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Fresno County Fire Protection District Please Check the appropriate box

By T ECD-0ReY Ol Pagez or O PAID-CALL FIREFIGHTER (STATION):
O OTHER/FULL TIME

APPLICATION
Applicant's Name (Last) (First) (M.1.) Social Security Number
Mailing Address (Number and Street) Home Telephone Number
.
(City) (State) (Zip Code) Cellular Telephone Number
()
E-Mail Address How Did You Learn of this Position?
[ ] Recruiter [ ]School [ ]Internet [ ] Newspaper
[ ] Friend/Relative [ ] Job Announcement [ ] Other Specify

FOR OFFICE USE ONLY
RECEIVE DATE:

Other/Full Time Applicants Check boxes up to the dotted line. All others must check ALL boxes.

[J Completed Application (Signed & Dated)
[J Form -9 Employment Eligibility Verification
[J Form DE4 EDD-Employee Withholdings Allowance
] Form W-4 IRS Form
[J FCO-31 Emergency Notification Information
[J FCO-32 Employment Background Check Authorization
(1 FCO-33 Employment Drug Screening Consent Form
[J FCO-34 Rules of Conduct
[J FCO-39 Hepatitis B Vaccination
[J FCO-72 Use of Vehicles on Fire District Business
[J FCO-35 Oath of Allegiance
O
COMMENTS:
PCF COMPANY OFFICER DATE , STATION CAPTAIN DATE

PROGRAM ADMINISTRATOR

0 DMV Check STATUS: [ ACCEPTED O REJECTED WC
(O Background Check

O Medical Clearance _ .

(O Acceptance Letter Written/Distributed Program Administrator Signature Date

O Finance Copy .

O Training Copy COMMENTS:

Approved Copies to:
O station
(0 Battalion Chief
(] Service Center




> Fresno County Fire Protection District
~ Form FCO-30 (Rev. 10/13) Page 4 of 6

= APPLICATION
Applicant's Name (Last) (First) (M.1) Social Security Number
Mailing Address (Number and Street) Home Telephone Number
« )
(City) (State) (Zip Code) Cellular Telephone Number
« )
ANSWER THE FOLLOWING QUESTIONS:
1. Do you meet the minimum age requirements of 18 years? [1JYES [] NO

If you are not 18, please provide your date of birth

2. Have you ever: (If “YES", give details in item 3 below and refer to the instructions for further details)

a. Been dismissed or fired from a position for any reason? [TYES [] NO
b. Resigned or quit a position while under investigation or after being informed

discipline would be taken against you? [TYES [] NO
C. PLED GUILTY, NO CONTEST or NOLO CONTENDERE TO,

or BEEN FOUND GUILTY of any FELONY (or felony equivalent) crime; DO YOU HAVE

ANY CASE PENDING involving any Felony (or felony equivalent) crime?--——--—-----[ ] YES [ ] NO
d. PLEAD GUILTY, NO CONTEST or NOLO CONTENDERE TO,

or BEEN FOUND GUILTY OF, any misdemeanor against a person or property
that is not a felony? (do not include marijuana related misdemeanors more than 2 years old)
[ ] YES [ ] NO

3. EXPLANATIONS (Use additional sheet if necessary)

4. EDUCATION: Please fill in the box that corresponds to the HIGHEST LEVEL of education completed, major (if
applicable), and completion date. Please note that copies of transcripts and/or diploma MAY BE REQUIRED prior to
appointment.

HIGH SCHOOL DIPLOMA/GED | COLLEGE UNITS COMPLETED AA/AS DEGREE BA/BS DEGREE

[1 YES [ 1 NO SEMESTER QUARTER Mhejei hfor:

5. TRAINING (PCF Position Only): Please indicate which certification courses and/or emergency medical training
you have successfully completed by check mark for each course. Copies of current certifications WILL BE
REQUIRED prior to appointment and/or responding to emergencies.

6. CERTIFICATION COURSES 7. DRIVER’S LICENSE INFORMATION
(PCF Position Only) 4

[ ] STATE FIRE MARSHAL FIREFIGHTER | ng&%ﬁmﬁé ?‘;RR,%FY ALID.DRIVER'S
[ ] HAZ-MAT FIRST REPONDER-OPERATIONAL !
[ ] CONFINDED SPACE AWARENESS s
[] CPR :
[ ] PUBLIC SAFETY/FIRST AID —
[ ] EMERGENCY MEDICAL TECHNICIAN '
[1 AED EXPIRATION DATE:

CERTIFICATION — IMPORTANT — PLEASE READ BEFORE SIGNING - If not signed, this application may be rejected.

| certify under penalty of perjury that the information | have entered on this application is true and complete to the best of my
knowledge. | further understand any false, incomplete, or incorrect statements may result in my disqualification from the
acceptance process or dismissal from employment with Fresno County Fire Protection District (FCFPD). | authorize the
employers identified on this application to release any information they may have concemning my employment. | certify that |
have personal automobile insurance, as required by California Law. All offers for employment are contingent upon person'’s
ability to provide evidence of citizenship as required by the Department of Homeland Security.

Applicant’s Signature Date Signed




Fresno County Fire Protection District
Form FCO-30 (Rev. 10/13) Page 5 of 6

APPLICATION

Applicant's Name (Last) (First) (M.1.) Last 4 digits of Social Security Number

8. FIREFIGHTING EXPERIENCE:
List the applicable information specified below including classification title, location, employer, and months of include Full
Time/Part Time/ Volunteer Firefighting Experience Only

From (MMDDYY) To (MMDDYY) Job Title/Classification
Hours Per Week Total Worked (Yrs/Months) Department
Reason For Leaving Address Phone

€ )

Duties Performed

9. NON-FIREFIGHTING EXPERIENCE:
TRADES/INDUSTRIAL/IOTHER EXPERIENCE
Include trades/industrial experience of the last (7) years only (i.e. Mechanic, Cook, Cashier, ect.)

From (MMDDYY) To (MMDDYY) Job Title/Classification
Hours Per Week Total Worked (Yrs/Months) Company/Agency Name
Reason For Leaving Address Phone

)

Duties Performed

From (MMDDYY) To (MMDDYY) Job Title/Classification
Hours Per Week Total Worked (Yrs/iMonths) Company/Agency Name
Reason For Leaving Address Phone

()

Duties Performed

From (MMDDYY) To (MMDDYY) Job Title/Classification
Hours Per Week Total Worked (Yrs/Months) Company/Agency Name
Reason For Leaving Address Phone

()

Duties Performed




Fresno County Fire Protection District
Form FCO-30 (Rev. 10/13) Page 6 of 6

APPLICATION

Applicant's Name (Last) (First) (M.1.) Last 4 digits of Social Security Number

NON-FIREFIGHTING EXPERIENCE, CONT.: PAGE 2
TRADES/INDUSTRIAL/OTHER EXPERIENCE

From (MMDDYY) To (MMDDYY) Job Title/Classification
Hours Per Week Total Worked (Yrs/Months) Department
Reason For Leaving Address Phone

1C )

Duties Performed

From (MMDDYY) To (MMDDYY) Job Title/Classification

Hours Per Week Total Worked (Yrs/Months) Company/Agency Name

Reason For Leaving Address Phone
( )

Duties Performed

From (MMDDYY) To (MMDDYY) Job Title/Classification

Hours Per Week Total Worked (Yrs/Months) Company/Agency Name

Reason For Leaving Address Phone

()

Duties Performed

NOTE: IF MORE SPACE IS NEEDED FOR EXPERIENCE, ATTACH ADDITIONAL PAGES

APPLICANTS — DO NOT USE THIS SPACE BELOW - FOR OFFICE USE ONL.Y

| acknowledge that | have reviewed this application, all signatures and information
is complete. | have attached collected document copies of:

O Valid California Driver's License
O Social Security Card
O DMV Printout

PCF Program Administrative:




Employment Eligibility Verification USCIS

. Form I-9
Depgrtmeqt of Homel.and .Securlt}.f OMB No.1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
| |

| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

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

. Acitizen of the United States

1

2. A noncitizen national of the United States (See Instructions.)
3. A lawful permanent resident (Enter USCIS or A-Number.) |
4

I

. An alien authorized to work until (exp. date, if any)

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

immigration status, is true and USCIS A-Number R Form 1-94 Admission Number R Foreign Passport Number and Country of Issuance
correct. o o
Signature of Employee Today's Date (mm/dd/yyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR List B AND List C
Document Title 1
Issuing Authority
Document Number (if any)
Expiration Date (if any)
Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any)

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

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named F|rst/3:/y of Employment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddlyyyy):
best of my knowledge, the employee is authorized to work in the United States.

