SUBSTITUTE TEACHER POLICY

To the greatest degree possible, the Board of Education shall employ as substitute teachers who
are certified by the State of New York in an approved teaching area. Except for those substitute
candidates who have satisfactorily completed a student teaching assignment in the pursuit of a
college degree towards the teaching profession, all substitute teachers must have graduated from
high school at least four years prior to the date of hire as a substitute teacher. Additionally, a
substitute must meet the following minimal qualifications:

1. An associate degree or higher; OR
: Completed at least two (2) years of Post-Secondary Education; OR
3 Have been graduated from High School for at least four (4) years and have completed a
minimum of twelve (12) college credits; OR
4. Having served and been honorably discharged from the military

Please indicate your status below:

I do not meet the minimum qualifications (see comment section below, if needed)

OR

I acknowledge that | am eligible to substitute for the Horseheads Central School District because
I meet the following requirement(s):

I have been out of High School for at least four (4) years, and I
Have an Associate’s Degree (or higher).
Have completed at least two (2) years of post-secondary education.

Have been graduated from High School for at least four (4) years and have
completed at least twelve (12) college credit hours.

Have served and honorably discharged from the military.

Please print name here

Signature Date

Comments:




Dear Applicant:

Thank you for your interest in becoming a substitute teacher for the Horseheads Central
School District.

The procedures for having your name placed on the substitute teacher list are as follows:

Complete the district application and all forms. Note: Do not complete the
Teachers’ Retirement Application if you do not wish to join the retirement system.

Return the completed forms to the Human Resource Office in person with
identification as outlined in the I9 Form. (NY State Driver’s License and Social
Security Card or Passport are acceptable).

Your application will be reviewed by the Director of Human Resources.

If your application is approved, you will be notified, and your name will be placed on
the agenda for approval at the next regular Board of Education meeting.

Upon approval, you will need to make arrangements to be fingerprinted if you
haven’t already done so. Your name will not be added to the substitute teacher list
until a fingerprint clearance has been obtained by the District. Directions for
fingerprinting are included within the application packet. Please contact Human

Resources once you have completed the fingerprint process.

Once this process is complete, the Human Resource office will inform the automated
substitute calling system, known as AESOP/Frontline, that you are an approved
substitute and will request to have a Personal Identification Number (PIN) generated
and emailed directly to you with directions.

At this point, you should be ready to take assignments.

NOTE: Included with the application packet is the “Handbook for Substitute
Teachers™ with important procedural information.

Thank you for your interest in our District. We look forward to seeing you!

Sincerely,

@Mﬂ Benedict

Human Resource Secretary

enedic @horseheadsdistrict.com

607-739-5601 ext. 4211



APPPLICATION FOR

SUBSTITUTE TEACHER
MName
First Last il
Phone: Email:
Address
Street State Zip
Social Security # NYS Retirement #

Person to contact in case of emergency

MName Phone i
CERTIFICATION STATUS: State Type MNumber
(COPY
REQUIRED)
EDUCATION: High School

College/University

If not certified, copy of degree requined
EDUCATIONAL EXPERIENCE:

School Grade/Subjects Taught Date

PROFESSIONAL REFERENCES:

Name Title Address Telephone #

Areas interested to Substitute:  Elementary

Secondary
List

Areas

Additional paperwork is necessary to apply for a permanent position. Horscheads advertises all teacher openings. If you wish to be
considered for an opening, you must inform the Office of Human resources at the time of advertisement.

The Horseheads Central School District is an equal opportunity employer. The district does not discriminate
in employment or in the education programs and activities which it operates on the basis of race, colar,
national origin, religion, marital status, military status, sex, age, weight, sexual orientation, gender identify,
ethnic group, religious practice, disability or predisposing genetic characteristic in violation of Title IX of the
Education Amendments of 1972, Title VI and VIl of the Civil Rights Act of 1964, 42 U.5.C. 12111 &t seq.
known as the Americans With Disabilities Act or § 504 of the Aehabilitation Act of 1973, New York State
Human Rights Law, and The Boy Scouts of America Equal Access Act of 2001,




MESSAGE FROM THE NEW YORK STATE
TEACHERS’ RETIREMENT SYSTEM

Since January 1, 1986, all employees have been required by law to inform any “teacher” who is
not a full-time per annum employee, such as a part-time or substitute teacher, of her/his right to
elect to become a member of the Retirement System. (Membership in the System for full-time

per annum teachers is mandatory and not subject to election.)

Should any employee have questions regarding membership in this System or desire further
information, (s)he should be encouraged to schedule an appointment with a System representative
at one of the 26 field consultation sites or telephone the Membership Department in Albany
(518-447-2828).

Please complete the written acknowledgement stating you are aware of the above statements.

I hereby acknowledge that I have been informed by Horseheads Central School District, my
employer, that as a “teacher” not currently a member of the New York State Retirement System,
hereinafter called TRS, who is or will be rendering less than full-time service for the

school year, I may, as a matter of right, join TRS. I further acknowledge that I understand, under
present law, if [ elect to join TRS, I must complete a retirement system application, which must
be filed with the retirement system in order to be effective. As a result of joining the retirement
system, I will be required to contribute, pursuant to Article 15 of the RSSL, 3.5% of my salary to
the retirement system and furthermore, as a member of the retirement system, I will be required to
pay FICA taxes.

If I join the system, my beneficiary will be protected by a death benefit should I die in service
after I have been credited by the system with one (1) year of service. Upon meeting eligibility
requirements, I will be entitled to a lifetime pension at age 62 or a disability pension at an earlier
age if I become permanently and totally disabled from gainful employment.

I understand if [ do not elect to join, [ may be unable to obtain credit at a later date for service
rendered during the period I was not a member.

I understand if I do not join at this time, and later join TRS through another school district while
still subbing for Horseheads Central School District, I must notify the school district that [ have
become a member. I also understand if T fail to notify the school district, I will be invoiced for
the 3.5% deduction that TRS will bill the school district for my retirement account.

Signature Date

Print Name



Employment Application

Horseheads Central School District

143 Hibbard Road * Horseheads, NY 14845 « (607) 739-5601, x4211

The Horseheads Central School District is an equal opportunity employer. The district does not

discriminate in employment or in the education programs and activities which it operates on the basis

of race, color, national origin, religion, marital status, military status, sex, age, weight, sexual
orientation, gender identify, ethnic group, religious practice, disability or predisposing genetic

characteristic in violation of Title IX of the Education Amendments of 1972, Title VI and VII of the Civil
Rights Act of 1964, 42 U.S.C. 12111 et seq. known as the Americans With Disabilities Act or § 504 of
the Rehabilitation Act of 1973, New York State Human Rights Law, and The Boy Scouts of America

Equal Access Act of 2001.

Personal Information (Please type or print legibly)

Name Date

Last First Middle Initial
Address

Mo. Street City State Zip
How long at this address (years/months)?
Previous name(s) by which you have been known in the last ten years
Telephone ( ) E-Mail:
Position applying for Salary desired
How did you find out about this position?

Newspaper Vacancy Notice Other — specify:

Walk-in Word of Mouth
Have you been employed previously by the Horseheads Central Yes No
School District?

If yes, what date(s)? Position(s)?

Are you a United States citizen? Yes No
Are you a licensed driver? Yes No

If yes, what type or class?

Please do not leave any blank spaces. Your file will be complete after submitting the following:
employment application, letter of interest, resume, evidence of highest education (any certification,
licenses, transcripts, diplomas), and three current reference letters less than one year old.



Personal Information

1. Have you ever resigned from a position rather than face disciplinary Yes No
action?

2. Has any disciplinary action been brought against you which resulted Yes No
in your being discharged from employment?

3. Have you ever been convicted of any crime (felony or misdemeanor)? Yes No

4. Have you ever had a teaching credential revoked, suspended, or Yes No
annulled?

5. Have proceedings ever been initiated against you pursuant to Yes No

Mew York State Education Law Section 3020a?

If you answered “yes” to any of the questions above, provide on a separate sheet the specifics or
an explanation for the response. If you elect not to provide specifics, or if such an explanation is
insufficient, a confidential investigation may be initiated. None of the above circumstances represents
an automatic bar to employment. Each case is considered and evaluated on individual merits in
relation to the duties and responsibilities of the position for which you are applying.

United States Military Service

Branch of Service Date entered Date discharged

Did you receive an honorable discharge? Yes No
(A dishonorable discharge is not an absolute bar to employment. Other factors will affect the hiring decision).

