Village of Mamaroneck

Village Hall At The Regatta

P.O. Box 369
OFFICE OF 123 Mamaroneck Avenue
JERRY BARBERIO Mamaroneck, N.Y. 10543 Tel (914)777-7703
VILLAGE MANAGER http.//'www.villageofmamaroneck.org Fax (914) 777-7760

TO: NEW PART-TIME EMPLOYEES

Congratulations! Welcome to the Village of Mamaroneck! As you start your new role with the Village, attached please find the
following documents for your review, your reference, and completion:

Policies:

Mandatorv:

Optional:

Policy of Non-Discrimination, Village Code of Ethics, Policy on Sexual Harassment, Policy of
Smoking, Rules & Regulations, Village of Mamaroneck Alcohol and Drug Testing Policy,
Village of Mamaroneck Internet Usage Policy, and Workplace Violence Policy

W4*

Employment Verification Form (Form I-9)* - Please present two forms of original

identification to the Manager’s Office. The list of acceptable documents is attached.

New York State Employee’s Retirement System Form* (If you elect to join the New York State and Local
retirement System — an application must be completed — Contact the Manager’s Office for the correct form)
Emergency Contact Form*

LENS Program* - Only applicable if you will be driving a Village vehicle.

Direct Deposit** - Payroll needs your bank account number and bank routing number. You can also
include a voided check or a blank deposit slip.

Credit Union Kit** - If you are interested in enrolling, please stop by the Manager’s Office for more
information.

Additional Information: Employee Assistance Program (EAP)

* Form must be completed and returned to Manager’s office.
** Optional if you want to enroll

After you have reviewed the attached documentation please return the signed forms to the Manager’s office. In addition, please sign
and date below to acknowledge that you have received and reviewed all the above information.

YOUR CONTINUED EMPLOYMENT WITH THE VILLAGE REQUIRES THAT YOU SIGN AND RETURN THIS

FORM.

Thank you.

Employee Signature Date

Manager’s Office

Date Received

THE FRIENDLY VILLAGE



)

Jeff Ahne
General Foreman of Parks

Jason Pinto
Recreation Supervisor

Village of Mamaroneck
Parks & Recreation

Offices located in the

Stephen E. Johnston Beach Pavilion
Harbor Island Park

P. 0. Box 369
Mamaroneck, NY 10543

Recreation: (914) 777-7784
Parks: (914) 630-7158
Fax: (914) 777-7768

This form is to be completed by an applicant’s reference. This form must be submitted in a sealed envelope with
reference’s signature over the seal. References will only be accepted from former or current employers, teachers, or
guidance counselors. References from relatives will not be accepted.

Applicant name:

Reference’s name:

Title:

Daytime phone: (

Signature:

Email:

Date: / /

Applicants will be working closely with children. It is important that we have a clear picture of the applicant’s abilities.
personality and background. Please circle the number on the scale which best represents the qualities that you have
observed in the applicant. All information given is confidential.

Unobserved Poor Average Excellent
Accepts criticism 0 1 & 3
Cooperation with others 0 1 2 3
Customer service 0 | 2 3
Dependability 0 | 2 3
Enthusiasm 0 1 2 3
General appearance 0 1 2 3
Honestly & Integrity 0 | 2 3
Initiative & Follow-up 0 1 2 3
Leadership Ability 0 1 2 3
Maturity 0 1 2 3
Punctuality 0 1 2 3
Responsibility 0 | 2 3
Self confidence 0 | 2 3

Can you think of any reason why the applicant would not be appropriate for a position working with children?

How long and in what capacity have you known the applicant?
If you previously employed this individual, would you re-hire them?

Additional comments: Strengths or weaknesses?

i For office use only

i Phone reference confirmed by

Date

/ /




)

Jeff Ahne
General Foreman of Parks

Jason Pinto
Recreation Supervisor

Village of Mamaroneck
Parks & Recreation

Offices located in the

Stephen E. Johnston Beach Pavilion
Harbor Island Park
P.O.Box 369
Mamaroneck, NY 10543

Recreation: (914) 777-7784
Parks: (914) 630-7158
Fax: (914) 777-7768

This form is to be completed by an applicant’s reference. This form must be submitted in a sealed envelope with
reference’s signature over the seal. References will only be accepted from former or current employers. teachers, or
guidance counselors. References from relatives will not be accepted.

Applicant name:

Reference’s name:

Title:

Daytime phone: ( ) -

Email:

Signature:

Date: / /

Applicants will be working closely with children. It is important that we have a clear picture of the applicant’s abilities.
personality and background. Please circle the number on the scale which best represents the qualities that you have
observed in the applicant. All information given is conflidential.

Unobserved Poor Average Excellent
Acceplts criticism 0 1 2 3
Cooperation with others 0 | 2 3
Customer service 0 1 2 3
Dependability 0 1 2 3
Enthusiasm 0 1 2 3
General appearance 0 1 2 3
Honestly & Integrity 0 1 2 3
Initiative & Follow-up 0 | 2 3
Leadership Ability 0 | 2 3
Maturity 0 1 2 3
Punctuality 0 1 2 3
Responsibility 0 1 2 3
Self confidence 0 1 2 3

Can you think of any reason why the applicant would not be appropriate for a position working with children?

How long and in what capacity have you known the applicant?

If you previously employed this individual, would you re-hire them?

Additional comments: Strengths or weaknesses?

For office use only

Date

. Phone reference confirmed by




Village of Mamaroneck SEASONAL EMPLOYMENT
Parks & Recreation APPLICATION

APPLICANT INFORMATION [ | NEW HIRE [] REHIRE

Last Name First M.L
Street Address Apartment/Unit #
City State ZIP code
Phone Email
s Social Security :
Availability Number Date of Birth
License # (If applicable) License plate # (if applicable)
Camp Counselor Camp Lifeguard Camp Coordinator

Position(s) applying for
Beach Lifeguard Beach Cashier Beach Attendant Parking Booth Cashier Events Team

Uniform size requests Adult T-Shirt Small Medium Large X-Large 2X-Large 3X-Large
Adult Tank Top Small Medium Large X-Large 2X-Large 3X-Large
Polo Shirt Small Medium Large X-Large 2X-Large 3X-Large
Long sleeve Tez Small Medium Large X-Large 2X-Large 3X-Large

Lifeguards Only: Lifeguard sweatpants Small Medium Large X-Large 2X-Large 3X-Large

Lifeguard sweatshirts  Small Medium Large X-Large 2X-Large 3X-Large

Are you a citizen of the United States? YES NO If no, are you authorized to work in the U.S.? i NO

Have you ever worked for the Village of Mamaroneck? YES NO If so, when?

Have you ever been convicted of a felony? YES NO If yes, explain

Have you ever been convicted of a misdemeanor? YES NO If yes, explain

EMERGENCY CONTACT

Contact name Relationship

Phone number

EDUCATION

High School Address

From To Did you graduate? YES NO Degree

College Address

From To Did you graduate? YES NO Degree

Other Address

From To Did you graduate? YES NO Degree

CERTIFICATIONS (if applicable) Camp lifeguards and staff must renew CPR & AED annually. Applications must include copy of certifications.
Type of certification (i.e. lifeguard, CPR, teacher, etc.)

Certifying organization Certification expiration date

Type of certification (i.e. lifeguard, CPR, Teacher, etc.)

Certifying organization Certification expiration date

Type of certification (i.e. lifeguard, CPR, Teacher, etc.)

Certifying organization Certification expiration date
REFERENCES PLEASE COMPLETE THE TWO REFERENCE FORMS WITHIN THIS APPLICATION IN A SEALED ENVELOPE WITH REFERENCE



MILITARY S,ERV!C,E, (lf applicable)
Branch
Rank at Discharge

If other than honorable, explain
' PREVIOUS EMPLOYMENT |

Company
Address
Job Title Hourly Salary

Responsibilities

From To Reason for Leaving
May we contact your previoﬁs supervisor for a reference? YES
Company -
Address
| Job Title o Hourly Salary
Responsibilities | 7
From To Reason for Leaving
May we contact you; p}evi;;s supervisor for a reference? - YES
Company | - .
Address N
Job Title Hourly Salary
;esponsibilities - -
From To 7 Reason for Leaving
V B';;; '\';I'e' contact your ;;;;s::iper\’/isﬁr ft;r a réference? ” WWYES ]
 DISCLAIMERANDSIGNATURE =~

Phone
Supervisor

$

NO __
Phone
Supervisor

$

NO ]
Phone
Supervisor

$

From

Type of Discharge

To

I certify that my answers are true and complete. If this application leads to employment, I understand that false or misleading information in my application or

 interview will result in termination. An email confirmation is required prior to getting on any work schedule. The email will confirm your effective hire date status.

. Signature

Date



Village of Mamaroneck

Village Hall At The Regatta
P.O. Box 369

OFFICE OF 123 Mamaroneck Avenue
DANIELLE GILLIARD Mamaroneck, N.Y. 10543 Tel (914)777-7703
HUMAN RESOURCES MANAGER http://www.villageofmamaroneck.org Fax (914) 777-7760

Employee Voluntary EEO Self-ldentification of Ethnicity/Race Form
CONFIDENTIAL

The Village of Mamaroneck is an Equal Opportunity Employer. Our employment decisions are made without regard to
race, color, religion, gender, national origin, age, disability, marital status, veteran or military status, or any other legally
protected status. The purpose of this Employee EEO Self-Identification Form is to comply with federal government record-
keeping and reporting requirements. Responses will remain confidential with the Human Resources Department. Periodic
reports are made to the government on the following information for required reporting purposes.

Completion of this form is optional and voluntary.

Employee’s Name:

Race/Ethnic Identification (Please Select One)

[0 Hispanic or Latino — A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish
culture or origin regardless of race.

[0 White (not Hispanic or Latino) - A person having origins in any of the original peoples of Europe, North Africa, or
the Middle East.

O Black or African American (Not Hispanic or Latino) — A person having origins in any of the Black racial
groups of Africa.

O Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) — A person having origins in any of the
peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

[0 Asian (Not Hispanic or Latino) - A person having origins in any of the original peoples of the Far East, Southeast
Asia, or the Indian Subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan,
the Philippine Islands, Thailand, and Vietnam.

O American Indian or Alaskan Native (Not Hispanic or Latino) — A person having origins in any of the original
peoples of North and South America (including Central America), and who maintains tribal affiliation or community
recognition.

O Two or More Races (Not Hispanic or Latino) — All persons who identify with more than one of the above five
races.

O I Do Not Wish to Disclose - If you choose not to self-identify, the federal government requires The Village of
Mamaroneck to determine this information by survey and/or other available information.

Thank You for Your Participation!

Employee’s Signature Date

THE FRIENDLY VILLAGE




# 4557 ssc\'z

Protection Through Information

Village of Mamaroneck
National Background Screening Consent Form

Applicant’s Legal Name (printed)

Social Security Number Date of Birth

Applicant’s Address

City State Zip

I; , authorize and give consent for the above

named organization to obtain information regarding myself. This includes the following:

Local & National Criminal background records/information
All 50 State Sex Offender Registries

Full Address Trace

Social Security Verification

I the undersigned, authorize this information to be obtained either in writing or via
telephone in connection with my application. Any person, firm or organization providing
information or records in accordance with this authorization is released from any and all
claims of liability for compliance. Such information will be held in confidence in
accordance with the organization’s guidelines.

By signing this document, I am providing the above named Organization my consent for an
initial background check as well as any subsequent background checks deemed necessary.

Print Name:
Date:

Signature:

SSCI - America’s #1 Choice in Background Screening for Parks and Recreation
Phone: 1-866-996-7412 Website: www.ssci2000.com




VILLAGE OF MAMARONECK
DIRECT DEPOSIT AUTHORIZATION

PLEASE INDICATE IF YOU HAD DIRECT DEPOSIT IN THE PAST WITH THE VILLAGE OF
MAMARONECK:

Ll vEes 1 w~o

DO YOU NEED TO UPDATE YOUR BANK INFORMATION? (IF YES, PLEASE COMPLETE BELOW)
]  vEsS [l w~No

[J 1DONOT WISH TO PARTICIPATE IN OR CONTINUE DIRECT DEPOSIT.

I HEREBY AUTHORIZE THE VILLAGE OF MAMARONECK TO MAKE A DIRECT DEPOSIT OF
MY PAYROLL CHECK AS FOLLOWS:

BANK NAME ACCOUNT # ROUTING # AMOUNT
STATE EITHER (FOR FULL
CHECKING OR AMOUNT WRITE
SAVINGS “BALANCE”)
1.
2.
NAME (PLEASE PRINT)
DATE SIGNATURE

NOTE: FOR EACH BANK ACCOUNT INDICATED ABOVE, YOU MUST ATTACH A COPY OF YOUR
DEPOSIT SLIP CONTAINING ACCOUNT NUMBER AND ROUTING NUMBER.

PLEASE HAVE THE BOTTOM OF THIS FORM NOTARIZED IF SOMEONE ELSE WILL BE RETURNING
IT.

Acknowledgment to be completed by a Notary Public

State of
County of
On this day of , 20 before me
personally appeared
to me known and known to me to be the same person described in and who
executed the foregoing instrument, and he duly acknowledged to me
that he expected the same.

Notary Public (please sign and affix stamp)



Village of ~ Mamaroneck

Village Hall At The Regatta

P.O. Box 369
OFFICE OF 123 Mamaroneck Avenue
JERRY BARBERIO Mamaroneck, N.Y. 10543 Tel (914) 777-7703
VILLAGE MANAGER http:/iwww.ovillageofmamaroneck.org Fax (914) 777-7760

Emergencev Contact Information Form

This information is extremely important in the event of an accident or medical emergency.
Please be sure to sign and date this form

Name:

Home Phone: Cellphone:

Home Email Address:

Address:

Emergency Contact Information

Primary Emergency Contact’s Name:

First Name Last Name
Relationship:
Home Phone: Cellphone: Work Phone:
Secondary Emergency Contact’s Name:

First Name Last Name
Relationship:
Home Phone: Cellphone: Work Phone:

Please notify the Village Manager’s Office immediately if vou would like to change anv of vour personal

information (Address, Emergency Contacts, Tax Exemptions, Beneficiencies, ete.).

Signature: Date:

THE FRIENDLY VILLAGE



Mamaroneck

Village Hall At The Repatta

P.O. Box 369
OFFICE OF 123 Muamaroneck Avenue
AGOSTINO A. FUSCO Mamaroneck, N Y. 10543 Tel  (914)777-77122
CLERK TREASURER hito:/fvawny. Village.Mamaroneck.ny.us Fax  (914)777-7787

TO NEW PART TIME AND SEASONAL VILLAGE EMPLOYEES

Pursuant to Section 450 of the Retirement and Social Security Law, all employees have a right to membership
in the New York State Employces’ Retirement System. If vou join, a Three Percent (3%) deduction will be

made from your gross pay.

Please Check “Yes” or “No” below, date, sign and return this form to the office of the Clerk —Treasurer, If you
wish (o join, the necessary form will be sent to your for completion

I acknowledge having been given notice of my option to join the New York State Employees’ Retirement
System and my decision is:

. _ .. If Yes - You must fill out the employees retirement system
Yes — Lwish to join. membership regisration
RS5420 (4 pages)

No - 1 do not wish to join.

Date:

Signature

Please indicate if you are presently or have been a member of the N.Y. State Retirement System and if so,
specify the Plan Name and Retirement No.

THE FRIENDLY VILLAGE



Office of the New York State Comptroller

INYSLRS

w York State and Local Retirement Syste!