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

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form [-9 Edition 01/20/25 Page 1 of 4



http://www.uscis.gov/I-9
https://www.uscis.gov/i-9
https://www.uscis.gov/i-9

LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA

Documents that Establish Both Identity
and Employment Authorization

OR

LISTB

Documents that Establish Identity

AND

LISTC

Documents that Establish Employment
Authorization

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

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

3. Foreign passport that contains a
temporary |1-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

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

5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

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

(1) The same name as the
passport; and

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

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

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,
sex, height, eye color, and address

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, sex, height, eye color,
and address

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

3. School ID card with a photograph

4. Voter's registration card

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

5. U.S. Military card or draft record

6. Military dependent's ID card

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

7. U.S. Coast Guard Merchant Mariner Card

4. Native American tribal document

8. Native American tribal document

5. U.S. Citizen ID Card (Form |-197)

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

6. Identification Card for Use of Resident
Citizen in the United States (Form 1-179)

For persons under age 18 who are
unable to present a document
listed above:

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

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

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, ltem
Number 4. document, not a List C
document.

Acceptable Receipts

May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.

e Receipt for a replacement of a lost,
stolen, or damaged List A document.

e Form I-94 issued to a lawful
permanent resident that contains an
1-5651 stamp and a photograph of the
individual.

e Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR

Receipt for a replacement of a lost, stolen, or
damaged List B document.

Receipt for a replacement of a lost, stolen, or
damaged List C document.

*Refer to the Employment Authorization Extensions page on 1-9 Central for more information.

Form I-9 Edition 01/20/25

Page 2 of 4


https://www.uscis.gov/i-9-central/handbook-for-employers-m-274/60-evidence-of-status-for-certain-categories
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Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
. Supplement A
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form 1-9.

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

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

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

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

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

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

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

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

Form [-9 Edition 01/20/25 Page 3 of 4



Supplement B, USCIS

Reverification and Rehire (formerly Section 3) Form I-9
Supplement B
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 05/31/2027
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form 1-9. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change. Enter
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before
completing this page. Keep this page as part of the employee’s Form I-9 record. Additional guidance can be found in the_

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

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
icontinued employment authorization. Enter the document information in the spaces below.

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

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

Additional Information (Initial and date each notation.) Check here if you used an

[] atternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
icontinued employment authorization. Enter the document information in the spaces below.

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

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

Additional Information (Initial and date each notation.) Check here if you used an

D alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show
icontinued employment authorization. Enter the document information in the spaces below.

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

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

Additional Information (Initial and date each notation.) Check here if you used an

|:| alternative procedure authorized
by DHS to examine documents.

Form [-9 Edition 01/20/25 Page 4 of 4


https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274

EDD

Clear Form

Employee’s Withholding Allowance Certificate

Complete this form so that your employer can withhold the correct California state income tax from your pay.

Personal Information

First, Middle, Last Name

Social Security Number

Address

City State ZIP Code

Filing Status

[J Single or Married (with two or more incomes)
[0 Married (one income)
[0 Head of Household

1. Use Worksheet A for Regular Withholding allowances. Use other worksheets on the following pages as applicable.

1a. Number of Regular Withholding Allowances (Worksheet A)

1b. Number of allowances from the Estimated Deductions (Worksheet B)

1c. Total Number of Allowances you are claiming

2. Additional amount, if any, you want withheld each pay period (if employer agrees), (Worksheet C)

OR
Exemption from Withholding

3. I claim exemption from withholding for 2026, and | certify | meet both conditions for exemption.

OR

(Check box here) []

4. | certify under penalty of perjury that | am not subject to California withholding. | meet the conditions set
forth under the Service Member Civil Relief Act, as amended by the Military Spouses Residency Relief Act

and the Veterans Benefits and Transition Act of 2018.

(Check box here) []

Under penalty of perjury, | certify that the number of withholding allowances claimed on this certificate does not exceed the number to
which | am entitled or, if claiming exemption from withholding, that | am entitled to claim the exempt status.

Employee’s Signature

Date

Employer’s Section: Employer’s Name and Address

California Employer Payroll Tax Account Number

The Employee’s Withholding Allowance Certificate (DE 4) is for
California Personal Income Tax (PIT) withholding purposes
only. The DE 4 is used to compute the amount of taxes to be
withheld from your wages, by your employer, to accurately reflect
your state tax withholding obligation.

As of January 1, 2020, the Employee’s Withholding Allowance
Certificate (Form W-4) from the Internal Revenue Service (IRS)
is used for federal income tax withholding only. You must file
the state form DE 4 to determine the appropriate California PIT
withholding.

If you do not provide your employer a completed DE 4, your
employer must use Single with Zero withholding allowance.

Check Your Withholding: After your DE 4 takes effect, compare
the state income tax withheld with your estimated total annual
tax. For state withholding, use the worksheets on this form.

Exemption From Withholding: If you wish to claim exempt,
complete the federal Form W-4 and the state DE 4. You may
claim exempt from withholding California income tax if you meet
both of the following conditions for exemption:

DE 4 Rev. 56 (1-26) (INTERNET)

1. You did not owe any federal and state income tax last year,
and

2. You do not expect to owe any federal and state income tax
this year.

If you continue to qualify for the exempt filing status, a new DE 4
designating exempt must be submitted by February 15 each year to
continue your exemption. If you are not having federal and state
income tax withheld this year but expect to have a tax liability next
year, you are required to give your employer a new DE 4 by
December 1.

Member Service Civil Relief Act: Under this act, as provided by the
Military Spouses Residency Relief Act and the Veterans Benefits and
Transition Act of 2018, you may be exempt from California income
tax withholding on your wages if

(i) Your spouse is a member of the armed forces present in
California in compliance with military orders;

(ii) You are present in California solely to be with your spouse;
and

(iii) You maintain your domicile in another state.

If you claim exemption under this act, check the box on Line 4.
You may be required to provide proof of exemption upon request.

Page 1 of 4 Cu




The California Employer’s Guide (DE 44) (edd.ca.gov/pdf _pub_ctr/de44.pdf) provides the income tax withholding tables.
This publication can be found by visiting Payroll Taxes - Forms and Publications (edd.ca.gov/Payroll_Taxes/Forms_and__

Publications.htm). To assist you in calculating your tax liability, visit the Franchise Tax Board (FTB) (ftb.ca.gov).

If you need information on your last California Resident Income Tax Return (FTB Form 540), visit the FTB (ftb.ca.gov).

Notification: The burden of proof rests with the

employee to show the correct California income

tax withholding. Pursuant to section 4340-1(e) of

Title 22, California Code of Regulations (CCR) (govt.
westlaw.com/calregs/Search/Index), the FTB or the EDD
may require an employer to submit a Form W-4 or DE 4
when such forms are necessary for the administration of the
withholding tax programs.

DE 4 Rev. 56 (1-26) (INTERNET)

Penalty: You may be fined $500 if you file, with no
reasonable basis, a DE 4 that results in less tax being
withheld than is properly allowable. Criminal penalties
apply for willfully supplying false or fraudulent information
or failing to supply information requiring an increase in
withholding. This is provided by section 13101 of the
California Unemployment Insurance Code (leginfo.
legislature.ca.gov/faces/codes.xhtml) and section 19176 of
the Revenue and Taxation Code (leginfo.legislature.ca.gov/
faces/codes.xhtml).

Page 2 of 4
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Worksheets

Instructions — 1 — Allowances*

When determining your withholding allowances, you must consider your Married But Not Living With Your Spouse: You may check the “Head of

personal situation: Household” marital status box if you meet all of the following:

— Do you claim allowances for dependents or blindness? (1) Your spouse will not live with you at any time during the year;

—  Will you itemize your deductions? (2) You will furnish over half of the cost of maintaining a home for the

— Do you have more than one income coming into the household? entire year for yourself and your child or stepchild who qualifies as

your dependent; and

Two-Earners or Multiple Incomes: When earnings come from more (3) You will file a separate return for the year.

than one source, under-withholding may occur. If you have a working

spouse or more than one job, it is best to check the box “Single or Head of Household: To qualify, you must be unmarried or legally

Married (with two or more incomes).” Figure the total number of separated from your spouse and pay more than 50 percent of the costs of

allowances you are entitled to claim on all jobs using only one DE 4 form. maintaining a home for the entire year for yourself and your dependent(s)

Claim allowances with one employer. or other qualifying individuals. Cost of maintaining the home includes
such items as rent, property insurance, property taxes, mortgage interest,

Do not claim the same allowances with more than one employer. Your repairs, utilities, and cost of food. It does not include the individual's

withholding will usually be most accurate when all allowances are claimed personal expenses or any amount which represents value of services

on the DE 4 filed for the highest paying job and zero allowances are performed by a member of the household of the taxpayer.

claimed for the others.