Final rank Service school(s) or special training

Reserve or National Guard training

Tenure
Have you ever been granted tenure in New York State? Yes No
Name of School District Tenure Area Effective date

Certificate/License

| Name of Certificate/License Number Type (i.e., temporary, adult ed., Date issued State
provisional, permanent)




Employment

Begin with present or most recent employer. If applying for a teaching position, list grade or subject
taught, including student teaching experience. This section must be filled out completely. If you
need additional space, please continue on a separate sheet of paper. [Key: F/T = full time P/T = part time]

Reason for leaving

Starting:

Final;

Employer Telephone Dates Employed: Work Performed
Address EIT
To:
Job Title Check one:
FiT RPT
Supervisor List salaries below:
Heason for leaving RRg:
Final:
Employer Telephone Dates Employed: Work Performed
Address From:
To:
Job Title Check one:
FT P/T
Supervisor List salaries below:
| Reason for leaving AN
Final:
Employer Telephone Dates Employed: Work Performed
Address frrom;
To:
Jab Title Check ane:
FT P
Supervisor List salaries below:

Summarize special skills, qualifications, and honors achieved from employment, education, or

other experience that would advance your candidacy:

List any other organizations (professional, volunteer, community service) to which you belong which

relate to your candidacy:




Education
High School Graduated? Yes No

Address

Type of Degree, Diploma or Certificate

College/University Graduated? Yes No

Address

Type of Degree, Diploma or Certificate

Graduate School Graduated? Yes MNo

Address

Type of Degree, Diploma or Certificate

Special Training

References
List below three (3) professional references who have observed your work.
MName Address Telephone

List below two (2) references, not related to you, who may be contacted.

MName Address Telephone

| hereby declare that the information provided by me is true, factual, and complete. | understand that
false or incomplete statements or misrepresentations may disqualify me for employment or cause my
subsequent dismissal. If employed by the Horseheads Central School District, | understand that | may be
required to supply additional personal information for the purpose of determining my eligibility for benefits and
for statistical data.

| acknowledge that nothing in this application or in the Horseheads Central School District hiring
process creates a contract of employment and that the Horseheads Central School District, should | obtain
employment, retains its right to terminate my employment in accordance with the law. | hereby authorize the
Horseheads Central School District to verify my credentials and investigate me (including a DMV check and a
consumer investigative report) as allowed by law. This verification process may include discussions with
references | have listed, co-workers, friends, and business associates, and others who the district, in its sole
judgment, believes has relevant information. | will not make any claims against the district or persons the
district may contact during the investigation of references and my application in general. | hereby release the
district and such persons from any and all claims related in any way to such reference checks or investigation
or my application in general.

I understand that if hired by the Horseheads Central School District, | must submit to fingerprinting and
a criminal background check as required by the state SAVE legislation.

Signature Date




SUBSTITUTE TEACHER/HOME TUTOR

Social Security and Teachers” Retirement System

This form is to be completed by all Substitute Teachers/Home Tutors employed in the
Horseheads Central School District.

1. Are you a member of the NYS Teachers” Retirement System?

(Retired teachers are NOT considered members.)

2. Are you a retired teacher?
If yes, educational institution retired from:

L What type of degree do you hold, if any?

4. Are you certified?

5. What is your area of certification?

If you are a member, fill in the following:

1 DO contribute % to the Teachers’ Retirement System.

Teacher Retirement Number:

Social Security deductions will be taken if you are a member of the Retirement
System.

[ DO NOT contribute to the Teachers’ Retirement System.

SUBSTITUTE INSTRUCTIONAL EMPLOYEES who are not members of TRS,
please check one of the following:

I WISH TO JOIN the Teachers" Retirement System.
3.5% of your gross salary will be deducted for the Teachers’ Retirement System.
Please complete TRS application that follows.

I DO NOT wish to join the Teachers’ Retirement System at this time.

Date Signature

Print Name

Social Security #






MET-2 {12/18) i

NEW YORK STATE TEACHERS' RETIREMENT SYSTEM OFFICESERACES ONlE

10 Corporate Woods Drive, Albany, NY 12211-23%5

(800) 348-7298 or 447-2900 (Albany-area calls); Membership Ext. §190

——
APPLICATION FOR MEMBERSHIP
Please Provide All Requested Information
l PART 1 — TO BE COMPLETED BY APPLICANT |
Social Security Number EmpliD #
First Mame M Last Mame
Street Address
Street Addrass
City state fip Code
Phong Mumiber
( ] Home Cell Other
Email Address
Date of Birth
er
(ﬂ Male Female g 4
Month Day Year

Former Mame
Last Mame

I

I PART 2 —TO BE COMPLETED BY EMPLOYER (Refer to Section 1 of the NYSTRS Employer Manual at NYSTRS.org) |

| qud?cw Membership |

1 First date of ful-time service I | | f !‘
Month Day Year
QR |  Optional Membership |
2 The earliest month in which:
A. Both service was rendered and
the application was notarized f 011 _j
(Service can be rendered after
the month of notarization.) Maonth Day Year

OR
B. Member contributions were faken.
LOCATION CODE:
1) PER DIEM SUB OR

2) CURRENT YEAR EARNINGS:

Membership in NYSTRS is restricted to
teachers as defined by Section 501-4 of

the Education Low. Teachers must be

ir "UNCLASSIFIED SERVICE" pursuant fo
Secfion 35 of the Civil Service Law. (As not
all "unclassified" posifions are reportable to
MNYSTRS, please contact the State Education
Department for guidance if necessary.)

Mote: In cases that are not clear to either
Civil Service or the State Education
Department, the Retirement Board shall
determine whether a person s a teacher as
defined by law.

My signature certifies this employee

is eligible for MYSTRS membership as
defermined by Civil Service or the State
Education Department.

SIGNATURE OF AUTHORIZED OFFICIAL




PART 3 — TO BEE COMPLETED BY APPLICANT

NYSTRS SERVICE CREDIT

* SIX IMPORTANT QUESTIONS *

You are responsible for ensuring your records are complete and accurate. Failure to provide any of the following
necessary information could result in the loss of or reduction in a future benefit.

For an explanation of questions 1-5, see page é.

1. Are you now a member of another New York State (NYS) or YES NO
Mew York City (NYC) public retirement system# If YES, carefully read
page 4, Question 1 for further information.

MName of Retirement Systern:

2. Are you receiving a pension (monthly benefit) from another NYS or NYC YES NO
public refirement system?
If YES, is it a disability pension? YES NO

If YES, provide the information below and then refer fo page é for important membership eligibility information.
Name of Retirement Systermn:

Retirement Mumber:

3. If you have a former, inactive membership with any NYS or NYC public YES NO
retirement system that qualifies you to be reinstated, do you elect
reinstatement? This election is irevocable.,

If YES, in what system was your former service credited:
Name of Retirement System:

Systern Membership or Registration #:

4. Do you wish to claim previous NYS or NYC public employment or YES NO
public teaching service not included in question 32

5. Have you ever served in the armed forces of the United States? YES NO
4. Are you currently an active member of the Optional Retirement YES NO
Program (TIAA/VDCP)?

If YES, name the employer:




Member Social Security Number

- - PART 4 — DESIGNATION OF BENEFICIARY  (NET-11.4)
Flease review all informafion on pages 4-5 before completing this area.
Any changes made on thi icoti iriifi
Name and Address of Beneficiary(ies) ¥ ge r this application must be inifialed.
Check One: Prirmnary Contingent
First Mome Ml Last Name
Street Address
Street Address
City tate IE_IE Code
Date of Birth Male Beneficiary Social Security Number Relationship
f _!' — - spouse
F |
Month Day Year ullg
Child
Other
e e B T T B e A e e e . e R et et |
Nome and Address of Beneficiary(ies)
Check One: Primary Contingent
First Name ol Last Name
Street Address
street Address
City tate Iip Code
Date of Birth Male Beneficiary Social Security Mumber Relationship
f f - - Spouse
F |
Month Day Year Hoce .
Child
Other

i =o Continued on Back ee



Member Soclal Security Number

Name and Address of Beneficiary(ies)

Check One: Primary Contingent
First Mame Ml Last Name
Street Address

Streel Address

City tate Iip Code
Date of Birth hale Beneficiary Social Security Number Relationship
f ! i e Spouse
Female
Maonth Day Year Child
Other

| understand my designated beneficlary(ies) will receive the death benefit coverage authorized by Paragraph 2 of Section $06(a)
of the Retirement and Social Security Law.

| direct the Mew York State Teachers' Retirement System, in the event of my death prior to retirement, to pay the death benefit
and my confributions in one payment to the beneficiary|ies] listed above. If more than one beneficiary is listed, the share of
any beneficiary who predeceases me will be eqgually shared by the surviving beneficiary(ies). | further direct that if | survive all
designated primary beneficiaries, the benefit shall be paid in equal shares to the surviving contingent beneficiary(ies). If |
should survive all designated beneficiaries, the amount of any death benefit shall be paid to my estate.