110 State Street, Albany, New York 12244-0001
Fax Number: (518) 486-4382

For questions concerning Member
Enroliment cail: (518) 474-3081
NYSLRS ID

Received Date

Employees’ Retirement System
Membership Registration

RS 5420

{Rev. 10/18)

Plan Tier

Rate

Date of Membership (mm/ddiyyyy)

Social Security Number *

IR EENERENEREEEED

Registration Number

Part 1: Employee — Read information provided on page 2. Complete part 1 and sign at the bottom of the form.

Employee’s Last Name: First Name: Middle Initial:
Employee’s Address: Apt City State | Zip Code
Former Name: (if applicable) Date of Birth (mm/dd/yyyy) Gender

] mate [ Femate

Teachers’, NYC Employees’)

Are you receiving or about to receive a pension from a New York State or New York City public retirement system?
If yes, please indicate name of system:

Odyes Ono

Are you inactive or withdrawn from a New York State or New York City public retirement system?
If yes, please indicate name of system:

DYes D No

(NYS Teachers’, NYS Employees’, NYS Police and Fire, NYC Police Pension Fund, NYC Fire Pension Fund, NYC Board of Education, NYC

Part 2: Employer - See page 2 for additional information and instructions regarding the completion of this form.

Employer’s Name:

Employer’s Telephone:

Employer’s Address: Employer’s Fax Number:
Code [1 Employee Classification
Job Code [1] TPoyeR - O reguizrz1 | CIFult Time
D 12 Month D 10 Month D12 M Provisional D On Call
Oseasonat [JsSubstitute [ Per Diem O vemporary OPart Time

Hire Date [3a] Ap|

Date of Full-Time Permanent
pointment [3b]

Location Code Standard

Workday [4]

For State Agency Use Only -
Agency Code

Month | Day Year Month

Day

Year

For a substitute, seasonal, on call or per diem employee, please check if he/she is
working on the day the application is being submitted.

Yes

Frequency of Payment

DWeekly DBi-Weekly DSemi - Monthly DMonthly DQuanerly DSemi- Annually DAnnuaily DOther— Please Specify.

Projected Annualized Wage [5]

Tier 6 requires employers to determine the Annualized Wage for individuals who work part-time, seasonal, or on
an hourly, daily, or unit of work basis. We ask that you use this calculation for all other tiers as well. See page 2
for examples.

Important: If your employment is on a part-time, temporary or provisional basis, or less than 12 months a year, membership is optional. if your
membership is optional, you must sign and date below to affirm Retirement System Membership.
| acknowledge that my membership in the New York state and Local Retirement System is governed by provisions of Article 15 of the Retirement and
Social Security Law and that | am entitied to all the benefits thereof. | understand that, as required by law, a deduction will be made from my salary or
compensation for retirement contributions.

Employee’s Signature:

Date:

Employee’s Telephone Number:

Employee’s Email Address:

For important information and instructions — See Back Page



Part 1 - Employee Instructions

important: if your employment is on a part-time, temporary or provisional basis, or less than 12 months a year, membership is optional.
If your membership is optional and you do not wish to join the Retirement System, do not complete this application.

Warning: If you are receiving or are about to receive a pension from another New York State or New York City public retirement system,
contact us directly before enrolling in NYSLRS. Enroliment may result in suspension of your pension benefit. NYSLRS retirees should
contact us directly before enroliment to discuss working after retirement and possible restoration of membership.

Membership Information:

 If you are currently an active or vested member of any other public retirement system in New York State, you should contact that
system conceming the advantages of transferring your membership to this System. Failure to contact that system could cause loss of
the privilege of transferring membership and may affect contribution cessation dates.

+ If you were previously a member of any public retirement system in New York State, and your membership was terminated
or withdrawn, you may be eligible for a reinstatement of that membership. It is highly recommended that if you have a prior
Tier 1 or 2 membership in any New York public retirement system that you complete the Tier Reinstatement application,
RS5506 and include it with your membership registration application.

* You may also be eligible to receive credit for public service eamned with a participating employer before your current date of
membership. This additional service may impact your future benefits.

» You are covered by the Death Benefit allowed by law for your tier and plan status. If you have not already done so, complete an
RS5127 Designation of Beneficiary with Contingent Beneficiaries form to designate beneficiary(ies) to receive an Ordinary Death
Benefit. If there is no RS5127 Designation of Beneficiary with Contingent Beneficiaries on file with this System, your Ordinary Death
Benefit will become payable to your estate.

Part 2 - Employer Instructions - Field Explanation and information:

{1] Job Code- As the employer, you will need to reference our job code list to determine which job code is applicable to the employee’s
job title. If the title is accountant, auditor, physician, attorney, engineer or architect, please submit documentation as indicated
at hitps://iwww.osc.state.ny.us/retire/employers/employer_reporting basics/emp-membership-basics/independent vs employee.php.

[2] Regularis the same as Permanent or Probationary. Temporary is anything other than regular.

[3a) Hire Date is the first time the employee was hired for the job criteria entered.

[3b] Full-Time permanent appoiniment box must only be completed if at anytime the employee is appointed to a (permanent or
probationary) 12 month, full-time position earning no less than current state minimum wage

[4] Standard Workday — A standard workday (hrs/day) applies to all tiers. The minimum number of hours that can be established for a
standard workday is six, while the maximum is eight. A standard workday is the denominator to be used for the days worked
calculation; it is not necessarily the number of hours the person actually works. For example, if a bus driver works four hours a day,
you must still establish a standard workday between six and eight hours as the denominator for their days worked calculation. When
entering the information on the Employer Retirement Online, you will need to select “Daily” for Work Period and then enter the
standard work day in the standard day field.

[5] Projected Annualized Wage - Examples of Tier 6 annual wage for individuals paid at an Hourly, Daily or Unit of Work basis of

compensation:
Hourly Employees Daily Employees
12 month Employee: $ X X260=§ 12 month Employee: $ X260=§
Hourly Standard Days  Annual Daily Days  Annual
Rate Workday Worked Wage Rate  Worked Wage
10 month Employee: § X X180=§ 10 month Employee: $ X180=9
Hourly Standard Days Annual Daily Days  Annual
Rate Workday Worked Wage Rate  Worked Wage
Unit of Work Employees Unit of Work Employee Example: Paid $50 per Meeting
3 X = $_50 X 12Meetings = $ 600
Unit Rate # of Events™* Annual Wage Unit Rate  # of Events™* Annual Wage
**Estimated or Actual ***An estimate of the number of events is acceptable

Note: Any questions regarding annualized wage, please contact the Retirement System.

*Social Security Disclosure Requirement

In accordance with the Federal Privacy Act of 1974, you are hereby advised that disclosure of your Social Security account number is
mandatory pursuant to Sections 11, and 34 of the Retirement and Social Security Law. The number will be used in identifying
retirement records and in the administration of the Retirement System.

Personal Privacy Protection Law

The Retirement System is required by law to maintain records to determine eligibility for and calculate benefits. Failure to provide
information may interfere with the timely payment of benefits. The System may be required to provide certain information to
participating employers. The official responsible for record maintenance is the Director of Member and Employer Services, NYS and
Local Retirement System, Albany, NY 12244, call toil-free at 1-866-805-0920 or 518-474-7736 in the Albany Area.



Employment Eligibility Verification USCIS
Form I-9

OMB No. 1615-0047
Expires 10/31/2022

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

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

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

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

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Numper | City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

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

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

[] 1. Acitizen of the United States

E\ 2. A noncitizen national of the United States (See instructions)

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

[:I 4. An algn authorized to work  until (expiration date, if ab;;licéble; rrih’ilddw'yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

QR Code - Section 1

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do Not Wate In This Space

An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR
2. Form |-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

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

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

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

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

@ Emplaoyer Completes Next Page @

Form 1-9 10/21/2019 Page 1 of 3



Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form I-9
OMB No. 1615-0047
Expires 10/31/2022

of Acceptable Documents.")

Section 2. Employer or Authorized Representative Review and Verification

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

. Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/Immigration Status
Employee Info from Section 1
List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization

Document Title

Document Title

Document Title

Issuing Authority

Issuing Authority

Issuing Authority

Document Number

Document Number

Document Number

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

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

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

Document Title

Issuing Authority

Additional Information

Document Number

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

Document Title

Issuing Authority

Document Number

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

QR Code - Sections 2& 3
Do Not Wite In This Space

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

The employee's first day of employment (mm/dd/yyyy):

(See instructions for exemptions)

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative

First Name of Employer or Authorized Representative

Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name)

City or Town

State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer ar autharized representative.)

A. New Name (if applicable)

B. Date of Rehire (if applicable)

Last Name (Family Name)

First Name (Given Name)

Middle Initial

Date (mm/dd/yyyy)

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

continuing employment authorization in the space provided below.

Document Title

Document Number

Expiration Date (if any) (mm/ddyyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Name of Employer or Authorized Representative

Form I-9 10/21/2019

Page 2 of' 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

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

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization

Employment Authorization bR

AND

-

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

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

Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye

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

provided it contains a photograph or

information such as name, date of birth,

gender, height, eye color, and address

. A Social Security Account Number

card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WiTH
temporary 1-551 stamp or temporary INS AUTHORIZATION
I-551 printed notation on a machine- 2. D card issued by federal, state or local
readable immigrant visa government agencies or entities, 3 gﬁgiﬂ?ﬁgg&iﬁgﬁw WITH

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

a. Foreign passport; and

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

(1) The same name as the passport;
and

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

School ID card with a photograph

. Certification of report of birth issued

by the Department of State (Forms
DS-1350, FS-545, FS-240)

Voter’s registration card

U.S. Military card or draft record

Military dependent's ID card

. Original or certified copy of birth

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

Nl o b

U.S. Coast Guard Merchant Mariner
Card

. Native American tribal document

Native American tribal document

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

Driver's license issued by a Canadian
government authority

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

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

. Identification Card for Use of

Resident Citizen in the United
States (Form I-179)

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

. Employment authorization

document issued by the
Department of Homeland Security

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

Refer to the instructions for more information about acceptable receipts.
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Instructions for Form I-9,

Employment Eligibility Verification F[éfn?llsg
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

Anti-Discrimination Notice. It is illegal to discriminate against work-authorized individuals in hiring, firing, recruitment or
referral for a fee, or in the employment eligibility verification (Form 1-9 and E-Verify) process based on that individual's
citizenship status, immigration status or national origin. Employers CANNOT specify which document(s) the employee may
present to establish employment authorization. The employer must allow the employee to choose the documents to be presented
from the Lists of Acceptable Documents, found on the last page of Form 1-9. The refusal to hire or continue to employ an
individual because the documentation presented has a future expiration date may also constitute illegal discrimination. For more
information, contact the Immigrant and Employee Rights Section (IER) in the Department of Justice's Civil Rights Division at
https://www.justice.gov/ier.

What is the Purpose of This Form?

Employers must complete Form 1-9 to document verification of the identity and employment authorization of each new
employee (both citizen and noncitizen) hired after November 6, 1986, to work in the United States. In the Commonwealth of the
Northern Mariana Islands (CNMI), employers must complete Form 1-9 to document verification of the identity and employment
authorization of each new employee (both citizen and noncitizen) hired after November 27, 201 1.

General Instructions

Both employers and employees are responsible for completing their respective sections of Form [-9. For the purpose of
completing this form, the term “employer” means all employers, including those recruiters and referrers for a fee who are
agricultural associations, agricultural employers, or farm labor contractors, as defined in section 3 of the Migrant and Seasonal
Agricultural Worker Protection Act, Public Law 97-470 (29 U.S.C. 1802). An “employee™ is a person who performs labor or
services in the United States for an employer in return for wages or other remuneration. The term “Employee™ does not include
those who do not receive any form of remuneration (volunteers), independent contractors or those engaged in certain casual
domestic employment. Form I-9 has three sections. Employees complete Section 1. Employers complete Section 2 and, when
applicable, Section 3. Employers may be fined if the form is not properly completed. See 8 USC § 1324a and 8 CFR § 274a.10.
Individuals may be prosecuted for knowingly and willfully entering false information on the form. Employers are responsible for
retaining completed forms. Do not mail completed forms to U.S. Citizenship and Immigration Services (USCIS) or
Immigration and Customs Enforcement (ICE).

These instructions will assist you in properly completing Form 1-9. The employer must ensure that all pages of the instructions
and Lists of Acceptable Documents are available, either in print or electronically, to all employees completing this form. When
completing the form on a computer, the English version of the form includes specific instructions for each field and drop-down
lists for universally used abbreviations and acceptable documents. To access these instructions. move the cursor over each field
or click on the question mark symbol ( (2) ) within the field. Employers and employees can also access this full set of
instructions at any time by clicking the Instructions button at the top of each page when completing the form on a computer that
is connected to the Internet.

Employers and employees may choose to complete any or all sections of the form on paper or using a computer, or a
combination of both. Forms 1-9 obtained from the USCIS website are not considered electronic Forms 1-9 under DHS
regulations and, therefore, cannot be electronically signed. Therefore, regardless of the method you used to enter information
into each field. you must print a hard copy of the form, then sign and date the hard copy by hand where required.

Employers can obtain a blank copy of Form 1-9 from the USCIS website at https://www.uscis.gov/i-9. This form is in portable
document format (.pdf) that is fillable and savable. That means that you may download it, or simply print out a blank copy to
enter information by hand. You may also request paper Forms I-9 from USCIS.

Certain features of Form 1-9 that allow for data entry on personal computers may make the form appear to be more than two
pages. When using a computer, Form 1-9 has been designed to print as two pages. Using more than one preparer and/or
translator will add an additional page to the form, regardless of your method of completion. You are not required to print, retain
or store the page containing the Lists of Acceptable Documents.
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The form will also populate certain fields with N/A when certain user choices ensure that particular fields will not be
completed. The Print button located at the top of each page that will print any number of pages the user selects. Also, the Start
Over button located at the top of each page will clear all the fields on the form.

The Spanish version of Form 1-9 does not include the additional instructions and drop-down lists described above. Employers
in Puerto Rico may use either the Spanish or English version of the form. Employers outside of Puerto Rico must retain the
English version of the form for their records. but may use the Spanish form as a translation tool. Additional guidance to

complete the form may be found in the Handbook for Employers: Guidance for Completing Form [-9 (M-274) and on USCIS’
Form 1-9 website, 1-9 Central.

Completing Section I: Employee Information and Attestation

You, the employee, must complete each field in Section | as described below. Newly hired employees must complete and sign
Section 1 no later than the first day of employment. Section | should never be completed before you have accepted a job offer,

Entering Your Employee Information

Last Name (Family Name): Enter your full legal last name. Your last name is your family name or surname. If you have two
last names or a hyphenated last name, include both names in the Last Name field. Examples of correctly entered last names
include: De La Cruz, O'Neill, Garcia Lopez, Smith-Johnson, Nguyen. If you only have one name, enter it in this field, then
enter “Unknown™ in the First Name field. You may not enter “Unknown” in both the Last Name field and the First Name field.

First Name (Given Name): Enter your full legal first name. Your first name is your given name. Some examples of correctly
entered first names include: Jessica, John-Paul, Tae Young, D 'Shaun, Mai. If you only have one name, enter it in the Last
Name field, then enter “Unknown™ in this field. You may not enter “Unknown™ in both the First Name field and the Last Name
field.

Middle Initial: Your middle initial is the first letter of your second given name. or the first letter of your middle name. if any.
If you have more than one middle name, enter the first letter of your first middle name. If vou do not have a middle name, enter
N/A in this field.