Worksheet A Regular Withholding Allowances

(A) Allowance for yourself — enter 1 (A)
(B) Allowance for your spouse (if not separately claimed by your spouse) — enter 1 (B)
(C) Allowance for blindness — yourself — enter 1 (C)
(D) Allowance for blindness — your spouse (if not separately claimed by your spouse) — enter 1 (D)
(E) Allowance(s) for dependent(s) — do not include yourself or your spouse (E)
(F) Total — add lines (A) through (E) above and enter on line 1a of the DE 4 (F)

Instructions — 2 — Additional Withholding Allowances (Optional)

If you expect to itemize deductions on your California income tax return, you can claim additional withholding allowances. Use Worksheet B to determine
whether your expected estimated deductions may entitle you to claim one or more additional withholding allowances. Use last year’s FTB Form 540 as
a model to calculate this year’s withholding amounts.

Do not include deferred compensation, qualified pension payments, or flexible benefits, etc., that are deducted from your gross pay but are not taxed on
this worksheet.

You may reduce the amount of tax withheld from your wages by claiming one additional withholding allowance for each $1,000, or fraction of $1,000, by
which you expect your estimated deductions for the year to exceed your allowable standard deduction.

Worksheet B Estimated Deductions
Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage income not subject
to withholding.

1. Enter an estimate of your itemized deductions for California taxes for this tax year as listed in the schedules in the FTB Form 540 1.

2. Enter $11,412 if married filing joint with two or more allowances, unmarried head of household, or qualifying widow(er)

with dependent(s) or $5,706 if single or married filing separately, dual income married, or married with multiple employers - 2.
3. Subtract line 2 from line 1, enter difference = 3.
4. Enter an estimate of your adjustments to income (alimony payments, IRA deposits) + 4.
5. Add line 4 to line 3, enter sum = 5.
6. Enter an estimate of your nonwage income (dividends, interest income, alimony receipts) - 6.
7. Ifline 5 is greater than line 6 (if less, see below [go to line 9));

Subtract line 6 from line 5, enter difference = 7.
8. Divide the amount on line 7 by $1,000, round any fraction to the nearest whole number 8.

enter this number on line 1b of the DE 4. Complete Worksheet C, if needed, otherwise stop here.
9. Ifline 6 is greater than line 5;

Enter amount from line 6 (nonwage income) 9.
10. Enter amount from line 5 (deductions) 10.
11. Subtract line 10 from line 9, enter difference. Then, complete Worksheet C. 11.

*Wages paid to registered domestic partners will be treated the same for state income tax purposes as wages paid to spouses for California PIT
withholding and PIT wages. This law does not impact federal income tax law. A registered domestic partner means an individual partner in a domestic
partner relationship within the meaning of section 297 of the Family Code. For more information, call our Taxpayer Assistance Center at 1-888-745-3886.
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Worksheet C Additional Tax Withholding and Estimated Tax

1.  Enter estimate of total wages for tax year 2026. 1.
2. Enter estimate of nonwage income (line 6 of Worksheet B). 2.
3. Addline 1 and line 2. Enter sum. 3.
4. Enter itemized deductions or standard deduction (line 1 or 2 of Worksheet B, whichever is largest). 4.
5. Enter adjustments to income (line 4 of Worksheet B). 5.
6. Add line 4 and line 5. Enter sum. 6.
7.  Subtract line 6 from line 3. Enter difference. 7.
8.  Figure your tax liability for the amount on line 7 by using the 2026 tax rate schedules below. 8.
9. Enter personal exemptions (line F of Worksheet A x $168.30). 9.
10. Subtract line 9 from line 8. Enter difference. 10.
11. Enter any tax credits. (See FTB Form 540). 11.
12. Subtract line 11 from line 10. Enter difference. This is your total tax liability. 12.

13. Calculate the tax withheld and estimated to be withheld during 2026. Contact your employer to request
the amount that will be withheld on your wages based on the marital status and number of withholding
allowances you will claim for 2026. Multiply the estimated amount to be withheld by the number of pay

periods left in the year. Add the total to the amount already withheld for 2026. 13.
14. Subtract line 13 from line 12. Enter difference. If this is less than zero, you do not need to have additional

taxes withheld. 14.
15. Divide line 14 by the number of pay periods remaining in the year. Enter this figure on line 2 of the DE 4. 15.

Note: Your employer is not required to withhold the additional amount requested on line 2 of your DE 4. If your employer does not agree to withhold the
additional amount, you may increase your withholdings as much as possible by using the “single” status with “zero” allowances. If the amount withheld
still results in an underpayment of state income taxes, you may need to file quarterly estimates on Form 540-ES with the FTB to avoid a penalty.

These Tables Are for Calculating Worksheet C and for 2026 Only

Single Persons, Dual Income Married

or Married With Multiple Employers Married Persons
IF THE TAXABLE INCOME IS COMPUTED TAX IS IF THE TAXABLE INCOME IS COMPUTED TAX IS
OVER BUT NOT OF AMOUNT OVER... PLUS OVER BUT NOT OF AMOUNT OVER... PLUS
OVER OVER
$0 $11,079 1.100% $0 $0.00 $0 $22,158 1.100% $0 $0.00
$11,079 $26,264 2.200% $11,079 $121.87 $22,158 $52,528 2.200% $22,158 $243.74
$26,264 $41,452 4.400% $26,264 $455.94 $52,528 $82,904 4.400% $52,528 $911.88
$41,452 $57,542 6.600% $41,452 $1,124.21 $82,904 $115,084 6.600% $82,904 $2,248.42
$57,542 $72,724 8.800% $57,542 $2,186.15 $115,084 $145,448 8.800% $115,084 $4,372.30
$72,724 $371,479 10.230% $72,724 $3,522.17 $145,448 $742,958 10.230% $145,448 $7,044.33
$371,479 $445,771 11.330% $371,479 $34,084.81 $742,958 $891,542 11.330% $742,958 $68,169.60
$445,771 $742,953 12.430% $445,771 $42,502.09 $891,542 $1,000,000 12.430% $891,542 $85,004.17
$742,953 $1,000,000 13.530% $742,953 $79,441.81 $1,000,000 $1,485,906 13.530% $1,000,000 $98,485.50
$1,000,000 and over 14.630% $1,000,000 $114,220.27 $1,485,906 and over 14.630% $1,485,906 $164,228.58

Unmarried/Head of Household

IF THE TAXABLE INCOME IS COMPUTED TAX IS
OVER BUT NOT OF AMOUNT OVER... PLUS
OVER

$0 $22,173 1.100% $0 $0.00

$22,173 $52,530 2.200% $22,173 $243.90

$52,530 $67,716 4.400% $52,530 $911.75

$67,716 $83,805 6.600% $67,716 $1,579.93

$83,805 $98,990 8.800% $83,805 $2,641.80

$98,990 $505,208 10.230% $98,990 $3,978.08
$505,208 $606,251 11.330% $505,208  $45,534.18 If you need information on your last California Resident Income Tax

$606,251 $1,000,000 12.430% $606,251 $56,982.35 Return, FTB Form 540, visit ETB (ftb.ca.gov).
$1,000,000 $1,010,417 13.530% $1,000,000 $105,925.35
$1,010,417 and over 14.630% $1,010,417 $107,334.77

The DE 4 information is collected for purposes of administering the PIT law and under the authority of Title 22, CCR, section 4340-1, and the California
Revenue and Taxation Code, including section 18624. The Information Practices Act of 1977 requires that individuals be notified of how information they
provide may be used. More information is in the instructions that came with your last California resident income tax return.
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- w.4 Employee’s Withholding Certificate OMB No. 1645-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2 @26

Intemal Revenue Service Your withholding is subject to review by the IRS.