A portion of the death benefit coverage under Paragraph 2, Section é0é(a) of the Retirement and Social Security Law may
confinue into refirement. The individuals listed above or on the most recently filed Designation of Beneficiary form are the
beneficiary(ies) for this coverage.

| certify that the information | provide on this application is corect. | understand that | must confribute between 3% to 6%,
based on my eamings. If my death occurs prior to refirement or the termination of my membership, those contributions,
with interest, will be paid to my designated beneficiary(ies) or my estate.

By filing this application, | claim any prior service for which | am eligible. | also understand that my address may be
vpdated based on the submission of payroll data by my employer.

This application must be signed and nofarized in order to be valid.

Married women must use fheir given name [Mary Smith not Mrs, John Smith)
Signature of
Applicant ‘=
State of i
County of
On this day of in the year before me, the undersigned,

@ Notary Public in and for said State, personally appeared
personally known to me or proved to me on the basis of satisfactory evidence to be the individual whose name is
subscribed to the within instrument, and acknowledged to me that he/she executed the same in his/her capacity,
and that by his/her signature on the instrument, the individual, or the person upon behalf of which the individual
acted, executed the instrument.

Signature of Notary: Expiration Date:

r




If you need assistance in completing Part 4 (Designation of Beneficiary)
of this application, please call (800) 348-7298, Ext. 6130.

DESIGNATION OF BENEFICIARY

¢ If you wish o name more than three beneficiaries, please ask your school business office for an additional
Designation of Beneficiary (NET-11.4) form to complete and submit with this application.

L g

If you wish to designate a custodian for a minor, a testamentary trust, an intervivos trust, or a corporation,
please contact us at (800) 348-7298, Ext. 6130 for instructions to properly complete the designation.

For each beneficiary, be sure you have checked either primary or contingent.
At least one beneficiary must be designated as primary.
Contingent beneficiaries should be listed after the primary.

Do not number beneficiaries.

* 4 4 4+

List gll requested information for each beneficiary. For mamied women, use their given name (Mary Smith
not Mrs. John Smith).

4 An unbom child may not be named as a beneficiary.

4 If you wish to name your estate as beneficiary, please write “MY ESTATE” on the beneficiary name line. We
also suggest that you contact your tax advisor to determine if this designation is in your best interest.

4 Percentage allocations for each category (primary or contingent) must equal 100%. Only whole number
percentage designations are allowed.

4 If your beneficiary designation is deemed invalid, we will update your beneficlary as your estate until a valid
designation is filed.

DEATH BENEFIT ELECTION

Each new member of the Refirement System has death benefit coverage under Paragraph 2 of Section 404 of the
Retirement and Social Security Law.

The Paragraph 2 death benefit is payable if death occurs while in active service. It provides one year's salary after
a year of member service, increasing each year to a maximum of three years' salary after three or more years of
member service. The benefit is reduced after age 60 by 4% per year, up to a maximum reduction of 40% at age
70. (Reductions begin at age é1; age is not rounded and the reduction is not prorated.)

Faragraph 2 also provides a survivor benefit after retirement. The death benefit in effect at the time of retirement is
reduced to 50% during the first year of retirement, 25% during the second year of retirement, and 10% of the benefit
in effect at age 60 (or at retirement, if earlier than age 60) for the third and future years.

Once we receive your membership application, we wil send you an acknowledgement letter. To learmn more about
your membership, we urge you to read Your First Look at NYSTRS and the Active Members' Handbook, which are
available in the Library at NYSTRS.org.

MNYSTRS is required by state and federal laws to collect personal information and maintain records to ensure an
accurate calculation of any benefits that may be payable. This information is disclosed only where authorized by
law. Failure to provide all necessary information may interfere with timely payment of benefits.

MNYSTRS' Privacy Policy identifies and describes the types of information collected and how the information is used.
The complete policy is available at: hitps://www.nystrs.org/Privacy-Palicy. For questions regarding the policy,
email communit@nystrs.org or write to NYSTRS, Attn: Public Information Office, 10 Corporate Woods Drive,

Albany NY 12211-2395.



QUESTION 1

If you have an active membership in one of the NYS or NYC public retirement systems shown below but are no longer working
in a position reporable to that systermn, you may be eligible to fransfer that membership to NYSTRS. A transfer will bring all of your
service credit, member contributions (if any) and original date of membership to your new MYSTRS membership.

NY5/NYC public retirement systems from which a transfer of membership is possible:

New York State and Local Employees' Retirement System (846-805-0990)
New York City Teachers’ Retirement System [(888-849-2877)
New York City Board of Education Refirement Systemn (800-843-5575)
Mew York City Employees' Retirement Systern [877-669-2377)
Mew York State and Local Police and Fire Retirement Systemn (844-805-0990)
Mew York City Police Pension Fund (846-692-7733)
FONY Pension Bureau Fire Department (718-99%-1189)

To request a transfer, please obtain forms and instructions from the appropriate retirement system(s) noted above.

QUESTION 2

If you are receiving a pension from any NYS or NYC Retiremeant System, you may need fo suspend your monthly benefit to be
eligible for a membership in this System, We sfrongly urge you to contact that system to determine the impact any employment
may have on your refirement benefit,

QUESTION 3

If you held a former membership in a NYS or NYC public refirement system, you may be eligible for reinstatement to an earlier
date of membership. By answering YES to question 3, we will review your eligibility for reinstaternent and advise you accordingly.

If you are reinstated to a Tier 1 or 2 membership, fhere will be no cost to you and you will no longer be required to make member
contributions. However, if you are reinstated to a Tier 3-6 membership, there is a cost associated with the reinstatement. Once
processing has been completed for your reinstaternent to a Tier 3 or 4 membership, and if you meet the requirements noted below
for Arlicle 19, you may then be eligible to have deductions stopped. We would notify your employer to stop withholding effective
July 1 of the school year in which your payment was received in the system.

*Article 19 of the Laws of 2000 eliminates mandatory deductions for any Tier 3 and 4 members once the member has attained
10 years of service or 10 years of membership.

Generally, it is o your advantage fo be reinstated to an earlier date of membership. However, there are situations where it may
not be in your best interest to elect reinstatement. We urge you to contact NYSTRS af (800) 348-7298, Ext. 4250 to discuss the
details of your reinstatement with a System representative.

MNote: By checking YES you are electing tier reinstatement. A tier reinstatement election is Irevocable.

QUESTION 4

You may be eligible to receive prior service credit for New York State public service (full-time, part-time, or substitute work),
including NYC, if such service was credited or would have been creditable in a New York State public retirement systern. Visit our
Web site at NYSTRS.org to obtain our claim and verification forms.

As a Tier s member, the following service is not creditable in our System:

% Out-of-state teaching service;
4 Service for private or parochial schools, for the federal government or in armed forces dependent schools; or,
# HMon-public service.

After the pricr service has been verified and you have eamed a minimum of two years of credit under this membership, you
should contact us for the cost of purchasing any allowable service. The cost will be 6% of the salary received during the period of
verified service plus 5% interest per year.

Credit cannot be allowed for any service for which you are now receiving a benefit or for which you will be eligible to receive a
benefit from any other public retirement system, or the federal government,

Note: It is not necessary to check a box if all service was credited to a former membership AND you have elected fier
reinstatement by checking box 3.

QUESTION 5

To initiate your claim for military service with this System, you will need to submit a copy of Form DD214, Armed Forces of the US
Report of Transfer or Discharge.

If you do not have the DD214, contact:
Mational Personnel Records Center
Military Personnel Records
1 Archives Drive
5t. Louis, Missouri 63138
Phone: (314) 80140800
www,archives.gov/veterans/military-service-records

- -
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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.

Depariment of the Treasury » Give Form W-4 to your employer. 2@22
Intemal Revenus Service P Your withholding is subject to review by the IRS.

