State of Michigan Election Inspector Application

(Complete in your own handwriting and return to your local City/Township Clerk - find your local Clerk at mi.gov/vote)

personal information

Full Name

Date of Birth / / Email Address

Home Address
Phone #s Home: Work: Cell:
Registered in O City or OTownship of Pct # Ward #

County of

Political Party Affiliation (REQUIRED; must be a recognized state party & may not be Independent):
O Republican [ Democratic [ Libertarian O U.S. Taxpayers (J Green [ Natural Law 0 Working Class

Have you ever been convicted of a felony or election crime? O Yes O No

education and experience information

Education Background (include highest grade completed or degree held)

Employment Background (include current or last place of employment and type or work performed)

Languages other than English that you speak (if any)

Please rate your computer experience (data look-up, database processing, creating .pdfs, etc.):
1 = not experienced, 5 = very experienced

a1 a2 a3 O4 as

Past experience as an election inspector, if any (include name of jurisdiction)

Do you have transportation? O Yes O No
Will you work at any polling place? O Yes (O No If not, explain:

sighature and certification

| CERTIFY THAT | am not a member or a known active advocate* of a political party other than the party identified
above. | FURTHER CERTIFY THAT the foregoing statements are true to the best of my knowledge and belief.

Signature of Applicant Date

* A *known active advocate” of another political party is defined to mean a person who 1) is a delegate to the convention or an officer of
another party; 2) is affiliated with another party through an elected or appointed government position or; 3) has made documented public
statements specifically supporting by name another political party or its candidates in the same calendar year as the election at which the
person will serve as an inspector. “Documented public statements” means statements reported by the news media or written statements
with a clear and unambiguous attribution to the applicant.

ANY FALSE STATEMENTS MADE ON THIS APPLICATION WILL DISQUALIFY THE APPLICANT.

Approved by State Director of Elections (August 2017)



Employee Emergency Contact Information

Employee Information

Name:

Address:

City: State Zip:

Email (non-city):

Phone Number Best Reached At:

Emergency Contact Information
Contact 1

Name;

Work Phone Number:

Cell Phone Number:

Relation:

Contact 2 (if wish to provide)

Name;

Work Phone Number:

Cell Phone Number:

Relation:

Disclaimer: Any information provided will not be shared nor distributed. This
information is for internal use only.

Signature Date



City of Plymouth
Direct Deposit Agreement Form

Authorization Agreement

| hereby authorize the City of Plymouth to initiate automatic deposits to my account at the financial institution(s)
named below. Further, | agree not to hold the City of Plymouth responsible for any delay or loss of funds due to
incorrect or incomplete information supplied by me or by my financial institution or due to an error on the part of
my financial institution in depositing funds to my account. In addition, | understand that | will receive notification
of the direct deposit via email to the address indicated at the bottom of this page.

This agreement will remain in effect until | submit a new direct deposit form to the Payroll Department.

Account Information One

Name of Financial Institution:

Routing Number:

Checking Savings
Account Number: U

Account Information Two

Name of Financial Institution:

Routing Number:

Checking Savings
Account Number: O |

Account Information Three

Name of Financial Institution:

Routing Number:

Checking Savings
Account Number: O O

Account Information Four

Name of Financial Institution:

Routing Number:

Checking Savings
Account Number: O O

Employee Name:

Authorized Signature: Date:

Email Address Receipt of Direct Deposit Notifications:

Please attach a voided check or deposit slip for each account
and return this form to the Payroll Department.



Michigan Department of Treasury Michigan New Hire

3281(Rev. 9-12) Operations Center
State of Michigan New Hire Reporting Form P.0. Box 85010
Lansing, MI 48908-5010

Federal law requires public (State and local) and private employers to report all newly hired or rehired employees who are working Phone: (800) 524-9846
in Michigan to the State of Michigan." This form is recommended for use by all employers who do not report electronically. Fax:  (877) 318-1659
® Anewly hired employee is an individual not previously employed by you, and ® Employers who report electronically and have employees working in two or

a rehired employee is an individual who was previously employed by you but more states may register as a multi-state employer and designate a single state

separated from employment for at least 60 consecutive days. to which new hire reports will be transmitted. Information regarding multi-state

registration is available online at: http://www.acf.hhs.gov/programs/cse/
newhire/employer/private/newhire.htm#multi or call (410) 277-9470.

@ Reports must be submitted within 20 days of hire date (i.e., the date services
are first performed for pay).

@ Reports will not be processed if mandatory information is missing. Such reports

@ This form may be photocopied as necessary. Many employers preprint employer
! yoep A i y employsrs prepr pioy willl be rejected and you must correct and resubmit them.

information on the form and have the employee complete the necessary
information during the hiring process. @ For optimum accuracy, please print neatly in all capital letters and avoid contact

@ When reporting new hires with special exemptions, please use the MI-W4 form. with the edge of the box. See sample below.