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

Enter Address Does your name match the

Personal name on your soclal seeurig

: card? If not, to ensure you g

Information - e e 7P oodo credit for your eamings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

{9) [ stngle or Married filing separately

[ Marrtod fiting jointly or Qualifying surviving spouse

D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourseif and a qualifying individual.)
Caution: To claim certain credits or deductions on your tax retumn, you {(and/or your spouse if married filing jointly) are required to have a social security
number valid for employment. See page 2 for more information.
TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you {and/or your spouse if married filing jointly), dependents, other income {(not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or {2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.
or Spouse Do only one of the following.
Works {a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If
you or your spouse have self-employment income, use this option; or
{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or
{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option is generally more accurate than Step 2(b) if pay at the lower paymg job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate . .. . . O

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $2060,000 or less ($400,000 or less if
Claim married filing jointly):
Dependent {a) Multiply the number of qualifying children under age 17 by
and Other $2200. . . . . 3(a) |$
Credits {b) Multiply the number of other dependents by $500 .. . |3M)$

Add the amounts from Steps 3(a) and 3(b) plus the amount for other credits. Enter the

total here . . e e e
Step 4: (a) Other income (not from |obs) If you want tax wrthheld for other income you
Other expect this year that won’t have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirementincome . . . 4(a) $

(b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of

deductions you may claim, which will reduce your withholding. (if you skip this line,
your withholding will be based on the standard deduction.) Enterthe resulthere . . [4(b)($

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c)|$
Exempt from I claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need to submit a new Form W-4 for 2027 . []
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here - ——

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

Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2026) Created 12/8/25



Form W-4 (2026)

Page 2

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Future Developments

For the latest information about developments related to Form
W-4, such as legislation enacted after it was published, go to
www.irs.gov/iFormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is withheld,
you will generally owe tax when you file your tax retum and may
owe a penalty. If too much is withheld, you will generally be due
a refund. Complete a new Form W-4 when changes to your
personal or financial situation would change the entries on the
form. For more information on withholding and when you must
furnish a new Form W-4, see Pub. 505, Tax Withholding and
Estimated Tax.

Exemption from withholding. You may claim exemption from
withholding for 2026 if you meet both of the following
conditions: you had no federal income tax liability in 2025 and
you expect to have no federal income tax liability in 2026. You
had no federal income tax liability in 2025 if (1) your total tax on
line 24 on your 2025 Form 1040 or 1040-SR is zero (or less than
the sum of lines 27a, 28, 29, and 30), or (2) you were not
required to file a return because your income was below the
filing threshold for your correct filing status. If you claim
exemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2026 tax retumn. To claim exemption from withholding, certify
that you meet both of the conditions by checking the box in the
Exempt from withholding section. Then, complete Steps 1(a),
1(b), and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 16, 2027.

Your privacy. Steps 2(c) and 4(a) ask for information regarding
income you received from sources other than the job associated
with this Form W-4. If you have concems with providing the
information asked for in Step 2(c), you may choose Step 2(b) as
an alternative; if you have concems with providing the
information asked for in Step 4(a), you may enter an additional
amount you want withheld per pay period in Step 4(c) as an
alternative.

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

1. Are submitting this form after the beginning of the year;
2. Expect to work only part of the year;

3. Have changes during the year in your marital status, number
of jobs for you (and/or your spouse if married filing jointly), or
n:xergggr of dependents, or changes in your deductions or

C s

4. Receive dividends, capital gains, social security, bonuses, or
business income, or are subject to the Additional Medicare Tax
or Net Investment Income Tax; or

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

TIP: Have your most recent pay stub(s) from this year available
when using the estimator to account for federal income tax that
has already been withheld this year. At the beginning of next
year, use the estimator again to recheck your withholding.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an employee. If
you want to pay these taxes through withholding from your
wages, use the estimator at www.irs.gov/W4App to figure the
amount to have withheld.

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

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work. Submit a separate Form W-4 for each job.

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

Instead, if you (and your spouse) have a total of only two jobs,
you may check the box in option {¢). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut in
half for each job to calculate withholding. This option is accurate
for jobs with similar pay; otherwise, more tax than necessary
may be withheld, and this extra amount of tax withheld will be
larger the greater the difference in pay is between the two jobs.

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

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other dependents
that you may be able to claim when you file your tax return. To
qualify for the child tax credit, the child must be under age 17 as
of December 31, must be your dependent who generally lives
with you for more than half the year, and must have the required
social security number. You {and/or your spouse if married filing
jointly) must have the required social security number to claim
certain credits. You may be able to claim a credit for other
dependents for whom a child tax credit can’t be claimed, such
as an older child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this step,
such as the foreign tax credit and the education tax credits. To
do so, add an estimate of the amount for the year to your credits
for dependents and enter the total amount in Step 3. Including
these credits will increase your paycheck and reduce the amount
of any refund you may receive when you file your tax return.

Step 4.

Step 4(a). Enter in this step the total of your other estimated
income for the year, if any. You shouldn’t include income from
any jobs or self-employment. If you complete Step 4(a), you
likely won't have to make estimated tax payments for that
income. If you prefer to pay estimated tax rather than having tax
on other income withheld from your paycheck, see Form
1040-ES, Estimated Tax for Individuals.

Step 4{(b). Enter in this step the amount from the Deductions
Worksheet, line 15, if you expect to claim deductions other than
the basic standard deduction on your 2026 tax return and want
to reduce your withholding to account for these deductions.
This includes both itemized deductions and other deductions
such as for qualified tips, overtime compensation, and
passenger vehicle loan interest; student loan interest; IRAs; and
seniors. You (and/or your spouse if married filing jointly) must
have the required social security number to claim certain
deductions. For additional eligibility requirements, see Pub. 501.

Step 4{c). Enter in this step any additional tax you want
withheld from your pay each pay pericd, including any amounts
from the Multiple Jobs Worksheet, line 4. Entering an amount
here will reduce your paycheck and will either increase your
refund or reduce any amount of tax that you owe when you file
your tax return.



Form W-4 (2026) Page 3
Step 2(b)—Multiple Jobs Worksheet (Keep for your records.) m

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 5. Using the “Higher Paying Job” row and the
“Lower Paying Job" column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skiptoline3 . . . . . . . . . . . . . . . . . o . 1 8

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 5 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enterthatvalueonline2a. . . . . . . . . . . . .. .. ... .... 2a8%

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job" column to find the amount from the appropriate table on page 5§ and enter this amount
online2b . . . . . . . . . . . .. e e e e e e e e e e e e e .. > 8

¢ Add the amounts from lines 2a and 2b and enter theresultonfine2c . . . . . . . . . . 2¢c $

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . 3

4 Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4{c) of Form W-4 for the h:ghest paylng jOb (plus any other additional
amount you want withheld) . . . . . . 4 3




Form W-4 (2026)

Page 4

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

See the Instructions for Schedule 1-A (Form 1040) for more information about whether you qualify for the deductions on lines 1a, 1b,
1¢, 3a, and 3b.

1

Deductions for qualified tips, overtime compensation, and passenger vehicle loan interest.
a Qualified tips. If your total income is less than $150,000 ($300 000 if married filing jointly) enter

