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 Certified Employee Information Sheet 


 2010-2011 


 
1. Name:               


2. Social Security #:             


3.  Total Years of Service:            


4. Date of Birth:       Date of Hire:       


5.  Address:              


6. City:       State:     Zip:     


7.  Telephone #:            Unpublished 


  Published 


8.  School Location:             


(If more than one school indicate percentage at each location) 


9.  Assignment:              


(Be specific with regard to grade level, subject area, etc.) 


10. Highest Degree Held:            


11.  Endorsements currently held: For example: #005 Elementary - Grades 1-6) 
 


 
CT Certificate 


 
Endorsement Code(s) 


 
Expiration Date(s) 


 
Initial 


 
 


 
 


 
Provisional 


 
 


 
 


 
Professional 


 
 


 
 


 
IMPORTANT:  A copy of your teaching certificate must be on file 
in the Superintendent’s Office. 


 
 
              


Date Completed     Employee Signature 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 For Central Office Use Only 
 
ED 163:             


Date     Initials 
Protraxx/Aesop:            


Date     Initials 
 








VERNON BOARD OF EDUCATION 
REQUEST TO BEGIN AND/OR CHANGE DIRECT DEPOSIT OF PAYROLL 


 
I hereby authorize and request the Vernon Board of Education, hereinafter called VBOE, to make payment of any amounts owed to me 
for salary earned through the VBOE by initiating credit entries to my account as indicated in the depository financial institution named 
below, hereinafter called DEPOSITORY, and I authorize and request DEPOSITORY to accept any credit or correcting debit entries 
initiated by VBOE to such account and to credit/debit the same to such account without responsibility for the correctness thereof.  
Employees may request up to two separate accounts for preauthorized credits. 
 


ACTION REQUESTED: BEGIN Direct Deposit of Payroll  □ 
 


ADD Secondary Direct Deposit Account □ 
 


CHANGE My Bank Transit and/or Account □ 
 


TERMINATE My Preauthorized Credits □ 
 


FINANCIAL INSTITUTION AND ACCOUNT INFORMATION 


Financial Institution Account #1:     Checking     Savings     Credit Union     Brokerage                


  Institution Name: ____________________________________________ I wish to deposit (check one): 


  Institution Address:  __________________________________________    Entire Net Pay 


  Transit Number (9 digits):   ___ ___ ___ ___ ___ ___ ___ ___ ___     Specific Dollar Amount $ _________.00 
 
  Account Number ____________________________________________ 
 


   
 


 


Financial Institution Account #2:     Checking     Savings     Credit Union     Brokerage                


  Institution Name: ____________________________________________ I wish to deposit (check one): 


  Institution Address:  __________________________________________    Entire Net Pay 


  Transit Number (9 digits):   ___ ___ ___ ___ ___ ___ ___ ___ ___     Specific Dollar Amount $ _________.00 
 
  Account Number ____________________________________________ 
 


   
 


Please complete the Bank Transit and Account information with the assistance of your bank representative to insure that it is absolutely 
correct.  A copy of a check or voided check must accompany this form to support the accuracy of your Bank Transit and Account 
Numbers.  Please do not submit deposit slips for checking accounts as supporting documentation.  For a savings account, submit a copy 
of your account number from your passbook or statement. 
 
It is understood that I may terminate this agreement at any time by submitting written notification to VBOE.  Any such notification to 
VBOE shall be effective only with respect to entries initiated by VBOE after receipt of such notification and a reasonable opportunity to 
act on it. 
 
Name ____________________________________________________________           Social Security # ________/________/________ 
 
 
Signed ___________________________________________________________            Date ___________________________________ 
 


PAYROLL DEPARTMENT USE ONLY 
 
Date Received ____________ Initials __________ 
 
Date Processed ___________  Initials __________ 
 


 








 


 


DRUG-FREE WORKPLACE 


POLICY 


The Vernon Public Schools is committed to fighting the problem of substance abuse.  Substance abuse jeopardizes a 


stable family structure, increases crime, impacts worker productivity, and presents a continuing and growing drain of 


government funds.  For our youth, substance abuse is an especially serious threat.  Drugs destroy their hopes and 


dreams and, all too often, their very lives.  


The workplace is not immune to the influence of substance abuse.  Worker safety, health and efficiency are adversely 


affected.  Therefore, in harmony with Connecticut’s three-pronged strategy of education, treatment and enforcement 


to combat substance abuse and in accordance with federal legislation, this Drug-Free Workplace Policy has been 


adopted for the Vernon Public Schools.    


Effective March 18, 1989, the federal government enacted the “Drug-Free Workplace Act”, (41 U.S. Code §§701 et 


seq.).  This act requires that any employer receiving federal funding must certify that it will maintain a drug-free 


workplace.  Among other things, the act requires that a policy be published notifying employees that the unlawful 


manufacture, distribution, possession, or use of controlled substances is prohibited in the workplace.  It also requires 


that certain actions be taken if this policy is broken.  


  
  


               


 


  


  


  


GENERAL POLICIES  


  


It is the policy of the Vernon Public Schools that each employee has a right to come to work and perform his or her 


job in an environment that is free from the illegal use of drugs.  It is also in the interest of the District and the public 


that employees be able to perform their duties safely and efficiently.  The District is firmly committed to promoting 


high standards of health, safety, and efficient service.  Thus, our goal is to maintain a work environment free from the 


effects of drug abuse.  
  


It is the policy of the Vernon Public Schools that employees shall not unlawfully manufacture, distribute, dispense, 


possess or use a controlled substance while on the job or in the workplace, or be under the influence of a controlled 


substance, not prescribed for him/her by a physician, while on the job or in the workplace.  Any employee violating 


this policy will be subject to discipline, up to and including termination.  
  


It is the policy of the Vernon Public Schools that employees with substance abuse problems are encouraged to 


participate in a counseling or rehabilitation program prior to being in a disciplinary situation.  Employees should be 


advised of the Employees Assistance Program provided by the District and any available drug counseling or 


rehabilitation programs.  
  


EMPLOYEE REQUIREMENTS  
  


Employees shall not unlawfully use, possess, distribute, dispense or manufacture controlled substances or be under 


the influence of a controlled substance while on the job or in the workplace.  Any employee violating this policy will 


be subject to discipline, up to and including termination.    
  


“Controlled substances” are specifically defined in federal law and consist of two classes of drugs:  (1) those 


commonly thought of as “illegal” drugs; and (2) certain medications if not being taken under a physician’s 


prescription or according to a physician’s orders, which the federal government has determined have a potential for 


abuse, or are potentially physically or psychologically addictive.    


  


  


 


 







  


  


  


  


Employees must give notification in writing to the Superintendent’s Office (or other official serving in that role for the 


agency) within five (5) calendar days of any conviction for violation of a criminal drug statute if the violation 


occurred in the workplace.  A conviction means a finding of guilt (including a plea of nolo contendre) and/or the 


imposition of a sentence by a judge or jury in any federal or state court.  This reporting requirement is in addition to 


any agency work rules that require notice of arrests and/or convictions.  An employee who is so convicted or who fails 


to report such a conviction is subject to discipline, up to and including termination.    


  


“Workplace” includes any locations owned, operated or controlled by the District, whether the employee is on or off 


duty, and any other locations while on duty where District business is conducted, including traveling on District time 


to or from such work locations.  
  


The District must notify the appropriate federal agency in writing, as well as the Office of Labor Relations, within ten 


(10) calendar days of receiving notice that one of its employees funded under a federal grant or contract has been 


convicted for a violation of a state or federal drug statute occurring in the workplace.    
  


Since it is a federal certification requirement that employees be notified of this policy, each employee will receive a 


copy of it.  The policy will also be available from the Superintendent’s Office.  


 


 


A copy of this Statement was received by            


         Print Name 


 


                


  Date       Signature of Employee 


  


  


 


 












 Non-Certified Employee Information Form 
 
 2010-2011 
 
 
Instructions:  Please fill out all information. 
 
1. Name:              


2. Social Security #:            


3. Date of Birth:       Date of Hire:     


4.  Address:             


5. City:       State:    Zip:    


6.  Telephone #:          Unpublished 


   Published 


7.  Name of School:            


8.  Position:             


 
 
 
              


Date Completed     Employee Signature 
 
 
 
****************************************************************************************** 
 
 For Central Office Use Only 
 
 
Personnel Data Base Updated          


Date     Initials 
 
Payroll Data Base Updated          


Date     Initials 








VERNON PUBLIC SCHOOLS 
Office of the Superintendent 


30 Park Street ● P.O. Box 600 
Vernon, CT 06066-0600 


 
 
 
 
 
 
 


 
 


SURVIVOR DESIGNATION FORM 
 


 
I hereby designate           
     Name 
            


Social Security Number 
            


Street 
            


City, State, Zip Code 
 


As my survivor in connection with any death benefit that may be 
described in my labor contract with the Vernon Board of Education 
or any unpaid wages or other severance (i.e. accumulated sick leave 
and unused vacation days) that may be due me or my estate from 
the Vernon Board of Education. 
 
 


 
 
 
             


Date        Signature 
 
Please return this completed form to Payroll for inclusion in your personnel file. 
 