@ Online and other electronic reporting options are available at: ’ A ‘ B ‘ C‘ 1 ‘ 2 ‘ 3 ‘

www.mi-newhire.com.

EMPLOYEE Information (Mandatory) ’S°Cia"°’e°””ty‘N“mbe" H ‘ ‘ ‘ ‘
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|Date‘of Bilrthlz ‘ || ‘ ‘ ‘l Driver’s License No:

EMPLOYER Information (Mandatory) ’Fede'a' E"“P"We' Identification ‘N“mTe' ‘F‘E'N)‘:
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' Ref: Social Security Act section 453A and the Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA) of 1996 (P.L. 104-193), effective October 1, 1997.


http://www.mi-newhire.com
http://www.acf.hhs.gov/programs/cse/newhire/employer/private/newhire.htm#multi
http://www.acf.hhs.gov/programs/cse/newhire/employer/private/newhire.htm#multi

Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

" . N 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

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

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

Section 1. Employee Information and Attestation (Employees 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 Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

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

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

[ ] 1. Acitizen of the United States

|:| 2. A noncitizen national of the United States (See instructions)

|:| 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

|:| 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form [-9: Doﬁg%ﬁ;]ﬁﬁfggace
An Alien Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

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

Preparer and/or Translator Certification (check one):
|:| | did not use a preparer or translator. |:| A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form 1-9 07/17/17 N Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9
" . N 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.")

) Last Name (Family Name) First Name (Given Name) M.1. Citizenship/Immigration Status
Employee Info from Section 1
List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)
Document Title
Issuing Authority Additional Information QR Code - Sections 2 & 3

Do Not Write In This Space

Document Number

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

Document Title

Issuing Authority

Document Number

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

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

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

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

Document Title Document Number 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 document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

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

Form 1-9 07/17/17 N Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LIST A

Documents that Establish
Both Identity and
Employment Authorization

OR

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

=

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

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

Foreign passport that contains a
temporary [1-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

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

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

2. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

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

information such as name, date of birth, | 2.

gender, height, eye color, and address

For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

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

(1) The same name as the passport;

and

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

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

School ID card with a photograph

Voter's registration card

U.S. Military card or draft record

Military dependent's ID card

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

Nlo|o| M ®

U.S. Coast Guard Merchant Mariner 4.

Native American tribal document

Card

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

©

Native American tribal document

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

Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

Identification 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

Employment authorization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form 1-9 07/17/17 N

Page 3 of 3



MI-W

Reset Form

EMPLOYEE'S MICHIGAN WITHHOLDING EXEMPTION CERTIFICATE

(Rev. 11-19) STATE OF MICHIGAN - DEPARTMENT OF TREASURY

This certificate is for Michigan income tax withholding purposes only. You must file a revised form within 10 days if your exemptions decrease or your residency status

changes from nonresident to resident. Read instructions below before completing this form.

Issued under P.A. 281 of 1967.

P 1. Social Security Number » 2. Date of Birth

P 3. Type or Print Your First Name, Middle Initial and Last Name

4. Driver's License Number or State ID

Home Address (No., Street, P.O. Box or Rural Route)

P 5. Are you a new employee?

I:I Yes If Yes, enter date of hire . . . .

City or Town State ZIP Code

[ ] no

7. Additional amount you want deducted from each pay
(if employer agrees)

b. [_| Wages are exempt from withholding. Explain:

6. Enter the number of personal and dependent exemptions you are claiming

8. | claim exemption from withholding because (does not apply to nonresident members of flow-through entities - see instructions):
a. [ | A Michigan income tax liability is not expected this year.

7. % .00

c. [ ] Permanent home (domicile) is located in the following Renaissance Zone:

EMPLOYEE:

Under penalty of perjury, | certify that the number of withholding exemptions claimed on this certificate does
If you fail or refuse to file this form, your | notexceed the number to which | am entitled. If claiming exemption from withholding, | certify that | anticipate
employer must withhold Michigan income tax that | will not incur a Michigan income tax liability for this year.

exemptions. Keep a copy of this form for your
records.

from your wages without allowance for any |9. Employee's Signature

) Date

INSTRUCTIONS TO EMPLOYER:

of Michigan. Keep a copy of this certificate with
your records. If the employee claims 10 or more
personal and dependent exemptions or claims a
status exempting the employee from withholding,
you must file their original MI-W4 form with the
Michigan Department of Treasury. Mail to: New
Hire Operations Center, P.O. Box 85010;
Lansing, MI 48908-5010.

Employer: Complete lines 10 and 11 before sending to the Michigan Department of Treasury.
Employers must report all new hires to the State 10. Employer's Name, Address, Phone No. and Name of Contact Person

» 11. Federal Employer Identification Number

INSTRUCTIONS TO EMPLOYEE

You must submit a Michigan withholding exemption
certificate (form MI-W4) to your employer on or before the date
that employment begins. If you fail or refuse to submit this
certificate, your employer must withhold tax from your
compensation without allowance for any exemptions. Your
employer is required to notify the Michigan Department of
Treasury if you have claimed 10 or more personal and
dependent exemptions or claimed a status which exempts you
from withholding.