an estimate of your qualified tips up to $25,000 . 1a §
b Qualified overtime compensation. If your total income is !ess than $1 50 000 ($300 000 if mamed
filing jointly), enter an estimate of your qualified overtime compensation up to $12,500 ($25 000 if
married filing jointly) of the “and-a-half” portion of time-and-a-half compensation . ib $
¢ Qualified passenger vehicle loan interest. If your total income is less than $100,0600 ($200 000 if
married filing jointly), enter an estimate of your qualified passenger vehicle loan interest up to $10,000 1¢ $
2 Addlines 1a, 1b, and 1c. Enter the resuit here . 2 8
3 Seniors age 65 or older. If your total income is less than $75 000 ($1 50 000 |f mamed ﬁling jomtly)
a Enter $6,000 if you are age 65 or older before the end of the year . 3a §
b Enter $6,000 if your spouse is age 65 or older before the end of the year and has a social security
number valid for employment . . e e e e e e 3 $
4  Add lines 3a and 3b. Enter the result here . e 4 $
8§ Enter an estimate of your student loan interest, deductlble IRA contnbutlons, educator expenses,
alimony paid, and certain other adjustments from Schedule 1 (Form 1040) Part Il. See Pub. 505 for
more information 5 %
6 [Itemized deductions. Enter an est:mate of your 2026 |tem|zed deductlons from Schedule A (Forrn
1040). Such deductions may include qualifying:
a Maedical and dental expenses. Enter expenses in excess of 7.5% (0.075) of your total income 6a $
b State and local taxes. If your total income is less than $505,000 ($252,500 if married filing
separately), enter state and local taxes paid up to $40,400 ($20,200 if married filing separately) 6b $
¢ Home mortgage interest. If your home acquisition debt is less than $750,000 ($375,000 if
married filing separately), enter your home mortgage interest expense (including mortgage
insurance premiums) . .o .. . . ©6¢c $
d Gifts to charities. Enter contributions in excess of 0 5% (0 005) of your total income 6d $
e Other itemized deductions. Enter the amount for other itemized deductions 6e $
7  Add lines 6a, 6b, 6¢, 6d, and 6e. Enter the result here 79
8 Limitation on itemized deductions.
a Enter your total income . . 8a $
b Subtract line 4 from line 8a. If line 4 is greater than Ilne 8a enter -0- here and on Iine 10 Skrp Ime 9 8b $
» $768,700 if you're married filing jointly or a qualifying surviving spouse
9 Enter: { » $640,600 if you're single or head of household } 9 $
» $384,350 if you're married filing separately
10 If line 9 is greater than line 8b, enter the amount from line 7. Othenmse, multlply line 7 by 94% (0 94)
and enter the result here . e e e e e e e e 10 $
11  Standard deduction.
* $32,200 if you're married filing jointly or a qualifying surviving spouse
Enter: [ * $24,150 if you're head of household } 1 8
* $16,100 if you're single or maried filing separately
12 Cash gifts to charities. If you take the standard deduction, enter cash contributions up to $1,000
($2,000 if married filing jointly) . e e e e e e e . .. 12 $
13 Addlines 11 and 12. Enter the resuit here 13 §
14  If line 10 is greater than line 13, subtract line 11 from Ilne 10 and enter the result here If ||ne 13 is
greater than line 10, enter the amount from line 12 . 14 3
15 Addlines 2, 4, 5, and 14. Enter the result here and in Step 4(b) of Form W-4 15 §
Act and Paperwork Roeduction Act Notice. We ask for the information on You are not required to provide the Information requested on a form that is

this form to canry out the Intemal Revenue laws of the United States. Internal Revenue subject to the Paperwork Reduction Act unless the form displays a valid OMB

Code sections 3402(f}(2) and 6109 and thelr regulations require you to provide this
information; your employer uses it to determine your federal income tax withholding.
Failure to provide a properly completed form will result in your being treated as a

single person with no other entries on the form; providing fraudulent information may confidential, as required by Code section 6103.

subject you to penalties. Routine uses of this information include giving it to the
Department of Justice for civil and criminal [itigation; to cities, states, the District of
Columbia, and U.S. commonwealths and temitories for use in administering thelr tax

laws; and to the Department of Health and Human Services for use in the National Instructions for your income tax retum.

Directory of New Hires. We may also disclose this information to other countries
under a tax treaty, to foderal and state agencies to enforce federal nontax criminal

laws, or to federal law enforcement and intelligence agencies to combat terrorism.

control number. Bocks 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 Intemal Revenue law. Generally, tax retums and retum information are

The average time and expenses requirad to complete and file this form will vary
depending on Individual circumstances. For estimated averages, see the

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



Form W-4 (2026) Page 5
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
?N":;:gg:';" $0- |$10,000 -{$20,000 - | $30,000 - | $40,000 - |$50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - [$160,000-$110,000-
9,999 | 19,999 | 20,999 | 39,999 | 49,999 | 59,989 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,989 $0 so| $4s0 $850 | $850 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020
$10,000- 19,999 0 480 | 1480 | 1,850 | 2050 2220 2220| 2220 2220 2220 | 2220| 2620
$20,000 - 29,999 480 | 1,480 ] 2480 | 3050 | 3250 | 3420 | 3420| 3420 3420| 3420 3820 | 4,820
$30,000 - 39,999 850 | 1850 | 3050 | 3620 3820| 3990 | 3980 3990 | 3880 | 43%0 | 5380 6,390
$40,000 - 49,999 850 | 2050| 3250 | 3820 | 4020 4190 | 4190 | 4,180 | 4590 | 5580 | 6590 | 7,580
$50,000- 59,998 1,020 | 2220 | 3420 | 39s0| 4190 | 4360 4360 | 4760| 5760 | 6760 | 7,760 | 8,760
$60,000- 69,999] 1,020 | 2220 | 3420 3990 | 4190 | 4360 4760 | 5760 | 6760 | 7760 | 8,760 | 9,760
$70,000- 79,999 1020 | 2220 | 3420 | 3990 | 4,190 | 4760 | 5760 | 6760 | 7,760 | 8760 | 9,760 | 10,760
$80,000- 99,999] 1,020 | 2220 | 3420 | 4240 | 5440| 6610| 7610| 8610 9,610 ] 10610 | 11,610 | 12,610
$100,000- 149,998] 1,870 | 4,070 | 6270 | 7840 ( 9,040 | 10,210 | 11,210 [ 12210 | 13210 | 14210 | 15360 { 16,560
$150,000-239,989] 1,870 | 4,100 | 6,500 | 8270 | 9,670 | 11,040 | 12,240 | 13,440 | 14,640 | 15840 | 17,040 | 18,240
$240,000-319,999] 2,040 | 4440 | 6,840 | 8610 | 10010 | 11,380 | 12,580 [ 13,780 | 14,980 | 16,180 | 17,380 [ 18,580
$320,000 - 364,999 2,040 | 4440 | 6,840 | 8610 | 10,010 | 11,380 | 12,580 | 13,860 | 15,860 | 17,860 | 19,860 | 21,860
$365,000 - 524,999] 2,720 | 5920 | 9,380 | 12,260 | 14,760 | 17,230 | 19,530 | 21,830 | 24,130 | 26,430 | 28,730 | 31,030
$525,000andover | 3,140 | 6,840 | 10,540 | 13610 | 16,310 | 18,980 | 21,480 | 23,980 | 26,480 | 28,980 | 31,480 | 33,990
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
ﬁv":;':gé’:a;r': $0- |$10,000 -|$20,000 - |$30,000 - | $40,000 - $50,000 - |$60,000 - | $70,000 - | $80,000 - | $80,000 - | $100,600- | $110,000-
9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $s0 [ $850 | $1,020 | $1,020 | $1,020 | $1.070 | $1,870 [ $1,870 | $1,870 | $1,870 | $1,870 | $1,970
$10,000- 19,999 8s0| 1780 | 1980 | 1980 | 2030 | 3030 | 380 380 | 380 | 380 | 393 | 4,30
$20,000- 29,999 1,020 | 1,980 | 2,180 | 2230 | 3230 | 4230 | 5030 | 5030 [ 503 | 5130 [ 5330 ] 5530
$30,000- 39,989| 1,020 | 1980 | 2230 | 3230| 4230 | s5230| 6030 | 6030 | 6130 | 6330 | 6530 | 6730
$40,000- 59,999| 1,020 | 2,880 | 4080 | 5080 | 6080 | 7080 | 7950 | 8150 | 8350 | 8550 | 8,750 | 8950
$60,000- 79,999 1,870 | 3830 | 5030 | 6030 | 7100| 8300| 9300| 9s00| 9,700| 9900| 10,100 | 10,300
$80,000- 99,998 1870 | 3830 | s5100| 6300| 7500 | 8700 | 9700 | 9,900 | 10,100 | 10,300 | 10,500 | 10,700
$100,000 - 124,999] 2030 | 4,130 | 5580 | 6790 | 7990 | 9,180 [ 10,180 | 10,380 | 10,580 | 10,940 | 11,940 | 12,940
$125,000- 149,999] 2040 | 4,200 | 5600 | 6800 | 8000 | 9,200 | 10200 [ 10950 | 11,850 | 12,950 | 13,950 [ 14,950
$150,000 - 174,998 2,040 | 4200 | 5600 | 6800 8,150 | 10,150 [ 11,950 | 12,950 | 13,950 | 14,950 | 16,170 | 17,470
$175,000- 199,999] 2,040 | 4,200 | 6,150 | 8,150 | 10,150 | 12,150 | 13,950 | 15,020 | 16,320 | 17,620 | 18,920 | 20,220
$200,000-249,999| 2,720 | 5680 | 7,880 | 10,140 | 12,440 | 14,740 | 16,840 | 18,140 | 19,440 | 20,740 | 22,040 | 23,340
$250,000-449,999] 2970 | 6,230 | 8730 | 11,030 [ 13,330 | 15630 | 17,730 | 19,030 | 20,330 | 21,630 | 22,930 | 24,240
$450,000andover | 3,140 | 6,600 | 9,300 | 11,800 | 14,300 | 16,800 | 19,100 | 20,600 | 22,100 | 23,600 | 25,100 { 26,610
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
@":;:'J::x $0-  [$10,000 -[$20,000 - [$30,000 - [$40,000 -|$50,000 - [ $60,000 - [ $70,000 - | $80,000 - [ 890,000 - | $100,000- | $110,000-
9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,993 | 69,999 | 79,939 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0| 280 $8s0 | $950 [ $1,020 | $1,020 | $1,020 [ $1,020 | $1,560 | $1,870 | $1,870 [ $1,870
$10,000- 19,999 280 [ 1,280 | 1,950 | 2150 | 2220 | 2220 2220 2760 | 3760 | 4070 | 4070 4,210
$20,000 - 29,999 850 | 1950 | 2720 | 2920| 2980 | 2980 | 3520| 4520| 5520| 5830 | 5980 | 6,180
$30,000 - 39,999 950 | 2,150 | 2920 3120 3180 | 3720 4720 5720 6720 7180 | 7380 7,580
$40,000- 59,999 1,020 | 2220 | 2980 | 3570 | 4640 | 5640 | 6640 | 7750 | 8950 | 9460 | 9660 | 9,860
$60,000- 79,999] 1,020 | 2610 | 4370| 5570 | 6640 | 7,750 | 8950 [ 10,150 | 11,350 | 11,860 | 12,060 [ 12,260
$80,000- 99,999 1,870 | 4070 | 5830 | 7150 | 8410 | 9610 | 10810 | 12,010 | 13,210 | 13720 | 13,920 | 14,120
$100,000-124,999] 1,870 | 4270 | 6230 | 7630 | 8900 | 10,100 | 11,300 | 12,500 | 13,700 | 14,210 | 14,720 | 15,720
$125,000-149,999| 2,040 | 4440 | 6,400 | 7800 [ 9,070 | 10270 | 11,470 | 12,670 | 14,580 | 15,880 | 16,880 | 17,880
$150,000 - 174,989| 2,040 | 4440 | 6400 | 7800 ( 9,070 | 10580 | 12,580 | 14,580 | 16,580 | 17,880 | 18,880 | 20,170
$175,000-199,999 2,040 | 4440 | 6400 | 8510 | 10,580 | 12,680 | 14,580 | 16,580 | 18,710 | 20,320 | 21,620 | 22,920
$200,000 - 249,999| 2,720 | 5920 | 8680 | 10800 | 13,270 | 15,570 | 17,870 | 20,170 | 22,470 | 24,080 | 25,380 | 26,680
$250,000 - 449,999] 2970 | 6,470 | 9,540 | 12,040 | 14410 | 16,710 | 19,010 | 21,310 | 23,610 | 25220 | 26,520 | 27,820
$450,000andover | 3,140 | 6,840 | 10,110 | 12,810 | 15,380 [ 17,880 | 20,380 [ 22,880 | 25,380 | 27,180 | 28,680 | 30,190