Other Last Names Used: Provide all other last names used, if any (e.g., maiden name). Enter N/A if you have not used other
last names. For example, if you legally changed your last name from Smith to Jones, you should enter the name Smith in this
field.

Address (Street Name and Number): Enter the street name and number of the current address of your residence. If you are a
border commuter from Canada or Mexico, you may enter your Canada or Mexico address in this field. If your residence does

not have a physical address, enter a description of the location of your residence, such as 3 miles southwest of Anytown post
office near water tower.”

Apartment: Enter the number(s) or letter(s) that identify(ies) your apartment. If you do not live in an apartment, enter N/A.

City or Town: Enter your city, town or village in this field. If your residence is not located in a city, town or village, enter yvour
county, township. reservation, etc., in this field. If you are a border commuter from Canada, enter your city and province in this
field. If you are a border commuter from Mexico, enter your city and state in this field.

State: Enter the abbreviation of your state or territory in this field. If you are a border commuter from Canada or Mexico, enter
your country abbreviation in this field.

ZIP Code: Enter vour 5-digit ZIP code. If you are a border commuter from Canada or Mexico, enter your
5- or 6-digit postal code in this field.

Date of Birth (mm/dd/yyyy): Enter your date of birth as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For
example, enter January 8, 1980 as 01/08/1980.

U.S. Social Security Number: Providing your 9-digit Social Security number is voluntary on Form 1-9 unless your employer
participates in E-Verify. If your employer participates in E-Verify and:
1. You have been issued a Social Security number, you must provide it in this field; or

2. You have applied for, but have not yet received a Social Security number, leave this field blank until you receive
a Social Security number.
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Employee’s E-mail Address (Optional): Providing your e-mail address is optional on Form 1-9, but the field cannot be left
blank. To enter your e-mail address, use this format: name@site.domain. One reason Department of Homeland Security (DHS)
may e-mail you is if your employer uses E-Verify and DHS learns of a potential mismatch between the information provided and
the information in government records. This e-mail would contain information on how to begin to resolve the potential mismatch.
You may use either your personal or work e-mail address in this field. Enter N/A if you do not enter your e-mail address.

Employee’s Telephone Number (Opftional): Providing your telephone number is optional on Form I-9, but the field
cannot be left blank. If you enter your area code and telephone number, use this format: 000-000-0000. Enter N/A if you do
not enter your telephone number.

Attesting to Your Citizenship or Immigration Status

You must select one box to attest to your citizenship or immigration status.

1.
2.

A citizen of the United States.

A noncitizen national of the United States: An individual born in American Samoa, certain former citizens of the
former Trust Territory of the Pacific Islands, and certain children of noncitizen nationals born abroad.

A lawful permanent resident: An individual who is not a U.S. citizen and who resides in the United States under legally
recognized and lawfully recorded permanent residence as an immigrant. This term includes conditional residents. Asylees and
refugees should not select this status, but should instead select "An Alien authorized to work" below.

If you select “lawful permanent resident,” enter your 7- to 9-digit Alien Registration Number (A-Number), including the

“A,” or USCIS Number in the space provided. When completing this field using a computer, use the dropdown provided

to indicate whether you have entered an Alien Number or a USCIS Number. At this time, the USCIS Number is the same
as the A-Number without the “A” prefix.

An alien authorized to work: An individual who is not a citizen or national of the United States, or a lawful permanent
resident, but is authorized to work in the United States.

If you select this box, enter the date that your employment authorization expires, if any, in the space provided. In most cases,
your employment authorization expiration date is found on the document(s) evidencing your employment authorization.
Refugees, asylees and certain citizens of the Federated States of Micronesia, the Republic of the Marshall Islands, or Palau,
and other aliens whose employment authorization does not have an expiration date should enter N/A in the Expiration Date
field. In some cases, such as if you have Temporary Protected Status, your employment authorization may have been
automatically extended; in these cases, you should enter the expiration date of the automatic extension in this space.

Aliens authorized to work must enter one of the following to complete Section 1:
1. Alien Registration Number (A-Number)/USCIS Number; or
2. Form 1-94 Admission Number; or
3. Foreign Passport Number and the Country of Issuance.

Your employer may not ask you to present the document from which you supplied this information.

Alien Registration Number/USCIS Number: Enter your 7- to 9-digit Alien Registration Number (A-Number),
including the “A,” or your USCIS Number in this field. At this time, the USCIS Number is the same as your

A-Number without the “A” prefix. When completing this field using a computer, use the dropdown provided to indicate
whether you have entered an Alien Number or a USCIS Number. If you do not provide an A-Number or USCIS Number,
enter N/A in this field then enter either a Form 1-94 Admission Number, or a Foreign Passport and Country of Issuance in
the fields provided.

Form 1-94 Admission Number: Enter your 11-digit 1-94 Admission Number in this field. If you do not provide an 1-94
Admission Number, enter N/A in this field, then enter either an Alien Registration Number/USCIS Number or a Foreign
Passport Number and Country of Issuance in the fields provided.

Foreign Passport Number: Enter your Foreign Passport Number in this field. If you do not provide a Foreign Passport
Number, enter N/A in this field, then enter either an Alien Number/USCIS Number or a 1-94 Admission Number in the
fields provided.

Country of Issuance: If you entered your Foreign Passport Number, enter your Foreign Passport’s Country of Issuance. If
you did not enter your Foreign Passport Number, enter N/A.
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Signature of Employee: After completing Section 1, sign your name in this field. If you used a form obtained from the
USCIS website, you must print the form to sign your name in this field. By signing this form, you attest under penalty of
perjury (28 U.S.C. § 1746) that the information you provided, along with the citizenship or immigration status you selected,
and all information and documentation you provide to your employer, is complete, true and correct, and you are aware that you
may face severe penalties provided by law and may be subject to criminal prosecution for knowingly and willfully making
false statements or using false documentation when completing this form. Further. falsely attesting to U.S. citizenship may
subject employees to penalties, removal proceedings and may adversely affect an employee's ability to seek future immigration
benefits. If you cannot sign your name, you may place a mark in this field to indicate your signature. Employees who use a
preparer or translator to help them complete the form must still sign or place a mark in the Signature of Employee field on the
printed form.

If you used a preparer, translator, and other individual to assist you in completing FForm 1-9:

e Both you and your preparer(s) and/or translator(s) must complete the appropriate areas of Section 1, and then sign
Section 1. If Section | was completed on a form obtained from the USCIS website, the form must be printed to sign
these fields. You and your preparer(s) and/or translator(s) also should review the instructions for Completing the
Preparer and/or Translator Certification below.

e [fthe employee is a minor (individual under 18) who cannot present an identity document, the employee's parent or
legal guardian can complete Section 1 for the employee and enter “minor under age 187 in the signature field. If Section
I was completed on a form obtained from the USCIS website, the form must be printed to enter this information. The
minor's parent or legal guardian should review the instructions for Completing the Preparer and/or Translator
Certification below. Refer to the Handbook for Employers: Guidance for Completing Form 1-9 (M-274) for more
guidance on completion of Form [-9 for minors. If the minor's employer participates in E-Verify, the employee must
present a list B identity document with a photograph to complete Form 1-9.

e [fthe employee is a person with a disability (who is placed in employment by a nonprofit organization, association or as
part of a rehabilitation program) who cannot present an identity document, the employee's parent, legal guardian or a
representative of the nonprofit organization, association or rehabilitation program can complete Section 1 for the
employee and enter “Special Placement™ in this field. If Section |1 was completed on a form obtained from the USCIS
website, the form must be printed to enter this information. The parent, legal guardian or representative of the nonprofit
organization, association or rehabilitation program completing Section 1 for the employee should review the
instructions for Completing the Preparer and/or Translator Certification below. Refer to the Handbook for Employers:
Guidance for Completing Form 1-9 (M-274) for more guidance on completion of Form 1-9 for certain employees with
disabilities.

Today's Date: Enter the date you signed Section 1 in this field. Do not backdate this field. Enter the date as a 2-digit month,
2-digit day and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014. A preparer or translator who
assists the employee in completing Section 1 may enter the date the employee signed or made a mark to sign Section 1 in this
field. Parents or legal guardians assisting minors (individuals under age 18) and parents, legal guardians or representatives of a
nonprofit organization, association or rehabilitation program assisting certain employees with disabilities must enter the date
they completed Section 1 for the employee.

Completing the Preparer and/or Translator Certification

If you did not use a preparer or translator to assist you in completing Section 1, you, the employee, must check the box marked
I did not use a Preparer or Translator. If you check this box, leave the rest of the fields in this area blank.

If one or more preparers and/or translators assist the employee in completing the form using a computer, the preparer and/or
translator must check the box marked “A preparer(s) and/or translator(s) assisted the employee in completing Section 17,
then select the number of Certification areas needed from the dropdown provided. Any additional Certification areas generated
will result in an additional page. The Form 1-9 Supplement, Section | Preparer and/or Translator Certification, can be separately
downloaded from the USCIS Form 1-9 webpage, which provides additional Certification areas for those completing Form 1-9
using a computer who need more Certification areas than the 5 provided or those who are completing Form I-9 on paper. The
first preparer and/or translator must complete all the fields in the Certification area on the same page the employee has signed.
There is no limit to the number of preparers and/or translators an employee can use, but each additional preparer and/or
translator must complete and sign a separate Certification area. Ensure the employee's last name, first name and middle initial
are entered at the top of any additional pages. The employer must ensure that any additional pages are retained with the
employee's completed Form 1-9.
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Signature of Preparer or Translator: Any person who helped to prepare or translate Section 1of Form -9 must sign his or
her name in this field. If you used a form obtained from the USCIS website, you must print the form to sign your name in this
field. The Preparer and/or Translator Certification must also be completed if “Individual under Age 18 or “Special Placement”
is entered in lieu of the employee’s signature in Section 1.

Today's Date: The person who signs the Preparer and/or Translator Certification must enter the date he or she signs in this
field on the printed form. Do not backdate this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/
yyyy). For example, enter January 8, 2014 as 01/08/2014.

Last Name (Family Name): Enter the full legal last name of the person who helped the employee in preparing or translating
Section 1 in this field. The last name is also the family name or surname. If the preparer or translator has two last names or a
hyphenated last name, include both names in this field.

First Name (Given Name): Enter the full legal first name of the person who helped the employee in preparing or translating
Section 1 in this field. The first name is also the given name.

Address (Street Name and Number): Enter the street name and number of the current address of the residence of the person
who helped the employee in preparing or translating Section 1 in this field. Addresses for residences in Canada or Mexico may
be entered in this field. If the residence does not have a physical address, enter a description of the location of the residence,
such as “3 miles southwest of Anytown post office near water tower.” If the residence is an apartment, enter the apartment
number in this field.

City or Town: Enter the city, town or village of the residence of the person who helped the employee in preparing or
translating Section 1 in this field. If the residence is not located in a city, town or village, enter the name of the county,
township, reservation, etc., in this field. If the residence is in Canada, enter the city and province in this field. If the residence is
in Mexico, enter the city and state in this field.

State: Enter the abbreviation of the state, territory or country of the preparer or translator’s residence in this field.

ZIP Code: Enter the 5-digit ZIP code of the residence of the person who helped the employee in preparing or translating
Section 1 in this field. If the preparer or translator's residence is in Canada or Mexico, enter the 5- or 6-digit postal code.

Presenting Form I-9 Documents

Within 3 business days of starting work for pay, you must present to your employer documentation that establishes your
identity and employment authorization. For example, if you begin employment on Monday, you must present documentation
on or before Thursday of that week. However, if you were hired to work for less than 3 business days, you must present
documentation no later than the first day of employment.

Choose which unexpired document(s) to present to your employer from the Lists of Acceptable Documents. An employer
cannot specify which document(s) you may present from the Lists of Acceptable Documents. You may present either one
selection from List A or a combination of one selection from List B and one selection from List C. Some List A documents,
which show both identity and employment authorization, are combination documents that must be presented together to be
considered a List A document: for example, the foreign passport together with a Form 1-94 containing an endorsement of the
alien’s nonimmigrant status and employment authorization with a specific employer incident to such status. List B documents
show identity only and List C documents show employment authorization only. If your employer participates in E-Verify and
you present a List B document, the document must contain a photograph. If you present acceptable List A documentation, you
should not be asked to present, nor should you provide, List B and List C documentation. If you present acceptable List B and
List C documentation, you should not be asked to present, nor should you provide, List A documentation. If you are unable to
present a document(s) from these lists, you may be able to present an acceptable receipt. Refer to the Receipts section below.

Your employer must review the document(s) you present to complete Form 1-9. If your document(s) reasonably appears to be
genuine and to relate to you, your employer must accept the documents. If your document(s) does not reasonably appear to be
genuine or to relate to you, your employer must reject it and provide you with an opportunity to present other documents from
the Lists of Acceptable Documents. Your employer may choose to make copies of your document(s), but must return the
original(s) to you. Your employer must review your documents in your physical presence.
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Your employer will complete the other parts of this form, as well as review your entries in Section 1. Your employer may ask
you to correct any errors found. Your employer is responsible for ensuring all parts of Form 1-9 are properly completed and is
subject to penalties under federal law if the form is not completed correctly.

Minors (individuals under age 18) and certain employees with disabilities whose parent, legal guardian or representative
completed Section 1 for the employee are only required to present an employment authorization document from List C. Refer to
the Handbook for Employers: Guidance for Completing Form [-9 (M-274) for more guidance on minors and certain individuals
with disabilities.

Receipts

If you do not have unexpired documentation from the Lists of Acceptable Documents, you may be able to present a receipt(s) in
lieu of an acceptable document(s). New employees who choose to present a receipt(s) must do so within three business days of
their first day of employment. If your employer is reverifying your employment authorization, and you choose to present a
receipt for reverification, you must present the receipt by the date your employment authorization expires. Receipts are not
acceptable if employment lasts fewer than three business days.

There are three types of acceptable receipts:

I. A receipt showing that you have applied to replace a document that was lost. stolen or damaged. You must present the
actual document within 90 days from the date of hire or, in the case of reverification, within 90 days from the date your
original employment authorization expires.

2. The arrival portion of Form 1-94/1-94A containing a temporary 1-351 stamp and a photograph of the individual. You must
present the actual Permanent Resident Card (Form 1-551) by the expiration date of the temporary [-551 stamp, or, if there is
no expiration date, within 1 year from the date of admission.

3. The departure portion of Form 1-94/1-94A with a refugee admission stamp. You must present an unexpired Employment
Authorization Document (Form [-766) or a combination of a List B document and an unrestricted Social Security Card
within 90 days from the date of hire or, in the case of reverification, within 90 days from the date your original employment
authorization expires.

Receipts showing that you have applied for an initial grant of employment authorization. or for renewal of your expiring or
expired employment authorization, are not acceptable.

Completing Section 2: Employer or Authorized Representative Review and Verification

You, the employer, must ensure that all parts of Form 1-9 are properly completed and may be subject to penalties under federal
law if the form is not completed correctly. Section 1 must be completed no later than the employee’s first day of employment.
You may not ask an individual to complete Section 1 before he or she has accepted a job offer. Before completing Section 2,
you should review Section | to ensure the employee completed it properly. If you find any errors in Section 1, have the
employee make corrections, as necessary and initial and date any corrections made.

You may designate an authorized representative to act on your behalf to complete Section 2. An authorized representative can
be any person you designate to complete and sign Form [-9 on your behalf. You are liable for any violations in connection with
the form or the verification process. including any violations of the employer sanctions laws committed by the person
designated to act on your behalf.