Stap 1: (a) Firat name and middle initial Last name (b) Social security number
E:tl'::ﬂal Address * Does your name match the

name on your social security
card? If not, to ensure you get

Information

City or town, state, and ZIP code cradit far your earnings, contact
554 at BOD-772-1213 or go to
WWW.S58.gov.

ie) [ Single or Married filing separataly

D Married filing jointly or Qualifying widow(er)
[[] Head of househeld (Check anly if you're unmarred and pay mere than half the costs of keeping up a home for yourssif and a qualifying individusal)

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

Step 2:

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse

Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse
Works

Do only one of the following.
(a) Use the estimator at www.irs.gow/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 . . & [

TIP: To be accurate, submit a 2022 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 Multiply the number of qualifying children under age 17 by $2,000 » &
Dependents :
P Multiply the number of other dependents by $500 . . . . P §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 %
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . [4a)($
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 enter
theresulthare . . . . . . . . & & & v v e e e e e e e e . WM)IS
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$%
Step 5: Linder 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. 102200 Form W-4 (2022
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General Instructions
Section references are to the Internal Revenue Code.

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 mere 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 2022 if you meet both of the following
conditions: you had no federal income tax liability in 2021
and you expect to have no federal income tax liability in
2022. You had no federal income tax liability in 2021 if (1)
your total tax on line 24 on your 2021 Form 1040 or 1040-5R
is zero (or less than the sum of lines 27a, 28, 29, and 30}, or
(2) you were not required to file a return because your
income was below the filing threshold for your correct filing
status. If you claim exemption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you file your 2022 tax return. To claim
exemption from withhelding, certify that vou 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, 2023.

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/W4App 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.

MNonresident alien. If you're a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Monresident
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.

ﬂ Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
B you do this on the Farm 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. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. Including these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.

Step 4 (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
2022 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 4fc). 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.
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Step 2(b)—Muiltiple 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.

Mote: 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
jab, 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, skiptoline3 . . . . . . . . . . . . . . . . . . . .

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

a Find the amount from the appropriate table on page 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 valua on line 2a . T

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 appmpna'ta 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. i

Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlgha:st pa;nng inh {alr:mg with any other additional
amount you want withheld) . ;

1

2b

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

5

Enter an estimate of your 2022 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include gualifying home mortgage interest, charitable contributions, state and local taxes [up to
$10,000), and medical expenses in excess of 7.5% of your income . R

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- . . . . . . . .

= 525,900 if you're married filing jointly or qualifying widow(er)
* $19,400 if you're head of household
* $12,950 if you're single or married filing separately

Enter:

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 Motice. We ask for the information
on this form to cary out the Intemal Revenue laws of the United States, Internal

You are not required to provide the information requested on a form that is

Revenue Code sections 3402{f)(2) and 6108 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.5. commaonwaalths and
pessessions for use in administering their tax laws; and to the Department of
Health and Human Services for use in the National Directory of Mew Hires. We
may also discloze this information to other countries under a tax treaty, to federal
and state agencies to enforce fedaral nontax criminal laws, or to federal law
enforcement and intefligence agencies to combat terrorism,

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
ratained as long as thair 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 1o complate and file this form will vary
depending an individual clrcumstances. For estimated averages, see the
instructions for your income tax return.

If you have suggestions far making this form simpler, we would be happy to hear
from you. See the instructions for your iIncome tax returm.
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Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job Lower leﬂg Job Annual Taxable Wage & Salary
Annual Taxable | $p- |$10,000 -|$20,000 - | $30,000 - | $40,000 -| $50,000 - | $60,000 - | $70,000 - | $80,000 - | $80,000 - |$100,000 -|$110,000 -
Wage & Salary | 9999 | 19999 | 29990 | 39899 | 49,999 | 50999 | 69,999 | 79,899 | 80909 | 99,900 | 109,999 | 120,000
$0- 9,999 0 $110 $B50 $860 | $1,020 | $1,020 | %$1,020 | $1,020 | $1,020 | $1,020 | %1,770 | £1,870
$10,000 - 19,999 110 | 1,110 | 1880 | 2080 | 2220 | 2290 | 2220 | 2220 | 2220 | 2970 | 3070 | 4,070
$20,000 - 29,999 eso | 1880 | 2800 | 3000 | 37160 | 3160 | 3160 | 3160 | 3910 | 4910| 5910 | 6010
$30,000 - 39,999 B0 | 2080 | 3000 | 3200 | 3360 | 3360 | 3380 | 4110 s5110| s110| 7TA10 | 7210
$40,000 - 49099 1020 | 2220 | 3760 | 3380 | 3520 | 3520 | 4270 | s5270 | 6270 | 7,270 | 8270 | 8,370
$50,000- 59990 1020 | 2200 | a7160 | 43360 | 3520 | 4270 | spro| e2vo| vero | &270 | 9270 | 9370
$60,000 - 9,999 1020 | 22e0 | 3760 | 3360 | 4270 | s270 | 6270 | 7270 | 8270 | 9270 | 10,270 | 10,370
$70,000- 79990| 1020 | 2200 | a7160 | 47110 | 5270 | se270| 7270 | 8270 | @270 | 10270 | 11270 | 11,370
$80,000- 99009 1000 | 2820 | 4760 | 5960 | 7,20 | 87120 | 9,20 | 10,120 | 11,420 | 12,120 | 13,150 | 13,450
£100,000 -149,998| 1,870 | 4070 | 6010 | 7210 | 8370 | o370 | 10510 | 11,710 | 12910 | 14110 | 15310 | 15,600
$150,000-239,900| 2040 | 4440 | 6580 | 7,980 | 9340 | 10,540 | 11,740 | 12,040 | 14,140 | 15340 | 16,540 | 16,830
$240,000-250,090| 2040 | 4440 | 6580 | 7,980 | 9,340 | 10,540 | 11,740 | 12,040 | 14,140 | 15,340 | 16,540 | 17,590
$260,000-279990| 2040 | 4440 | 6580 | 7,980 | 9340 | 10540 | 11,740 | 12,940 | 14,140 | 16,2900 | 18,100 | 19,190
$280,000-200,990| 2040 | 4440 | 6580 | 7,980 | 9,340 | 10,540 | 11,740 | 13,700 | 15,700 | 17,700 | 19,700 | 20,790
$300,000-319,999| 2040 | 4440 | 6580 | 7980 | 9,340 | 11,300 | 13,300 | 15300 | 17,300 | 19,300 | 21,300 | 22,390
$320,000-364,900) 2100 | 5300 | 8240 | 10,440 | 12,600 | 14,600 | 16,600 | 18600 | 20600 | 22,600 | 24,870 | 26,260
$365,000-524,900| 2970 | 6470 | 9,710 | 12,210 | 14670 | 16970 | 19,270 | 21,570 | 23870 | 26,170 | 28,470 | 29,870
$525,000 andover | 3,140 | 6,840 | 10,280 | 12,980 | 15640 | 18,140 | 20640 | 23140 | 25640 | 28,140 | 30,640 | 32,240
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $p- |$10,000 -|$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 0990 | 19099 | 20900 | 39,900 | 400999 | 50000 | 69,800 | 79,0909 | 80,000 | 99000 | 109,089 | 120,000
$0- 9999 $400 $930 | $1,020 | %1020 | $1,250 | $1,870 | $1,870 | $1.870 | $1,870 | $1.970 | 2,040 | %2,040
$10,000 - 19,990 o30 | 1570 | 1660 | 1,890 | 2800 | 3510 | 3510 | 3510 | 3610 | 3810 | 3880 | 3,880
$20,000- 29,900 1000 | 1660 | 1990 | 2900 | 3990 | 4610 | 4610 | 4710 4910 | 5110 | 5180 | 5,180
$30,000- 39,900 1000 | 1800 | 2000 | 3900 | 4900 | s610| s7i0| 5910 6110 | 63w | ea3s0 | 6380
$40,000- 59900 1870 | 3510 | 4pB10| 5610| 6680 | 7,500 | 7,700 | 7000 | 8100 | &®300 | BaF0 | 8370
$60,000- 79,990 1870 | 3s10| 4680 | 5880 | 7080 | 7900 | 8100 | 8300 | 8500 | BF00 | BO70D | 9770
$B0,000- o9990| 1940 | 3780 | 5080 | 6280 | 7480 | 8300 | a&s500 | 8700 | o100 | 10400 | 10970 | 11,770
$100,000-124,999| 2,040 | 3880 | 5180 | 6380 | 7,580 | B400 | 9,140 | 10,940 | 11,140 | 12,940 | 13,040 | 14,140
$125,000-140000| 2040 | 3880 | 5180 | 6520 | 8,520 | 10,140 | 11,140 | 12,140 | 13,320 | 14,620 | 15,790 | 16,800
$150,000-174,990| 2,040 | 4420 | 6,520 | 8520 | 10,520 | 12,170 | 13,470 | 14,770 | 16,070 | 17,370 | 18,540 | 19,640
$175,000-199,998| 2720 | 5360 | 7460 | 9,630 | 11,930 | 12,860 | 15160 | 16460 | 17,760 | 19,080 | 20,230 | 21,330
$200,000 - 249,998| 2970 | 5920 | 8310 | 10,610 | 12,910 | 14,840 | 16,140 | 17.440 | 18,740 | 20,040 | 21,210 | 22310
$250,000-399,900 2970 | 5920 | 8310 | 10,610 | 12910 | 14,840 | 16,140 | 17,440 | 18,740 | 20,040 | 21,210 | 22,310
$400,000 - 449,908| 2970 | 5920 | 8310 | 10610 | 12910 | 14,840 | 16,140 | 17.440 | 18,740 | 20040 | 21,210 | 22470
$450,000 andover | 3,140 | 62090 | &880 | 11,380 | 13.880 | 18,010 | 17,510 | 19.010 | 20,510 | 22,010 | 23380 | 24,680
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 - | $80,000 - {$100,000 -|$110,000 -
Wage & Salary | 9,988 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 80,909 | 99,999 | 108,809 | 120,000
$0- 9999 $0 $760 $910 | $1,020 | $1,020 | $1,020 | $1,990 | $1.870 | $1,870 | $1.870 | %2040 | $2,040
$10,000- 19,999 760 | 1820 | 2110 | 2220 | 2220 | 2390 | 3390 | 4070 | 4,070 | 4,240 | 444D | 4,440
$20,000 - 29,909 g0 | 2110 | 2400| 25w | 2680 | 3680 | 4680 | 5360 | 5530 | 5730 | 5830 | 5930
$30,000- 399998| 1020 | 2220 | 250 | 2790 | 3790 | 4790| 5790 | 6640 | 6,840 | 7040 | 7,240 | 7,240
$40,000- 59998 1,020 | 2240 | 3530 | 4640 | 5640 | 6780 | 7980 | 880 | 9080 | 9260 | 9480 | 9480
$60,000- 79099| 1870 | 4070 | 5380 | 6610 | 7,80 | 9010 10210 | 11,000 | 11,200 | 11,480 | 11,600 | 12,170
$80,000- ©9999| 1870 | 4210 | Ss700 | 7010 | 8210 | 9410 | 10610 | 11490 | 11,690 | 12,380 | 13,370 | 14,170
$100,000-124,900| 2040 | 4440 | 5930 | 7240 | ®440 | 9640 | 10860 | 12,540 | 13,540 | 14,540 | 15540 | 16,480
$125,000-149,990| 2,040 | 4440 | 5930 | 7240 | 8860 | 10860 | 12860 | 14,540 | 15540 | 16830 | 18,130 | 19,230
$150,000-174,999| 2,040 | 4,460 | 6750 | 8860 | 10,860 | 12,860 | 15000 | 16980 | 18,280 | 19,580 | 20,880 | 21,980
$175,000-199,980| 2720 | 5020 | 8210 | 10320 | 12,600 | 14,800 | 17200 | 19,180 | 20480 | 21,780 | 23080 | 24,180
$200,000 - 449,999| 2970 | 6470 | 9,060 | 11,480 | 13,780 | 16,080 | 18,380 | 20,360 | 21,860 | 22,960 | 24,250 | 25,360
$450,000andover | 2,140 | 6840 | 9830 | 12250 | 14750 | 17250 | 19,750 | 21,930 | 23430 | 24930 | 26420 | 27,730
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Employee’s Withholding Allowance Certificate