You MUST file a new MI-W4 within 10 days if your residency
status changes or if your exemptions decrease because: a)
your spouse, for whom you have been claiming an exemption,
is divorced or legally separated from you or claims his/her own
exemption(s) on a separate certificate, or b) a dependent must
be dropped for federal purposes.

Line 5: If you check "Yes," enter your date of hire
(mo/day/year).

Line 6: Personal and dependent exemptions. The total number
of exemptions you claim on the MI-W4 may not exceed the
number of exemptions you are entitled to claim when you file
your Michigan individual income tax return.

If you are married and you and your spouse are both
employed, you both may not claim the same exemptions with
each of your employers.

If you hold more than one job, you may not claim the same
exemptions with more than one employer. If you claim the
same exemptions at more than one job, your tax will be under
withheld.

Line 7: You may designate additional withholding if you expect
to owe more than the amount withheld.

Line 8: You may claim exemption from Michigan income tax
withholding ONLY if you do not anticipate a Michigan income
tax liability for the current year because all of the following
exist: a) your employment is less than full time, b) your
personal and dependent exemption allowance exceeds your
annual compensation, c¢) you claimed exemption from federal
withholding, d) you did not incur a Michigan income tax liability
for the previous year. You may also claim exemption if your
permanent home (domicile) is located in a Renaissance Zone,
you are a non-resident spouse of military personnel stationed in
Michigan, or you are a member of a Native American tribe that
has a tax agreement with the State of Michigan and whose
principal place of residence is within the designated agreement
area. Members of flow-through entities may not claim exemption
from nonresident flow-through withholding. For more information
on Renaissance Zones call (517) 636-4486. Full-time students
that do not satisfy all of the above requirements cannot claim
exempt status.



o W=4

Department of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate OMEB No. 1545-0074

» 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. 2 @20
» Your withholding is subject to review by the IRS.

Step 1: (a) First name and middle initial Last name (b) Social security number
Enter

Address » Does your name match the
Personal name on your social security
Information 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
WWWw.ssa.gov.

(c)

|:| Single or Married filing separately
|:| Married filing jointly (or Qualifying widow(er))
|:| Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

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

Step 2:

Multiple Jobs
or Spouse
Works

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

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; 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 accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . » []

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

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 income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 » $
Dependents Pl quaitying 9 Y%,
Multiply the number of other dependents by $500 . . . . » §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 ($
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won’t have withholding, enter the amount of other income here. This may
include interest, dividends, and retirementincome . . . . . . . . . . . . |4@)|$
Other
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . . . . . . . .. |40)|%
(c) Extra withholding. Enter any additional tax you want withheld each pay period . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here } }
Employee’s signature (This form is not valid unless you sign it.) Date
Employers Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W=-4 (2020)



Form W-4 (2020)

Page 2

General Instructions

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.

Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax liability in 2019 and
you expect to have no federal income tax liability in 2020. You
had no federal income tax liability in 2019 if (1) your total tax on
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less
than the sum of lines 18a, 18b, and 18c), 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
2020 tax return. To claim exemption from withholding, certify
that you meet both of the conditions above by writing “Exempt”
on Form W-4 in the space below Step 4(c). Then, complete
Steps 1(a), 1(b), and 5. Do not complete any other steps. You
will need to submit a new Form W-4 by February 16, 2021.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

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

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as the additional Medicare tax;

3. Have self-employment income (see below); or

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

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.

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

If you (and your spouse) have a total of only two jobs, you
may instead 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
roughly accurate for jobs with similar pay; otherwise, more tax
than necessary may be withheld, and this extra amount will be
larger the greater the difference in pay is between the two jobs.

g Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. Step 3 of Form W-4 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 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. 972, Child
Tax Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won’t have to make estimated tax
payments for 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 5, if you expect to claim deductions other than
the basic standard deduction on your 2020 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

Step 4(c). 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.

CAUTION



Form W-4 (2020)

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

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.

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 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and

2c below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries

and enter that value on line 2a .

2a $

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount

on line 2b

2b $

¢ Add the amounts from lines 2a and 2b and enter the result online2c . . . . . . . . . . 2c $

Enter the number of pay periods per year for the highest paying job. For example, if that JOb pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc.

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 hlghest paying jOb (along with any other additional
amount you want withheld)

Step 4(b)—Deductions Worksheet (Keep for your records.)

Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). Such
deductions may include qualifying home mortgage interest, charitable contributions, state and local
taxes (up to $10,000), and medical expenses in excess of 7.5% of your income

¢ $24,800 if you’re married filing jointly or qualifying widow(er)

2 Enter: ¢ $18,650 if you’re head of household

¢ $12,400 if you’re single or married filing separately

3 Ifline 1 is greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter “-0-” . . 3 $

4  Enter an estimate of your student loan interest, deductible IRA contributions, and certain other

adjustments (from Part Il of Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information 4 $

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5 $

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

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

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.



