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Good morning. I hope you are well.
 
A friendly reminder, our meeting starts at 6pm tonight. Also, Tracey will have hard copies of the w-4 forms
available at the meeting. I’ve also attached a form in case you want to print and complete prior to the meeting.
We are hoping to get them back from you tonight.
 
Below are a few questions and responses for this evening:
 
Q:          1085 Liberty Way - Are there requirements for maintaining or replacing the screening that exists along
the south lot line? What about direction and volume of any drive through system someone might use?
R:          The existing vegetation buffer along the south property line will be required to be maintained

(methods of protection will be added to the construction plan). At a minimum, a hedge row will be
added along the south side of the drive through lane. The draft construction plan we are reviewing
show woodward arborvitae in that location.  These grow 4-5’ high, so we feel good about the
existing and proposed buffer. We haven’t seen details on the location of the speakers as this part of
the unit has no user. They are just building in anticipation that the end unit would want a drive
through. Considering its location (non-destination, second level commercial), we think it’s going to
be tough space to fill.

 
 

 
Q:          MH Resolution - I see a couple references to mobile homes, should those be manufactured homes?
R:          We had removed the mobile home reference in a previous draft, unfortunately that is not what was
included in the packet. Thank you for catching it. Attached is a revised draft. The packet has also been
updated.
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 	RESOLUTION NO. 2024-16



RESOLUTION IN SUPPORT OF MANUFACTURED HOUSING PARK RESIDENTS



WHEREAS, residents of manufactured housing parks in our community have alerted City of North Liberty staff and elected officials to alarming increases in their lot rent, coupled with reductions and deficiencies in park maintenance, and



WHEREAS, residents of manufactured housing parks in our community have protested the relative lack of protections available to them under state law, including eviction without cause; and



WHEREAS, the City Council of North Liberty recognizes that our community’s housing costs have outpaced local incomes, and that manufactured homes have traditionally been of vital importance as one of the most affordable sources of safe, decent housing; and



WHEREAS, the City Council of North Liberty recognizes that residents of manufactured housing parks support our economy and community, provide many of the services and work that our local economy needs to thrive; and



WHEREAS, the City Council of North Liberty recognizes that to ensure fairness across our City and our state, leaders at all levels of government and throughout the community need to work together to guarantee residents of manufactured home parks stability, safety, and security.



NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF NORTH LIBERTY, IOWA, AS FOLLOWS:



We see and hear manufactured housing park residents as they speak out on the unfairness that has become a part of their lives and threatens their homes; and



We offer gratitude to manufactured housing park residents for the work they do to organize and speak out, often despite concerns about how such action might also threaten their ability to stay in their homes; and



We add the voice of the City of North Liberty to the calls for the owners of manufactured housing parks in and around our community to reduce the amount and frequency of rent increases, restore park maintenance and other services to park residents that they previously relied upon; and



We add the voice of the City of North Liberty to the calls for State elected officials to fix state laws to address the unfairness that makes so many of our residents vulnerable to unscrupulous practices; and



We call upon state lawmakers to restore the ability of local communities to exercise home rule and remove barriers to the enactment of local ordinances that would accomplish the above list of goals; and



We support ongoing efforts by local governments to pursue ways to improve the safety and stability of residents in manufactured housing parks.



APPROVED AND ADOPTED this 13th day of February, 2024.



CITY OF NORTH LIBERTY:





_______________________________________

CHRIS HOFFMAN, MAYOR





ATTEST:



[bookmark: _Hlk489971203]I, Tracey Mulcahey, City Clerk of the City of North Liberty, hereby certify that at a meeting of the City Council of said City, held on the above date, among other proceedings, the above was adopted.





________________________________________

TRACEY MULCAHEY, CITY CLERK
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2024 IA W-4 
Employee Withholding Allowance Certificate 


tax.iowa.gov 


44-019a (11/28/2023) 


Each employee must file this Iowa W-4 with their employer. Do not claim more in allowances than necessary or you will 
not have enough tax withheld. If the amount of allowances you are eligible to claim increases, you may file a new W-4 
at any time. If the amount of allowances you are eligible to claim decreases, you must file a new W-4 within 10 days. 
Penalties apply for willfully supplying false information or for willful failure to supply information. If you file as exempt 
from withholding and you incur an income tax liability, you may be subject to a penalty for underpayment of estimated 
tax. 
Marital Status: Other ☐ Head of Household ☐ Married filing jointly ☐ If so, does your spouse also have 


earned income? Yes ☐ No ☐ 


Print your full name: _________________________________ Social Security Number: ________________________  


Home address: _________________________________________________________________________________  