 
7/10/08 (Rev/Survivor) 
 





		SURVIVOR DESIGNATION FORM






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


Form I-9, Employment 
Eligibility Verification


Anti-Discrimination Notice. It is illegal to discriminate against 
any individual (other than an alien not authorized to work in the  
United States) in hiring, discharging, or recruiting or referring for a 
fee because of that individual's national origin or citizenship status. 
It is illegal to discriminate against work-authorized individuals. 
Employers CANNOT specify which document(s) they will accept 
from an employee. The refusal to hire an individual because the 
documents presented have a future expiration date may also 
constitute illegal discrimination. For more information, call the 
Office of Special Counsel for Immigration Related Unfair 
Employment Practices at 1-800-255-8155.


All employees (citizens and noncitizens) hired after November 
6, 1986, and working in the United States must complete 
Form I-9.


OMB No. 1615-0047; Expires 08/31/12


The Preparer/Translator Certification must be completed if 
Section 1 is prepared by a person other than the employee. A 
preparer/translator may be used only when the employee is 
unable to complete Section 1 on his or her own. However, the 
employee must still sign Section 1 personally.


Form I-9 (Rev. 08/07/09) Y 


Read all instructions carefully before completing this form.  
Instructions


When Should Form I-9 Be Used?


What Is the Purpose of This Form?


The purpose of this form is to document that each new 
employee (both citizen and noncitizen) hired after November 
6, 1986, is authorized to work in the United States.


For the purpose of completing this form, the term "employer" 
means all employers including those recruiters and referrers 
for a fee who are agricultural associations, agricultural 
employers, or farm labor contractors.  Employers must 
complete Section 2 by examining evidence of identity and 
employment authorization within three business days of the 
date employment begins. However, if an employer hires an 
individual for less than three business days, Section 2 must be 
completed at the time employment begins. Employers cannot 
specify which document(s) listed on the last page of Form I-9 
employees present to establish identity and employment 
authorization. Employees may present any List A document 
OR a combination of a List B and a List C document.Filling Out Form I-9


This part of the form must be completed no later than the time 
of hire, which is the actual beginning of employment. 
Providing the Social Security Number is voluntary, except for 
employees hired by employers participating in the USCIS 
Electronic Employment Eligibility Verification Program (E-
Verify). The employer is responsible for ensuring that 
Section 1 is timely and properly completed.


1.  Document title;
2.  Issuing authority;
3.  Document number;
4.  Expiration date, if any; and 
5.  The date employment begins. 


Employers must sign and date the certification in Section 2. 
Employees must present original documents. Employers may, 
but are not required to, photocopy the document(s) presented. 
If photocopies are made, they must be made for all new hires. 
Photocopies may only be used for the verification process and 
must be retained with Form I-9. Employers are still 
responsible for completing and retaining Form I-9.


Noncitizen nationals of the United States are persons born in 
American Samoa, certain former citizens of the former Trust 
Territory of the Pacific Islands, and certain children of 
noncitizen nationals born abroad.


Employers should note the work authorization expiration 
date (if any) shown in Section 1. For employees who indicate 
an employment authorization expiration date in Section 1, 
employers are required to reverify employment authorization 
for employment on or before the date shown. Note that some 
employees may leave the expiration date blank if they are 
aliens whose work authorization does not expire (e.g., asylees, 
refugees, certain citizens of the Federated States of Micronesia 
or the Republic of the Marshall Islands). For such employees, 
reverification does not apply unless they choose to present


If an employee is unable to present a required document (or 
documents), the employee must present an acceptable receipt 
in lieu of a document listed on the last page of this form. 
Receipts showing that a person has applied for an initial grant 
of employment authorization, or for renewal of employment 
authorization, are not acceptable. Employees must present 
receipts within three business days of the date employment 
begins and must present valid replacement documents within 
90 days or other specified time.


Employers must record in Section 2:


Preparer/Translator Certification


Section 2, Employer 


Section 1, Employee


in Section 2 evidence of employment authorization that 
contains an expiration date (e.g., Employment Authorization 
Document (Form I-766)).







EMPLOYERS MUST RETAIN COMPLETED FORM I-9 
 DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS


To order USCIS forms, you can download them from our 
website at www.uscis.gov/forms or call our toll-free number at 
1-800-870-3676. You can obtain information about Form I-9 
from our website at www.uscis.gov or by calling 
1-888-464-4218.


USCIS Forms and Information


What Is the Filing Fee?


There is no associated filing fee for completing Form I-9. This 
form is not filed with USCIS or any government agency. Form 
I-9 must be retained by the employer and made available for 
inspection by U.S. Government officials as specified in the 
Privacy Act Notice below. 


The authority for collecting this information is the 
Immigration Reform and Control Act of 1986, Pub. L. 99-603 
(8 USC 1324a). 


Privacy Act Notice


This information is for employers to verify the eligibility of 
individuals for employment to preclude the unlawful hiring, or 
recruiting or referring for a fee, of aliens who are not 
authorized to work in the United States. 


A blank Form I-9 may be reproduced, provided both sides are 
copied. The Instructions must be available to all employees 
completing this form. Employers must retain completed Form 
I-9s for three years after the date of hire or one year after the 
date employment ends, whichever is later.


Photocopying and Retaining Form I-9


Form I-9 may be signed and retained electronically, as 
authorized in Department of Homeland Security regulations 
at 8 CFR 274a.2.C. If an employee is rehired within three years of the date 


this form was originally completed and the employee's 
work authorization has expired or if a current 
employee's work authorization is about to expire 
(reverification), complete Block B; and:


1.   Examine any document that reflects the employee 
is authorized to work in the United States (see List 
A or C);


2.  Record the document title, document number, and 
expiration date (if any) in Block C; and


3.  Complete the signature block.


A. If an employee's name has changed at the time this form 
is being updated/reverified, complete Block A.


B. If an employee is rehired within three years of the date 
this form was originally completed and the employee is 
still authorized to be employed on the same basis as 
previously indicated on this form (updating), complete 
Block B and the signature block.


Employers must complete Section 3 when updating and/or 
reverifying Form I-9.  Employers must reverify employment 
authorization of their employees on or before the work 
authorization expiration date recorded in Section 1 (if any).  
Employers CANNOT specify which document(s) they will 
accept from an employee.


For more detailed information, you may refer to the 
USCIS Handbook for Employers (Form M-274). You may 
obtain the handbook using the contact information found 
under the header "USCIS Forms and Information."


Note that for reverification purposes, employers have the 
option of completing a new Form I-9 instead of completing 
Section 3. 


Information about E-Verify, a free and voluntary program that 
allows participating employers to electronically verify the 
employment eligibility of their newly hired employees, can be 
obtained from our website at www.uscis.gov/e-verify or by 
calling 1-888-464-4218.


General information on immigration laws, regulations, and 
procedures can be obtained by telephoning our National 
Customer Service Center at 1-800-375-5283 or visiting our 
Internet website at www.uscis.gov.


This information will be used by employers as a record of 
their basis for determining eligibility of an employee to work 
in the United States. The form will be kept by the employer 
and made available for inspection by authorized officials of  
the Department of Homeland Security, Department of Labor, 
and Office of Special Counsel for Immigration-Related Unfair 
Employment Practices.


Submission of the information required in this form is 
voluntary. However, an individual may not begin employment 
unless this form is completed, since employers are subject to 
civil or criminal penalties if they do not comply with the 
Immigration Reform and Control Act of 1986.


Section 3, Updating and Reverification


Form I-9 (Rev. 08/07/09) Y Page 2 







Paperwork Reduction Act


An agency may not conduct or sponsor an information 
collection and a person is not required to respond to a 
collection of information unless it displays a currently valid 
OMB control number. The public reporting burden for this 
collection of information is estimated at 12 minutes per 
response, including the time for reviewing instructions and 
completing and submitting the form.  Send comments 
regarding this burden estimate or any other aspect of this 
collection of information, including suggestions for reducing 
this burden, to: U.S. Citizenship and Immigration Services, 
Regulatory Management Division, 111 Massachusetts 
Avenue, N.W., 3rd Floor, Suite 3008, Washington, DC 
20529-2210. OMB No. 1615-0047. Do not mail your 
completed Form I-9 to this address.
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Department of Homeland Security 
U.S. Citizenship and Immigration Services


Form I-9, Employment 
Eligibility Verification


OMB No. 1615-0047; Expires 08/31/12


Read instructions carefully before completing this form.  The instructions must be available during completion of this form.  
  
ANTI-DISCRIMINATION NOTICE:  It is illegal to discriminate against work-authorized individuals. Employers CANNOT 
specify which document(s) they will accept from an employee.  The refusal to hire an individual because the documents have  a 
future expiration date may also constitute illegal discrimination.
Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)
Print Name:    Last First Middle Initial Maiden Name


Address (Street Name and Number) Apt. # Date of Birth (month/day/year)


StateCity Zip Code Social Security #


I 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.


Employee's Signature Date (month/day/year)


Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under 
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.


Address (Street Name and Number, City, State, Zip Code)


Print NamePreparer's/Translator's Signature


Date (month/day/year)


Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one document from List A OR 
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and 
expiration date, if any, of the document(s).)