Form W-4 (2020) Page 4
Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- [$10,000 - [$20,000 - |$30,000 - |$40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - {$100,000 -{$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $220 $850 $900 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,210 | $1,870 | $1,870
$10,000 - 19,999 220 | 1,220 | 1,900 | 2,100 | 2220 | 2220 | 2220 | 2220 | 2410 | 3410 | 4,070 | 4,070
$20,000 - 29,999 850 | 1,900 | 2,730 | 2,930 | 3,050 | 3,050 | 3,050 | 3240 | 4,240 | 5240 | 5900 | 5,900
$30,000 - 39,999 900 | 2100 | 2930 | 3130 | 3250 | 3250 | 3,440 | 4440 | 5440 | 6440 | 7,100 | 7,100
$40,000- 49,999 1,020 | 2220 | 38,050 | 3250 | 3370 | 3570 | 4570 | 5570 | 6570 | 7,570 | 8220 | 8220
$50,000 - 59,999 1,020 | 2220 | 38,050 | 3250 | 3570 | 4570 | 5570 | 6570 | 7,570 | 8570 | 9,220 | 9,220
$60,000- 69,999 1,020 | 2220 | 3050 | 3440 | 4570 | 5570 | 6570 | 7570 | 8570 | 9,570 | 10,220 | 10,220
$70,000- 79,999 1,020 | 2220 | 3240 | 4440 | 5570 | 6570 | 7,570 | 8570 | 9,570 | 10,570 | 11,220 | 11,240
$80,000- 99,999 1,060 | 3,260 | 5090 | 6290 | 7,420 | 8420 | 9,420 | 10,420 | 11,420 | 12,420 | 13,260 | 13,460
$100,000 - 149,999 1,870 | 4,070 | 5900 | 7,100 | 8220 | 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 14,980 | 15,180
$150,000 - 239,999 2,040 | 4,440 | 6,470 | 7,870 | 9,190 | 10,390 | 11,590 | 12,790 | 13,990 | 15,190 | 16,050 | 16,250
$240,000 - 259,999| 2,040 | 4440 | 6470 | 7,870 | 9,190 | 10,390 | 11,590 | 12,790 | 13,990 | 15520 | 17,170 | 18,170
$260,000 - 279,999| 2,040 | 4,440 | 6470 | 7,870 | 9,190 | 10,390 | 11,590 | 13,120 | 15,120 | 17,120 | 18,770 | 19,770
$280,000 - 299,999 2,040 | 4,440 | 6470 | 7,870 | 9,190 | 10,720 | 12,720 | 14,720 | 16,720 | 18,720 | 20,370 | 21,370
$300,000 - 319,999| 2,040 | 4,440 | 6,470 | 8200 | 10,320 | 12,320 | 14,320 | 16,320 | 18,320 | 20,320 | 21,970 | 22,970
$320,000 - 364,999 2,720 | 5920 | 8,750 | 10,950 | 13,070 | 15,070 | 17,070 | 19,070 | 21,290 | 23,590 | 255540 | 26,840
$365,000 - 524,999 2,970 | 6,470 | 9,600 | 12,100 | 14,530 | 16,830 | 19,130 | 21,430 | 23,730 | 26,030 | 27,980 | 29,280
$525,000 and over | 3,140 | 6,840 | 10,170 | 12,870 | 15,500 | 18,000 | 20,500 | 23,000 | 25500 | 28,000 | 30,150 | 31,650
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- [$10,000 - |$20,000 - |$30,000 - |$40,000 - | $50,000 - [ $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 - |$110,000
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999  $460 $940 | $1,020 | $1,020 | $1,470 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040 | $2,040
$10,000 - 19,999 940 | 1,530 | 1,610 | 2,060 | 3,060 | 3,460 | 3,460 | 3460 | 3,640 | 3,830 | 3,830 | 3,830
$20,000- 29,999 1,020 | 1,610 | 2130 | 37130 | 4,130 | 4,540 | 4540 | 4720 | 4920 | 5110 | 5110 | 5,110
$30,000- 39,999 1,020 | 2,060 | 3130 | 4,130 | 5130 | 5540 | 5720 | 5920 | 6120 | 6310 | 6310 ] 6310
$40,000- 59,999 1,870 | 3,460 | 4540 | 5540 | 6,690 | 7,290 | 7,490 | 7,690 | 7,890 | 8,080 | 8080 | 8,080