Fresno County Fire Protection District
Form FCO-31 (Rev. 12/18)

kV/HEALTH INSURANCE PORTABILITY and ACCOUNTABILITY ACT (HIPPA)
- and EMERGENCY NOTIFICATION INFORMATION

THE HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT OF 1996 (HIPPA) REQUIRES THIS NOTICE TO BE PROVIDED WHEN COLLECTING
PERSONAL INFORMATION. ALL INFORMATION REQUESTED ON THIS FORM IS VOLUNTARY. THE FRESNO COUNTY FIRE PROTECTION DISTRICT WILL
USE THE INFORMATION PROVIDED ON THIS FORM TO SECURE APPROPRIATE MEDICAL CARE IN THE EVENT OF AN EMERGENCY (LABOR CODE 3551).

EMPLOYEES HAVE THE RIGHT OF ACCESS TO THE EMERGENCY NOTIFICATION FORM UPON REQUEST.

SECTION A: EMPLOYEE INFORMATION

NAME: TITLE: DATE:
HOME ADDRESS: CITY/STATE/ZIP CODE: HOME PHONE:
WORK LOCATION/UNIT: ADDRESSI/CITY/STATE/ZIP CODE: WORK PHONE:

SECTION B: PERSON TO NOTIFY IN CASE OF INJURY OR ILLNESS (complete both choices)

FIRST CHOICE: SECOND CHOICE:

NAME:

WORK PHONE: ( ) = ( )

WORK ADDRESS/CITY:

HOME PHONE: ( ) _ ( ) =

HOME ADDRESS/CITY/!
STATE/ZIP CODE:

SECTION C: PHYSICIAN DESIGNATION

FOR A WORK RELATED INJURY/ILLNESS:

INDICATE IF YOU WISH TO BE TREATED BY YOUR REGULAR PERSONAL PHYSICIAN, WHO IS YOUR PRIMARY CARE PHYSICIAN, WHO HAS TREATED YOU
BEFORE AND WHO HAS YOUR MEDICAL TREATMENT RECORDS. THIS PHYSICAN MUST AGREE TO ACT AS THE WORK-RELATED INJURY/LLNESS
TREATING PHYSICIAN BY SIGNING THIS FORM. SPECIFY THE NAME, PHONE NUMBER, AND ADDRESS OF THE PHYSICIAN. IF YOU DO NOT SELECT YOUR
TREATING PHYSICIAN, A MEDICAL PROVIDER WILL BE SELECTED FROM THE PROVIDER LISTED ON THE “NOTICE TO EMPLOYEES” POSTED AT YOUR
WORK LOCATION.

FOR A NON-WORK RELATED INJURY OR ILLNESS:
SPECIFY THE NAME OF YOUR PREFERRED MEDICAL DOCTOR AND/OR MEDICAL FACILITY YOU WISH TO BE REFERRED TO IF YOU ARE UNABLE TO
PERSONALLY MAKE THIS NOTIFICATION.

WORK RELATED INJURY/ILLNESS NON-WORK RELATED INJURY/ILLNESS
DOCTOR/FACILITY: DOCTOR/FACILITY:

PHONE NUMBER: () - PHONE NUMBER: () -
ADDRESS/CITY: ADDRESS/CITY:

WORK-RELATED INJURY/ILLNESS TREATING PHYSICIAN SIGNATURE DATE

SECTION D: VOLUNTARY MEDICAL INFORMATION

DO YOU WEAR CONTACT LENSES? || YES [ ] NoO

IN CASE OF A MEDICAL EMERGENCY, IS THERE ANY MEDICAL INFORMATION THAT MAY BE NECESSARY TO BE RELEASED FOR YOUR SAFETY?
D YES f:] NO If yes, please include any special instructions here (e.g. allergies to medication), please specify.

-

I HEREBY AUTHORIZE ALL ABOVE INFORMATION TO BE RELEASED IN CASE OF A MEDICAL EMERGENCY:

EMPLOYEE SIGNATURE: DATE:

WITNESS SIGNATURE: DATE:




Fresno County Fire Protection District
Form FCO-32 (Rev. 10/13)

EMPLOYMENT BACKGROUND CHECK AUTHORIZATION

DISCLOSURE AND AUTHORIZATION
[IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

The Fresno County Fire Protection District (District) may obtain information about you for employment purposes from a
third party consumer reporting agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer
report” which may include information about your character, general reputation, personal characteristics, and/or mode of living,
and which can involve personal interviews with sources such as your neighbors, friends, or associates. These reports
may contain information regarding your credit history, criminal history, social security verification, motor vehicle records (“driving
records”), verification of your education or employment history, or other background checks. Credit history will only be requested
where such information is related to the duties and responsibilities of the position for which you are applying. You have the
right, upon written request made within a reasonable time after receipt of this notice, to request disclosure of the nature and
scope of any investigative consumer report and a copy of any report about you. Please be advised that the nature and scope of
the most common form of investigative consumer report obtained with regard to applicants for employment is an investigation into
your education and/or employment history conducted by First Advantage P.O. Box 105292, Atlanta, GA 30348,1-800-845-
6004. The scope of this notice and authorization is all-encompassing, however, allowing the District to obtain from any
outside organization all manner of consumer reports and investigative consumer reports now and throughout the course of
your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your right to
request disclosure of the nature and scope of any investigative consumer report.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR
RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that | have read and understand both of those documents. |
hereby authorize the obtaining of “consumer reports” andfor “investigative consumer reports” by the District at any time after
receipt of this authorization and throughout my employment, if applicable. To this end, | hereby authorize, without reservation,
any law enforcement agency, administrator, state or federal agency, institution, school or university (public or private), information
service bureau, employer, or insurance company to furnish any and all background information requested by First Advantage P.O.
Box 105292 Atlanta, GA 30348, 1-800-845-6004, another outside organization acting on behalf of the District, and/or the District
itself. Their Privacy Policy can be reviewed at http:/www.fadv.com/privacy-policy/. | agree that a facsimile (‘fax”), electronic or
photographic copy of this Authorization shall be as valid as the original.