ANDList B List CORList A
Document title:


Issuing authority:


Document #:


Expiration Date (if any):
Document #:


Expiration Date (if any):


and that to the best of my knowledge the employee is authorized to work in the United States.   (State(month/day/year)
employment agencies may omit the date the employee began employment.)


CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that 
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on


Print Name TitleSignature of Employer or Authorized Representative


Date (month/day/year)Business or Organization Name and Address (Street Name and Number, City, State, Zip Code)


B. Date of Rehire (month/day/year) (if applicable)A. New Name (if applicable)


C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.


Document #: Expiration Date (if any):Document Title:


Section 3. Updating and Reverification (To be completed and signed by employer.) 


l 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) l have examined appear to be genuine and to relate to the individual.


Date (month/day/year)Signature of Employer or Authorized Representative


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


A lawful permanent resident (Alien #)  
 


A citizen of the United States    


An alien authorized to work (Alien # or Admission #)


A noncitizen national of the United States (see instructions)     


until (expiration date, if applicable - month/day/year)
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For persons under age 18 who 
are unable to present a 
document listed above:   


LISTS OF ACCEPTABLE DOCUMENTS


LIST A LIST B LIST C


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


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


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.   Social Security Account Number 
card other than one that specifies 
on the face that the issuance of the 
card does not authorize 
employment in the United States


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


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


2.   Certification of Birth Abroad 
issued by the Department of State 
(Form FS-545)3.   Foreign passport that contains a 


temporary I-551 stamp or temporary 
I-551 printed notation on a machine-
readable immigrant visa


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


3.   Certification of Report of Birth 
issued by the Department of State 
(Form DS-1350)


3.   School ID card with a photograph


5.   In the case of a nonimmigrant alien 
authorized to work for a specific 
employer incident to status, a foreign 
passport with Form I-94 or Form 
I-94A bearing the same name as the 
passport and containing an 
endorsement of the alien's 
nonimmigrant status, as long as the 
period of endorsement has not yet 
expired and the proposed 
employment is not in conflict with 
any restrictions or limitations 
identified on the form


6.   Military dependent's ID card


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


7.   U.S. Coast Guard Merchant Mariner 
Card


5.   Native American tribal document


8.   Native American tribal document


7.   Identification Card for Use of 
Resident Citizen in the United 
States (Form I-179)


10.   School record or report card


11.   Clinic, doctor, or hospital record


12.   Day-care or nursery school record


Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)


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.   Voter's registration card


5.   U.S. Military card or draft record


Documents that Establish Both 
Identity and Employment 


Authorization


Documents that Establish  
Identity 


Documents that Establish  
Employment Authorization


OR AND


All documents must be unexpired


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


6.   U.S. Citizen ID Card (Form I-197)
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Fingerprinting Requirements for Vernon Public Schools 
 


Vernon Public Schools requires that any person (teacher, administrator, special service 
staff member, teacher’s aide, custodian, cafeteria employee, etc.) who is hired by a local 
or regional board of education submit to a state and national criminal history record 
check within 10 calendar days of the date of employment.  The process includes the 
checking of fingerprints by the State Police Department and the Federal Bureau of 
Identification as well as a check by the Department of Children and Families. The results 
of the criminal history record checks (both state and federal and DCF) are reported to 
the employing school district.  If the district receives notice of a conviction of a crime by 
a person holding a certificate, authorization or permit issued by the State Board of 
Education, the district shall notify the Bureau of Educator Standards and Certification. 


 
State Processing Fee and District Service Fee 


 
• State Processing Fee:  $16.50 payable by money order to “Treasurer-State of CT.”  


This fee covers up to three attempts to secure state and federally approved 
fingerprints. 


• Service Processing Fee:  $25.00 payable by money order to “BIS, LLC.”  Biometric 
Identification Services (860-662-0808) is located at: 


Manchester Police Department 
239 East Middle Turnpike 
Manchester, CT 06045 
 
No appointment necessary.   


Hours:  Tuesday from 4:00 p.m. to 8:00 p.m. 
  Saturday from 9:00 a.m. to 1:00 p.m. 
 
Please bring a money order in the amount of $25.00 (payable to BIS, LLC). 
 
Please return fingerprint cards with your money order for $16.50 (payable to 
Treasurer-State of CT) to Tammy Salminen, Vernon Public Schools, Superintendent’s 
Office, 30 Park Street, Vernon, CT.  If you have any questions, please call 860-870-
6000 ext. 125. 
 
If the initial attempt to secure fingerprints is rejected by the state and/or federal 
government, employees will need to seek fingerprinting services elsewhere.   
 
Locations offering fingerprinting services include: 


 
Capital Region Education Council (CREC)  860-524-4003  Fee:  $60.00 
EASTCONN     860-455-0707  Fee:  $48.00 








VERNON PUBLIC SCHOOLS 
Office of the Superintendent 


30 Park Street ● P.O. Box 600 
Vernon, CT 06066-0600 


 
          Mary P. Conway, Ed.D. 


Superintendent of Schools 
(860) 870-6000 ext. 124 


 
Deborah Murasso 


            Assistant Superintendent of Schools 
(860) 870-6000 ext. 143 


 
 
 
 
 


 
FINGERPRINT RELEASE FORM 


 
 
I          give my permission to 
                            (Name of Applicant) 


 
release the information obtained by         
          (Where Fingerprinted) 


 
from a national and state criminal records check on approximately 


 
       to the Vernon Board of Education. 


            (Date Fingerprinted) 
 
 
 
 


 
 
 
 
              
   (Date)             (Signature) 
 
 
 
7/22/08 (Rev/FP) 
 





		FINGERPRINT RELEASE FORM






DCF-CT HOTLINE CPS-BGC USE ONLY  DO NOT WRITE BELOW THIS LINE 
 
DATE:    Central Registry: YES       NO       Processor's Initials:   
 


 
Authorization for Release of Information for DCF CPS Search 


 
I,       do hereby authorize the Department of Children and Families to research 


 (Type Applicant Name)  


its records to determine whether or not I am on the central registry of persons responsible for child abuse and neglect  I understand 
that this information may be used to determine my suitability solely for (check one):  Employment     Day Care     
Volunteer     Intern     Mentor     Other 
 


By: Agency Name / 
Address/City / State / Zip 
Code 


Attention: Mary P. Conway, Superintendent 
Agency:  Vernon Public Schools 
Address: 30 Park Street 
City: Vernon                                                                State: CT Zip Code: 06066 


 
I release the Department of Children and Families from any liability for any damages I may incur which may result from the 
release / use of this information.  I submit my following information to assist the Dept. of Children and Families in their search. 


PLEASE  TYPE  OR  PRINT  LEGIBLY  /  LEAVE  NO  BLANK  SPACES 


Name: 


 
 
      


Date of 
Birth:       


Address: 


Last                                                                                       First                                                         Middle 
 
      


Social 
Security 
#:       


 


Street (No P.O. Boxes)                                                                                                                      Apartment No. 
 
      


How Long 
at Current 
Address:       Yrs.          Mos. 


 City                                                                                                        State                                     Zip Code   
Previous Address(es)/List All for the Last Five Years (continue on reverse side of form if necessary)  Check if reverse side used 


Street 
(No P.O. Boxes) Apt. # City/Town State Zip Code 


Dates 
From 


Month/Yr. To Month/Yr. 


                                          
                                          


Other Names I have Used – Including Maiden, Previous Marriages(s)  Check if reverse side used 
Last First Middle 


                  
                  


Name of Spouses/Other Adults in the Home – Past and Present  Check if reverse side used 
Last First Middle D.O.B. 


Month/Day/Year 
Signature/Date 


(If Still in the Home) 


                              
                              
                              


Names of ALL Child(ren) – Biological, Stepchildren Including Adult Children In or Out of the Home  Check if reverse side used 


Last First Middle Sex D.O.B. 
Month/Day/Year 


                              
                              
                              
                              


 


Date:       Applicant Signature:  


THIS  AUTHORIZATION  WILL  EXPIRE  180  DAYS  AFTER  THE  DATE  OF  THE  SIGNATURE 
FORMS  NOT  FILLED  OUT  COMPLETELY  AND  PRINTED  CLEARLY  WILL  BE  RETURNED.   


DO NOT LEAVE ANY BLANK SPACES.  PLEASE SPECIFY WITH N/A IF NOT APPLICABLE. 
****DCF Conducts a Search of the CT Registry ONLY***   The Accuracy of this Search is Limited to the Information Provided by the Applicant to DCF 


Mail to:  DCF Hotline Background Searches – 505 Hudson Street – 5th Floor – Hartford, CT 06106 or FAX: 860-560-7072 
 


01/2012 








Employees: See Employee General Instructions on Page 2. Sign and return Form CT-W4 to your employer. Keep a copy for your records.
1. Withholding Code: Enter Withholding Code letter chosen from above. ....................... 1. 