MNew York State - New York City « Yonkers

IT-2104

Complete the worksheet on page 4 before making any entries.

2 Total number of allowances for New York City (from line 31)

First name and middle initial Last name Your Social Security number

Permanent home address (number and streef ar rural routs) Apartment number Single o Head of hold D Kiind D
Married, but withhold at higher single rate

LA, \INAQE, fr POt Ofca Sata i Mote: If married bul legally separabed, mark an X in
the: Single or Head of household box.

Are you a resident of New York City? ........... Yes O Mo [ ]

Are you a resident of Yonkers? .........ccceceee. YES5 |:| Mo |__,_|

1 Total number of allowances you are claiming for Mew York State and Yonkers, if applicable (from line 79)

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

3 INNOW YOTK SHAIE GITIOUMT .eooveiecrirses i resssssmsssrmsrsssmses s rmresssesss s smsrs seses ss s seasssme s s rm £es e erms st £t e e85 5 ot m b s 3
A NEW YOTK CIY BITIOUNE Lottt e s et £ e e e e e e e e e e et v e m e e e e mm e raems et vesmant s 4
B WONKEIS BIMIOUNL Lottt bm s s e e s e se b bm b esbe b e e et sttt st bt e e bttt st st e me 2 s e m e e e e n o m s e 5

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

Employes'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 a rehire... B D First date employee performed services for pay (mm-dd-yyyy) (see insir): |

Are dependent health insurance benefits available for this employee?

al]

NDI:'

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

Employer's nama and address (Employer: complete s section enly f you are sending & copy of this farm to the NYS Tax Department.}

Employer identification number

Instructions

Important information
The 2021-2022 Mew York State budget was signed into law on April 19,

2021. Changes to Mew York State personal income tax have caused
withholding tax changes for taxpayers with taxable income:

+ more than $2,155,350, and who are married filing jointly or a qualified
widow(er);

+ maore than $1,077 550, and who are single or marmied filing separately;
or

+ more than $1,616,450, and who are head of household.

Accordingly, if you previously filed & Form 1T-2104 and earn more than the
amaounts listed above, you should complate a new 2022 Form IT-2104 and
give it to your employer.

Changes effective for 2022

Form IT-2104 has been revised for tax year 2022. The workshest 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 2022 Form IT-2104 and
give it to your employer,

Who should file this form
This certificate, Form IT-2104, is completed by an employee and given
lo the employer to instruct the employer how much New York State (and

Mew York City and Yonkers) tax to withheld from the employee's pay. The
mare allowances claimed, the lower the amount of tax withhald.

If the federal Form W-4 you most recently submitted to your emplayer
was for tax year 2019 or earlier, and you did not file Form 1T-2104, your
employer may use the same number of allowances you claimed on your
federal Form W-4. Due to differences in federal and Mew York State tax
law, this may result in the wrong amount of tax withheld for Mew York
State, New York City, and Yonkers.

For tax years 2020 or later, withholding allowances are no longer reporiad
on federal Form W-4, Tharefore, if you submit a federal Form W-4 to your
emplayer for tax year 2020 or later, and you do not file Form 1T-2104, your
employer may use zero as your number of allowances. This may result in
the wrong amount of tax withheld for New York Stale, 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
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has changed. Common reasons for complating a new Form IT-2104 sach
yeaar include the following:

* You staried a new job.

* You are no longer a depandent.

+ 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 retumn.

* You claim allowances for New York State credits.

+ You owed tax or received a large refund when you filed your personal
income tax raturm for the past year,

+ Your wages have increased and you expect to earm $107,650 or more
during the tax year.

+ The total income of you and your spouse has increased to 107,650 or
rnare 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
ara entitled to fewer allowances than claimed on your ariginal federal
Form W-4 (submitted to your employer for tax year 2019 or earlier),
and the disallowead allowances were claimed on your ariginal
Form 1T-2104,

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

Exemption from withholding

You cannot use Form IT-2104 to claim exemption from withhalding.

To claim exemption from income tax withholding, you must file

Form IT-2104-E, Certificate of Exempfion from Withholding, with your
employer. You must file a new cerificale each year that you qualify for
exemption. This exemption from withholding is allowable only if you had
no Mew 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
sludent under 25. You may also claim exemplion from withholding if

you are a military spouse and meet the conditions set forth under the
Servicemambers 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.

