LOYMENT SEGURITL DEPARTHENT - AUG 19 1952
P, 3. Box 367
Olympic, ashingtoa v e HIILN

Cat Grde N SEUURH ¢ UEPARTMERT

APFLICATION AND ACRESHMENT

The  [OWN OF MUKILTEO, a municipal corporation amd | 4 political
(Hame of Political Subdivision) :

subdivision c<f the State of Washington, hereinafter called Applicant, in accordance
with a duly adcpted resolution (or ordinance) of its legislative or governing body, a
certified copy of which is attached hereto and incorporated by reference herein,
herety makes application to the Commissioner of the Employment Security Department of
the State of VWashington, hereinafter called State, to include all services performed
by each of the eligible erployees of Applicant for whom coverage is requested herein
vithin the coverage of the Old-Age and Survivors Insurance system established by
Title II of the Federal Social Security Act, as amended, in conformity with Section 218
thersof and implemented by Chapter 18L, Laws of 1951 of the State of Washington, and
appiicable Federal and State regulations thereunder.,

In order to carry into effect the common governmental duties under Chapter 181,
Applicant agrees to be bound by the follcwlng terms and condltlons in consideration of
an agreament between the Federal Security Administrator and the State; and the State
apgrees tc take the necessary steps to extend the Old-Age and Survivors Insupance system
to cover the said ermployees of the Applicant:

1. Applicant hereby requests that all services of each of its eligible

employses of TOWN OF MUKILTEO, a Qcinal gaorporation, 3

&s defined by Section 218 of the said Federal Social Security Act, and Chapter 18l, laws

of 1951 of the Stétekof Washington, be included in the said insurance system cdverage.
2. Applicant will comply promptly and completely, throughout the term of

this application and agreement, with the provisions of Chapter 18L, Laws of 1951 of

the State of Washington, and Section 218 of the Federal Social Security Act and.
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applicable Federal and State regulations adopted pursuant thereto.

3, This application and agreement includes all services performed by each
of the 1ligible employees of the Appliéant for whom coverage is requested, except the
following:

a) Any service performed by an smployee in a positicn, which, on the
effective date of this apgreement, is covered by a retirement system.

b) Service performed by an employee who is employed to relieve him from
unemployment,

¢) Service performed in a home, hospital or other institution by a patient
or an immate thereof,

d) Covered transportation service {as defined in Section 210(1) of the
Social Security Act, as amended), and

e) Service (other than agricultural labor or service performed by a student)
which is excluded from employmént by any provision of Section 210(a) of the Social
Security Act, as amended, other than paragraph 8 of such section.

L. Not later than twenty (20) days following the end of each calendar
quarter the Applicant will pay to the State amounts equivalent to the sums of taxes
(employer-employee contributions) imposed by Sections 1400 and 1410 of the Intermal
Revenue Code with respect to all the services of each of the eligible employees covered
by this application and agreemsnt.

5. The Applican£ shall prepare and submit such wage and other reports4to
the Stété or Federal Goverrment as may be required from time to time by the State.

6. The Applicant shall pay to the State any sums of money that the State
may be obligated to pay or forfeit to the Federal Govermment by reason of any delin-
quency or default of the Applicant in paying the contributions as required herein when
due or inbmaking such wége reports as required pursuant to this application and agree~

nent,
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7. Pursuant to the provisicns of Section 9, Chapter 18L, laws of 1951, the
Applicant shall pay to the State its pro reta share of all costs allocable upon request
of, as deterrmined oy, and at the times.specified by the State for the administration
of the provisions of Chapter 18L, Iaws of 1951,
8. That the coverape as herein provided for all services of each of the

eligible employees of the Applicant shall be effective as of _ JANUARY 1st, 1952 |

and this agreement shall continue until terminated as provided herein,

9., That the State or the Applicant shall hﬁve the right to terminate this
application and agreement upon giving at least two years' advance notice in writing
to the other party, effective at the end of a calendar quarter specified in the notice,
provided, however, that the application and agreement must have I;een in effect not less
than five years prior to receipt of such notice, and provided further, that if the
Federal Sccurity Administrator shculd terminate the agreement between the Federal
Security Administrator and the State for the administration by the State of Section 218
of the Social Sccurity Act, as amended, the State shall have the right to terminate
this application and apgrecment in accordance with the same rights and powers as the
Federal Security Administrator exercises in terminating the agreement between him and
the State.

10, That, sub,ject' to the aforesaid prbvisions and applicable law, this appli=-
cation and agfreemcnt may be terminated or amended by the mutual consent of the parties
in writing. The State reserves the right to terminate this plan in its entirety, in
its di“scfetion, if it finds that there has been a failure to comply substantially with
‘any provision contained in this plan, such termination to take effect at the expiration
of due notice and on such other conditions as may be provided by regulations of the
State consistent with the provis’ioné of the Federal Social Security Act, as amended,

and Chapter 18, Laws of 1951 of the State of Washington.
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11, After the filing cf {his apniicabtion, its accopiance and execution Ty
the Commissicner of the IZmployment Jecurity Dopertment shall constitute a binding

agreement between e Applicant and the State with respect to the matters herein se

forth.
Signed TOHN OF MUXILTEO
(Official Name of Political Subdivision)
d Title) Mavyor
and By W
Title Clerk
ACCEPTED:

STATE OF UASIINGTON
EMPLOYMENT SECURITY DEPARTMENT

By

ommissioner)

GENERAL INFORMATION

Name and Title of official responsible for maldng quarterly tax returns

HEZLEN COTION, Town Clerk, Town of Mukilteo,Vashineton

Mailing address of reporting office HELEN COTTON, Town Clerk, Mukilteo, “esh.

Approximate number of employees being covered  Two (2) at the present time

Description of type of work performed by group as a whole HOMER NICHOL, Street
Maintenance; and HELEN COTTON, Town Clerk duties; Tosrid Jdm iy AN

Exclusions from coverage All ELECTED and FEE paid per sons

/)A{,