You or your authorized representative must complete Section 2 by examining evidence of identity and employment
authorization within 3 business days of the employee’s first day of employment. For example, if an employee begins
employment on Monday, you must review the employee's documentation and complete Section 2 on or before Thursday of that
week. However. if you hire an individual for less than 3 business days, Section 2 must be completed no later than the first day
of employment.

Entering Employee Information from Section 1

This area, titled. “Employee Info from Section 17 contains fields to enter the employee's last name, first name, middle initial
exactly as he or she entered them in Section 1. This area also includes a Citizenship/Immigration Status field to enter the
number of the citizenship or immigration status checkbox the employee selected in Section 1. These fields help to ensure that
the two pages of an employee's Form -9 remain together. When completing Section 2 using a computer, the number entered in
the Citizenship/Immigration Status field provides drop-downs that directly relate to the employee's selected citizenship or
immigration status.
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Entering Documents the Employee Presents

You, the employer or authorized representative, must physically examine, in the employee's physical presence, the unexpired
document(s) the employee presents from the Lists of Acceptable Documents to complete the Document fields in Section 2.

You cannot specify which document(s) an employee may present from these lists. If you discriminate in the Form 1-9 process
based on an individual's citizenship status. immigration status, or national origin, you may be in violation of the law and subject
to sanctions such as civil penalties and be required to pay back pay to discrimination victims. A document is acceptable as long
as it reasonably appears to be genuine and to relate to the person presenting it. Employees must present one selection from List
A or a combination of one selection from List B and one selection from List C.

List A documents show both identity and employment authorization. Some List A documents are combination documents that
must be presented together to be considered a List A document, such as a foreign passport together with a Form 1-94 containing
an endorsement of the alien’s nonimmigrant status.

List B documents show identity only. and List C documents show employment authorization only. If an employee presents a List
A document, do not ask or require the employee to present List B and List C documents, and vice versa. If an employer
participates in E-Verify and the employee presents a List B document, the List B document must include a photograph.

If an employee presents a receipt for the application to replace a lost. stolen or damaged document, the employee must present
the replacement document to you within 90 days of the first day of work for pay, or in the case of reverification, within 90 days
of the date the employee's employment authorization expired. Enter the word “Receipt” followed by the title of the receipt in
Section 2 under the list that relates to the receipt.

When your employee presents the replacement document, draw a line through the receipt, then enter the information from the
new document into Section 2. Other receipts may be valid for longer or shorter periods, such as the arrival portion of Form 1-94/
I1-94A containing a temporary 1-551 stamp and a photograph of the individual, which is valid until the expiration date of the
temporary [-551 stamp or, if there is no expiration date, valid for one year from the date of admission.

Ensure that each document is an unexpired, original (no photocopies, except for certified copies of birth certificates) document.
Certain employees may present an expired employment authorization document, which may be considered unexpired, if the
employee's employment authorization has been extended by regulation or a Federal Register Notice. Refer to the Handbook for
Emplovers: Guidance for Completing Form 1-9 (M-274) or 1-9 Central for more guidance on these special situations.

Refer to the M-274 for guidance on how to handle special situations, such as students (who may present additional documents
not specified on the Lists) and H-1B and H-2A nonimmigrants changing employers.

Minors (individuals under age 18) and certain employees with disabilities whose parent, legal guardian or representative
completed Section | for the employee are only required to present an employment authorization document from List C. Refer to
the M-274 for more guidance on minors and certain persons with disabilities. If the minor's employer participates in E-Verify,
the minor employee also must present a List B identity document with a photograph to complete Form [-9.

You must return original document(s) to the employee, but may make photocopies of the document(s) reviewed. Photocopying
documents is voluntary unless you participate in E-Verify. E-Verify employers are only required to photocopy certain
documents. If you are an E-Verify employer who chooses to photocopy documents other than those you are required to
photocopy. you should apply this policy consistently with respect to Form 1-9 completion for all employees. For more
information on the types of documents that an employer must photocopy if the emplover uses E-Verify, visit E-Verify’s website
at www.everify.gov. For non-E-Verify employers, if photocopies are made, they should be made consistently for ALL new
hires and reverified employees.

Photocopies must be retained and presented with Form 1-9 in case of an inspection by DHS or another federal government
agency. You must always complete Section 2 by reviewing original documentation, even if you photocopy an employee’s
document(s) after reviewing the documentation. Making photocopies of an employee’s document(s) cannot take the place of
completing Form [-9. You are still responsible for completing and retaining Form 1-9.
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List A - Identity and Employment Authorization: If the employee presented an acceptable document(s) from List A or an
acceptable receipt for a List A document, enter the document(s) information in this column. If the employee presented a List A
document that consists of a combination of documents, enter information from each document in that combination in a separate
area under List A as described below. All documents must be unexpired. If you enter document information in the List A
column, you should not enter document information or N/A in the List B or List C columns. If you complete Section 2 using a
computer, a selection in List A will fill all the fields in the Lists B and C columns with N/A.

Document Title: If the employee presented a document from List A, enter the title of the List A document or receipt in
this field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When
completing the form on paper, you may choose to use these abbreviations or any other common abbreviation to enter the
document title or issuing authority. If the employee presented a combination of documents, use the second and third
Document Title fields as necessary.

Full name of List A Document Abbreviations
U.S. Passport U.S. Passport
U.S. Passport Card U.S. Passport Card
Permanent Resident Card (Form 1-551) Perm. Resident Card (Form 1-551)
Alien Registration Receipt Card (Form |-551) Alien Reg. Receipt Card (Form 1-551)

1. Foreign Passport
2. Temporary I-551 Stamp
Foreign passport containing a temporary 1-551 printed notation on a 1. Foreign Passport

Foreign passport containing a temporary 1-551 stamp

machine-readable immigrant visa (MRIV) 2. Machine-readable immigrant visa (MRIV)
Employment Authorization Document (Form I-766) Employment Auth. Document (Form 1-766)

For a nonimmigrant alien authorized to work for a specific employer 1. Foreign Passport, work-authorized non-immigrant
because of his or her status, a foreign passport 2. Form |-94/194A

with Form 1/94/1-94A that contains an endorsement of the alien's 3. Form |-20 or Form DS-2019

nonimmigrant status
Note: In limited circumstances, certain J-1 students

may be required to present a letter from their
Responsible Officer in order to work. Enter the
document title, issuing authority, document number
and expiration date from this document in the
Additional Information field.

Passport from the Federated States of Micronesia (FSM) 1. FSM Passport with Form 1-94
with Form 1-94/1-94A 2. Form 1-94/194A
Passport from the Republic of the Marshall Islands (RMI) 1. RMI Passport with Form 1-94
with Form 1-94/194A 2. Form |-94/194A

Receipt: The arrival portion of Form 1-94/]-94A containing a temporary
I-551 stamp and photograph

Receipt: The departure portion of Form 1-94/1-94A

with an unexpired refugee admission stamp

Receipt for an application to replace a lost, stolen or damaged Receipt replacement Perm. Res. Card
Permanent Resident Card (Form I-551) (Form I-551)

Receipt for an application to replace a lost, stolen or damaged
Employment Authorization Document (Form 1-766)

Receipt for an application to replace a lost, stolen or damaged foreign | 1. Receipt: Replacement Foreign Passport,
passport with Form [-94/1-94A that contains an endorsement of the work-authorized nonimmigrant

alien's nonimmigrant status 2. Receipt: Replacement Form 1-94/1-94A
3. Form |-20 or Form DS-2019 (if presented)
1

2

Receipt: Form |-94/1-94A w/l-551 stamp, photo

Receipt: Form 1-94/1-94A w/refugee stamp

Receipt replacement EAD (Form |-766)

. Receipt: Replacement FSM Passport with Form 1-94
. Receipt: Replacement Form [-94/1-94A

Receipt for an application to replace a lost, stolen or damaged
passport from the Federated States of Micronesia with Form 1-94/I-94A

Receipt for an application to replace a lost, stolen or damaged
passport from the Republic of the Marshall Islands with Form 1-94/
I-94A

1. Receipt: Replacement RMI Passport with Form 1-94
2. Receipt: Replacement Form 1-94/I-94A

Issuing Authority: Enter the issuing authority of the List A document or receipt. The issuing authority is the specific
entity that issued the document. If the employee presented a combination of documents, use the second and third Issuing
Authority fields as necessary.
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Document Number: Enter the document number, if any, of the List A document or receipt presented. If the document
does not contain a number, enter N/A in this field. If the employee presented a combination of documents, use the second
and third Document Number fields as necessary. If the document presented was a Form 1-20 or DS-2019, enter the
Student and Exchange Visitor Information System (SEVIS) number in the third Document Number field exactly as it

appears on the Form 1-20 or the DS-2019.

Expiration Date (if any) (mmv/dd/yyyy): Enter the expiration date, if any, of the List A document. The document is not
acceptable if it has already expired. If the document does not contain an expiration date. enter N/A in this field. If the
document uses text rather than a date to indicate when it expires, enter the text as shown on the document, such as

“D/S” (which means, “duration of status™). For a receipt, enter the expiration date of the receipt validity period as
described above. If the employee presented a combination of documents, use the second and third Expiration Date fields
as necessary. If the document presented was a Form 1-20 or DS-2019, enter the program end date here.

List B - Identity: If the employee presented an acceptable document from List B or an acceptable receipt for the application to
replace a lost, stolen, or destroyed List B document, enter the document information in this column. If a parent or legal guardian
attested to the identity of an employee who is an individual under age 18 or certain employees with disabilities in Section I,
enter either "Individual under age 18" or "Special Placement” in this field. Refer to the Handbook for Employers: Guidance for
Completing Form [-9 (M-274) for more guidance on individuals under age 18 and certain person with disabilities.

If you enter document information in the List B column, you must also enter document information in the List C column. If an
employee presents acceptable List B and List C documents, do not ask the employees to present a List A document. If you enter
document information in List B, you should not enter document information or N/A in List A. If you complete Section 2 using a
computer, a selection in List B will fill all the fields in the List A column with N/A.

Document Title: If the employee presented a document from List B, enter the title of the List B document or receipt in this
field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When completing the
form on paper, you may choose to use these abbreviations or any other common abbreviations to document the document title or

issuing authority.

|

Full name of List B Document

Abbreviations

| Driver's license issued by a State or outlying possession of the United

States

Driver's license issued by state/territory

ID card issued by a State or outlying possession of the
United States

ID card issued by state/territory

ID card issued by federal, state, or local government agencies or
entities (Note: This selection does not include the driver's license or ID
card issued by a State or outlying possession of the United States as
described in B1 of the List of Acceptable Documents.)

Government ID

School ID card with photograph

School ID

Voter's registration card

Voter registration card

U.S. Military card

U.S. Military card

U.S. Military draft record

U.S. Military draft record

Military dependent's ID card

Military dependent's 1D card

U.S. Coast Guard Merchant Mariner Card

USCG Merchant Mariner card

Native American tribal document

Native American tribal document

Driver's license issued by a Canadian government authority

Canadian driver's license

School record (for persons under age 18 who are unable to present a
document listed above)

School record (under age 18)

Report card (for persons under age 18 who are unable to present a
document listed above)

Report card (under age 18)

Clinic record (for persons under age 18 who are unable to present a
document listed above)

Clinic record (under age 18)

Doctor record (for persons under age 18 who are unable to present a
document listed above)

Doctor record (under age 18)

Hospital record (for persons under age 18 who are unable to present a
document listed above)

Hospital record (under age 18)

Day-care record (for persons under age 18 who are unable to present
a document listed above)

Day-care record (under age 18)

Nursery school record (for persons under age 18 who are unable to
present a document listed above)

Nursery school record (under age 18)

Form |
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Full name of List B Document

Abbreviations

Individual under age 18 endorsement by parent or guardian

Individual under Age 18

Special placement endorsement for persons with disabilities

Special Placement

Receipt for the application to replace a lost, stolen or damaged Driver's
License issued by a State or outlying possession of the United States

Receipt: Replacement driver's license

Receipt for the application to replace a lost, stolen or damaged ID card
issued by a State or outlying possession of the United States

Receipt: Replacement |ID card

Receipt for the application to replace a lost, stolen or damaged ID card
issued by federal, state, or local government agencies or entities

Receipt: Replacement Gov't ID

Receipt for the application to replace a lost, stolen or damaged School
ID card with photograph

Receipt: Replacement School ID

Receipt for the application to replace a lost, stolen or damaged Voter's
registration card

Receipt: Replacement Voter reg. card

Receipt for the application to replace a lost, stolen or damaged U.S.
Military card

Receipt: Replacement U.S. Military card

Receipt for the application to replace a lost, stolen or damaged Military
dependent's ID card

Receipt: Replacement U.S. Military dep. card

Receipt for the application to replace a lost, stolen or damaged U.S.
Military draft record

Receipt: Replacement Military draft
record

Receipt for the application to replace a lost, stolen or damaged U.S.
Coast Guard Merchant Mariner Card

Receipt: Replacement Merchant Mariner card

Receipt for the application to replace a lost, stolen or damaged Driver's
license issued by a Canadian government authority

Receipt: Replacement Canadian DL

Receipt for the application to replace a lost, stolen or damaged Native
American tribal document

Receipt: Replacement Native American
tribal doc

Receipt for the application to replace a lost, stolen or damaged School
record (for persons under age 18 who are unable to present a
document listed above)

Receipt: Replacement School record
(under age 18)

Receipt for the application to replace a lost, stolen or damaged Report
card (for persons under age 18 who are unable to present a document
listed above)

Receipt: Replacement Report card
{under age 18)

Receipt for the application to replace a lost, stolen or damaged Clinic
record (for persons under age 18 who are unable to present a
document listed above)

Receipt: Replacement Clinic record
(under age 18)

Receipt for the application to replace a lost, stolen or damaged Doctor
record (for persons under age 18 who are unable to present a
document listed above)

Receipt: Replacement Doctor record
(under age 18)

Receipt for the application to replace a lost, stolen or damaged
Hospital record (for persons under age 18 who are unable to present a
document listed above)

Receipt: Replacement Hospital record
(under age 18)

Receipt for the application to replace a lost, stolen or damaged Day-
care record (for persons under age 18 who
are unable to present a document listed above)

Receipt: Replacement Day-care record
(under age 18)

Receipt for the application to replace a lost, stolen or damaged
Nursery school record (for persons under age 18 who are unable to
present a document listed above)

Receipt: Replacement Nursery school record (under

age 18)

Issuing Authority: Enter the issuing authority of the List B document or receipt. The issuing authority is the entity that
issued the document. If the employee presented a document that is issued by a state agency, include the state as part of
the issuing authority.

Document Number: Enter the document number, if any, of the List B document or receipt exactly as it appears on the
document. If the document does not contain a number, enter N/A in this field.

Expiration Date (if any) (mmv/dd/yyyy): Enter the expiration date, if any, of the List B document. The document is not
acceptable if it has already expired. If the document does not contain an expiration date, enter N/A in this field. For a
receipt, enter the expiration date of the receipt validity period as described in the Receipt section above.
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List C - Employment Authorization: If the employee presented an acceptable document from List C, or an acceptable
receipt for the application to replace a lost. stolen, or destroyed List C document, enter the document information in this
column. If you enter document information in the List C column, you must also enter document information in the List B
column. If an employee presents acceptable List B and List C documents, do not ask the employee to present a list A document.
If you enter document information in List C. you should not enter document information or N/A in List A. If vou complete
Section 2 using a computer, a selection in List C will fill all the fields in the List A column with N/A.