2. Additional withholding amount per pay period: If any, see Page 3 instructions. . ......... 2.  $


3. Reduced withholding amount per pay period: If any, see Page 3 instructions. ............ 3.  $


Form CT-W4
Employee’s Withholding Certifi cate


Department of Revenue Services
State of Connecticut 
(Rev. 01/12)


Effective January 1, 2012


* Filing jointly includes fi ling jointly for federal and Connecticut and   
 fi ling jointly for Connecticut only.


Our expected combined annual gross income is less than or
equal to $24,000 or I am claiming exemption under the Military
Spouses Residency Relief Act (MSRRA) *** and no withholding 
is necessary. E
My spouse is employed and our expected combined annual 
gross income is greater than $24,000 and less than or equal 
to $100,500. See Certain Married Individuals, Page 2. A
My spouse is not employed and our expected combined 
annual gross income is greater than $24,000. C
My spouse is employed and our expected combined 
annual gross income is greater than $100,500. D
I have signifi cant nonwage income and wish to avoid having
too little tax withheld. D
I am a nonresident of Connecticut with substantial other income. D


Withholding 
CodeFiling Jointly *


My expected annual gross income is less than or equal to 
$12,000 or I am claiming exemption under the MSRRA ***
and no withholding is necessary. E
My expected annual gross income is greater than $12,000. A
I have signifi cant nonwage income and wish to avoid having 
too little tax withheld. D
I am a nonresident of Connecticut with substantial other income. D


Withholding 
CodeFiling Separately **


My expected annual gross income is less than or equal to
$13,500 and no withholding is necessary. E
My expected annual gross income is greater than $13,500. F
I have signifi cant nonwage income and wish to avoid having
too little tax withheld. D
I am a nonresident of Connecticut with substantial other income. D


Withholding 
CodeSingle


My expected annual gross income is less than or equal to 
$19,000 and no withholding is necessary. E
My expected annual gross income is greater than $19,000. B
I have signifi cant nonwage income and wish to avoid having 
too little tax withheld. D
I am a nonresident of Connecticut with substantial other income. D


Withholding 
CodeHead of HouseholdMy expected annual gross income is less than or equal to 


$24,000 or I am claiming exemption under the MSRRA ***
and no withholding is necessary. E
My expected annual gross income is greater than 
$24,000.  C
I have signifi cant nonwage income and wish to avoid having
too little tax withheld. D
I am a nonresident of Connecticut with substantial other income. D


Withholding 
CodeQualifying Widow(er) With Dependent Child


Employee Instructions
• Read instructions on Page 2 before completing this form.
• Select the fi ling status you expect to report on your Connecticut 


income tax return. See instructions.


• Choose the statement that best describes your gross income. 
• Enter the Withholding Code on Line 1 below.


Check if you are claiming
the MSRRA exemption 
and enter state of legal 
residence/domicile:


_____________________





Employers: See Employer Instructions on Page 2.


Complete this form in blue or black ink only.


** Filing separately includes fi ling separately for federal and   
 Connecticut and fi ling separately for Connecticut only. 
*** If you are claiming the Military Spouses Residency Relief Act   
 (MSRRA) exemption, see instructions on Page 2.


First name Ml Last name


Home address Social Security Number


City/town State ZIP code 


Declaration: I declare under penalty of law that I have examined this certifi cate and, to the best of my knowledge and belief, it is true, complete, 
and correct. I understand the penalty for reporting false information is a fi ne of not more than $5,000, imprisonment for not more than fi ve years, 
or both.
Employee’s signature Date


Is this a new or rehired employee? No Yes  Enter date hired:


Employer’s business name 


Employer’s business address Federal Employer Identifi cation Number


City/town State ZIP code


Contact person Telephone number


mm/dd/yyyy


(        )







Employee General Instructions
Form CT-W4, Employee’s Withholding Certificate, provides your 
employer with the necessary information to withhold the correct amount 
of Connecticut income tax from your wages to ensure that you will not 
be underwithheld or overwithheld. 
You are required to pay Connecticut income tax as income is earned 
or received during the year. You should complete a new Form CT-W4 
at least once a year or if your tax situation changes. 
If your circumstances change, such as you receive a bonus or your 
fi ling status changes, you must furnish your employer with a new 
Form CT-W4 within ten days of the change. 
Gross Income
For Form CT-W4 purposes, gross income means all income from all 
sources, whether received in the form of money, goods, property, or 
services, not exempt from federal income tax, and includes any additions 
to income from Schedule 1 of Form CT-1040, Connecticut Resident 
Income Tax Return or Form CT-1040NR/PY, Connecticut Nonresident 
and Part-Year Resident Return.
Filing Status
Generally, the fi ling status you expect to report on your Connecticut 
income tax return is the same as the fi ling status you expect to report on 
your federal income tax return. However, special rules apply to married 
individuals who fi le a joint federal return but have a different residency 
status. Nonresidents and part-year residents should see the instructions 
to Form CT-1040NR/PY. 
If you are a spouse in a same sex marriage, you must recalculate your 
federal adjusted gross income as if your fi ling status for federal income 
tax purposes were married fi ling jointly or married fi ling separately. 
Check Your Withholding
You may be underwithheld if any of the following apply:
• You have more than one job;
• You qualify under Certain Married Individuals and do not use the 


Supplemental Table on Page 3 and Page 4; or
• You have substantial nonwage income.
If you are underwithheld, you should consider adjusting your withholding 
or making estimated payments using Form CT-1040ES, Estimated 
Connecticut Income Tax Payment Coupon for Individuals. You may also 
select Withholding Code “D” to elect the highest level of withholding.
If you owe $1,000 or more in Connecticut income tax over and above 
what has been withheld from your income for the prior taxable year, you 
may be subject to interest on the underpayment at the rate of 1% per 
month or fraction of a month. 
You may be overwithheld if your combined annual income is more than 
$200,000 but less than $700,000 and your Connecticut fi ling status 
is fi ling jointly. To help determine if your withholding is correct, see 
Informational Publication 2012(7), Is My Connecticut Withholding 
Correct? 


Nonresident Employees Working Partly Within and Partly 
Outside of Connecticut
If you work partly within and partly outside of Connecticut for the same 
employer, you should also complete Form CT-W4NA, Employee’s 
Withholding or Exemption Certifi cate - Nonresident Apportionment, and 
provide it to your employer. The information on Form CT-W4NA and 
Form CT-W4 will help your employer determine how much to withhold 
from your wages for services performed within Connecticut. To obtain 
Form CT-W4NA, visit the Department of Revenue Services (DRS) 
website at www.ct.gov/DRS or request the form from your employer. 
Any nonresident who expects to have no Connecticut income tax liability 
should choose Withholding Code “E.”
Certain Married Individuals
If you are a married individual fi ling jointly and you and your spouse 
both select Withholding Code “A,” you may have too much or too 
little Connecticut income tax withheld from your pay. This is because 
the phaseout of the personal exemption and credit is based on your 
combined incomes. The withholding tables cannot refl ect your exact 
withholding requirement without considering the income of your spouse. 


Form CT-W4 (Rev. 01/12)


To minimize this problem, use the Supplemental Table on Page 3 and 
Page 4 to adjust your withholding. You are not required to use this table. 
Do not use the supplemental table to adjust your withholding if you use 
the worksheet in IP 2012(7).
Armed Forces Personnel and Veterans
If you are a Connecticut resident, your armed forces pay is subject to 
Connecticut income tax withholding unless you qualify as a nonresident 
for Connecticut income tax purposes. If you qualify as a nonresident, 
you may request that no Connecticut income tax be withheld from your 
armed forces pay by entering Withholding Code “E” on Line 1. 


Military Spouses Residency Relief Act (MSRRA)
If you are claiming an exemption from Connecticut income tax under the 
MSRRA, you must provide your employer with a copy of your military 
spouse’s Leave and Earnings Statement (LES) and a copy of your 
military dependent ID card. 
See Informational Publication 2009(21), Connecticut Income Tax 
Information for Armed Forces Personnel and Veterans.
Employer Instructions
For any employee who does not complete Form CT-W4, you are required 
to withhold at the highest marginal rate of 6.7% without allowance for 
exemption. You are required to keep Form CT-W4 in your fi les for 
each employee. See Informational Publication 2012(1), Connecticut 
Employer’s Tax Guide, Circular CT, for complete instructions.


Report Certain Employees Claiming Exemption From Withholding 
to DRS
Employers are required to fi le copies of Form CT-W4 with DRS for 
certain employees claiming “E” (no withholding is necessary). See
IP 2012(1). Mail copies of Forms CT-W4 meeting the conditions listed 
in IP 2012(1) under Reporting Certain Employees to DRS on Page 12  
with Form CT-941, Connecticut Quarterly Reconciliation of Withholding, 
if you fi le a paper return. If you fi le Form CT-941 electronically, mail only 
the copies of Forms CT-W4 meeting the conditions listed in IP 2012(1) to: 
DRS, PO Box 2931, Hartford CT 06104-2931. 