City: ____________________________________________________________  State: ______  ZIP: _____________  
Exemption from withholding 
If you do not expect to owe any Iowa income tax and have a right to a full refund of ALL income tax withheld, enter 
“EXEMPT” here __________________________________and the year effective here  ________________________ . 
Nonresidents may not claim this exemption. 
Check this box if you are claiming an exemption from Iowa income tax as a military spouse based on the Military Spouses 
Residency Relief Act of 2009 or the Veterans Benefits and Transition Act of 2018 ........................................................ ☐ 
If claiming the military spouse exemption, enter your state of domicile or residence here ________________________  
If you are not exempt, complete the following: 
1. Personal allowances. See instructions .................................................................................... 1.$ _______________  
2. Allowances for dependents. You may claim $40 for each dependent you  


claim on your Iowa income tax return ...................................................................................... 2.$ _______________  
3. Allowances for itemized deductions. See instructions ............................................................. 3.$ _______________  
4. Allowances for adjustments to income. Estimate allowable adjustments to income for  


payments such as an IRA, Keogh, or SEP; penalty on early withdrawal of savings; 
and student loan interest, which are reflected on the IA 1040. Divide this amount  
by 15, round to the nearest whole dollar, and enter on line 4 ................................................. 4.$ _______________  


5. Allowances for child and dependent care credit. See instructions .......................................... 5.$ _______________  
6. Total allowances. Add lines 1 through 5 ................................................................................ 6.$ _______________  
7. Additional amount, if any, you want deducted each pay period .............................................. 7.$ _______________  


I, the undersigned, declare under penalties of perjury or false certificate, that I have examined this claim, and, to the 
best of my knowledge and belief, it is true, correct, and complete. 
Employee signature: _________________________________________  Date: ______________________________  
Employers: The employer must maintain records of the W-4s. If the employee is claiming exemption from withholding 
when wages are expected to exceed $200 per week, complete the information below and within 90 days send a copy 
to: Compliance Services, Iowa Department of Revenue, PO Box 10456, Des Moines, Iowa 50306-0456. 
Employer name: ________________________________________________________________________________  
Federal Employer Identification Number (FEIN): ________________________________________________________  
Employer address: _______________________________________________________________________________  
City: ______________________________________________________  State: ______________  ZIP: ___________  


Questions about Iowa taxes: Call Taxpayer Services at 515-281-3114 or 800-367-3388 or email idr@iowa.gov.  
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44-019b (11/28/2023) 


IA W-4 Instructions – Employee Withholding Allowance Certificate 
Exemption from withholding 
Nonresidents may not claim this exemption. 
Claim exemption from withholding if you are an Iowa resident and both of the following situations apply: 
(1) for 2023 you had a right to a refund of all Iowa income tax withheld because you had no tax liability, and, (2) for 2024 you expect a 
refund of all Iowa income tax withheld because you expect to have no tax liability.  
You must complete a new W-4 within 10 days from the day you anticipate you will incur an Iowa income tax liability for the calendar year 
(or your fiscal year). If you anticipate you will incur an Iowa income tax liability for the following year, then you must complete a new W-4 
on or before December 31 of the current year. If you want to claim an exemption from withholding next year, you must file a new W-4 with 
your employer on or before February 15. 
Taxpayers 64 years of age or younger: See your payroll officer to determine how much you expect to earn in a calendar year. You are 
exempt if: 


a. your filing status is single, your total income is less than $5,000, and are claimed as a dependent on another person’s Iowa return; 
or 


b. your filing status is single, your total income is less than $9,000, and you are not claimed as a dependent on another person’s Iowa 
return; or  


c. your filing status is other than single and your combined total income is $13,500 or less. 
Taxpayers 65 years of age or older: Only one spouse must be 65 or older to qualify for the exemption. Any federal standard or itemized 
deduction taken on the federal return, personal exemption allowed for federal purposes, or qualified business income deduction allowed 
for federal purposes, must be added to total income for purposes of determining the low-income exemption. You are exempt if: 


a. you are single and your total income is $24,000 or less; or 
b. your filing status is other than single and your combined total income is $32,000 or less. 