Document Title: If the employee presented a document from List C, enter the title of the List C document or receipt in
this field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When
completing the form on paper, you may choose to use these abbreviations or any other common abbreviations to document
the document title or issuing authority. If you are completing the form on a computer, and you select an Employment
authorization document issued by DHS. the field will populate with List C #7 and provide a space for you to enter a
description of the documentation the employee presented. Refer to the M-274 for guidance on entering List C #7
documentation.

Full name of List C Document

Abbreviations

Social Security Account Number card without restrictions

(Unrestricted) Social Security Card

Certification of Birth Abroad (Form FS-545)

Form FS-545

Certification of Report of Birth (Form DS-1350)

Form DS-1350

Consular Report of Birth Abroad (Form FS-240) Form FS-240

Original or certified copy of a U.S. birth certificate bearing an official seal | Birth Certificate

Native American tribal document Native American tribal document

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

Identification Card for use of Resident Citizen in the United States (Form

1-179) Form 1-179

Employment authorization document issued by DHS (List C #7) (Note: This

selection does not include the Employment Authorization Document (Form
I-766) from List A.)

Employment Auth. document (DHS) List C #7

Receipt for the application to replace a lost, stolen or damaged Social

Security Account Number Card without restrictions Receipt: Replacement Unrestricted SS Card

Receipt for the application to replace a lost, stolen or damaged Original or

certified copy of a U.S. birth certificate bearing an official seal Regeipk Repiacement Birth Garificate

Receipt for the application to replace a lost, stolen or damaged Native

American Tbal Daeument Receipt: Replacement Native American Tribal Doc.

Receipt for the application to replace a lost, stolen or damaged Employment

. ipt: | Auth. . (DH
Authorization Document issued by DHS Recelpk Repiscemerit Employment Suth, Boe: (BHS)

Issuing Authority: Enter the issuing authority of the List C document or receipt. The issuing authority is the entity that
issued the document.

Document Number: Enter the document number, if any, of the List C document or receipt exactly as it appears on the
document. If the document does not contain a number, enter N/A in this field.

Expiration Date (if any) (mnv/dd/yyyy): Enter the expiration date, if any, of the List C document. The document is not
acceptable if it has already expired, unless USCIS has extended the expiration date on the document. For instance, if a
conditional resident presents a Form 1-797 extending his or her conditional resident status with the employee's expired Form

551, enter the future expiration date as indicated on the Form 1-797. If the document has no expiration date, enter N/A in

this field. For a receipt, enter the expiration date of the receipt validity period as described in the Receipt section above.

Additional Information: Use this space to notate any additional information required for Form 1-9 such as:

Employment authorization extensions for Temporary Protected Status beneficiaries, F-1 OPT STEM students, CAP-
GAP, H-1B and H-2A employees continuing employment with the same employer or changing employers, and other
nonimmigrant categories that may receive extensions of stay

Additional document(s) that certain nonimmigrant employees may present

Discrepancies that E-Verify employers must notate when participating in the IMAGE program

Employee termination dates and form retention dates

E-Verify case number, which may also be entered in the margin or attached as a separate sheet per E-Verify
requirements and yvour chosen business process

Any other comments or notations necessary for the employer's business process
) Iy ploy p

You may leave this field blank if the employee's circumstances do not require additional notations.
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Entering Information in the Employer Certification

Employee's First Day of Employment: Enter the employee's first day of employment as a 2-digit month, 2-digit day and
4-digit year (mm/dd/yyyy).

Signature of Employer or Authorized Representative: Review the form for accuracy and completeness. The person who
physically examines the employee's original document(s) and completes Section 2 must sign his or her name in this field. If you
used a form obtained from the USCIS website, you must print the form to sign your name in this field. By signing Section 2,
you attest under penalty of perjury (28 U.S.C. § 1746) that you have physically examined the documents presented by the
employee, the document(s) reasonably appear to be genuine and to relate to the employee named, that to the best of your
knowledge the employee is authorized to work in the United States, that the information you entered in Section 2 is complete,
true and correct to the best of your knowledge, and that you are aware that you may face severe penalties provided by law and
may be subject to criminal prosecution for knowingly and willfully making false statements or knowingly accepting false
documentation when completing this form.

Today's Date: The person who signs Section 2 must enter the date he or she signed Section 2 in this field. Do not backdate this
field. If you used a form obtained from the USCIS website, you must print the form to write the date in this field. Enter the date
as a 2-digit month, 2-digit day and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014.

Title of Employer or Authorized Representative: Enter the title, position or role of the person who physically examines the
employee's original document(s), completes and signs Section 2.

Last Name of the Employer or Authorized Representative: Enter the full legal last name of the person who physically
examines the employee’s original documents, completes and signs Section 2. Last name refers to family name or surname. If
the person has two last names or a hyphenated last name, include both names in this field.

First Name of the Employer or Authorized Representative: Enter the full legal first name of the person who physically
examines the employee’s original documents, completes, and signs Section 2. First name refers to the given name.

Employer’s Business or Organization Name: Enter the name of the employer’s business or organization in this field.

Employer’s Business or Organization Address (Street Name and Number): Enter an actual, physical address of the
employer. If your company has multiple locations, use the most appropriate address that identifies the location of the employer.
Do not provide a P.O. Box address.

City or Town: Enter the city or town for the employer’s business or organization address. If the location is not a city or town,
you may enter the name of the village, county, township, reservation, etc, that applies.

State: Enter the two-character abbreviation of the state for the employer’s business or organization address.

ZIP Code: Enter the 5-digit ZIP code for the employer’s business or organization address.

Completing Section 3: Reverification and Rehires

Section 3 applies to both reverification and rehires. When completing this section, you must also complete the Last Name, First
Name and Middle Initial fields in the Employee Info from Section 1 area at the top of Section 2, leaving the Citizenship/
Immigration Status field blank. When completing Section 3 in either a reverification or rehire situation, if the employee’s name
has changed, record the new name in Block A.

Reverification

Reverification in Section 3 must be completed prior to the earlier of:

¢ The expiration date, if any, of the employment authorization stated in Section 1, or
e The expiration date, if any, of the List A or List C employment authorization document recorded in Section 2
(with some exceptions listed below).

Some employees may have entered “N/A” in the expiration date field in Section 1 if they are aliens whose employment
authorization does not expire, e.g. asylees, refugees, certain citizens of the Federated States of Micronesia, the Republic of the
Marshall Islands, or Palau. Reverification does not apply for such employees unless they choose to present evidence of
employment authorization in Section 2 that contains an expiration date and requires reverification, such as Form 1-766,
Employment Authorization Document.

You should not reverify U.S. citizens and noncitizen nationals, or lawful permanent residents (including conditional residents)
who presented a Permanent Resident Card (Form [-551). Reverification does not apply to List B documents.
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For reverification, an employee must present an unexpired document(s) (or a receipt) from either List A or List C showing he or
she is still authorized to work. You CANNOT require the employee to present a particular document from List A or List C. The

employee is also not required to show the same type of document that he or she presented previously. See specific instructions
on how to complete Section 3 below.

Rehires

If you rehire an employee within three years from the date that the Form 1-9 was previously executed, you may either rely on
the employee’s previously executed Form 1-9 or complete a new Form 1-9.

If you choose to rely on a previously completed Form 1-9, follow these guidelines.

o If the employee remains employment authorized as indicated on the previously executed Form 1-9, the employee does
not need to provide any additional documentation. Provide in Section 3 the employee’s rehire date, any name changes if
applicable, and sign and date the form.

o If the previously executed Form I-9 indicates that the employee’s employment authorization from Section 1 or
employment authorization documentation from Section 2 that is subject to reverification has expired, then
reverification of employment authorization is required in Section 3 in addition to providing the rehire date. If the

previously executed Form I-9 is not the current version of the form, you must complete Section 3 on the current
version of the form.

¢ If you already used Section 3 of the employee’s previously executed Form I-9, but are rehiring the employee within
three years of the original execution of Form 1-9, you may complete Section 3 on a new Form I-9 and attach it to the
previously executed form.

Employees rehired after three years of original execution of the Form 1-9 must complete a new Form I-9.

Complete each block in Section 3 as follows:

Block A - New Name: If an employee who is being reverified or rehired has also changed his or her name since originally
completing Section 1 of this form, complete this block with the employee’s new name. Enter only the part of the name that has
changed, for example: if the employee changed only his or her last name, enter the last name in the Last Name field in this
Block, then enter N/A in the First Name and Middle Initial fields. If the employee has not changed his or her name, enter N/A in
each field of Block A.

Block B - Date of Rehire: Complete this block if you are rehiring an employee within three years of the date Form 1-9 was
originally executed. Enter the date of rehire in this field. Enter N/A in this field if the employee is not being rehired.

Block C - Complete this block if you are reverifying expiring or expired employment authorization or employment
authorization documentation of a current or rehired employee. Enter the information from the List A or List C document(s) (or
receipt) that the employee presented to reverify his or her employment authorization. All documents must be unexpired.

Document Title: Enter the title of the List A or C document (or receipt) the employee has presented to show continuing
employment authorization in this field.

Document Number: Enter the document number, if any, of the document you entered in the Document Title field
exactly as it appears on the document. Enter N/A if the document does not have a number.

Expiration Date (if any) (mm/dd/yyyy): Enter the expiration date, if any, of the document you entered in the Document
Title field as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). If the document does not contain an expiration
date, enter N/A in this field.

Signature of Employer or Authorized Representative: The person who completes Section 3 must sign in this field. If you
used a form obtained from the USCIS website, you must print Section 3 of the form to sign your name in this field. By signing
Section 3, you attest under penalty of perjury (28 U.S.C. §1746) that you have examined the documents presented by the
employee, that the document(s) reasonably appear to be genuine and to relate to the employee named, that to the best of your
knowledge the employee is authorized to work in the United States, that the information you entered in Section 3 is complete,
true and correct to the best of your knowledge, and that you are aware that you may face severe penalties provided by law and

may be subject to criminal prosecution for knowingly and willfully making false statements or knowingly accepting false
documentation when completing this form.
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Today's Date: The person who completes Section 3 must enter the date Section 3 was completed and signed in this field. Do
not backdate this field. If you used a form obtained from the USCIS website, you must print Section 3 of the form to enter the
date in this field. Enter the date as a 2-digit month. 2-digit day. and 4-digit year (mm/dd/yyyy). For example, enter January 8,
2014 as 01/08/2014.

Name of Employer or Authorized Representative: The person who completed, signed and dated Section 3 must enter his
or her name in this field.

What is the Filing Fee?

There is no fee for completing Form 1-9. This form is not filed with USCIS or any government agency. Form 1-9 must be
retained by the employer and made available for inspection by U.S. Government officials as specified in the “DHS Privacy
Notice” below.

USCIS Forms and Information

For additional guidance about Form 1-9, employers and employees should refer to the Handbook for Emplovers: Guidance for
Completing Form 1-9 (M-274) or USCIS® Form 1-9 website at https://www.uscis.gov/i-9-central.

You can also obtain information about Form 1-9 by e-mailing USCIS at [-9Central@dhs.gov. or by calling 1-888-464-4218 or
1-877-875-6028 (TTY).

You may download and obtain the English and Spanish versions of Form 1-9, the Handbook for Employers, or the instructions
to Form 1-9 from the USCIS website at https://www.uscis.gov/i-9. To complete Form 1-9 on a computer, you will need the latest
version of Adobe Reader, which can be downloaded for free at http:/get.adobe.com/reader/. You may order paper forms at
https://www.uscis.gov/forms/forms-by-mail or by contacting the USCIS Contact Center at 1-800-375-3283 or 1-800-767-1833
(TTY).

Information about E-Verify, a web-based system that allows employers to confirm the eligibility of their employees to work in the
United States, can be obtained at https://www.e-verify.gov or by contacting E-Verify at https://www.e-verify.gov/contact-us.

Employees with questions about Form -9 and/or E-Verify can reach the USCIS employee hotline by calling 1-888-897-7781 or
1-877-875-6028 (TTY).

Photocopying Blank and Completed Forms I-9 and Retaining Completed Forms I-9

Employers may photocopy or print blank Forms 1-9 for future use. All pages of the instructions and Lists of Acceptable
Documents must be available, either in print or electronically, to all employees completing this form. Employers must retain
each employee's completed Form 1-9 for as long as the individual works for the employer and for a specified period after
employment has ended. Employers are required to retain the pages of the form on which the employee and employer entered
data. If copies of documentation presented by the employee are made, those copies must also be retained. Once the individual's
employment ends, the employer must retain this form and attachments for either 3 years after the date of hire (i.e., first day of
work for pay) or | year after the date employment ended, whichever is later. In the case of recruiters or referrers for a fee (only
applicable to those that are agricultural associations, agricultural employers, or farm labor contractors), the retention period is 3
years after the date of hire (i.e., first day of work for pay).

Forms 1-9 obtained from the USCIS website that are not printed and signed manually (by hand) are not considered complete. In
the event of an inspection, retaining incomplete forms may make you subject to fines and penalties associated with incomplete
forms.

Employers should ensure that information employees provide on Form -9 is used only for Form 1-9 purposes. Completed
Forms 1-9 and all accompanying documents should be stored in a safe, secure location.

Form 1-9 may be generated, signed, and retained electronically, in compliance with Department of Homeland Security
regulations at 8 CFR 274a.2.
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DHS Privacy Notice

AUTHORITIES: The information requested on this form, and the associated documents, are collected under the Immigration
Reform and Control Act of 1986, Pub. L. 99-603 (8 USC 1324a).

PURPOSE: The primary purpose for providing the requested information on this form is for employers to verify your identity
and employment authorization. Consistent with the requirements of the Immigration Reform and Control Act of 1986,
employers use the Form [-9 to document the verification of the identity and employment authorization for new employees to
prevent the unlawful hiring, or recruiting or referring for a fee, of aliens who are not authorized to work in the United States.
This form is completed by both the employer and employee, and is ultimately retained by the employer.

DISCLOSURE: The information you provide is voluntary. However, failure to provide the requested information, including
your Social Security number (if applicable), and any requested evidence, may result in termination of employment. Failure of
the employer to ensure proper completion of this form may result in the imposition of civil or criminal penalties against the
employer. In addition, knowingly employing individuals who are not authorized to work in the United States may subject the
employer to civil and/or criminal penalties.

ROUTINE USES: This information will be used by employers as a record of their basis for determining eligibility of an
individual to work in the United States. The employer must retain this completed form and make it available for inspection by
authorized officials of the Department of Homeland Security, Department of Labor, and Department of Justice, Civil Rights
Division, Immigrant and Employee Rights Section. DHS may also share this information, as appropriate, for law enforcement
purposes or in the interest of national security.

Paperwork Reduction Act

An agency may not conduct or sponsor an information collection and a person is not required to respond to a collection of
information unless it displays a currently valid OMB control number. The public reporting burden for this collection of
information is estimated at 35 minutes per response, when completing the form manually, and 26 minutes per response when
using a computer to aid in completion of the form, including the time for reviewing instructions and completing and retaining
the form. Send comments regarding this burden estimate or any other aspect of this collection of information, including
suggestions for reducing this burden, to: U.S. Citizenship and Immigration Services, Regulatory Coordination Division, Office
of Policy and Strategy, 20 Massachusetts Avenue NW, Washington, DC 20529-2140; OMB No. 1615-0047. Do not mail your
completed Form 1-9 to this address.