Withhoelding allowances

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

14 allowances, your employer must send a copy of your Form IT-2104
to the New York State Tax Depariment, 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 Addifional dollar 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 cedificate

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

Other credits (Worksheet line 14) = If you will be eligible to claim
any credils other than the credils 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 char below, and divide the amount of the expected credit by the
number indicated. Enter the result (rounded to the nearest whole number)
an line 14,

Single and Head of Married and Divide amount

MNYAGI Is: household and | NYAGI is: of expected
NYAGI is: credit by:

Less than Less than Less than 83

$215,400 F269,300 $323,200

Betweaen Between Between

$215,400 and $269,300 and $323,200 and 68

$1,077,550 $1,616,450 $2,155,350

Betwean Betwesan Between

$1,077.550 and | $1,616,450 and | $2,155,350 and 896

$5,000,000 $5,000,000 %5,000,000

Batwesan Between Between

$5.000,000 and | $5,000,000 and | £5,000,000 and 100

$25,000,000 $25,000,000 $25,000,000

Owver Ower Over 10

$25,000,000 $25,000,000 525,000,000

Example: You are married and expect your New York adjusted gross
income fo be less than §323,200. In addifion, you expect to receive a
flow-through of an investment fax credit from the S carporation of which
you are a shareholder. The investment tax credit will be $160. Divids
the expected credit by 63. 160/63 = 2.5397. The additional withholding
allowance(s) would be 3. Enter 3 on line 14.

Married couples with both spouses working — If you and your spouse
both wark, you should each file a separate IT-2104 ceriificate with your
respective employers. Your withholding will batter match your total tax if
the higher wage-earning spouse claims all of the couple's allowances and
the lower wage-eaming spouse claims zero allowances. Do not claim
more total allowances than you are enlitied to. If your combined wages

are,

* less than $107,650, you should each mark an X in the box Married,
but withhold af 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 mere than one job — If you have more than one job,
file a separate IT-2104 cerificate with each of your emplovers. Be
sure to claim only the total number of allowances that you are entitled
to. Your withholding will batter 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 applicabla) on the certificate you file with your higher-paying
job employer, If you arrive at negative allowances (less than zero), sea
Withholding allowances above.

If you are a single or a head of household taxpayer, and your combined
wageas from all of your jobs are between $107 650 and $2.263,765, use
the chart{s) in Part & and enler 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 chart{s) in Parl § and enter the
additional withholding dellar amount from the chart on line 3 (Substitute
the waords Higher-paying job for Higher eamer's wages within the chart).

Dependents - If you are a dependent of another taxpayer and expect
your income to excead $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 alzo wish lo claim two additional withhaolding
allowances on ling 15,




Additional dollar amount(s)

ou may ask your employer to withhold an additional dellar amount each
pay perod 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 & 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 withhalding for Yonkers on line 5.

Mote: If you are requesting your employer to withhold an additional dallar
amount on lines 3, 4, or 5 of this allowance certificate, the additional
dollar amount, as determined by these instructions or by using the
chari{s) in Part 5 or Par 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 IT-2104, together with your employer's withholding tables, is
designed to ensura 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 cartain situations in addition
to the tax liability. Even if you do not file & return, we may determine

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

Employers

Box A - If you are required to submit & copy of an employes's

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

of Foarm IT-2104 to: NYS Tax Department, Income Tax Audit
Administrator, Withhelding 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 Frivate
Delivery Services, if not using LS. Mail.

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

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

Box B - If you are submitting a copy of this form to comply with Mew
York State's New Hire Reporting Program, mark an X in box B. Enter the
first day any services are performed for which the employees 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
warking for commissions is eligible to earn commissions. Also, mark an X
in the Yes or No bax indicating if dependent health insurance benefils are
available to this employee. If Yes, enter the date the employee qualifies
for coverage. Mail the completed farm, 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:Avww nynewhire. com.

{confinued)

IT-2104 (2022) Page 3 of 8
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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 depandents that you will claim on your state return (do nof include yourself or, if marred, your spousa) ..... 6
For lines 7, 8, and 9, enter 7 for each credit you exp«a-r,t to claim on your state return.

7 College tuition credit . dsaisn o

8 Mew York State huusehclld c:radl . B

9 Real property tax credit .. 5 AP I . 9

For lines 10, 11, and 12, enter 3 fnr aach cr&dlt :|.rl:ru Expect tu l:lillm on ].ruur statn rnturn.

10 Child and dependent care credit .. .10
11 Eamed income credit .. .M
12 Empire State child c:redrt : i 12
13 Mew York City school tax -::r&dlt. If you &xpact tu ba a msldanl uf Naw ank CI\}' for any part cn‘ the hax year antar 2 .13
14 Other credits (see instructions) .. wu 14
15 Head of household status and ﬂnly one jﬂb f&nferz.«‘fum a-r:ua!um appl.'rersj R |-

16 Enter an estimate of your federal adjustmeants to income, such as daduslrble IRAmntnbuhnns yau w!IJ maka l’nr lhe
tax year. Total estimate $ | 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 elacled to pay the employer compensation expense tax in

2022, complete Part 3 below and enter tha number from line 28 .. iy e 1T
18 If you expect to itemize deductions on your state tax return, -::nmplate F"arl 2 habw.r and Entar tha number frmn Ima 23

All others enter 0 . i .18
19 Add lines 6 through ‘Iﬁ Enb&r the result hare and on |IITE 1 If:,rt:lu ha'.r& mora than one ]nh or If y{:u and yqur 5puuse b-nth

work, sea instructions for Taxpayers with more than one job or Mamed couples with both spouses working. ........ceee. 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-198 and its insfructions; enter the amount from line 43) 20

21 Based on your federal filing stalus, enter the applicable amount from the table BeIoW ... 21
Standard deduction table
Singla (cannot be claimed as a dependent) ... $ 8,000 Qualifying WIdOW{Br) oo vrssssesnnnn. $16,050
Single (can be claimed as a dependent) ....... § 3,100 Married filing JOIMEY ..ovveesr s $16,050
Head of household ........ooooooeeiieee. 511,200 Married filing separate returns ..o, 3 B,000
22 Sublract line 21 from line 20 {if fre 21 is farger than ling 20, enfer 0 here and an ing T8 8BOVE] .oo..oooveeeeeees s ssemes s es e 22
23 Divide line 22 by $1,000. Drop any fraction and enter the result here and on ling 18 8BOVE .......coeeoeveceeeers s 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 2022 ... 28
25 Line 24 minus 40,000 {|fzarn or less, stopj -
26 Line 25 multiplied by .05 . e e e e i e e T R e .
27 Line 26 multiplied by 935 . m R i i, M
28 Divide line 27 by 65. Drop any fractmn anl:l enmr tha rasull her& and on Ilns 1? abnve P T R T

Part 4 — Complete this part to compute your withholding allowances for New York City (line 2).

28 Enter the amount from line & above .. .
30 Add lines 15 through 18 above and enler tutal hers
31 Add lines 29 and 30. Enter the result here and on Ima 2
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Part 5 — These charts are only for married couples with both spouses working or married couples with one spouse working mare 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 earner's wages | §1aq'5ig | $107as | 3172209 | $190840 | $236.049 | 3280098 | $323.199 | $377.000 | $430.060 | 44009 | Seokras
$53,800 $75299 | 312 $17
$75,300 $06,799 1 $18 526 $30
$96,800 5118,399 57 F15 $23 F32 4
$118,400 £129,249 52 $10 F17 526 Fag $36
$129.250 $139,999 34 514 $23 $35 533
$140,000 $150,749 32 $10 $19 $32 $33 520
5150,750 $161,549 54 315 §28 $33 $26
§161,550 $172,459 52 §11 §24 $30 526 §25
172,600 $193,849 54 17 F24 F24 538 352
5103,850 §236,849 §5 $12 §18 §37 £50 $51
§236,950 $280,059 §5 §12 542 §59 353 556
§2B0,100 $323,199 35 536 $66 564 857
$323,200 F377.059 518 $37 348 348
§377,100 %420,040 58 §20 531
$430,850 484,850 38 20
$484,900 $538,748 $a
Combined wages between $538,750 and $1,185,399
grrsamars wages | 3380 [0 [ | i | s | ot | s | S e i s o
5 A X X A ! ! ! 023, 77, ,131,499 ($1,185,389
$236,950 $280,098 | %59
$280,100 $323,199 | %62 555
$323,200 377099 | §39 $46 $52 $34
£377,100 $420049 |  §28 522 528 $35 $5 $5
$430,850 $424.808 | S 528 $22 $28 534 55 35 5
$484,500 $538,749 | 520 §31 $28 $22 %28 §35 55 55 55 85
$538,750 $592 640 58 $20 $31 28 $22 $28 335 55 5 55 33 2
$592 650 £646,490 $8 520 531 528 $e2 $28 $35 $5 55 %3 52
$646,500 £700,399 58 20 534 526 522 528 334 55 53 52
£700,400 $754,299 58 $20 $31 528 22 528 335 33 32
£754,300 $808,190 58 $20 $31 528 322 28 536 52
SB0B,200 $862,040 36 $20 531 28 $22 $30 538
$852,050 $915,949 58 520 3 F28 524 $33
$915,950 $969,899 38 $20 $31 $30 527
$060,800  $1,023,749 38 $20 $33 533
§1,023750 51,077,549 &6 521 $38
$1,077,550 51,131,499 59 $23
£1,131,500 51,185,309 59
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Combined wages between $1,185,400 and $1,724,299

e % $1,185,400[$1,239,250] $1,203,200[ $1,347,050] $1,400,850| $1,454,850| $1,508,700] $1,562,550| $1,616,450| $1,670,400
igher earner's wages |gy'339 a40|$1.293,199 | $1.347,049| $1.400,049| $1.454,849 | $1,508,690 | $1.562.549 | §1.616,449| $1.670.399 | $1,724.299