Report New and Rehired Employees to the Department of Labor 
(DOL)
New employees are workers not previously employed by your business, 
or workers rehired after having been separated from your business for 
more than six months.
Employers with offices in Connecticut or transacting business in 
Connecticut are required to report new hires to the DOL within 20 days 
of the date of hire. 
New hires can be reported by:
• Using the Connect icut New Hire Report ing website at 


www.ctnewhires.com;
• Faxing copies of completed Forms CT-W4 to 1-800-816-1108; or 
• Mailing copies of completed Forms CT-W4 to:


 CT Department of Labor
 Offi ce of Research, Form CT-W4 
 200 Folly Brook Boulevard
 Wethersfi eld CT 06109
For more information on DOL requirements or for alternative reporting 
options, visit the DOL website at www.ctdol.state.ct.us or call DOL 
at 860-263-6310.
For More Information
Call DRS during business hours, Monday through Friday:
• 1-800-382-9463 (Connecticut calls outside the Greater Hartford 


calling area only); or  
• 860-297-5962 (from anywhere).
TTY, TDD, and Text Telephone users only may transmit inquiries
anytime by calling 860-297-4911.
Forms and Publications
Visit the DRS website at www.ct.gov/DRS to download and print 
Connecticut tax forms and publications. 
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  2,000 4,000 6,000 8,000 10,000 12,000 14,000 16,000 18,000 20,000 22,000 24,000 26,000
 3,000 0 0 0 0 0 0 (15) (42) (99) (156) (248) (318) (485)
 6,000 0 0 0 0 0 0 (15) (42) (99) (141) (225) (295) (414)
 9,000 0 0 0 0 0 0 (15) (35) (77) (119) (182) (192) (308)
 12,000 0 0 0 0 0 0 0 (12) (54) (48) (60) (106) (249)
 15,000 (23) (23) (23) (23) (15) 0 0 9 27 36 (24) (70) (162)
 18,000 (99) (99) (99) (84) (69) (54) (6) 54 36 18 (42) 20 (111)
 21,000 (203) (195) (180) (165) (129) (54) (3) 9 (9) 24 27 10 (87)
 24,000 (325) (310) (295) (232) (145) (106) (82) (70) 20 14 0 0 (12)
 27,000 (586) (550) (475) (409) (370) (331) (256) (181) (170) (142) (113) (6) 25
 30,000 (792) (705) (666) (627) (588) (441) (405) (347) (319) (206) (87) 20 18
 33,000 (956) (917) (878) (788) (686) (618) (548) (447) (312) (156) (75) 20 18
 36,000 (1,167) (1,128) (981) (930) (845) (760) (605) (414) (279) (156) (75) 20 18
 39,000 (1,193) (1,091) (1,023) (938) (810) (618) (420) (267) (144) (21) 60 155 153
 42,000 (1,200) (1,115) (1,030) (860) (642) (450) (285) (132) (9) 114 195 290 288
 45,000 (1,208) (1,080) (888) (675) (495) (315) (150) 3 126 249 330 425 423
 48,000 (1,130) (912) (720) (540) (360) (180) (15) 138 261 384 465 560 468
 51,000 (1,110) (930) (750) (570) (390) (210) (45) 108 231 354 390 395 303
 54,000 (1,120) (940) (760) (580) (400) (220) (55) 98 221 254 245 250 158
 57,000 (1,035) (855) (675) (495) (315) (135) 30 138 171 204 195 200 108
 60,000 (950) (770) (590) (410) (230) (50) 25 88 121 154 145 150 58
 63,000 (885) (705) (525) (345) (210) (120) (45) 18 51 84 75 80 (12)
 66,000 (800) (620) (440) (350) (260) (170) (95) (32) 1 34 25 30 (62)
 69,000 (715) (580) (490) (400) (310) (220) (145) (82) (49) (16) (25) (20) (112)
 72,000 (720) (630) (540) (450) (360) (270) (195) (132) (99) (66) (75) (70) 18
 75,000 (770) (680) (590) (500) (410) (320) (245) (182) (149) (116) (36) 153 298
 78,000 (800) (710) (620) (530) (440) (350) (275) (212) (179) 34 213 370
 81,000 (830) (740) (650) (560) (470) (380) (305) (153) 64 334
 84,000 (860) (770) (680) (590) (500) (410) (155) 96 281
 87,000 (890) (800) (710) (620) (441) (167) 145
 90,000 (920) (830) (740) (470) (192) 50
 93,000 (950) (771) (497) (170)
 96,000 (800) (552) (280)
 99,000 (500)


Supplemental Table for Qualifying Widow(er) With Dependent Child and 
Married Couples Filing Jointly - Effective January 1, 2012


For married couples who both select Withholding Code “A” on Form CT-W4 (combined income is $100,500 or less).
Form


 C
T-W


4 E
ffective January 1, 2012


Instructions
1.   Reading across the top of the table, select the approximate annual wage income of one spouse. Reading down the left 


column, select the approximate annual wage income of the other spouse.  See Page 4 for the continuation of this table.
2. At the intersection of the two numbers is an adjustment amount.  This is a yearly adjustment amount.
3. To calculate the adjustment for each pay period, complete the following worksheet.
  A. Adjustment amount 3A.________________
  B. Pay periods in a year: See pay period table. 3B.________________
  C. Pay period adjustment: Divide Line 3A by Line 3B. 3C.________________
4. If the adjustment is positive, enter the adjustment amount from Line 3C on Form CT-W4, Line 2, of one spouse. If the  


adjustment is negative, enter the adjustment amount in brackets from Line 3C on Form CT-W4, Line 3, of one spouse.


Pay Period Table


 If you are paid: Pay periods
   in a year:


 Weekly  .......................52
 Biweekly  .......................26
 Semi-monthly ................24
 Monthly  .......................12


(Rev. 01/12)


This table joins the table on Page 4.


Annual Salary


P
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Supplemental Table for Qualifying Widow(er) With Dependent Child and 
Married Couples Filing Jointly - Effective January 1, 2012


For married couples who both select Withholding Code “A” on Form CT-W4 (combined income is $100,500 or less).


(Rev. 01/12)


Form
 C


T-W
4 E


ffective January 1, 2012


Annual Salary 28,000 30,000 32,000 34,000 36,000 38,000 40,000 42,000 44,000 46,000 48,000 50,000 52,000
 3,000 (647) (752) (866) (1,007) (1,148) (1,148) (1,136) (1,158) (1,163) (1,125) (1,023) (992) (1,031)
 6,000 (525) (666) (807) (948) (981) (1,020) (1,025) (1,030) (950) (822) (720) (722) (761)
 9,000 (467) (608) (698) (776) (888) (893) (855) (753) (630) (540) (450) (452) (491)
 12,000 (408) (441) (570) (665) (760) (680) (552) (450) (360) (270) (180) (182) (221)
 15,000 (258) (370) (465) (518) (506) (383) (293) (203) (113) (23) 68 66 26
 18,000 (224) (319) (329) (291) (279) (189) (99) (9) 81 171 261 259 220
 21,000 (158) (146) (113) (113) (113) (23) 68 158 248 338 428 426 341
 24,000 8 20 20 20 20 110 200 290 380 470 560 468 339
 27,000 7 7 7 7 7 97 187 277 367 412 412 320 191
 30,000 0 0 0 0 0 90 180 270 270 270 270 178 49
 33,000 0 0 0 0 0 90 135 135 135 135 135 43 (86)
 36,000 0 0 0 0 0 0 0 0 0 0 0 (92) (221)
 39,000 135 135 135 90 0 0 0 0 0 0 0 (92) (221)
 42,000 270 270 180 90 0 0 0 0 0 0 0 (92) (221)
 45,000 360 270 180 90 0 0 0 0 0 0 0 (92) (132)
 48,000 360 270 180 90 0 0 0 0 0 0 0 88 147
 51,000 195 105 15 (75) (165) (165) (165) (165) (165) (76) 108 253
 54,000 50 (40) (130) (220) (310) (310) (310) (310) (130) 58 210
 57,000 0 (90) (180) (270) (360) (360) (271) (87) 150
 60,000 (50) (140) (230) (320) (410) (230) (42) 110
 63,000 (120) (210) (300) (301) (207) 30
 66,000 (170) (260) (170) (72) (10)
 69,000 (131) (37) 110
 72,000 98 160 This table joins the table on Page 3.
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Form W-4 (2012)
Purpose. Complete Form W-4 so that your 
employer can withhold the correct federal income 
tax from your pay. Consider completing a new Form 
W-4 each year and when your personal or financial 
situation changes.


Exemption from withholding. If you are exempt, 
complete  only  lines 1, 2, 3, 4, and 7 and sign the 
form to validate it. Your exemption for 2012 expires 
February 18, 2013. See Pub. 505, Tax Withholding 
and Estimated Tax.


Note. If another person can claim you as a 
dependent on his or her tax return, you cannot claim 
exemption from withholding if your income exceeds 
$950 and includes more than $300 of unearned 
income (for example, interest and dividends).


Basic instructions. If you are not exempt, complete 
the Personal Allowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on itemized 
deductions, certain credits, adjustments to income, 
or two-earners/multiple jobs situations.


Complete all worksheets that apply. However, you 
may claim fewer (or zero) allowances. For regular 
wages, withholding must be based on allowances 
you claimed and may not be a flat amount or 
percentage of wages.