Form 1-9 Instructions 10/21/2019 Page 1501 15



o W=4

{Rev. December 2020)
Department of the Treasury
Intemnal Revenue Service

Employee’s Withholding Certificate OMB No. 1545-0074
» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 2 @ 2 1

» Give Form W-4 to your employer.
» Your withholding is subject to review by the IRS.

St ep 1: (a) First name and middie initial Last name (b} Social security number

gnter Address » Does your name match the
ersonal name on your social security

Information card? If not, to ensure you get

City or town, state, and ZIP code credit for your earnings, contact

SSA at 800-772-1213 or go to
WWW.SSa.gov.

(c)

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

Complete Steps 24 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

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

Do only one of the following.

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

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . » [J

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim
i ifyi i 1 2,000 >
Dependents Muitiply the number of qualifying children under age 17 by $ $
Multiply the number of other dependentsby $500 . . . . » §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 31
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
include interest, dividends, and retirementincome . . . . . . . . . . . . |4a)|$
Other
Adjustments
{b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . . . . . ... .. |aD)|S
{c) Extra withholding. Enter any additional tax you want withheld each pay period . [4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here } '
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2021)



Form W-4 {2021)

Page 2

General Instructions

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

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

Exemption from withholding. You may claim exemption
from withholding for 2021 if you meet both of the following
conditions: you had no federal income tax liability in 2020
and you expect to have no federal income tax liability in
2021. You had no federal income tax liability in 2020 if (1)
your total tax on line 24 on your 2020 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 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 2021 tax return. To claim
exemption from withholding, certify that you meet both of
the conditions above by writing “Exempt” on Form W-4 in
the space below Step 4(c). Then, complete Steps 1(a), 1(b),
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2022.

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

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

When to use the estimator. Consider using the estimator at
www.irs.gov/IW4App if you:

1. Expect to work only part of the year;

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

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

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

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

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

Specific Instructions

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

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

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

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

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

Step 3. 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 may be able to claim a credit for other dependents for
whom a child tax credit can’t be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 972, Child Tax
Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 (optional).

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

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2021 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

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

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

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

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

1

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

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

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a .

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

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ .

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

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paying jOb (along with any other additional
amount you want withheld) . e . e

2a §

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

5

Enter an estimate of your 2021 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of your income .

* $18,800 if you're head of household

* $25,100 if you're married filing jointly or qualifying widow(er)
Enter
* $12,550 if you’re single or married filing separately

If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-"

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information

Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4

4

5

$

$

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

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

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

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable [ g0- [$10,000 - $20,000 - [$30,000 - [ $40,000 - [ $50,000 - [ $60,000 - [ $70,000 - | $80,000 - | $90,000 - [$100,000 -|{$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $190 $850 $890 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,100 | $1,870 [ $1,870
$10,000- 19,999 190 | 1,190 | 1,890 | 2,090 [ 2220 | 2220 | 2220 | 2220 | 2300 | 3300 | 4,070 4,070
$20,000- 29,999 850 | 1,890 | 2,750 | 2,950 | 3080 | 3080 | 3080 | 3160 | 4,160 | 5160 | 5930 | 5930
$30,000- 39,999 890 | 2,090 | 2950 | 3150 | 3280 | 3280 | 3360 | 4360 | 5360 | 6360 | 7,130 7,430
$40,000- 49,999| 1,020 | 2220 [ 3080 | 3280 | 3410 | 349 | 4490 | 5490 | 6490 | 7490 | 8260 | 8,260
$60,000- 59,999| 1,020 | 2,220 | 3,080 | 3280 | 3490 | 4490 | 5490 | 6490 | 7490 | 8490 | 9260 | 9,260
$60,000- 69,999] 1,020 | 2,220 | 3,080 | 3,360 | 4,490 [ 65490 [ 6490 | 7,490 | 8400 | 9,490 | 10,260 | 10,260
$70,000- 79,999 1,020 | 2220 | 3,160 | 4,360 | 5490 | 6,490 | 7,490 | 8490 | 9,490 | 10,490 [ 11,260 | 11,260
$80,000- 99,999| 1,020 | 3,150 | 5010 | 6210 | 7340 | 8340 | 9,340 | 10,340 | 11,340 | 12,340 | 13,260 | 13,460
$100,000- 149,999 1,870 | 4,070 [ 5930 | 7,130 | 8260 | 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 15,080 | 15,200
$150,000 - 239,999{ 2,040 | 4,440 | 6500 | 7,900 [ 9,230 | 10,430 | 11,630 | 12,830 | 14,030 | 15230 | 16,180 | 16,400
$240,000 - 259,999 2,040 | 4440 | 6500 | 7.900 | 9,230 | 10430 | 11,630 | 12,830 | 14,030 | 15270 | 17,040 | 18,040
$260,000 - 279,999| 2,040 | 4,440 | 6500 | 7900 [ 9230 | 10,430 | 11,630 | 12,870 | 14,870 | 16,870 | 18,640 [ 19,640
$280,000-299,999| 2040 | 4440 | 6500 | 7,900 | 9,230 | 10,470 | 12,470 | 14,470 | 16,470 | 18,470 | 20,240 | 21,240
$300,000 - 319,999| 2,040 | 4,440 | 6,500 | 7,940 | 10,070 | 12,070 | 14,070 | 16,070 | 18,070 | 20,070 | 21,840 | 22,840
$320,000 - 364,999] 2,720 | 5920 | 8,780 | 10,980 [ 13,110 | 15110 | 17,410 | 19,910 | 21,190 | 23,490 | 25,560 | 26,860
$365,000 - 524,999 2970 | 6470 | 9,630 | 12,130 | 14,560 | 16,860 | 19,160 | 21,460 | 23,760 | 26,060 | 28,130 | 29,430
$525,000 andover | 3,140 | 6,840 | 10,200 | 12,900 | 15530 | 18,030 | 20,530 | 23,030 | 25,530 | 28,030 | 30,300 [ 31,800
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0- |[$10,000 -|$20,000 - |$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - [ $80,000 - | $90,000 - |$100,000 - {$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $440 $940 | $1,020 | $1,020 | $1,410 | $1,870 | $1,870 | $1,870 | $1,870 [ $2,030 | $2,040 | $2,040
$10,000 - 19,999 940 | 1,540 | 1620 | 2,020 | 3020 | 3470 | 3470 | 3470 | 3640 | 3,840 | 3,840 | 3,840
$20,000- 29,999| 1,020 | 1620 | 2100 | 3,100 | 4100 | 4550 | 4550 | 4720 | 4920 | 5120 | 5,120 | 5,120
$30,000- 39,999 1,020 | 2020 3100 | 4100 5100 | 5550 | 5720 5920 | 6120 | 6,320 | 6,320 | 6,320
$40,000- 59,999| 1,870 | 3470 | 4550 | 5550 | 6690 | 7,340 | 7540 | 7740 | 7940 | 8140 | 8,150 [ 8,150
$60,000- 79,999| 1,870 | 3470 | 4690 | 5890 | 7090 | 7740 | 7940 | 8140 | 8340 | 8540 | 9,490 | 9,990
$80,000- 99,999 2000 | 3810 | 5090 | 6200| 7490 | 8140 | 8340 | 8540 | 9,380 [ 10,390 [ 11,190 | 11,990
$100,000 - 124,999| 2040 | 3840 | 5120 | 6320 | 7520| 8360 | 9,360 | 10,360 | 11,360 | 12,360 | 13,410 | 14,510
$125,000-149,999| 2040 | 3840 | 5120 | 6910 | 8910 | 10,360 | 11,360 | 12,450 | 13,750 | 15,050 | 16,160 | 17,260
$150,000 - 174,999] 2220 | 4,830 [ 6910 | 8910 | 10910 | 12,600 | 13,900 | 15200 | 16,500 | 17,800 | 18,910 | 20,010
$175,000-199,999] 2720 | 5320 | 7490 | 9,790 | 12,000 | 13,850 | 15,150 | 16,450 | 17,750 | 19,050 | 20,150 | 21,250
$200,000-249,999| 2970 | 5880 | 8260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18520 | 19,820 | 20,930 | 22,030
$250,000 - 399,999| 2970 | 5880 [ 8260 | 10,560 | 12.860 | 14,620 | 15920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$400,000 - 449,999| 2,970 | 5880 | 8260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,910 | 21,220 | 22,520
$450,000 andover | 3,140 | 6,250 | 8,830 | 11,330 | 13,830 | 15,790 | 17,200 | 18,790 | 20,200 | 21,790 | 23,100 | 24,400
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | ¢0- [$10,000 -|$20,000 - |$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - [ $80,000 - | $90,000 - |$100,000 - |$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $820 $930 | $1,020 | $1,020 | $1,020 | $1,420 | $1,870 | $1,870 | $1,910 [ $2,040 | $2,040
$10,000 - 19,999 820 | 1900 | 2130 | 2220 | 2220 2620 3620 | 4070 | 4,110 | 4310 | 4,440 | 4,440
$20,000 - 29,999 930 | 2,130 | 2,360 | 2450 | 2850 | 3850 | 4850 | 5340 | 5540 | 5740 | 5870 | 5870
$30,000- 39,999] 1,020 | 2220 | 2450 | 2940 | 3940 | 4940 | 5980 | 6630 | 6830 | 7030 | 7160| 7,160
$40,000- 59,999| 1,020 | 2470 3700 | 4790 | 5800 | 7000 8200 | 8850 | 9050 | 9250 | 938 | 9,380
$60,000- 79,999| 1,870 | 4,070 | 5310 | 6600 | 7800 | 9,000 | 10,200 | 10850 | 11,050 | 11,250 | 11,520 | 12,320
$80,000- 99,999 1,880 | 4,280 [ 5710 | 7,000 | 8200 [ 9400 | 10,600 [ 11,250 | 11,590 | 12,590 | 13,520 | 14,320
$100,000-124,999| 2,040 | 4,440 | 5870 | 7,960 | 8360 | 9,560 | 11,240 | 12,690 | 13,690 | 14,690 | 15,670 | 16,770
$125,000-149,999] 2,040 | 4,440 | 5870 | 7,240 | 9,240 | 11,240 | 13,240 | 14,690 | 15,890 | 17,190 | 18,420 | 19,520
$150,000-174,999] 2,040 [ 4920 [ 7,450 | 9,240 | 11,240 | 13,290 | 15,500 | 17,340 | 18,640 | 19,940 | 21,470 | 22,270
$175,000-199,999] 2,720 | 5920 | 8,150 | 10,440 | 12,740 | 15,040 | 17,340 | 19,090 | 20,380 | 21,680 | 22,920 | 24,020
$200,000 - 249,999] 2,970 | 6,470 | 9,000 | 11,380 | 13690 | 15990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$250,000 - 349,999] 2,970 | 6470 | 9,000 | 11,330 | 13,690 | 15990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,880 | 24.980
$350,000 - 449,909 2970 | 6,470 | 9,000 | 11,300 | 13,690 | 15990 | 18,290 | 20,040 | 21,340 | 22,640 | 23,900 | 25,200
$450,000 and over | 3,140 | 6,840 | 9,570 | 12,160 | 14,660 | 17,960 | 19,660 | 21,610 | 23,110 | 24,610 | 26,050 | 27,350
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Employee’s Withholding Allowance Certificate

2021 New York State * New York City * Yonkers

First name and middle initial Last name Your Social Security number

Permanent home address (number and street or rural route) Apariment number Single or Head of household I:] Married ,:]
— Married, but withhold at higher single rate

City, village, or post office State ZIP code Note: If married but legally separated, mark an X in

the Single or Head of household box.

Are you a resident of New York City? ........... Yes[] No []

Are you a resident of Yonkers? ........c.cccceeens Yes [] No D

Complete the worksheet on page 4 before making any entries.

1 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from line 19) 1

2 Total number of allowances for NEW YOrk City (from in@ 31) ......ocveveveeerereeereeeeeeeeeseee e stse e sassvsseeeseseseresnsnnenes 2

Use lines 3, 4, and 5 below to have additional withholding per pay period under special agreement with your employer.

3 NeW YOrk State amOUN .....cccvoviiiiiiicre ettt ee et ssreeser s saas s et s n e b e aa e snesrne s neesneeanis 3

4 NEeW YOrK City IMOUNT ..co.eeneeereceiei et sa et s s e e e s he s b sae s sa e b re s 4

5 YONKEIS BIMOUNE ...oiveiieeeeieeeeriteereettesteesteraeeatesetee et asseaasaasseesentesnsaasaessnesesaasssaesaesensesnsesshesensessnsesoetssnstansesenren 5

| certify that | am entitled to the number of withholding allowances claimed on this certificate.

Employee's signature

Date

Penalty — A penalty of $500 may be imposed for any false statement you make that decreases the amount of money you have withheld

from your wages. You may also be subject to criminal penalties.

Employee: detach this page and give it to your employer; keep a copy for your records.

Employer: Keep this certificate with your records.

Mark an X in box A and/or box B to indicate why you are sending a copy of this form to New York State (see instructions):

A Employee claimed more than 14 exemption allowances for NYS

B Employee is a new hire or arehire... B I:l First date employee performed services for pay (mm-dd-yyyy) (see instr.): |

Are dependent health insurance benefits available for this employee? ............. Yes D

Al]

NOD

If Yes, enter the date the employee qualifies (mm-dd-yyyy): |

Employer’s name and address (Employer: complete this section only if you are sending a copy of this form to the NYS Tax Department.)

Employer identification number

Instructions

Changes effective for 2021

Form IT-2104 has been revised for tax year 2021. The worksheet on
page 4 and the charts beginning on page 5, used to compute withholding
allowances or to enter an additional dollar amount on line(s) 3, 4, or 5,
have been revised. If you previously filed a Form IT-2104 and used the
worksheet or charts, you should complete a new 2021 Form 1T-2104 and
give it to your employer.

Who should file this form

This certificate, Form 1T-2104, is completed by an employee and given

to the employer to instruct the employer how much New York State (and
New York City and Yonkers) tax to withhold from the employee'’s pay. The
more allowances claimed, the lower the amount of tax withheld.

If the federal Form W-4 you most recently submitted to your employer
was for tax year 2019 or earlier, and you did not file Form IT-2104, your
employer may use the same number of allowances you claimed on your
federal Form W-4. Due to differences in federal and New York State tax
law, this may result in the wrong amount of tax withheld for New York
State, New York City, and Yonkers.

For tax years 2020 or later, withholding allowances are no longer reported
on federal Form W-4. Therefore, if you submit a federal Form W-4 to your

employer for tax year 2020 or later, and you do not file Form IT-2104, your
employer may use zero as your number of allowances. This may result in
the wrong amount of tax withheld for New York State, New York City, and
Yonkers.

Complete Form IT-2104 each year and file it with your employer if the
number of allowances you may claim is different from federal Form W-4 or
has changed. Common reasons for completing a new Form IT-2104 each
year include the following:

* You started a new job.

* You are no longer a dependent.

* Your individual circumstances may have changed (for example, you
were married or have an additional child).

* You moved into or out of NYC or Yonkers.

* You itemize your deductions on your personal income tax return.

* You claim allowances for New York State credits.

< You owed tax or received a large refund when you filed your personal
income tax return for the past year.

* Your wages have increased and you expect to earn $107,650 or more
during the tax year.
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= The total income of you and your spouse has increased to $107,650 or
more for the tax year.

* You have significantly more or less income from other sources or from
another job.

* You no longer qualify for exemption from withholding.

* You have been advised by the Internal Revenue Service that you
are entitled to fewer allowances than claimed on your original federal
Form W-4 (submitted to your employer for tax year 2019 or earlier),
and the disallowed allowances were claimed on your original
Form IT-2104.