$592 650 $646,4599 55 55

$646,500 $700,399 35 55 $11 14

700,400 §754,289 5 58 511 $14 17 $20

§754,300 $808,199 36 §8 511 514 17 F20 $24 a7

$808,200 $L62,040 35 35 E11 514 517 520 F24 F27 F30 533

§862,050 $915949 | %42 35 511 514 $17 $20 $24 §27 §30 $33

$915,850 3060800 | %36 £45 11 514 17 F20 Fe4 F27 §30 $33

$960,000 $1,023749| %30 $39 548 $14 $17 $20 824 §27 $30 $33
$1,023,750 §1,077,540| 338 $33 842 §52 17 F20 $24 §27 5§30 $33
%1,077,550 $1,131,409| %as £38 524 $4d %53 %18 g2z 525 528 $31
$1,131,500  $1.185393 | 3§23 $38 538 $35 F44 §53 518 5§22 525 §28
$1,185400 51,239,249 30 523 $38 338 §35 44 $53 $19 22 §25
$1,230,250  §1,793,199 50 §23 $38 $38 §35 544 553 519 F2z2
$1,293,200  $1,347,049 %9 $23 $3r7 §38 §34 §44 £53 519
$1.347,050 $1,400,949 59 323 336 $38 $35 44 $53
$1,400,850  $1.454,849 39 $23 $35 $38 $35 F44
$1.454,850 31,508,699 34 §23 $38 $38 534
51,608,700 51,562 549 39 $23 338 §38
$1,562,560 31,616,449 50 $23 338
$1,616450  $1,670,399 9 523
$1,670,400  $1,724,200 34

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

: ; $1,724,300| 51,778,150 | 51,832,050 ( 51,835,950 $1,930,800| $1,993,700) $2,047,600)| $2,101,500) $2,155,350 | 52,209,300
Higher earner's wages |eq 77s 149|$1,632,049 | $1,8685,949 | $1,039,790 | $1,003,600 | $2,047,599| $2,101,459 | $2,155.349 | $2,200,299 | $2.263,265

§862,050 $015,849 $36 §38

$915,950 $969.899| 536 §38 342 $45
$969,900  $1,023.749 536 530 342 345 348 $52

$1,023750 $1,077549| 536 §39 §42 $45 §48 §52 §55 §58

$1,077,550 $1,131499| 534 §38 1 44 347 §50 $53 $56 %1234 |51,263
$1,131,500  $1,185,389 Cx]] 334 Fa8 541 344 547 350 353 $1.231 51,263
$1,1B5400 §1,239.248| 528 31 $34 $38 1 544 $47 350 (%1228 51,260
$1.230.250  §1,203,199 §26 F28 33 $34 §38 541 Fa4 47  |$1,224  |51,257
$1,293°00 §1347,048| 322 $25 §28 $31 534 538 541 344 51,221 51,253
$1.347.050 51,400,949 §19 F22 $25 $28 F =1 534 $38 bRl $1,218 | 51,250
51,400,050 51,454,849 $53 $19 22 $25 328 331 F34 §38 31,215 $1,247
§1454,850 51,508,809 | %44 $53 $19 $22 $25 528 $21 $34  [$1,212  |51,244
$1,6508,700 51562549 %534 44 $53 $19 F22 §25 $28 531 §1,208 | 51,244
$1,562550  §1,616,449 35 534 544 $53 318 $22 25 $28 31,206 $1,238
$1,616450 51,670,398 | 337 $38 534 544 $53 §18 $22 $25 [$1.208 51,235
$1,670400 51,724 200 $23 538 538 535 4d $53 19 §22 31,200 $1,232
§1,724300 §1,778,149 0 523 $38 $38 %25 544 §53 $19 | 81,197 |§1.229
$1.778,150  $1,832,049 38 $23 $38 $38 $35 44 §53 |51,1983 |54,225
$1,832,050  $1,685949 39 523 338 $38 $35 544 $1.228 $1,222
$1,885850  $1,838,799 39 $23 §38 38 534 51,218 $1.257
$1,939,800  $1,993,699 $9 £23 $38 $38  |51,209 |%1,247
§1,993,700  $2.047,599 ] %23 $38  [$1.212 |%51,238
$2,047600  $2,101,499 §9 $23 51,212  [%51.241
§2,101,500 52,155,349 %9 |§51,197  |$1,241
§2,155350  $2,200,259 316 §52
§2,209,300  $2,263.265 $16

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

+ amarried couple with both spouses working, where one spouse’s wages ara 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;

+ maried 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 sitluations and you would like to request an additional dellar amaunt of withholding from your wages, contact the Tax
Deparimeant 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
107,650 | §120,250 [ $150,750 | §172,300 | $193,850 | $236,950 | $280,100 | $323,200 | $377,100 | $430,950 | $484,900

Higher wage $129,249 | $150,749 | $172.209 | $193,849 | $235.940 | $280,099 | $323,199 | $377,099 | $430,949 | $484,899 | $538,749
$53,800 §75.299| §12 §19
£75,300 596,790 512 $20 328 §29
| 388,800 %118,399 58 $16 524 §27 528
§118,400 §129,249 52 §10 $18 521 $26 $40
$129,260 $139,999 54 14 17 $23 46
§140,000 §150,749 52 50 513 §10 546 547
$150,750 §161.549 53 58 $15 $46 $16
£161,550 §172.489 51 §7 512 ] $48 346
172,500 $193,840 F3 310 F44 51 344 552
$193,850 §236,248 $12 %38 %53 353 §55 $45
$236,850 £280,089 $10 $20 $33 §31 $35 $18
$280,100 $323,199 57 518 53 326 332
$323,200 F377,009 58 520 331 327
$377.100 §430,243 35 20 g1
$430,950 484 899 58 320
S484,900 $538,749 38|
Combined wages between $538,750 and $1,185,399
Higher wage | $507ca0 | Soar.sen | 4700999 | 754299 | $008.190 | $607.043 | $915,049 | $960.800 | 51.028.140|S4.077.548| 414314391 185,296
$236,350 280,008 [ 511
280,100 $323,199 50 58
| 3323200 §377.090| %33 38 35 58
$377,100 54309490 | %27 §33 38 §8 58 58
$430,950 5454 890 31 $27 333 ) 58 58 38 38
484,900 5538,740 F20 831 327 $33 58 38 8 F] 58 38
$538,750 5592,6840 58 5§20 53 527 $33 58 b1} 58 58 38 5604 5636
£502,650 $646,.499 3B $20 31 27 $33 58 58 58 38 3604 §636
5646.500 $700,399 8 20 £31 F27 $33 8 58 ] 5604 3636
S700,400 754,209 52 520 531 BT §33 58 38 S804 SE36
§754,300 $808,199 58 $20 $31 §27 £33 38 5604 S636
$808,200 $B62,049 58 $20 §31 $27 §33 5604 $636
$862,050 $915,949 8 $20 531 527 620 SE36
§915,950 $069,899 58 520 §31 5623 SBE1
38969,900  $1.023,749 58 $20 627 §655
$1.023,750  $1.077,549 36 5616 §650
$1.077,550  $1,131,4089 316 352
| $1,131,500  $1,185,399 i $16
{Part 8 continued on page 8)
Privacy notification [ E
See ﬁu}: website or Publication 54, Privacy Notification. 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: 518-457-5149
Personal Income Tax Information Cenler; 518-457-5181
To order forms and publications: 518-457-5431
Text Telephone (TTY) or TOD Dial 7-1-1 for the

equipment users Mew York Relay Service
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Combined wages between $1,185,400 and $1,724,298