Head of household. Generally, you can claim head 
of household filing status on your tax return only if 
you are unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and your 
dependent(s) or other qualifying individuals. See 
Pub. 501, Exemptions, Standard Deduction, and 
Filing Information, for information.


Tax credits. You can take projected tax credits into 
account in figuring your allowable number of 
withholding allowances. Credits for child or 
dependent care expenses and the child tax credit 
may be claimed using the Personal Allowances 
Worksheet below. See Pub. 505 for information on 
converting your other credits into withholding 
allowances.


Nonwage income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using Form 
1040-ES, Estimated Tax for Individuals. Otherwise, you 
may owe additional tax. If you have pension or annuity 


income, see Pub. 505 to find out if you should adjust 
your withholding on Form W-4 or W-4P.


Two earners or multiple jobs. If you have a 
working spouse or more than one job, figure the 
total number of allowances you are entitled to claim 
on all jobs using worksheets from only one Form 
W-4. Your withholding usually will be most accurate 
when all allowances are claimed on the Form W-4 
for the highest paying job and zero allowances are 
claimed on the others. See Pub. 505 for details.


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


Check your withholding. After your Form W-4 takes 
effect, use Pub. 505 to see how the amount you are 
having withheld compares to your projected total tax 
for 2012. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married).


Future developments. The IRS has created a page 
on IRS.gov for information about Form W-4, at 
www.irs.gov/w4. Information about any future 
developments affecting Form W-4 (such as 
legislation enacted after we release it) will be posted 
on that page.


Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A


B Enter “1” if: { • You are single and have only one job; or
• You are married, have only one job, and your spouse does not work; or                                   . . .
• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.


} B


C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more 
than one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C


D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . . E
F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit . . . F


(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.) 
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.


• If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three to 
seven eligible children or less “2” if you have eight or more eligible children. 


• If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible child . . . G
H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.)  ▶ H


For accuracy, 
complete all 
worksheets 
that apply. {


• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions   
   and Adjustments Worksheet on page 2.  
• If you are single and have more than one job or are married and you and your spouse both work and the combined 
earnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to 
avoid having too little tax withheld.
• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.


Separate here and give Form W-4 to your employer. Keep the top part for your records.


Form   W-4
Department of the Treasury  
Internal Revenue Service 


Employee's Withholding Allowance Certificate
▶  Whether you are entitled to claim a certain number of allowances or exemption from withholding is 


subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 


OMB No. 1545-0074


2012
1        Your first name and middle initial Last name


Home address (number and street or rural route)


City or town, state, and ZIP code


2     Your social security number


3 Single Married Married, but withhold at higher Single rate.


Note.  If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.


4 If your last name differs from that shown on your social security card, 


check here. You must call 1-800-772-1213 for a replacement card.  ▶


5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $


7 I claim exemption from withholding for 2012, and I certify that I meet both of the following conditions for exemption.
• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   ▶ 7


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


Employee’s signature  
(This form is not valid unless you sign it.)  ▶ Date ▶


8        Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9  Office code (optional) 10     Employer identification number (EIN)


For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2012) 







Form W-4 (2012) Page 2 
Deductions and Adjustments Worksheet


Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.


1 Enter an estimate of your 2012 itemized deductions. These include qualifying home mortgage interest, 
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and 
miscellaneous deductions . . . . . . . . . . . . . . . . . . . . . . . . . 1 $


2 Enter: { $11,900 if married filing jointly or qualifying widow(er)
$8,700 if head of household                                               . . . . . . . . . . .
$5,950 if single or married filing separately


} 2 $


3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 3 $
4 Enter an estimate of your 2012 adjustments to income and any additional standard deduction (see Pub. 505) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 


Withholding Allowances for 2012 Form W-4 worksheet in Pub. 505.) . . . . . . . . . . . . 5 $
6 Enter an estimate of your 2012 nonwage income (such as dividends or interest) . . . . . . . . 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 7 $
8 Divide the amount on line 7 by $3,800 and enter the result here. Drop any fraction . . . . . . . 8
9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . . . . . . . . . 9


10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10


Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 


you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more 
than “3” . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2


3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter 
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . 3


Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to figure the additional 
withholding amount necessary to avoid a year-end tax bill.


4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 $
9 Divide line 8 by the number of pay periods remaining in 2012. For example, divide by 26 if you are paid 


every two weeks and you complete this form in December 2011. Enter the result here and on Form W-4, 
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 9 $


Table 1
Married Filing Jointly


If wages from LOWEST 
paying job are—


Enter on  
line 2 above


$0  -   $5,000  0
5,001  -   12,000  1


12,001  -   22,000 2
22,001  -   25,000  3
25,001  -   30,000  4
30,001  -   40,000  5
40,001  -   48,000  6
48,001  -   55,000  7
55,001  -   65,000  8
65,001  -   72,000  9
72,001  -   85,000  10
85,001  -   97,000  11
97,001  - 110,000  12


110,001  - 120,000  13
120,001  - 135,000  14
135,001  and over 15


All Others


If wages from LOWEST 
paying job are—


Enter on  
line 2 above


$0  -   $8,000 0
8,001  -   15,000  1


15,001  -   25,000  2
25,001  -   30,000  3
30,001  -   40,000 4
40,001  -   50,000  5
50,001  -   65,000  6
65,001  -   80,000  7
80,001  -   95,000  8
95,001  - 120,000  9


120,001  and over 10


Table 2
Married Filing Jointly


If wages from HIGHEST 
paying job are—


Enter on  
line 7 above


$0  -  $70,000 $570
70,001  -  125,000 950


125,001  -  190,000 1,060
190,001  -  340,000 1,250


       340,001  and over 1,330


All Others


If wages from HIGHEST 
paying job are—


Enter on  
line 7 above


$0  -  $35,000 $570
35,001  -    90,000 950
90,001  -  170,000 1,060


170,001  -  375,000 1,250
       375,001  and over 1,330


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 who claims no 
withholding allowances; 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.
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ORDINANCE #173 ** 
AN ORDINANCE ESTABLISHING A CODE OF ETHICS 


FOR THE TOWN OF VERNON 


The Council ofthe Town of Vernon hereby repeals Ordinance #55 entitled "Ordinance 
Concerning Conflict of Interest in the Town of Vernon" and pursuant to the provisions of Section 7-
148h of the Connecticut General Statutes hereby adopts the following CODE OF ETHICS: 


Section 1. DECLARATION OF POLICY 
The proper operation of democratic government requires that public officials and employees be 


independent, impartial and responsible to the people; that government decisions and policy be made in 
proper channels of the governmental structure; that public office not be used for personal gain; and that 
the public have confidence in the integrity of its government. In recognition of these goals, a code of 
ethics for all town officials, employees, individual (s), partnership (s), corporation or other entities as 
defined hereinafter is adopted. The purpose of this code is to establish guidelines for ethical standards 
of conduct for all such officials, employees, individuals), partnerships), corporations) or other entities 
by setting forth those acts or actions that are incompatible with the best interests of the town and by 
directing disclosure by such officials, employees, individuals), partnership(s), corporations or other 
entities of private financial or other interests in matters affecting the town. 


Section 2. BOARD OF ETHICS--CREATED; PURPOSE 
There is hereby created a Board of Ethics (hereinafter referred to as "Board") for the purpose of 


rendering advisory opinions and making recommendations with respect to the drafting and adoption of 
amendments to this article. 


Section 3. 
a. APPOINTMENTS 
The Board shall consist of five (5) regular members and two (2) alternate members, all of 


whom shall be electors of the Town. No more than three (3) regular members and, no more than one 
(1) alternate member shall be from one political party. The initial regular and all alternate members 
shall be appointed by the Council upon recommendation by the Mayor, from a list compiled and 
submitted by any member of the public or Town organization. The term shall be five (5) years except 
that of the initially appointed regular members, one (1) shall serve for one (1) year, one (1) for two (2) 
years, one (1) for three (3) years, one (1) for four (4) years and one (1) for five (5) years. The two (2) 
alternate members shall be appointed in the same manner for terms offive (5) years. The duties of 
such alternate members shall be to sit upon such Board whenever a regular member is unavailable to 
do so; such sitting alternate member shall have all of the obligations and duties of a regular member. 
A member may resign at any time by written notice to the Mayor and the Town Clerk. Any such 
resignation shall become effective upon date specified therein or, if no date is so specified therein, 
upon date of its submission. No Regular or Alternate member who serves a five (5) year full term shall 
be reappointed sooner than one (1) year following the completion of that term. 


b. VACANCIES 
Vacancies on the Board among its regular members shall be filled by the Mayor from alternate 


members of the Board. Vacancies on the Board among its alternate members shall be filled by the 
Council upon recommendation by the Mayor from a list compiled and submitted by any member of the 
public or any Town organization. 


c. REMOVAL 
Any regular or alternate member. of the Board may be removed by the Mayor subject to 


approval by nine (9) members ofthe Town Council. 


d. CONFLICTS 
No regular or alternate member ofthe Board shall render or agree to render any service to any 
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AN ORDINANCE ESTABLISHING A CODE OF ETHICS 


FOR THE TOWN OF VERNON 


person-or entity other than the Town in connection with any cause, proceeding, application or other 
matter which is before any agency, board, department, panel, commission or other official entity ofthe 
Town, nor shall such member serve as a member of any such agency, board, department, panel, 
commission or entity. 