$60,000- 79,999 1,870 | 3,460 | 4,690 | 5890 | 7,00 | 7,690 | 7,890 | 8090 | 8290 | 8480 | 9,260 | 10,060
$80,000- 99,999 2,020 | 3810 | 5090 | 6290 | 7490 | 8090 | 8290 | 8490 | 9,470 | 10,460 | 11,260 | 12,060
$100,000 - 124,999| 2,040 | 3830 | 5110 | 6310 | 7510 | 8430 | 9430 | 10,430 | 11,430 | 12,420 | 13,520 | 14,620
$125,000 - 149,999| 2,040 | 3,830 | 5110 | 7,030 | 9,030 | 10,430 | 11,430 | 12,580 | 13,880 | 15,170 | 16,270 | 17,370
$150,000 - 174,999 2,360 | 4,950 | 7,030 | 9,030 | 11,080 | 12,730 | 14,030 | 15,330 | 16,630 | 17,920 | 19,020 | 20,120
$175,000 - 199,999| 2,720 | 5310 | 7,540 | 9,840 | 12,140 | 13,840 | 15,140 | 16,440 | 17,740 | 19,030 | 20,130 | 21,230
$200,000 - 249,999 2,970 | 5860 | 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$250,000 - 399,999| 2,970 | 5860 | 8240 | 10,540 | 12,840 | 14,540 | 15840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$400,000 - 449,999 2,970 | 5860 | 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,450 | 19,940 | 21,240 | 22,540
$450,000 and over | 3,140 | 6,230 | 8,810 | 11,310 | 13,810 | 15,710 | 17,210 | 18,710 | 20,210 | 21,700 | 23,000 | 24,300
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- [$10,000 - [$20,000 - |$30,000 - |$40,000 - | $50,000 - | $60,000 - |$70,000 - | $80,000 - | $90,000 - |$100,000 - |$110,000
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $830 $930 | $1,020 | $1,020 | $1,020 | $1,480 | $1,870 | $1,870 | $1,930 | $2,040 | $2,040
$10,000 - 19,999 830 | 1,920 | 2130 | 2,220 | 2220 | 2,680 | 3680 | 4,070 | 4,130 | 4,330 | 4,440 | 4,440
$20,000 - 29,999 930 | 2,130 | 2,350 | 2,430 | 2,900 | 3,900 | 4,900 | 5340 | 5540 | 5740 | 5850 | 5,850
$30,000- 39,999 1,020 | 2220 | 2430 | 2980 | 3980 | 4980 | 6040 | 6630 | 6830 | 7030 | 7,140 | 7,140
$40,000- 59,999 1,020 | 2,530 | 3,750 | 4,830 | 5860 | 7,060 | 8260 | 8850 | 9,050 | 9,250 | 9,360 | 9,360
$60,000- 79,999 1,870 | 4,070 | 5310 | 6,600 | 7,800 | 9,000 | 10,200 | 10,780 | 10,980 | 11,180 | 11,580 | 12,380
$80,000- 99,999 1,900 | 4,300 | 5710 | 7,000 | 8200 | 9400 | 10,600 | 11,180 | 11,670 | 12,670 | 13,580 | 14,380
$100,000 - 124,999 2,040 | 4,440 | 5850 | 7,140 | 8340 | 9,540 | 11,360 | 12,750 | 13,750 | 14,750 | 15,770 | 16,870
$125,000 - 149,999 2,040 | 4,440 | 5850 | 7,360 | 9,360 | 11,360 | 13,360 | 14,750 | 16,010 | 17,310 | 18,520 | 19,620
$150,000 - 174,999 2,040 | 5060 | 7,280 | 9,360 | 11,360 | 13,480 | 15,780 | 17,460 | 18,760 | 20,060 | 21,270 | 22,370
$175,000 - 199,999| 2,720 | 5920 | 8,130 | 10,480 | 12,780 | 15,080 | 17,380 | 19,070 | 20,370 | 21,670 | 22,880 | 23,980
$200,000 - 249,999 2,970 | 6,470 | 8,990 | 11,370 | 13,670 | 15,970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$250,000 - 349,999| 2,970 | 6470 | 8990 | 11,370 | 13,670 | 15,970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$350,000 - 449,999| 2,970 | 6,470 | 8,990 | 11,370 | 13,670 | 15,970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,900 | 25,200
$450,000 and over | 3,140 | 6,840 | 9,560 | 12,140 | 14,640 | 17,140 | 19,640 | 21,530 | 23,030 | 24,530 | 25940 | 27,240