California applicants or employees only: By signing below, you also acknowledge receipt of the NOTICE REGARDING
BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW. Please check this box if you would like to receive a copy
of an investigative consumer report or consumer credit report at no charge if one is obtained by the District

whenever you have a right to receive such a copy under Califomia law. O

Last Name First Middle

Signature: Date:




NOTICE REGARDING BACKGROUND
INVESTIGATION PURSUANT TO CALIFORNIA
LAW

The Fresno County Fire Protection District (District) intends to obtain information about you for employment
screening purposes from a consumer reporting agency. Thus, you can expect to be the subject of “investigative
consumer reports” and “consumer credit reports” obtained for employment purposes. Such reports may include
information about your character, general reputation, personal characteristics and mode of living. With respect
to any investigative consumer report from an investigative consumer reporting agency (“ICRA"), the District may
investigate the information contained in your employment application and other background information about you,
including but not limited to obtaining a criminal record report, verifying references, work history, your social security
number, your educational achievements, licensure, and certifications, your driving record, and other information
about you, and interviewing people who are knowledgeable about you. The results of this report may be used as a
factor in making employment decisions. The source of any investigative consumer report (as that term is defined
under California law) will be First Advantage P.O. Box 105292 Afianta, GA 30348, 1-800-845-6004. Their Privacy
Policy can be reviewed at hitp://www.fadv.com/privacy-policy/. The source of any credit report will be First Advantage
P.O. Box 105292 Atlanta, GA 30348, 1-800-845-6004. The District agrees to provide you with a copy of an
investigative consumer report when required to do so under Califomia law.

Under California Civil Code section 1786.22, you are entitied to find out from an ICRA what is in the ICRA’s file on
you with proper identification, as

follows.

In person, by visual inspection of your file during normal business hours and on reasonable notice. You also may
request a copy of the information in person. The ICRA may not charge you more than the actual copying costs for
providing you with a copy of your file.

A summary of all information contained in the ICRA's file on you that is required to be provided by the California Civil
Code will be provided to you via telephone, if you have made a written request, with proper identification, for
telephone disclosure, and the toll charge, if any, for the telephone call is prepaid by or charged directly to you.

By requesting a copy be sent to a specified addressee by certified mail. ICRAs complying with requests for certified
mailings shall not be liable for disclosures to third parties caused by mishandling of mail after such mailings leave the
ICRAs.

“Proper Identification” includes documents such as a valid driver's license, social security account number, military
identification card, and credit cards. Only if you cannot identify yourself with such information may the ICRA require
additional information concerning your employment and personal or family history in order to verify your identity.

The ICRA will provide trained personnel to explain any information furnished to you and will provide a written
explanation of any coded information contained in files maintained on you. This written explanation will be provided
whenever a file is provided to you for visual inspection.

You may be accompanied by one other person of your choosing, who must furnish reasonable identification. An
ICRA may require you to furnish a written statement granting permission to the ICRA to discuss your file in such
person’s presence.

Notice Regarding Credit
Checks:

Pursuant to Section 1024.5 of the California Labor Code, the District informs you that it may obtain a credit report
about you from the above named entity, because you are seeking to work in the following position:

[L] An employee covered by the executive exemption set forth in subparagraph (1) of paragraph (A) of
Section 1 of Wage Order 4 of the Industrial Welfare Commission;

[_] A position in the state Department of Justice;

[L] A sworn peace officer or other law enforcement;

[L1 A position for which the information contained in the report is required by law to be disclosed or obtained;
[] A position that involves regular access to specified personal information for any purpose other than the
routine solicitation and processing of credit card applications in a retail establishment, such as bank or credit
card account information, social security number, or date of birth;

[_] A position which the person can enter into financial transactions on behalf of the District; [_] A

positiocn that involves access to confidential or proprietary information;

[L] A position that involves regular access to $10,000 or more of cash; OR

[X] The District will not obtain a consumer credit report on you.

[] The District is subject to 15 U.S.C. Sec. 6801-6809, the Gramm-Leach-Bliley Act and Section 1024.5 of the
California Labor Code does not apply



Fresno County Fire Protection District
Form FCO-33 (Rev. 01/11)

EMPLOYMENT DRUG SCREENING CONSENT FORM

l, , knowingly and willingly authorize
(Print Name)

the Fresno County Fire Protection District and its Medical Review Contractor to conduct a
specific test on a urine specimen, which | provide, to ascertain whether or not there is evidence
of my use of drugs and/or alcohol.

If | am, or have been, taking prescription medication, | agree that | shall provide verification of
prescription medication (either a copy of the prescription or a doctor's authorization) upon
request. My refusal could be a factor in determining my employment with the Fresno County Fire
Protection District.

| am aware and agree that the consent form shall be binding for a long as | avail myself of the
privilege of being an employee for the Fresno County Fire Protection District.

| further understand and agree that the Fresno County Fire Protection District is not assuming
any medical obligations, but is merely acting to help promote my health, safety and welfare and
to achieve a safe professional environment.

| certify and declare, under penalty of perjury under relevant State and Federal Law that the
information contained in my application is complete, true and accurate. | acknowledge that
falsification or omission of information may result in dismissal or retraction of any offer of
employment.

By signing this form, | consent to a drug/alcohol check at the expense of Fresno County Fire
Protection District for the position for which | am applying.

Applicant Signature: Date:




FRESNO COUNTY FIRE

PROTECTION DISTRICT

RULES OF CONDUCT

The Fresno County Fire Protection District holds all members to a high standard for
personal conduct and behavior while engaged in business practices on behalf of the
Fire District.

The following Rules of Conduct shall be adhered to by all members:

il

Members shall, while serving the Fire District, conduct themselves in a
professional manner at all times.

. Members shall comply with all adopted laws, ordinances, rules, regulations and

standards as established for the general operation of the Fire District.

. Members shall be courteous and respectful to fellow members and/or superior

officers serving the Fire District, and/or cooperating agency, or any other person
of the general public. Threats, displays of aggressive behavior, or any form of
workplace violence against career staff or another member shall not be tolerated.

Members shall support policy and contribute to maintaining a work environment
which is free from violence, sexual harassment and/or discrimination and
retaliation. All fellow members, cooperators and citizens shall be afforded
treatment which fully complies with Title VII, 29CFR 1604.11(f), the California
Fair Employment and Housing Act, and any other law or regulation pertaining to
Equal Employment Opportunity.

Members shall be in compliance with established personal grooming standards.

Members shall not commit acts which may in any way bring discredit to the Fire
District, CAL FIRE, the County of Fresno, or the State of California.

Members shall not, while representing the Fire District; use any indecent,
profane, threatening, uncivil or boisterous language in the presence of the public,
while at the scene of an incident, at a Fire District facility, or while acting in an
official capacity for the Fire District.
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8. Members must fully comply with the Fire District's Substance Abuse Policy while
engaging in activities on behalf of the Fire District.

9. Members shall not engage in gambling activities while on the premises of any
Fire District/CAL FIRE owned or operated facility.

10. Members shall not use the name of the Fire District/CAL FIRE, its facilities and
equipment (including apparatus and personal protective equipment), badges
and/or personal identification cards, fuel distribution cards, etc., in any
commercial or private enterprise for personal gain or benefit.

11.Members shall not violate any traffic laws, rules or regulations while operating
Fire District owned and/or personal vehicles, when responding to or from an
incident or while conducting business on behalf of the Fire District.