Section 4. ORGANIZATION AND PROCEDURE 
The Board shall annually elect a chairperson and secretary from among its members. Pursuant 


to the provisions of the State Freedom of Information Act, the Board shall keep records of its meetings 
and shall hold meetings after proper notice at the call of the chairperson and at such other times as the 
Board may determine. For the purpose of conducting a meeting or hearing five (5) members shall 
constitute a quorum. Any action taken by the Board shall be by a maj ority vote of the members 
present and voting. At least once a year, the Board shall meet for the purpose of reviewing this 
ordinance and making any recommendations with respect to the drafting and adoption of amendments 
to this ordinance. 


Section 5. DUTIES AND POWERS 
a. The Board may make recommendations for amendments to this Code of Ethics for 


adoption by the Town CounciL 


b. The following may submit written requests directly to the Board of Ethics regarding 
appropriate situations pursuant to this document: Mayor, Town Administrator, Town Council, 
Superintendent of Schools, Board of Education, or the public at large. The Ethics Board must respond 
to the submittal per Section 13 and any opinions shall be directed to the agency or person requesting 
them. 


c. Promulgate Rules and Regulations. 


d. Hear complaints and render decisions. 


Section 6. EXPENSES AND COMPENSATION 
The members of the Board shall serve without compensation for their services. In the 


performance of its duties and in the exercise of its powers, the Board shall not incur any expense in 
excess of the funds appropriated by the Council for such purpose. 


Section 7. APPLICABILITY 
The provisions of this Code shall apply to all town officials and employees, whether elected or 


appointed, paid or unpaid, including individuals, partnerships, corporations or other entities which 
have been or will be compensated by the Town for acting as an agent or consultant for the Town or any 
of its Boards. The term "town officials", as used in this code, shall include members of the Town 
Council, members of the Board of Education, and all Officials appointed by the Town Council, Board 
of Education, Mayor or the Town Administrator. The term "town employees", as used in this code, 
shall include all employees of the Town and Board of Education. 


Section 8. CONFLICT OF INTEREST 
A person who is subject to this Code has an interest which is in substantial conflict with proper 


discharge of his duties or employment in the public interest and of his responsibilities as prescribed in 
the laws ofthe State of Connecticut and the Town of Vernon ifhe has reason to believe or expect that 
he will derive a direct monetary gain or other benefit, or suffer a direct monetary loss or other 
detriment, as the case may be, by reason of his official activity. He does not have an interest which is 
in substantial conflict with the proper discharge of his duties in the public interest and of his 
responsibilities as prescribed by the laws of the State of Connecticut and the Town of Vernon if any 
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benefit or detriment accrues to him as a member of a business, profession, occupation or group to no 
greater extent than any other member of such business, profession, occupation or group. For the 
purpose of this Code a public officer or employee shall be deemed to have an interest in the affairs of 
his or her spouse. 


Section 9. STANDARDS OF CONDUCT 
a. Any official, employee, individual (s), partnership (s), corporation (s) or other entities, 


who has or may have a substantial or controlling financial or significant personal interest in any 
property or matter which is the subject of any pending or proposed proceeding before any town agency 
on which such person sits or by whom such person is employed, shall make known promptly such 
interest in any matter on which he may be called to act in his official capacity. He shall refrain from 
voting upon such transaction, contract or sale. 


b. No official, employee, individual (s), partnership (s), corporation (s) or other entities, 
shall accept, during the course of any twelve (12) month period, any individual gift over the sum of 
fifty (50) dollars or any gifts which in the aggregate costs one hundred (100) dollars. The limits on 
gifts may be changed from time to time by resolution of the Town Council. Gifts, as used above, may 
take the form of service, loan, thing or promise from any person, firm or corporation which, to his 
knowledge, is interested in-directly or indirectly, in any manner whatsoever, in business dealings with 
the town having any relationship or connection with such official or employees in the discharge of his 
duties. 


c. No official, employee, individual (s), partnership(s), corporation (s) or other entities, 
without proper legal authorization, shall disclose confidential information except as required under the 
Freedom of Information laws of the State of Connecticut, concerning the property, government or 
affairs of the town. No official, employee, individual (s), partnership (s), corporation (s) or other 
entities, shall use information acquired in the course of his public duties, to advance the financial or 
other private interest of himself or any other. 


d. No official, employee, individuals, partnerships corporation (s) or other entities, shall 
request or permit the use of town-owned vehicles, equipment, materials or property for personal 
convenience or profit, except when such services are available to the public generally or are provided 
as municipal policy for the use of such official, employee, individuals, partnerships, corporations or 
other entities, in the conduct of official business or such use as in connection with exchange of private 
equipment for use by the town. No official, employee, individual (s), partnership (s), corporation (s) or 
other entities, shall grant any special consideration, treatment, or advantage to any citizen beyond that 
which is available to every other citizen. 


e. No official, employee, individual (s), partnership (s), corporation (s) or other entities, 
shall for the period of one (1) year after the termination of service or employment with such 
municipality, appear before any board or agency of the Town or in any matter in litigation in which the 
Town is a party in interest, except on behalf of the Town for compensation by any private interest to 
any case, proceeding or application in which he personally participated during the period of his service 
or employment or which was under his active consideration. 


f. To the extent that he knows thereof, all officials, employees, individual (s), partnership 
(s), corporation (s) or other entities of the town, whether paid or unpaid, who participate in the 
discussion or give official opinions to boards and commissions or to a town meeting on pending 
legislation, shall publicly disclose on the official record the nature and extent of any direct or indirect 
financial or other private interest he has in such legislation. 
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g. No official, employee, individual (s), partnership (s), corporation(s) or other entities 
shall render or agree to render for compensation any service to any person or party other than the 
Town, in connection with any cause, proceeding, application or other matter which is before any town 
agency over which he has direct control or involvement. This does not prohibit any town official, 
employee, individual (s), partnership (s), corporation (s) or other entities from appearing before any 
board or commission on such person's own behalf or as official spokesman for an organization of 
which he is a member, provided such appearance does not violate Sections 8-11 and 8-21 and 22a-42 
of the Connecticut General Statutes and Public Act 83-540 or any other provision of the Code. 


h. No town official, employee, individual (s), partnership (s), corporation (s) or other 
entities who in their capacity as such officer or employee participates in the making of a contract or 
accepts a purchase order in which they have a private pecuniary interest, direct or indirect, shall enter 
into any contract or accept any purchase order from the Town of Board of education unless: 


1. The contract or purchase is awarded through the process of public notice and 
competitive bidding as required by the Town Charter and Board of Education Policy. 


2. The Town Administrator for the Town, or Superintendent of Schools for the 
Board of Education waives the requirements of this Section after determining that is in the 
best interest of the Town to do so. 


i. No employee shall engage in or accept private employment or render service, for 
private interest, when such employment or service is incompatible with the proper discharge of his 
official duties or would tend to impair his independence of judgment or action in the performance of 
his official duties, unless otherwise permitted by law and unless disclosure is made as provided in this 
Code. 


Section 10. EXCEPTIONS TO CODE 
a. Nothing stated herein shall bar members of the Town Council who are employed as 


teachers in the Town ofVemon, or whose spouses or other family members are so employed from 
taking part in deliberations and voting regarding the Board of Education budget if at such time teacher 
compensation for the forthcoming year has been established and is not directly affected by such votes. 


b. Nothing stated herein shall bar members ofthe Board of Education or their employees 
from discharging its responsibilities according to applicable state education mandates, statutes, and 
regulations. Where conflicts exist between state law and this Code, state law shall prevail. 


c. A commercially reasonable loan made in the ordinary course of business, by an 
institution authorized by the laws of this state to engage in the making of such loans shall not be 
deemed to create an interest in violation of this code. 


d. The ownership of less than five (5%) percent of the outstanding stock in a publicly held 
corporation shall not be considered a substantial financial or personal interest. 


Section 11. ADVISORY OPINIONS 
a. Where any public officer or employee, individual (s), partnership (s), corporation (s) or 


other entities has a doubt as to the applicability of any provision of this code to a particular situation, or 
as to the definition of terms used herein, he may apply to the Board for an advisory opinion. The 
officer, employee, individual (s), partnership (s), corporation (s) or other entities shall have the 
opportunity to present his interpretation of the facts at issue and of the applicability of provisions of the 
code before such advisory opinion is made. 
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b. Such opinion until amended or revoked shall be binding on the town, the Town Council, 
and the Board of Education in any subsequent actions concerning the public officer, employee, 
individual (s), partnerships, corporation( s) or other entities who sought the opinion and acted on it in 
good faith, unless material facts were omitted or misstated in the request for the advisory opinion. 


c. Any advisory opinion prepared by the Board shall be made public. However, the name 
of the person requesting the opinion and the names of all persons or business entities mentioned in the 
opinion shall be deemed confidential information and shall not be disclosed by the Board unless the 
public officer, employee, individual (s), partnership (s), corporation (s) or other entities waives such 
confidentiality or where the Board deems the public official to have-failed to act in good faith in 
requesting the opinion or in conforming with the opinion or to have failed to act in conformance with 
the opinion. 