CITY OF PLYMOUTH ETHICS ORDINANCE

ELECTION INSPECTOR ACKNOWLEDGEMENT

, CITY OF PLYMOUTH ELECTION INSPECTOR/WORKER

I hereby confirm that I have read the City of Plymouth Ethics Ordinance below
and understand that the purpose of this Ordinance is to set forth standards
of conduct for the officers and employees of the City of Plymouth. The Ordinance
also provides references to certain state statutes that regulate the conduct of
officers and employees of local government. The Ordinance provides for
penalties for violations of this Ordinance.

By signing this acknowledgment, I also confirm that I understand this
Ordinance and its purpose as well as behavior expected of me as a
representative of the City of Plymouth.

Inspector/Worker Signature

Date



Chapter 2 - ADMINISTRATION
ARTICLE I. - IN GENERAL
DIVISION 1. - ETHICS

Sec. 2-1. - Purpose.

The purpose of this division is to set forth standards of conduct for the officers and employees
of the City of Plymouth. This division also provides references to certain state statutes that regulate
the conduct of officers and employees of local government. This division provides for penalties for
violations of this division.

(Ord. No. 17-05, 8-7-17)

Sec. 2-2. - Definitions.
Employee means a person employed by the City of Plymouth, whether on a full-time or part-
time basis.
Family member means any of the following:
(1) The spouse of an officer or employee; or

(2) The following relatives of an officer or employee, or the officer's or employee's spouse: child,
step-child, grandchild, parent, grandparent, brother, sister, half-brother, half-sister, including
relationships arising from adoption; or

(3) The spouse of any of the relatives listed in (2) above.
Financial interest in a contract, action or decision means that the officer or employee:
(1) Is dealing on behalf of himself; or

(2) Is a partner, member or employee of the co-partnership or other unincorporated association
involved; or

(3) Is the owner of more than one percent of the total outstanding stock of any class where such
stock is not listed on a stock exchange or is the owner of stock with a present total market value
in excess of $25,000.00 where such corporation's stock is listed on a stock exchange or of
which he is a director, officer or employee of the corporation involved; or

(4) Isthe beneficiary or trustee of any trust involved; or

(5) Will receive a financial or other material benefit from such contract, action or decision which is
greater than that which will be received by the public in general; or

(6) Has a family member who has a financial interest in such contract, action or decision.

Gift means any gratuity, discount, entertainment, hospitality, loan, forbearance, or other tangible
or intangible item having monetary value including, but not limited to, cash, food and drink, travel,
lodging, and honoraria for speaking engagements related to or attributable to government
employment or the official position of an officer or employee.

Government contract means a contract in which the city acquires goods or services, or both,
from another person or entity, but the term does not include a contract pursuant to which a person
serves as an employee or appointed officer of the city.

Governmental decision means a determination, action, vote, or disposition upon a motion,
proposal, recommendation, resolution, ordinance, or measure on which a vote by the four members



of a legislative or governing body of a public entity is required and by which a public entity formulates
or effectuates public policy.

Officer or official means a person who holds office, by election or appointment within the city
regardless of whether the officer is compensated for service in his or her official capacity.

Official action means a decision, recommendation, approval, disapproval or other action or
failure to act which involves the use of discretionary authority.

Personal interest in a contract, action or decision means that the officer or employee, or a family
member of such officer or employee, will be affected either positively or negatively by such contract,
action or decision to an extent which is materially greater than the effect on the public in general.

Recognizance means a person promises a court, on the record, to do some patrticular act, i.e. to
appear before the court; to keep the peace; or to pay a debt.

Surety means that a person agrees to pay money or to do any other act in the event that the
principal fails to do so. The principal is the person who is primarily liable to pay the money or to do
the act. The surety incurs the liability for the benefit of the principal and does so without sharing in
the consideration. Should the principal fail to perform as promised, the surety must do so.

( Ord. No. 17-05, 8-7-17)

Sec. 2-3. - Standards of conduct.

(@)

(b)

()

(d)

()

(f)

(@

An officer or employee shall not divulge to an unauthorized person confidential information acquired
in the course of his or her duties in advance of the time prescribed for its authorized release to the
public.

An officer or employee shall not represent his or her personal opinion as that of the city, its
administration or the department for which he or she works.

An officer or employee shall use City personnel resources, property, and funds under the officer or
employee's official care and control judiciously and solely in accordance with prescribed policies and
procedures, and not for personal gain or benefit.

An officer or employee shall not knowingly violate the City Charter or any law or ordinance, or any
city policy or procedure in the course of his or her official duties.

An officer or employee shall not engage in a business transaction in which the officer or employee
may profit from his or her official position or authority, or benefit financially from confidential
information which the officer or employee has obtained or may obtain by reason of his or her position
or authority. Instruction which is not done during regularly-scheduled working hours, except for
authorized leave time, shall not be considered a business transaction pursuant to this subsection if
the instructor does not have any direct dealing with or influence on the employing or contracting
facility associated with his or her course of employment with the city.

An officer or employee shall not engage in or accept employment or render services for a private or
public interest when that employment or service is incompatible or in conflict with the discharge of
the officer or employee's official duties, or when that employment may tend to impair his or her
independence of judgment or action in the performance of official duties.

Prohibited appearances; exception.

(1) City officers and employees may not represent private interests before any city department,
agency, or board.

Example: A city commissioner may not represent a client of her law firm before a city department in a
contract dispute between the city and the client, who is a city contractor.