* You are a covered employee of an employer that has elected to
participate in the Employer Compensation Expense Program.

Exemption from withholding

You cannot use Form 17-2104 to claim exemption from withholding.

To claim exemption from income tax withholding, you must file

Form 1T-2104-E, Certificate of Exemption from Withholding, with your
employer. You must file a new certificate each year that you qualify for
exemption. This exemption from withholding is allowable only if you had
no New York income tax liability in the prior year, you expect none in the
current year, and you are over 65 years of age, under 18, or a full-time
student under 25. You may also claim exemption from withholding if

you are a military spouse and meet the conditions set forth under the
Servicemembers Civil Relief Act as amended by the Military Spouses
Residency Relief Act and the Veterans Benefits and Transition Act. If you
are a dependent who is under 18 or a full-time student, you may owe tax
if your income is more than $3,100.

Withholding allowances

You may not claim a withholding allowance for yourself or, if married,
your spouse. Claim the number of withholding allowances you compute
in Part 1 and Part 4 of the worksheet on page 4. If you want more tax
withheld, you may claim fewer allowances. If you claim more than

14 allowances, your employer must send a copy of your Form 1T-2104
to the New York State Tax Department. You may then be asked to

verify your allowances. If you arrive at negative allowances (less than
zero) on lines 1 or 2 and your employer cannot accommodate negative
allowances, enter 0 and see Additional doflar amount(s) below.

Income from sources other than wages - If you have more than
$1,000 of income from sources other than wages (such as interest,
dividends, or alimony received), reduce the number of allowances
claimed on line 1 and line 2 (if applicable) of the IT-2104 certificate

by one for each $1,000 of nonwage income. If you arrive at negative
allowances (less than zero), see Withholding allowances above. You
may also consider making estimated tax payments, especially if you
have significant amounts of nonwage income. Estimated tax requires
that payments be made by the employee directly to the Tax Department
on a quarterly basis. For more information, see the instructions for
Form IT-2105, Estimated Tax Payment Voucher for Individuals, or see
Need help? on page 7.

Other credits (Worksheet line 14) - If you will be eligible to claim
any credits other than the credits listed in the worksheet, such as an
investment tax credit, you may claim additional allowances.

Find your filing status and your New York adjusted gross income (NYAGI)
in the chart below, and divide the amount of the expected credit by the
number indicated. Enter the result (rounded to the nearest whole number)
on line 14,

Single and | Head of household | Married Divide amount of
NYAGlis: | and NYAGIis: and NYAGI is: | expected credit by:
Less than Less than Less than 65
$215,400 $269,300 $323,200

Between Between Between

$215,400 and| $269,300 and $323,200 and 68
$1,077,550 | $1,616,450 $2,155,350

Over Over Over a8
$1,077,5650 | $1,616,450 $2,155,350

Example: You are married and expect your New York adjusted gross
income to be less than $323,200. In addition, you expect to receive a
flow-through of an investment tax credit from the S corporation of which
you are a shareholder. The investment tax credit will be $160. Divide
the expected credit by 65. 160/65 = 2.4615. The additional withholding
allowance(s) would be 2. Enter 2 on line 14.

Married couples with both spouses working - If you and your spouse
both work, you should each file a separate IT-2104 certificate with your
respective employers. Your withholding will better match your total tax if
the higher wage-earning spouse claims all of the couple’s aliowances and
the lower wage-earning spouse claims zero allowances. Do not claim
more total allowances than you are entitied to. If your combined wages
are:

* less than $107,650, you should each mark an X in the box Married,
but withhold at higher single rate on the certificate front, and divide the
total number of allowances that you compute on line 19 and line 31 (if
applicable) between you and your working spouse.

» $107,650 or more, use the chart(s) in Part 5 and enter the additional
withholding dollar amount on line 3.

Taxpayers with more than one job - If you have more than one job,
file a separate IT-2104 certificate with each of your employers. Be
sure to claim only the total number of allowances that you are entitled
to. Your withholding will better match your total tax if you claim all of
your allowances at your higher-paying job and zero allowances at

the lower-paying job. In addition, to make sure that you have enough
tax withheld, if you are a single taxpayer or head of household with
two or more jobs, and your combined wages from all jobs are under
$107,650, reduce the number of allowances by seven on line 1 and
line 2 (if applicable) on the certificate you file with your higher-paying
job employer. If you arrive at negative allowances (less than zero), see
Withholding alfowances above.

If you are a single or a head of household taxpayer, and your combined
wages from all of your jobs are between $107,650 and $2,263,265, use
the chart(s) in Part 6 and enter the additional withholding dollar amount
from the chart on line 3.

If you are a married taxpayer, and your combined wages from all of

your jobs are $107,650 or more, use the chari(s) in Part 5 and enter the
additional withholding dollar amount from the chart on line 3 (Substitute
the words Higher-paying job for Higher earner’s wages within the chart).

Dependents - If you are a dependent of another taxpayer and expect
your income to exceed $3,100, you should reduce your withholding
allowances by one for each $1,000 of income over $2,500. This will
ensure that your employer withholds enough tax.

Following the above instructions will help to ensure that you will not owe
additional tax when you file your return.

Heads of households with only one job - If you will use the
head-of-household filing status on your state income tax return, mark
the Single or Head of household box on the front of the certificate. If you
have only one job, you may also wish to claim two additional withholding
allowances on line 15.

Additional dollar amount(s)

You may ask your employer to withhold an additional dollar amount each
pay period by completing lines 3, 4, and 5 on Form IT-2104. In most
instances, if you compute a negative number of allowances and your
employer cannot accommodate a negative number, for each negative
allowance claimed you should have an additional $1.85 of tax withheld per
week for New York State withholding on line 3, and an additional $0.80

of tax withheld per week for New York City withholding on line 4. Yonkers
residents should use 16.75% (.1675) of the New York State amount for
additional withholding for Yonkers on fine 5.

Note: If you are requesting your employer to withhold an additional dollar
amount on lines 3, 4, or 5 of this allowance certificate, the additional
dollar amount, as determined by these instructions or by using the
chart(s) in Part 5 or Part 6, is accurate for a weekly payroll. Therefore,

if you are not paid on a weekly basis, you will need to adjust the dollar
amount(s) that you compute. For example, if you are paid biweekly, you
must double the dollar amount(s) computed.

Avoid underwithholding

Form |T-2104, together with your employer’s withholding tables, is
designed to ensure that the correct amount of tax is withheld from your pay.
If you fail to have enough tax withheld during the entire year, you may owe
a large tax liability when you file your return. The Tax Department must
assess interest and may impose penalties in certain situations in addition
to the tax liability. Even if you do not file a return, we may determine

that you owe personal income tax, and we may assess interest and
penalties on the amount of tax that you should have paid during the year.



Employers

Box A - If you are required to submit a copy of an employee’s

Form IT-2104 to the Tax Department because the employee claimed
more than 14 allowances, mark an X in box A and send a copy

of Form IT-2104 to: NYS Tax Department, Income Tax Audit
Administrator, Withholding Certificate Coordinator, W A Harriman
Campus, Albany NY 12227-0865. If the employee is also a new hire or
rehire, see Box B instructions. See Publication 55, Designated Private
Delivery Services, if not using U.S. Mail.

Due dates for sending certificates received from employees claiming
more than 14 allowances are:

Quarter Due date  Quarter Due date
January — March April 30 July — September October 31
April — June July 31 October — December  January 31

Box B - If you are submitting a copy of this form to comply with New
York State’s New Hire Reporting Program, mark an X in box B. Enter the
first day any services are performed for which the employee will be paid
wages, commissions, tips and any other type of compensation. For
services based solely on commissions, this is the first day an employee
working for commissions is eligible to earn commissions. Also, mark an X
in the Yes or No box indicating if dependent health insurance benefits are
available to this employee. If Yes, enter the date the employee qualifies
for coverage. Mail the completed form, within 20 days of hiring, to: NYS
Tax Department, New Hire Notification, PO Box 15119, Albany NY
12212-5119. To report newly-hired or rehired employees online instead of
submitting this form, go to hitps:/www.nynewhire.com.

(continued)
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Worksheet
See the instructions before completing this worksheet.

Part 1 — Complete this part to compute your withholding allowances for New York State and Yonkers (line 1).

6 Enter the number of dependents that you will claim on your state return (do not include yourself or, if married, your spouse) ..... 6
For lines 7, 8, and 9, enter 7 for each credit you expect to claim on your state return.
7 College tUItION CTEdit .......c.oooiiiiiiiiii e e et e eee e bt e e s e e e em e e se s b s 7
8 New York State houSEhold Credit ............ oot ettt e sttt e e ee s s b e e s aen st e s e st et e sstcenbbeneennn 8
9 Real Property taX CIEAIL ... ...cooeieeeiieiiitet ittt ettt st b e st st e e et e e st en b e esaesh e s et esbe s e e et e eaae st ee e oassbesabe e e aa et et b e et 9
For lines 10, 11, and 12, enter 3 for each credit you expect to claim on your state return.
10 Child and dependent Care Credit ... e e bbb 10
11 EArned iNCOME CTEAI ......cooureieieei ettt te s et ee sh et e et re e e et e £ bt et et e e bt et et e e s s e s aees b b aesobaessneemsbesabbsatens
12 Empire State child credit
13 New York City school tax credit: If you expect to be a resident of New York City for any part of the tax year, enter 2.............. 13
14 OthEr CTEAILS (SEE INSIUCHONS) «ee.vveieeteeeeriteeeeeteeetteaeeeteeevetnrrseeeesessesseestaetesseseaessmaerassstes sbaaeerase e sabesesnnnareanmneesesaassbasassorsnsesssstossrnn 14
15 Head of household status and only one job (enter 2 if the Situation BPPIES) ........c.c.eeeevtirimiicuiiriiiiiiiiieiiietescs s 15
16 Enter an estimate of your federal adjustments to income, such as deductible IRA contributions you will make for the
tax year. Totalestimate $ . Divide this estimate by $1,000. Drop any fraction and enter the number ...... 16
17 If you expect to be a covered employee of an employer who elected to pay the employer compensation expense tax in
2021, complete Part 3 below and enter the nUMbEer from liNE 28 ........c.eeiiiieiriiiicree e 17
18 If you expect to itemize deductions on your state tax return, complete Part 2 below and enter the number from line 23.
F | (4Tt E=R =T o (=T o /OO UOPO PP 18
19 Add lines 6 through 18. Enter the result here and on line 1. If you have more than one job, or if you and your spouse both
work, see instructions for Taxpayers with more than one job or Married couples with both spouses working. ..................... 19

Part 2 — Complete this part only if you expect to itemize deductions on your state return.

20 Enter your estimated NY itemized deductions for the tax year (see Form IT-196 and its instructions: enter the amount from line 49) 20

21 Based on your federal filing stalus, enter the applicable amount from the table below ............ccccoocovininiviinne 21
Standard deduction table
Single (cannot be claimed as a dependent) .... $ 8,000 Qualifying Widow(er) ........ocoovvevcenniennreceenecnccnne $16,050

Single (can be claimed as a dependent) $ 3,100 Married filing jointly .................. ... $16,050

Head of household ..........ccueeeeimnenninnens . $11,200 Married filing separate returns .........ccccceeveeneee. $ 8,000
22 Subtract line 21 from line 20 (if line 21 is larger than line 20, enter 0 here and on fin@ 18 @BOVE) ........ceceeeeereeeeeecerreeeneesisseissecsisnnae 22
23 Divide line 22 by $1,000. Drop any fraction and enter the result here and online 18 above .............cccccocinnniininiiin 23

Part 3 - Complete this part if you expect to be a covered employee of an employer that has elected to participate
in the Employer Compensation Expense Program (line 17).

24 Expected annual wages and compensation from electing employer in 2021 ...........covviininiiiiniiiiesi e, 24
25 Line 24 minus $40,000 (if Zro Or I€SS, SEOP) ...cveeiiree ettt sr e b b e 25

26 Line 25 muiltiplied by .05 .......ccccoeeririinnnennnen. ... 26

27 Line 26 multiplied by (935 ..ot s .. 27

28 Divide line 27 by 65. Drop any fraction and enter the result here and on line 17 above ..., 28
Part 4 - Complete this part to compute your withholding allowances for New York City (line 2).

29 Enter the amount from NG B @DOVE ......cc..oomiiiieeee ettt st s b esae e sbe e e sa s s as s e s s e sannn s 29

30 Add lines 15 through 18 above and enter total here . 30

31 Add lines 29 and 30. Enter the result here and on Ilne 2 .......................................................................................................... 31
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Part 5 — These charts are only for married couples with both spouses working or married couples with one spouse working more than
one job, and whose combined wages are between $107,650 and $2,263.265.
Enter the additional withholding dollar amount on line 3.

The additional dollar amount, as shown below, is accurate for a weekly payroll. If you are not paid on a weekly basis, you will need to
adjust these dollar amount(s). For example, if you are paid biweekly, you must double the dollar amount(s) computed.

Combined wages between $107,650 and $538,749

$107,650 | $129,250 | $150,750 | $172,300 | $193,850 | $236,950 | $280,100 | $323,200 | $377,100 | $430,950 | $484,300
$129,249 | $150,749 | $172,299 | $193,849 | §236,948 | $280,099 | $323,199 | §377,099 | $430,949 | $484,898 | $538,749

Higher earner’s wages

$53,800 $75,299 | $12 $18

$75,300 $96,799 | §12 519 527 529

$96,800 $118,399 $8 $16 $23 $32 $40

$118,400 $129,249 $2 $10 $18 $26 $36 $35

$129,250 $139,999 $4 $14 $22 $33 $32

$140,000 $150,749 $2 510 $19 $30 5§32 $27

$150,750 $161,549 $4 $15 $27 $31 §24

$161,550 $172,499 $2 $11 $23 528 524 §22

$172,500 $193,849 54 $16 $23 $23 $34 $45

$193,850 $236,949 36 §12 517 §34 $43 S44

$236,950 $280,099 56 $12 $38 $52 $46 $48
$280,100 $323,199 $6 $33 $59 $55 $49
$323,200 $377,099 $17 $34 $44 $40
$377,100 $430,949 S8 $19 $29
$430,950 $484,899 $8 $19
$484,900 $538,749 58

Combined wages between $538,750 and $1,185,399

cmmasmrsne | B0 | S50 | EOSE T | RO (M | en BRD oty nmRine
$236,950 $280,099 | $51

$280,100 $323,199 | §54 $50

$323,200 $377,009 | $34 $39 $45 $29

$377,100 $430,949 | $25 $19 $24 $30 $5 $5

$430,950 $484,899 [ $29 $25 $19 $24 $30 $5 $5 $5

$484,900 $538,749 | §19 $29 §25 518 $24 $30 $5 85 S5 85

$538,750 $592,649 $8 $19 $29 $25 $19 $24 $30 $5 $5 $5 $3 $2
$592 650 $646,499 $8 519 $29 525 $19 $24 $30 $5 $5 $3 $2
$646,500 $700,399 $8 $19 $29 $25 $19 $24 $30 $5 $3 $2
$700,400 §754,299 $8 $19 $29 $25 519 $24 $30 $3 $2
$754,300 $808,199 38 $19 $29 $25 $19 $24 $31 $2
$808,200 $862,049 S8 $19 $29 $25 519 526 534
$862,050 $915,949 $8 $19 $29 $25 $20 $29
$915,950 596,899 58 $19 $29 $26 $24
$969,900  $1,023,749 $8 $19 $31 $29
$1,023,750  $1,077,549 58 $20 $34
$1,077,550  $1,131,499 59 $22
$1,131,500  $1,185,399 $9
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Combined wages between $1,185,400 and $1,724,299 =)