Section 12. SEPARABILITY 
If any provision of this ordinance is found by a court of competent jurisdiction to be invalid or 


unconstitutional, or if the application of this ordinance to any person or circumstances is found to be 
invalid or unconstitutional, such invalidity or unconstitutionality shall not affect the other provisions or 
applications of this code which can be given effect without the invalid or unconstitutional provision or 
application. 


Section 13. SANCTIONS 
Violations of any provisions of this Code should raise conscientious questions for the official 


concerned as to whether voluntary resignation or other action is indicated to promote the best interest 
of the Town. Violation may, upon determination by the Councilor the Board of Education, constitute 
a cause for censure, suspension, removal from office or other appropriate legal proceedings. In the 
case of suspension or removal from office the Town Charter Provisions will be in force. If a 
commission member's status is to be changed, then it would be up to the Mayor to proceed. 


Section 14. PROCEDURE FOR HANDLING COMPLAINTS 
a. The Board of Ethics will conduct its investigations as a fact-finding body, adhering to 


strict confidentiality in all matters concerned, and will render advisory opinions containing its findings 
and conclusions. 


b. Requests concerning complaints shall be received by the Board of Ethics only in 
compliance with Section 5 of the Code. 


c. Upon receipt of a complaint, the Board shall determine whether said complaint falls 
within its jurisdiction within ten (10) working days. 


1. If said complaint does not fall within the jurisdiction of the Board, the case will be 
dismissed and the complainant and the accused will be so notified in writing. 


2a. If the Board has any questions concerning jurisdiction, the complainant will be notified 
in writing to meet with the Board to clarify the allegation in detail, with said meeting to take place 
within thirty (30) days of notification to the complainant. 


2b. After meeting with the complainant, the Board shall make a final determination as to 
jurisdiction. 


3. If the Board determines it has jurisdiction, then within five (5) working days after such 
determination the accused shall be notified in writing of the alleged violation of the Code of Ethics and 
that he/she may elect to have all proceedings open according to the Freedom of information Act. Upon 
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receipt of said notice, the party so notified shall have the right to file a response within ten (10) 
working days and may, within said time period, demand a hearing by the Board. If a hearing is so 
requested, it shall be convened within twenty (20) working days after such request. If no request for a 
hearing is made, the Board by a vote of at least three (3) members, shall determine within thirty (30) 
working days after the mailing of the notice of such complaint whether a hearing is required. In the 
event a hearing is held, the person against whom such complaint is filed, shall be notified in writing of 
the date, time and place of the hearing, within five (5) working days, as will the person who filed the 
complaint. In such hearing, the person against whom such complaint is filed shall have the right to 
counsel, to confrontation of all witnesses, to cross-examination and to present evidence an his or her 
behalf. All notices to the person about whom such complaint was made shall be mailed by certified 
mail. 


d. All hearings and investigatory meetings are subject to the provisions ofthe Freedom of 
Information Act (CGS 1-18a through 1-21k as may be amended). 


e. All affected parties to be interviewed shall be notified that the meeting is being held in 
open or executive session, sworn in, and cautioned to observe confidentiality in the event of an 
executive session. 


f. The Board, pursuant to Connecticut General Statutes Section 7 -148h, may issue 
subpoenas or subpoenas duces tecum, enforceable upon application to the Superior Court, to compel 
the attendance of persons at hearings and the production of books, documents, records and papers. 


g. If hearings or investigatory meetings are held in executive sessions, the accused shall be 
afforded the opportunity to be present during said executive sessions. 


h. The Board shall issue a written decision with respect to violations of this Code on each 
case within ten (10) working days in which it shall give facts and the rationale for the decision. 


i. Copies of the decisions shall be forwarded to the initiator of the request (Town Council 
or Town Administrator or Mayor; Board of Education or Superintendent of Schools or complainant), 
and the subject of the complaint. 


j. The Board of Ethics shall maintain a record of all complaints filed. If, in the Board's 
opinion, it perceives abuse in filing of baseless or frivolous complaints by an individual or 
organization, the Board shall be empowered to apply sanctions against said complainants according to 
policies it adopts as enacted by Town Council. 


Section 15. REPORT TO COUNCIL OR BOARD OF EDUCATION 
The Board shall report to the Councilor Board of Education, as jurisdictionally appropriate, its 


findings as to a violation of the Code of Ethics, together with recommendations as to disposition to be 
made. If there was a defined violation of this Code, the Councilor Board of Education shall consider 
such findings and shall determine what disposition shall be made. If the Councilor Board of 
Education wishes to proceed on the recommendation of the Board of Ethics, it shall take the 
appropriate action as may be indicated in Section 13 of this ordinance. Upon written request of the 
accused, the Councilor Board of Education may elect to follow the general outline of Section 14, 
however, the process shall take no longer than twenty (20) working days. A special exception may be 
granted to the time period at the discretion of the Councilor Board of Education. 


Section 16. GENERAL GUIDELINES FOR TOWN OFFICIALS 
The requirements herein set forth shall constitute a Code of Ethics establishing reasonable 
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standards and guidelines for the ethical conduct of town officers of the Town of Vernon. The purpose 
of these guidelines is to encourage town officials to actively participate and vote on as many issues as 
their conscience allows but still act in a consistent manner. If a town official finds that he or she is 
abstaining from voting frequently they should obtain an advisory recommendation from the Ethics 
Commission or consider resigning. 


Town officials of any commission or board who are officers, or directors of a non­
governmental civic group, social, charitable or a religious organization which is seeking financial or 
other legislative action from that body shall not vote on such matters. Regular members of any 
organization who are not actively involved in seeking that specific legislative aid may vote on any 
legislation and need not disclose they are members of that organization. 


Town officials of any commission or board who are officers, directors, or active in negotiations 
of a union that is affiliated with any union of town employees shall disclose that relationship and shall 
not vote in any matters that affect that union or conditions of employment of any union of town 
employees. 


Town officials of any commission or board who are employed in a profession or by a company 
which may be affected by legislation shall disclose that fact, but may vote on such legislation as long 
as they receive no direct compensation or benefit or will be affected in any way different from all 
individuals employed by that company or in that profession. 


Town officials who are members of any commission or board who are state legislators, or are 
active in promoting, lobbying for or drafting related legislation at the state level shall disclose that 
interest and may vote on such legislation at the town level. 


Section 17. DISTRIBUTION OF CODE OF ETHICS 
The Town Clerk shall cause a copy of this Code of Ethics to be distributed to every Town 


officer and employee of the Town within thirty (30) days after enactment of this code. This code shall 
be made known and available to individual (s) Ifpartnership (s), corporation (s), or other entities doing 
business with the town. Each public officer and employee elected, appointed or engaged thereafter 
shall be furnished a copy before entering upon the duties of this office or employment. 


Introduced: 
Advertised: 
Public Hearing: 
Council Action: 
Advertised: 
Effective Date: 


August 18, 1987 
August 25, 1987 
September 1, 1987 
September 1, 1987 
September 5, 1987 
September 20, 1987 


Amended by Ordinance # 175 (page 304) 


7 







ORDINANCE #175 
ORDINANCE AMENDING ORDINANCE #173 ENTITLED 


"ORDINANCE ESTABLISmNG A CODE OF ETHICS 
FOR THE TOWN OF VERNON" 


BE IT ORDAINED: 


By the Council of the Town of Vernon that Subsection h. of Section 9. of Ordinance #173 
entitled "Ordinance Establishing a Code of Ethics for the Town of Vernon" is hereby repealed and the 
following is substituted in its place: 


h. No town official, employee, individual (s), partnership (s), corporation (s) or other 
entities who in their capacity as such officer or employee participates in the making of a contract or 
accepts a purchase order in which they have a private pecuniary interest, direct or indirect, shall bid 
upon nor enter into any contract or bid upon nor accept any purchase order from the Town or Board of 
Education unless the Town Administrator for the Town, or Superintendent of Schools for the Board of 
Education waives the requirements of this Section after determining that it is in the best interest of the 
Town to do so. 


Introduced: 
Advertised: 
Public Hearing: 
Council Action: 
Advertised: 
Effective Date: 


August 2, 1988 
August 24, 1988 
September 6, 1988 
November 1, 1988 
November 5, 1988 
November 20, 1988 
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TOWN OF VERNON 


CODE OF ETHICS SIGNATURE SHEET 


.... 


I, the undersigned, have this day received a copy of the Town ofVemon's 
ordinance #173 entitled "ORDINANCE ESTABALISHING A CODE OF ETHICS 
FOR THE TOWN OF VERNON", as amended by ordinance #175, and will be 
responsible for familiarizing myself with said ordinance. 


Print Name: -----------------------------------------------


Signature: Date: 
------------------~---------- ----------------


Job Title: --------------------------------------------------


Home phone: _______________________ Work phone: ____________ __ 


This ethics signature sheet is for new employees, agents, consultants, volunteers, 
and at other times as needed. 


EthicsSignaturelPolicy file 6116/05 