12.Members shall not falsify time sheets. Hours worked will be truthfully and
accurately recorded on time keeping documents.

13.Members shall not sell, give away, misuse, loan or appropriate, or in any way
dispose of property belonging to CAL FIRE/Fire District. All lost, damaged or
non-serviceable equipment is to be reported to the appropriate, inmediate
supervisor who will determine the action for replacement, repair or disposal.

14.Members shall not accept rewards, gifts, fees, and/or gratuities of any kind, from
any source, for services rendered in performance of duty, except as deemed
authorized by the Fire Chief.

15.Members shall not respond to emergencies or participate in Fire District business
while receiving worker's compensation or on an approved medical leave.

16.CAL FIRE/Fire District owned or operated facilities shall not be used for activities
unrelated to normal fire department business without approval of the Fire Chief or
designee.

17.Members shall not obligate CAL FIRE/Fire District for the unauthorized
expenditure of public funds.

18.All funds or donated items, generated through an approved fundraising means,
are the property of the Fire District, and shall not be expended or utilized without
approval of the Fire Chief or designee.

19.Members shall exercise their best judgment and shall use precautionary safety
measures to avoid injury to themselves and others while engaged in routine
duties and emergency response activities.
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20.Members shall immediately report any incidents or allegations of workplace risk
or wrongdoing.

21.Members shall be the only persons allowed to operate and/or ride on apparatus
and equipment owned or operated by the Fire District. Non-members are
required to obtain permission from the Fire Chief or Designee prior to riding on
any moving fire apparatus.

22.Members found negligent for their actions while engaged in the course of their
duties or while representing the Fire District shall be subject to disciplinary review
which may lead to adverse action or dismissal.

23.Members will refrain from discussing operational or internal business with
dignitaries and/or elected officials.

24. All members will follow the established chain-of-command.

PROCEDURE

1. Members shall read and understand, and so signify by signing these Rules of
Conduct, prior to appointment as a member of the Fire District.

2. Original signed Rules of Conduct will remain in the Official Personnel File (OPF)
and a copy may be placed in the member’s file at the assigned fire station.

3. Any violation of the Rules of Conduct may result in an inquiry and may lead to
disciplinary action up to and including dismissal from the Department.

Print Name (Member) Date

Signature (Member) Work Location
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Fresno County Fire Protection District
Form FCO-39 (Rev. 01/11) Page 1 of 1

HEPATITIS B VACCINATION

EITHER A, B, OR C MUST BE INITIALED ‘{

A. | request to receive Hepatitis B Vaccinations. | understand that these will be provided at no cost
to me. | also agree to be present at all pre-announced locations and times to receive these
vaccinations.

Please initial:

B. | understand that due to my occupational exposure to blood or other potentially infectious
materials, | may be at risk of acquiring Hepatitis B Virus (HBV) infection. | have been given the
opportunity to be vaccinated with Hepatitis B vaccine, at no charge to myself. However, | decline
Hepatitis B vaccination at this time. | understand that by declaring this vaccine, | continue to be
at risk of acquiring Hepatitis B, a serious disease. If in the future | continue to have occupational
exposure to blood or other potentially infectious materials, and | want to be vaccinated with
Hepatitis B vaccine, | can receive the vaccination series at no charge to me.

Please initial:
C. | have already received the Hepatitis B series and will not require the vaccinations provided by |
the District. | received the series from .
Please initial:

YES or NO MUST BE CHECKED

I am currently certified at the minimum of Public Safety First Aid (or higher) and CPR requirements.

YES [ NO [
NAME (print) SIGNATURE
STATION

WITNESS:

PCF ADMINISTRATOR (Print)

SIGNATURE




Fresno County Fire Protection District
Form FCO-72 (Rev. 11/12) Page 1 of 1

USE OF VEHICLES ON FIRE DISTRICT BUSINESS

All Applicants who will respond to emergency incidents in their personal vehicle(s) are required to maintain
vehicle insurance and, therefore must complete the following:

' 1. Insurance Carrier Name: Policy #

2. Insured Vehicle(s)

| Vehicle #1: Make Model Year License #

| Vehicle #2: Make Model Year License #

3. Name of Registered Owner(s)

Vehicle #1: Vehicle #2:

4. CERTIFICATION:

In accordance with Fire District Policy, approval is requested to use privately owned vehicles to
conduct official District Business.

| hereby certify that whenever | drive a privately owned vehicle on Fire District Business, | will have a
valid driver’s license in my possession, all persons in the vehicle will wear safety belts and the vehicle
shall always be:

1. Covered by liability insurance for the minimum amount prescribed by State Law. ($15,000 for
personal injury to, or death to one person; $30,000 for injury to, or death of two or more persons
in one accident; and $5,000 property damage).

2. Adequate for the work to be performed.

3. Equipped with safety belts in operating condition.

4. To the best of my knowledge, in safe mechanical condition as required by law.
| further certify that while using a privately owned vehicle on official Fire Department business.
1. All accidents will be reported on form CAL FIRE STD-270 within 48 hours.

2. To immediately notify my supervisor within 24 hours should said policy be canceled or otherwise
terminated.

| understand that permission to drive a privately owned vehicle on Fire District business is a
privilege which may be suspended or revoked at any time.

California Driver’s License #: Expiration Date:

| Applicant’s Signature: Date:

Print Name:




OATH OF ALLEGIANCE AND DECLARATION OF PERMISSION TO WORK
FOR PERSONS EMPLOYED BY THE FRESNO COUNTY FIRE PROTECTION DISTRICT
FCO-35 (REV. 12/11)
Oath may be administered by a person having general authority by law to administer oaths—or may be administered

by the appointing power, or by a person for whom written authorization to witness oaths has been executed by the
appointing power. The appointing power maintains a file of such authorizations.

PART I—OATH OF ALLEGIANCE
TO BE COMPLETED BY UNITED STATES CITIZENS ONLY

WHEN OATH MUST BE SIGNED--As required in Government Code Section 3102, all public employees and all volunteers in any
disaster council or emergency organization accredited by the California Emergency Council must sign an oath or affirmation before
entering upon the duties of their employment. For intermittent, temporary or emergency employments, an oath or affirmation may, at
the discretion of the employing agency, be effective for all successive periods of employment which commence within one calendar
year from the date of the oath.

OATH OF ALLEGIANCE (Type or print name of employee)—Then complete Part 3.

I, , do solemnly swear (or affirm) that I will support and defend
the Constitution of the United States and the Constitution of the State of California against all enemies, foreign and domestic; that I will
bear true faith and allegiance to the Constitution of the United States and the Constitution of the State of California; that I take this
obligation freely, without any mental reservation or purpose of evasion; and that I will well and faithfully discharge the duties upon
which I am about to enter.

WHERE OATHS ARE FILED--As required in Government Code Section 3105, all oaths for public employees and all volunteers in
any disaster council or emergency organization accredited by the California Emergency Council, shall be filed in the official employee
file within 30 days of the date the oath is executed. The oath is considered a public record.

FAILURE TO SIGN--As stated in Government Code Section 3107, no compensation or reimbursement for expenses incurred shall be
paid to any public employee or any volunteer in any disaster council or emergency organization accredited by the California Emergency
Council unless such public employee has taken and subscribed to the oath or affirmation.

PENALTIES (Government Code)

"3108. Every person who, while taking and subscribing to the oath or affirmation required by this chapter, states as true
any material matter which he knows to be false, is guilty of perjury, and is punishable by imprisonment in the state prison
not less than one nor more than 14 years."

PART 2—DECLARATION OF PERMISSION TO WORK

TO BE COMPLETED BY LEGALLY EMPLOYED NONCITIZENS ONLY

I am a lawful permanent resident alien of the United States. [_JYES [ONo

If NO, please read the following:

I hereby certify, that I have permission to work in this country and have declared any restrictions placed upon me in this regard
by the United States government to the appointing power.

PART 3—SIGNATURE AND CERTIFICATION (No fee may be charged for administering)
TO BE COMPLETED BY UNITED STATES CITIZENS AND LEGALLY EMPLOYED NONCITIZENS

EMPLOYEE'S SIGNATURE &1

STATE DEPARTMENT OR AGENCY DIVISION/UNIT

Taken and subscribed before me this Day of

AUTHORIZED OFFICIAL'S SIGNATURE &1

AUTHORIZED OFFICIAL'S TITLE
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