Military personnel in active duty status, as defined in Title 10 of the U.S. Code, are exempt from withholding. Under the Military Spouses 
Residency Relief Act of 2009 and the Veterans Benefits and Transition Act of 2018, you may be exempt from Iowa income tax on your 
wages if: (1) your spouse is a member of the uniformed services present in Iowa in compliance with military orders; (2) you are present in 
Iowa solely to be with your spouse; and (3) you maintain your domicile or residence in another state; or (4) you have elected to use your 
servicemember spouse’s domicile or residence in another state for income tax purposes. If you claim this exemption, check the appropriate 
box, enter the state other than Iowa you are claiming as your state of domicile or residence, and attach a copy of your spousal military 
identification card to the IA W-4 provided to your employer. 
Line 1. Personal allowances: You can claim the following personal allowances: 


(a) $40 allowance for yourself or $80 allowance if you are unmarried and eligible to claim head of household status. Add $20 additional 
allowance if you are 65 or older, and $20 additional allowance if you are blind. 


(b) If you are married and your spouse either does not work or is not claiming allowances on a separate W-4, you may claim the following 
allowances for them: $40 for your spouse, $20 additional allowance if your spouse is 65 or older, and $20 additional allowance if 
your spouse is blind. 


(c) If you are single and hold more than one job, you may not claim the same allowances with more than one employer at the same 
time. If you are married and both you and your spouse are employed, you may not both claim the same allowances with both of your 
employers at the same time. 


(d) To have the highest amount of tax withheld claim "$0" on line 1. 
Line 3. Allowances for itemized deductions: 


(a) Enter total amount of estimated federal itemized deductions ................................................. (a) $ __________________________  
(b) Enter amount of your federal standard deduction using the following information ................. (b) $ __________________________  


If single or married filing separate returns, enter $14,600 
If unmarried head of household, enter $21,900 
If married filing a joint return or qualifying widow(er), enter $29,200 


(c) Subtract line (b) from line (a) and enter the difference or zero, whichever is greater ............. (c) $ _________________________  
(d) Divide the amount on line (c) by 15, round to the nearest whole dollar and enter on line 3. 
Note:  If you are married and both you and your spouse are employed, you may not both claim the same allowances  for itemized 
deductions.  Each spouse should report their proportionate share of the estimated federal itemized deductions on line 3(a) and 
use the single federal standard deduction amount on line 3(b) . 


Line 5. Allowances for child and dependent care credit: Persons having child/dependent care expenses qualifying for the federal and 
Iowa child and dependent care credit may claim additional Iowa withholding allowance amounts based on their total incomes. Taxpayers 
with a total income of $90,000 or more cannot claim withholding allowances for the child and dependent care credit. Married persons, 
regardless of their expected filing status, must calculate their withholding allowance amounts based on their combined total incomes. Total 
allowances for child and dependent care that you and your spouse may claim cannot exceed the total allowances shown below. 


Iowa total income between $0 - $19,999 Allowances: $200 
Iowa total income between $20,000 - $34,999 Allowances: $160 
Iowa total income between $35,000 - $44,999 Allowances: $120 
Iowa total income between $45,000 - $89,999 Allowances: $40 


Line 7. Additional amount of withholding deducted: You may need to have additional tax withheld if you have two or more jobs are 
married and you both work, or have income other than wages. Income other than wages would include: interest and dividends, capital 
gains, rent, gambling winnings, etc. If you are not having enough tax withheld, you may request your employer to withhold more by filling 
in an additional amount on line 7. Estimate the amount you will be under-withheld, and divide that amount by the number of pay periods 
per year. If you reside in a school district that imposes school district surtax, consider reducing the amount of allowances shown on lines 
1-5, or have additional tax withheld on line 7. 





		EXEMPT here: 

		and the year effective here: 

		Check Box1: Off

		If claiming the military spouse exemption enter your state of domicile here: 

		1: 

		2: 

		3: 

		4: 

		5: 

		6: 

		7: 

		Date: 

		FEIN: 42-0926682

		Employer Name: City of North Liberty, Iowa

		Employer City: North Liberty

		Employer ZIP: 52317

		Employer Address: 3 Quail Creek Circle, PO Box 77

		Employer State: IA

		Print your full name: 

		Social Security Number: 

		Employee Address: 

		Employee City: 

		Employee State: 

		Employee ZIP: 

		Does your spouse have earned income?: Off

		Marital Status - Other, Head, Married Joint: Off







Q:          How did the City find Dr. Barnum?
R:          He is local, a professor at Cornell College in Mt. Vernon, and other areas departments have used him
(CR, IC, CV).
 
Q:          How much is the City paying him for his work?
R:          $20,000 for a two-year study.
 
On a related noted, we (the police department) have been and will continue to collect the traffic stop data and
report on that data annually.
 
Thanks for your questions. Please let me know if I can be of any other help.
 
See you this evening.  
Ryan Heiar
City Administrator
City of North Liberty
 
319.626.5700 (P)
319.626.3288 (F)
www.northlibertyiowa.org
 
Messages to and from this account may become public record.
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