Hiik ) $1,185,400($1,239,250 | $1,293,200 |$1,347,050 | $1,400,950 | $1,454,850 |$1.508,700 | $1,562,550 |$1,616,450 | $1,670,400
Igher earner's Wages |cq 739 249($1,293,199|$1,347,049|$1,400,949 | $1,454,849 | $1,508,699 | $1,562,549 | $1,616,449| $1,670,399 | $1,724,299

$592,650 $646,499 $5 $8

$646,500 $700,399 S5 $8 S$11 $14

$700,400 $754,299 $5 $8 $11 514 $17 $21

$754,300 $808,199 $5 $8 S11 $14 $17 521 524 $27

$808,200 $862,048 $5 $8 $11 $14 $17 $21 $24 $27 $30 $33

$862,050 $915,949 $37 38 $11 $14 $17 521 $24 $27 $30 $33

$915,950 $969,899 $32 540 $11 $14 $17 $21 $24 $27 $30 $33

$969.900  $1.023,749 527 535 544 $14 $17 $21 $24 327 $30 333
$1,023,750  $1,077,549 $32 530 $38 $47 $17 $21 $24 $27 $30 $33
$1,077,550  $1,131,499 535 534 $31 540 $48 $19 $22 $25 $28 $32
$1,131,500 $1,185,399 $22 $35 $34 $31 $40 $48 $19 $22 $25 $28
$1,185,400  $1,239,249 39 522 $35 $34 $31 $40 548 $19 §22 $25
$1.239.250  $1,293,199 39 $22 $35 $34 $31 $40 $48 $19 522
$1,283,200  $1,347,048 $9 $22 $35 $34 $31 $40 548 519
$1,347.050  $1,400,948 $9 $22 $35 $34 $31 540 548
51,400,950 51,454,849 $9 522 $35 534 531 540
$1,454,850 $1,508,699 $9 $22 $35 534 $31
$1,508,700  $1,562,549 $9 $22 $35 534
$1,662,550  $1,616,449 39 $22 $35
$1,616.450 §1,670,399 $9 522
$1,670400  $1,724,299 $9

Combined wages between $1,724,300 and $2,263,265

= , $1,724,300|$1,778,150($1,832,050|$1,885,950 | $1,939,800 | $1,993,700 | $2,047,600 | $2,101,500 | $2,155,350 | $2,209,300
Higher earner’s wages $1,778,149|$1,832,049| $1,885,949 ($1,939,799 | $1,993,699|$2,047,599 ($2,101,499 | $2,155,349 | $2,209,299 | $2,263,265

$862,050 $915,949 $36 $32

$915,950 $969,899 $36 539 $42 545

$969,900  $1,023,749 $36 $39 $42 $45 $49 $52
$1,023,750  $1,077,549 $36 539 $42 $45 549 $52 $55 558
$1,077,550  $1,131,499 $35 $38 $41 544 $47 $50 $53 556 $490 $906
$1,131,500  $1,185,399 $32 $35 $38 541 544 547 $50 $53 $487 $906
$1,185400  $1,239,249 $28 $32 $35 $38 $41 544 $47 $50 $484 $903
$1,239,250  $1,293,199 $25 528 $32 335 $38 541 544 547 5480 $900
$1,293,200  $1,347.049 $22 $25 $28 $32 $35 $38 $41 544 $477 $897
$1,347,050  $1,400,949 $19 522 $25 $28 $32 $35 $38 541 5474 $894
$1,400,950  $1,454,849 $48 $19 $22 $25 $28 $32 $35 $38 $471 $891
$1,454,850  $1,508,699 $40 548 $19 $22 $25 528 $32 $35 5468 $888
$1,508,700  $1,562,549 $31 $40 $48 $19 $22 $25 $28 $32 $465 $884
$1,562,550 $1,616,449 $34 $31 $40 $48 $19 $22 $25 $28 5462 $881
$1,616,450 51,670,399 $35 $34 $31 $40 $48 $19 $22 $25 $459 $878
$1,670.400  §1,724,299 $22 $35 $34 $31 $40 $48 $19 522 5456 $875
$1,724,300 $1,778,149 $9 $22 $35 $34 $31 $40 $48 $19 $452 $872
$1,778.150  $1,832,049 59 $22 $35 $34 $31 540 548 5449 $869
$1.832,050  $1,885,949 $9 $22 $35 $34 $31 540 $479 $866
$1,885950  $1,939,799 $9 $22 $35 534 $31 5470 $895
$1,939.800  $1,993,699 $9 $22 $35 $34 $462 $887
$1,993,700  $2,047,599 $9 $22 $35 5464 5878
$2,047,600  $2,101,499 $9 $22 $466 $881
$2,101,500  $2,155,349 $9 $452 $882
$2,155,350  $2,209,299 $235 $438
$2,209,300  $2,263,265 514

Note: These charts do not account for additional withholding in the following instances:

= amarried couple with both spouses working, where one spouse’s wages are more than $1,131,632 but less than $2,263,265, and the other
spouse’s wages are also more than $1,131,632 but less than $2,263,265;

+ married taxpayers with only one spouse working, and that spouse works more than one job, with wages from each job under $2,263,265, but
combined wages from all jobs is over $2,263,265.

If you are in one of these situations and you would like to request an additional dollar amount of withholding from your wages, contact the Tax
Department for assistance (see Need help? on page 7).
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Part 6 — These charts are only for single taxpayers and head of household taxpayers with more than one job, and whose combined
wages are between $107,650 and $2,263,265.

Enter the additional withholding dollar amount on line 3.

The additional dollar amount, as shown below, is accurate for a weekly payroll. If you are not paid on a weekly basis, you will need to
adjust these dollar amount(s). For example, if you are paid biweekly, you must double the dollar amount(s) computed.

Combined wages between $107,650 and $538,749

Higher wiige $107,650 | $129,250 | $150,750 | $172,300 | $193,850 | $236.950 | $280,100 | $323,200 | $377.100 | $430,950 | $484,900
$129,249 | $150,740 | $172,200 | $193,849 | $236,949 | $280,099 | $323,199 | $377,099 | $430,949 | $484,899 | §538,749
$53,800 $75,299 | $13 $18
$75,300 $96.798 | $12 $20 $27 $28
$96,800 $118,359 $8 $16 $24 $27 $28
$118,400 $129,249 $2 $10 $18 §21 $26 $37
$129,250 $139,999 $4 $14 $17 $23 $43
$140,000 $150,749 $2 $10 §13 $19 $43 $43
$150,750 $161,549 $3 $9 $15 $42 $41
$161,550 $172,499 $1 $7 $13 $42 $43 $41
$172,500 $193,849 $3 $10 $40 $46 $43 $46
$193.850 $236,949 $11 $35 $49 $48 $49 $40
$236,950 $280,099 $10 $19 $31 $28 $31 $16
$280,100 $323,199 7 $17 $29 $24 $29
$323,200 $377,099 $8 $19 $29 $24
$377,100 $430,949 $8 $19 $29
$430,950 $484,899 $8 $19
$484,900 $538,749 58
Combined wages between $538,750 and $1,185,399
vorerwave | 7% e e rvie | e | s | e | S | e i 15100 LA
$236,950 $280,099 [ $1
$280,100 $323,199 $9 $8
$323,200 $377,099| $30 $8 $8 $8
$377,100 $430,949 | 524 $30 $8 58 $8 $8
$430,050 $484,809 | $29 $24 $30 $8 $8 $8 $8 $8
$484.900 $538.749 | $19 529 524 530 $8 $8 $8 S8 S8 $8
$538,750 $592,649 $8 $19 $29 $24 $30 $8 $8 $8 $8 $8 $236 $452
$592,650 $646,499 $8 $19 $29 $24 $30 $8 $8 $8 $8 $236 $452
$646,500 $700,399 $8 $19 $29 $24 $30 38 $8 38 $236 $451
$700,400 $754,299 $8 519 520 $24 $30 58 $8 $236 $452
$754,300 $808,199 $8 519 $29 $24 $30 $8 $236 $452
$808,200 $862,049 $8 $19 529 $24 530 $236 $452
$862,050 $915,949 $8 $19 $29 $24 $258 $451
$915,950 $969,899 58 $19 $29 $252 $473
$969,900  $1,023,749 58 $19 $257 $468
$1,023750  $1,077,549 58 $247 $472
$1,077,550  $1,131,499 $123 $234
$1,131.500  $1,185,399 $14

Privacy notification

See our website or Publication 54, Privacy Natification.

(Part 6 continued on page 8)

Need help?

Visit our website at www.tax.ny.gov
« get information and manage your taxes online
- check for new online services and features

Telephone assistance
Automated income tax refund status:

To order forms and publications:

Text Telephone (TTY) or TDD
equipment users

Personal Income Tax Information Center:

518-457-5149
518-457-5181
518-457-5431

Dial 7-1-1 for the
New York Relay Service
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Combined wages between $1,185,400 and $1,724,299

Higher wage  |31050 000 131:205,19 |81 047,000 1 400,045 o 454,045 31 05 696 |1 62,640 o e.046 oy o7.928 | 3ué 228

$592,650 $646,499 | $475 $499

$646,500 §700,399 | $475 5499 §522 8546

$700,400 $754,299 | $475 $499 $522 $546 $569 5593

$754,300 $808,198 | $475 5499 §522 $546 $569 $593 $616 $640

$808,200 $862,049 | $475 $499 §522 $546 $569 $593 $616 $640 $663 $687

$862,050 5915949 | $475 5499 §522 $546 $569 $593 $616 $640 $663 $687

$915,950 $969,809 | $475 $499 $522 $546 $569 $593 $616 $640 $663 $687

$969,900  §1,023749| $497 $499 $522 $546 $569 $593 $616 $640 $663 $687
$1,023750  $1,077,549 | $491 $520 $522 $546 $569 $503 $616 $640 $663 $687
$1,077,550  $1,131.499| 5268 5287 5316 $318 $341 $365 $388 $412 $435 $459
$1,131,500  $1,185399 | $42 576 595 $124 $126 $149 $173 $196 $220 $243
$1,185400 $1.239.243| $14 542 576 595 $124 $126 $149 5173 5196 §220
$1,239,250  $1,293,199 514 542 $76 $95 $124 $126 $149 $173 $196
§1,293200  $1,347,049 514 42 $76 595 §124 $126 $149 $173
$1,347,050  $1,400,949 $14 $42 §76 $95 $124 $126 $149
$1,400,950  $1,454 849 $14 $42 $76 $95 $124 $126
$1,454,850  $1.508,699 514 $42 $76 $95 $124
$1,508,700  $1,562,549 $14 $42 $76 $95
51,562,550  $1,616,449 $14 $42 $76
§1616450  $1,670,399 $14 $42
$1,670,400  $1,724,299 $14

Combined wages between $1,724,300 and $2,263,265
Higher wage  |g1 0 181 832 040 51,885,049 | $1.935.798 |S1.093.690 | 204758 | $2.401 499 .15 340 | S2.209.209 $2.263.255

$862,050 $915,949 | $710 $734

$915,950 $960,899 | $710 $734 $757 $781

$969,900  $1,023,749| $710 $734 $757 $781 $804 $828
$1,023750  $1,077.549| $710 $734 $757 $781 $804 $828 $851 5875
$1,077,550  $1.131,499 | $482 $506 $529 $553 $576 $600 5623 $647 $670 $262
$1,131,500  $1,185399 | $267 $290 $314 $337 $361 $384 $408 $431 $455 5478
$1,185400  $1,239,249| $243 $257 $290 $314 $337 $361 3384 $408 $431 $455
§1,239,250  $1.293,199 | $220 $243 $267 $290 $314 $337 $361 $384 5408 $431
$1,293200  $1,347,049 | $196 $220 $243 $267 $290 $314 $337 5361 $384 $408
$1,347,050  $1,400,949| $173 5196 $220 $243 $267 $290 $314 $337 $361 $384
$1,400,950  $1,454,849| $149 $173 $196 $220 $243 3267 $290 5314 $337 $361
$1,454,850 $1,508,699 | $126 $149 $173 $196 $220 $243 $267 5290 $314 $337
$1,508.700  $1,562,549 | $124 $126 $149 $173 $196 $220 $243 $267 $290 $314
$1,562,550 $1,616449| 595 §124 $126 $149 $173 $196 $220 $243 $267 $290
$1,616450 $1,670,399 | $76 595 $124 $126 $149 $173 $196 $220 $243 $267
$1,670,400  $1,724299 | $42 576 595 $124 $126 $149 $173 $196 $220 §243
$1,724,300 $1,778,149| $14 §42 $76 $95 $124 $126 $149 $173 $196 $220
$1,778,150  $1,832,049 $14 542 576 595 $124 $126 $149 5173 $196
$1,832.050  $1,885,949 $14 $42 $76 $95 $124 $126 $149 $173
$1,885950  $1,939,799 $14 $42 $76 $95 5124 5126 149
$1,939,800  $1,993,699 $14 $42 $76 $95 $124 $126
$1,093,700  $2,047,599 $14 $42 §76 $95 $124
$2,047,600  $2,101,499 $14 $42 $76 $95
$2,101,500  $2,155,349 $14 §42 5§76
$2,155,350  $2,209,299 514 542
$2,209,300  $2,263,265 $14




LENS

Program Agreement Form

The Village of Mamaroneck participates in the LENS Program. The LENS Program
is the License Event Notification System. The Village works directly with the New
York State Department of Motor Vehicles to monitor the safety of our drivers using
Village vehicles. By signing this form, you authorize the Village of Mamaroneck to
monitor your active driving record through the LENS program. At the time this form
is submitted, you must present a valid NYS Driver’s License, or a clean photocopy
of said license. Participation in the LENS Program is mandatory for any employee
who will be driving a Village vehicle at any point. Refusal to give authorization will
bar said employee from the operation of a Village vehicle under any circumstances.
Should an employee require to operate a Village vehicle at a later date, they may
submit the form for authorization at any point before that time, assuming at least 24
hours notice is given between submission and processing of the form and operation
of said vehicle.

It is your responsibility to notify your manager/supervisor if there is an issue with
your license that may impact your driving privileges

Emplovee’s Name:

Employee’s Signature:

Emplovee’s Department:

Emplovee’s License Number:




MEMORANDUM Village of Mamaroneck

To:  All employees and volunteers of the
Village of Mamaroneck

From: Jerry Barberio, Village Manager

Re:  Policy of Non-Discrimination

P 914-777-7703
F914-777-7760

www.villageofmamaroneck.org

Date: April 1,2019

The Village of Mamaroneck is bound by applicable laws and committed to the principle of equal
opportunity as provided under and protected by the United States Constitution.

The Village of Mamaroneck does not discriminate against individuals on the basis of race, color,
religion, sex, sexual orientation, gender identity, disability, age or national or ethnic origin, or
any other such classification protected by law.

All employees and volunteers of the Village are advised that such behavior and comments are
inappropriate, intolerable, and they reflect poorly on the Village of Mamaroneck as well as on
the Mamaroneck community. This memorandum and order reminds everyone who is an
employee or volunteer of the Village that you are prohibited against any such behavior and
comments while you are acting in an official capacity representing the Village, either during or
after your regular hours.

Failure to comply with such laws will result in immediate applicable and appropriate action by
the Village.



