > Date b

General InStructionS ¢ Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)

Section references are to the Internal Revenue Code unless otherwise noted. » Form 1099-C (canceled debt)

Future developments. Information about developments affecting Form W-9 (such * Form 1099-A (acquisition or abandonment of secured property)

as legislation enacted after we release it) is at www.irs.gov/fw9.
Use Form W-9 only if you are a U.S. person (including a resident alien), to

Purpose of Form provide your correct TIN,

If you do not return Form W-8 to the requester with a TIN, you might be subject

An individual tity (Form W-9 requester) who is required to file an information 4 g
IEIncliial or 8oty | o (ol o to backup withholding. See What is backup withholding? on page 2.

return with the IRS must obtain your correct taxpayer identification number (TIN)

which may be your social security number (SSN), individual taxpayer identification By signing the filled-out form, you:

number (ITIN), adoption taxpayer identification number (ATIN), or employer ; o -

identification number (EIN), to report on an information return the amount paid to . Qemfy that the TIN you are giving Is correct (or you are waiting for a number

: i ; } to be issued),

you, or other amount reportable on an information return. Examples of information : ; _ )

returns include, but are not limited to, the following: 2. Certify that you are not subject to backup withhelding, or

¢ Form 1099-INT (interest earned or paid) 3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
. 4 i applicable, you are also certifying that as a U.S. person, your allocable share of

¢ Form 1089-DIV (dividends, including those from stocks or mutual funds) any partnership income from a U_S. trade or business is not subject to the

* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds) withholding tax on foreign partners' share of effectively connected income, and

s Form 1099-B (stock or mutual fund sales and certain other transactions by 4. Certify that FATCA code(s) entered on this form (if any) indicating that you are

brokers) exempt from the FATCA reporting, is correct. See What is FATCA reporting? on

* Form 1099-S (proceeds from real estate transactions) page 2 for further information.

* Form 1089-K (merchant card and third party netwerk transactions)

Cat. No. 10231X Form W-9 (Rev. 12-2014)



State of Rhode Island, Department of Labor and Training, Division of Workers’ Compensation
P.O. Box 20190, Cranston, Rl 02920-0942
Phone (401) 462-8100 TDD (401) 462-8084 www.dlL.ri.gov

NOTICE OF DESIGNATION AS INDEPENDENT CONTRACTOR PURSUANT TO RIGL §28-29-17.1

PLEASE READ OTHER SIDE
WARNING
No one can force you to sign this form. When you sign this form you are stating that you are an
independent contractor and in the event of injury, are not entitled to workers' compensation
benefits.

*{Name) X Soc. Sec. No. X
*Business Name X FEIN

Business License No.
Address X Date of Birth X

| declare that | am an independent contractor pursuant to RIGL §28-29-17.1 and, therefore, | am not eligible
for nor entitled to Workers' Compensation benefits pursuant to Title 28, Chapters 29-38, of the Workers'
Compensation Act of the State of Rhode Island for injuries sustained while working as an independent
contractor for the hiring entity named below. This designation will remain in effect while performing services for
the named hiring entity or until a withdrawal of designation as independent contractor form is filed with the
Department of Labor and Training.

* Hiring Entity Name TOWN OF CUMBERLAND Soc. Sec. No,
FEIN 05-6000115
*Address 45 BROAD STREET Business License No.

CUMBERLAND, RI 02864

Warning! This form is for purposes of Workers' Compensation only and completion of this form does
not mean that you are an Independent Contractor under the rules, regulations or statutes of the
Internal Revenue Service or the RI Division of Taxation. Information on this form will be shared
within the Dept. of Labor and Training, the Rl Division of Taxation and the Internal Revenue Service.

Independent Contractor:

Signature Date
A hiring entity that knowingly assists, aids and abets, solicits, conspires with or coerces an employee to
misrepresent the employee's status as an independent contractor may be subject to criminal prosecution
under RIGL §28-33-17.3.
* This information is available to the public including the Hiring Entity's Workers’ Compensation

Insurance Carrier.

The Department will mail a confirmation of this filing to the independent contractor within five
business days. If you have any questions, call 462-8100, option 5.

DWC-11-IC (3/2006)




State of Rhode Island, Department of Labor and Training, Division of Workers’ Compensation
P.O. Box 20190, Cranston, RI 02920-0942
Phone (401) 462-8100 TDD (401) 462-8084 www.dlt.ri.gov

NOTICE OF WITHDRAWAL OF DESIGNATION AS INDEPENDENT CONTRACTOR
PURSUANT TO RIGL §28-29-17.1

* (Name) Soc. Sec. No.
* Business Name FEIN
Address Business License No.
Date of Birth

*hereby withdraw my Designation as Independent Contractor for:

* Hiring Entity Name

* Address

Independent Contractor:

Signature Date

* This information is available to the public.

The Department will mail a confirmation of this filing to the independent contractor and the
hiring entity within five business days. If you have any questions, call 462-8100, option 5.

DWC-11-ICR (3/06)