(@)

(2) City officials and employees may not represent private interests in actions that conflict with the
city's interests, in litigation where the city is involved, or in court proceedings where the
complainant is the city or a city agency.

Example: A member of the Downtown Development Authority may not personally represent police
officers in workers compensation claims against the city.

(3) Board or commission members may not represent their own business, clients, neighborhood
association, or other private interests before their own board or commission, the city department
or division regulated or supervised by the board.

Example: A member of the planning commission may not appear before the planning commission to
present and/or advocate for site plan approval for a new commercial building.

(4) Exception: City officials and employees may appear in their own behalf before a city agency.

Example: A member of the Zoning Board of Appeals may appeal the denial of a building permit for a
fence she seeks to build in her back yard. However, she is disqualified from participating in the
appeal as a member of the board.

An officer or employee shall not participate in the negotiation or execution of contracts, making of
loans, granting of subsidies, fixing of rates, issuance of permits or certificates, or other regulation or
supervision relating to a business entity or person in which the officer or employee has a financial or
personal interest.

(1) Whenever an employee has a financial or personal interest in a contract, action or decision, he
or she shall so advise his or her supervisor and shall refrain from participation to whatever
extent is necessary to avoid a conflict of interest.

(2) Whenever an officer or official expects or intends to have a financial or personal interest in a
city contract, decision or action, he or she shall file with the city clerk a statement, under oath,
setting forth the nature of the interest therein and that such participation therein is to the general
welfare of the city. If the interest is in a contract, the statement shall also disclose: the name of
each party involved; the terms (including duration and financial consideration between parties,
facilities or services of the public entity included in the contract); the nature and degree of
assignment of employees of the city for fulfilment of the contract; and the nature of any
pecuniary interest. Such statement shall be transmitted to the city commission and entered in
the proceedings of the next regular meeting. Confirmation of such contract, decision or action
shall be made by a two-thirds vote of the city commission.

(3) Whenever a member of a city board or commission has a financial or personal interest in a
contract, action or decision, he or she shall so advise his or her board or commission and
request to abstain from voting on such contract, action or decision. Whenever a member of a
city board or commission has reason to believe that another member has a financial or personal
interest in a contract, action or decision, the member shall raise a point of order with the
chairperson, who shall then request the member in question to respond. If the interest is in a
contract, he or she shall file a statement, under oath, setting forth the name of each party
involved; the terms (including duration and financial consideration between parties, facilities or
services of the public entity included in the contract); the nature and degree of assignment of
employees of the city for fulfillment of the contract; the nature of any pecuniary interest and that
such participation therein is to the general welfare of the city. If the board or commission
concurs with the member that he or she has a financial or personal interest in the matter being
considered, then the board or commission shall vote to allow the member to abstain, and such
action shall require the member to abstain during votes on the applicable matter. The procedure
for considering whether a member should be required allowed to abstain shall be as follows:

As soon as a motion has been made and supported, on which an affected member or other member
has a question about a conflict of interest, that member should raise a point of order with the
chairperson, indicating the nature of the question. The chairperson should then request the
affected member to make a disclosure or other statement about the question. The affected



(i)

0

(k)

()

member or any other member may then move to excuse the affected member from voting on
the question. If the affected board or commission member wishes to make a disclosure and
request to be excused from voting, the member should raise a point of order, advise the
chairperson and the other members that the member would like to make a disclosure, make the
disclosure, and move for a vote on being excused from voting on the question.

The motion to excuse does not require a second, but it is debatable. After discussion, if any, the
chairperson shall state the motion in the following general form: "SHALL MEMBER
BE EXCUSED FROM VOTING ON THE CURRENT MOTION, ON THE BASIS THAT HE/SHE
HAS A CONFLICT OF INTEREST (OR OTHER REASON) ?" The member who is the subject of
the motion is required to vote on the motion to excuse, and an affirmative vote of at least a
majority plus one is required to pass the motion. A member excused from voting on a question
shall be required to abstain.

An officer or employee shall not give recognizance or give or become surety on behalf of a third
party when that third party is dealing with the city.

An officer or employee shall not solicit or accept a gift of money, goods, services, or other thing of
value for the benefit of a person or organization which tends to influence the manner in which that
officer or employee or another officer or employee performs official duties, or under circumstances in
which the officer's or employee's official position may tend to coerce the person being solicited.

An officer or employee shall not coerce, attempt to coerce or command another officer or employee
to pay, lend or contribute anything of value to a political party, committee, organization, or person for
the benefit of a person seeking or holding elective office, or for the purpose of supporting or
opposing any proposed law or ballot issue.

An officer or employee shall not discriminate based upon religion, race, color, national origin, age,
sex (including pregnancy and conditions related to pregnancy), height, weight, marital status,
disability, genetic information, sexual orientation, transgender status, veteran status or political
affiliation.

(Ord. No. 17-05, 8-7-17)

Sec. 2-4. - Filing and disposition of complaints.

(@)

(b)

As deemed appropriate in its discretion, the city commission shall:

(1) Upon receipt of a signed, notarized, written complaint against an officer or employee,
investigate, conduct hearings and deliberations, conduct or issue referrals for disciplinary
hearings and refer violations of section 2-3 or state or federal criminal statutes to the attention of
the appropriate attorney with a request for the filing of the appropriate criminal prosecution or
civil infraction enforcement.

(2) Receive information from the public pertaining to its investigations and seek additional
information and documents from officers and employees of the City of Plymouth.

(3) Request the attendance of witnesses and the production of books and papers pertinent to an
investigation. It is the obligation of all officers and employees of the city to cooperate with the
city commission during the course of its investigations. Failure or refusal to cooperate with
requests by the city commission shall constitute grounds for discipline or discharge of appointed
officers and employees of the city.

Ethics complaints shall be processed as follows:
(1) Complaints alleging a violation of this ordinance shall be filed with the city clerk.

(2) Within three business days after the receipt by the clerk of a complaint, the clerk shall send by
certified mail, return receipt requested, a notice to the respondent that a complaint has been
filed against him or her together with a copy of the complaint. Within three business days after



3)

(4)

()

(6)

receipt by the clerk of a complaint, the clerk shall send by certified mail, return receipt
requested, a notice of confirmation of receipt of the complaint together with a copy of the
complaint to the complainant. The notices sent to the respondent and the complainant shall also
advise them of the date, time, and place of the city commission's hearing to determine the
sufficiency of the complaint and to establish whether probable cause exists that the respondent
named in the complaint violated section 2-3. The clerk shall also concurrently send copies of the
foregoing complaint and notices to the members of the city commission.

The city commission shall conduct a hearing to review the sufficiency of the complaint and, if

the complaint is deemed sufficient to allege a violation of section 2-3, to determine whether
there is a reasonable basis to believe that the respondent has violated section 2-3 based on the
evidence presented by the complainant and any additional evidence provided to the city
commission at the hearing pursuant to its investigatory powers. The complainant and
respondent may be represented by counsel at the hearing. Within a reasonable period of time
after the completion of the hearing which may be conducted in one or more sessions at the
discretion of the city commission, the city commission shall issue notice to the complainant and
the respondent of the city commission's ruling on the sufficiency of the complaint and, if
necessary, as to whether they find that there is a reasonable basis to believe that the
respondent has violated section 2-3. If the complaint is deemed sufficient to allege a violation of
section 2-3 and the city commission finds that there is a reasonable basis to believe that the
respondent has violated section 2-3, then the clerk shall notify in writing the attorney designated
by the city commission and shall transmit to the attorney the complaint and all additional
documents in the custody of the city commission concerning the alleged violation, with the city
commission's request for the filing of appropriate criminal or civil proceedings. The clerk shall
also provide these documents to the respondent's appointing authority within the city with the
city commission's request for the commencement of appropriate disciplinary action consistent
with any applicable collective bargaining agreement, civil service commission rules,
employment contracts, or employment regulations of the city.

Sections 2b—2e of the State Ethics Act, MCL 15.341 et seq, set forth protections for officers
and employees who act as whistleblowers regarding the conduct of the city's officers and
employees. Additional whistleblower protections are set forth in the Whistleblowers' Protection
Act, 1980 PA 469, MCL 15.361 et seq.

Any person who files a complaint alleging a violation of this division knowing that material
information provided therein is not true or that information provided therein was made in
reckless disregard for the truth may be subject to a fine of up to $500.00 as well as the
reasonable costs incurred by the city in investigating the complaint and the reasonable costs
incurred by the respondent in responding to the complaint.

A complaint must be filed with the clerk within two years of the date the offense is alleged to
have occurred.

Note: Plymouth City Charter § 6.7 states that prosecutions for violations of city ordinances shall be

commenced within two years after the commission of the offense unless a different period is
prescribed by state law.

(Ord. No. 17-05, 8-7-17)

Sec. 2-5. - Sanctions.

Sanctions shall not be construed to diminish or impair the rights of an officer or employee under any
collective bargaining agreement, nor the city's obligation to comply with such collective bargaining
agreements.

State statutes cited in this ordinance contain criminal penalties and civil remedies that apply, as
provided in those statutes, to the conduct regulated by those statutes.



(c) A violation of this division may be punished as a civil infraction by a fine of up to $500.00.

(d) In addition to any other penalty, whether criminal or civil, an employee or officer who intentionally
violates this ordinance may be subject to disciplinary action including censure, reprimand, removal,
dismissal or discharge. Removal of appointive officers is governed by the Plymouth City Charter 88
4.6 and 4.9 and removal of elective officers is governed by Plymouth City Charter § 4.9.

( Ord. No. 17-05, 8-7-17)

Secs. 2-6—2-25. - Reserved.
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