Hiharwage | o e | o o o e e e £ e
1239, .293, f (A0, 508, / (B70, s

$5092,650 $646,492 | 3668 700

$646,500 $700,300 | 3568 700 §733 5765

700,400 $754,209 | 3668 F700 3733 765 F7a7 $829

$754,300 $608,199 | 5668 $700 §733 §7ES $797 Faz0 $861 $883

§BOB,200  §BE2,040| Se68 $700 §733 $765 §797 828 $861 $893 §925 5357

$862,050 $915,949 | 5668 $700 §7az §7E5 S7ET $829 $861 $893 §925 §957

$915,950 $069,800 | S668 3700 §732 $765 797 $a2a $861 $893 $925 5957

3960900 $1,023,749| %5803 3700 733 3765 $797 $829 861 F853 5825 $957
$1,023,750 31,077,549 | $68T §725 5733 $785 5797 5828 $861 $893 $925 $057
$1,077,6650 $1,131,4%0 | %05 $123 5161 $169 201 $233 $265 $207 $329 $361
§1,131,500 51,185,398 §52 395 §123 $161 $169 $201 3233 3265 5297 $329
§1.185400 51239248| 516 $52 §25 $123 $161 $160 §201 §233 5265 2207
$1,239.260  $1,203,199 316 352 95 $123 $161 3168 5201 3233 3265
$1,203,200  §1,347.049 $16 §52 95 §123 §161 5169 $201 §233
£1,347.050 51,400,840 $16 §62 595 5123 5161 £189 $201
§1,400,950 51,454,849 §16 562 $95 §123 8161 §169
$1,454 B50 51,508,699 $16 §52 $95 $123 3161
§1,608,700 51,562,540 %16 §52 $95 5123
$1,562,550  $1,616,449 5§18 352 595
§1.616450 51,670,399 $18 §52
$1,670,400  §1,724,2090 516

Combined wages between $1,724,300 and $2,263,265
Higher wage |51773 140|132.040|$1.086.049|1635.799) $1.995.699| 7087 59| $2101,408| 82155149 2,205,298 6 303 268

862,050 $9165949 | %$9as $1.022

$915,950 S060,8099 | %089  |31.021  |$1,054 |$1,085

3080800 $1,023,749 | %989 $1.022 1,054 $1,088 1,118 31,150
$1,023.750  $1,077,549| %0989 |$1.022  |$1,054 |$1,086 |%1,118  [$1,150 [§1,182 [%1.214
51,077,550  $1,131,493( %383 $426 5458 480 §522 $554 3586 5618 650 570
$1,131,500 §1,185399 | $361 $323 5426 $458 £400 §522 5554 $586 F618 HR50
$1,185400  $1,239249( %329 381 $303 26 $458 $450 $522 554 586 3618
$1,230,250  $1,293,199 | $297 $320 $3g1 §303 $426 5458 $490 $522 $554 F566
$1,283,200 51,347,049 | %265 5297 $329 $361 $303 $426 $458 $450 $522 %564
$1,347,050  $1.400949( %233 3285 s2ar 3329 $351 $393 $426 §458 $480 §522
$1,400,850  §1454849 5201 $233 $265 §207 $320 F361 $323 $426 $458 $480
$1,454,850  §1,508,609| $169 F201 $233 $285 $297 §329 F361 £303 §425 5458
$1,508,700 $1562549 | %161 $160 $201 $233 F265 §207 $aza $361 $303 §425
$1,562,550 $1616449| $123 $161 $168 $201 $233 3265 207 $329 5361 $383
$1,616450 $1,670,309 | 505 $123 F161 $169 $201 §233 $265 s207 $329 $361
$1,670,400 $1,724289| %52 595 5123 $161 $169 §201 §233 §265 §207 §329
$1,724,300  $1,778,149| $16 §52 §95 $123 %161 5169 §201 §233 5265 §207
$1,778,160  $1,832,0490 §16 §52 05 $123 5161 5169 201 5233 52685
§1,832,050  §1,885948 $16 362 5495 §123 $161 $1689 5201 5233
$1,885950  %1,939,799 318 §52 $85 5123 S161 £169 £2m
$1,939,800  $1,993,699 §16 §52 $85 §123 5161 5169
$1,993,700 2,047,599 316 552 505 123 3161
2047600  $2,101,409 $16 552 $95 $123
$2101,500  $2,155,349 §16 §52 $05
§2,155,350  $2,209,209 516 %52
$2,209,300  $2,2563265 $16




Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9

i f . ; : OME Mo. 1615-0047
LS. Citizenship and Immigration Services Expires 10/1/2022

»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
amployas may present to establish employment authorization and identity. The refusal to hire or continue to emplay an individual because the
documentation presented has a future expiration date may alzo constitute illegal discrimination.

Section 1. Em plu'fee Information and Attestation (Employees must complete and sign Section 1 of Form I-2 no later
than the first day of employment, but not before accepting & fob offer.)

Last Name (Family Nama) First Mame (Given Namea) Middle Initial Other Last Mames Used (if any)

Address (Street Number and Nama) Apl. Number City or Town State ZIP Code

Date of Birth {mmddiyyy) LL5. Social Security Mumbear Employee's E-mail Addrass
| 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):

Employee’s Telephone Number

|:| 1. A citizen of the United States

|:| 2. A noncitizen national of the United States (See instructions)

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

D 4. An alien authorized to work  until (expiration date, if applicable, mm/ddhayny):
Soma aliens may write "M/A" in the expiration date field. (See instructions)

Aliens authorized to wark must provide only one of the following document numbers to complate Farm 1-8: o E:I f‘,“:t: msre:::";;m
An Alien Registralion NumberUSCIS Number OR Form -84 Admission Number OR Foreign Passport Number.

1. Alien Registration Mumber/USCIS Number:
OR

2. Form |-94 Admission Number:

OR
3. Foraign Passport Number;

Country of lssuance:

Signature of Employee Today's Date {mmiddyyy)

Preparer and/or Translator Certification (check one):
E] | did not use & preparer of Iranzlatar. [:_:] A praparar{s} andfor translator(s) assisted the employse in ci:mplatmg Section 1. !
(Fields below must be mmp!ared and signed when preparers and/or translators assist an employee | in aamp.rermg Section 1. ,I

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

Signature of Praparer or Translator Today's Date (mm/ddyyy)
Last Mame (Family Name) First Name (Given Name)
Address (Streat Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

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



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

i : EeE ; OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

Section 2, Employer or Authorized Representative Review and Verification

(Employers or their authorized representative mtmmpia.'e and sign Sec:wn 2 within 3 business days of the amployea’s first day ofemp.laymsnt Yau
mmfphyamﬂﬁy examine one document from List A OF a combination of onea dﬂcumanrfram Lrsr.B ando.rre documsmﬂum List C as Wsted on the "Lists
of Acceptable Documents, ')

Last Mame (Family Name) First Mame (Given Nams) M.L Citizanship.flrnrniagratiun Status

Employee Info from Section 1
List A OR List B AND ListC

Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Documant Title
|s=uing Authorty Issuing Authority Issuing Autharity
Document Mumber Document Number Document Mumber
Expiration Date (if any) fmm/ddiyyy) Expiration Date (if any) {mmdddfyyy) Expiration Date (if any) (mm/ddiyyy)
Document Title
Issuing Authority Additional Information o Gl Hecion &

Doy Mot Wile In This Space

Document Number

Expiration Date (if any) (mm/ddyyyy)

Document Title

Iszuing Authority

Drocument Number

Expiration Date {if any) (mmidddyy)

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
employes is authorized to work in the United States.

The employee's first day of employment {mm/ddyyyy): (See instructions for exempltions)

Signature of Employer or Authorized Reprasentative Today's Date {mmiddfdyyy) | Title of Emplayer or Authorized Representative
Human Resource Secretary

Last Mame of Employer or Authorized Representative | First Mame of Employer or Authorized Representative | Employer's Business or Organization Name

Benedict Gena Horseheads C3SD
Employer's Business or Organization Address (Streal Number and Name) | City or Town Stata ZIF Code
143 Hibbard Road Horseheads HY 14845

Section 3. Reverification and Rehires (To be completed and signed by employer or autharized representative.)
A. New Mama (if applicablea) B. Date of Rehire (if applicabla)
Last Nama (Family Name) First Mame (Given Nama) Middla Initial Date {mmddiyyy)

C. If the employee’s previcus grant of employment authorization has expired, provida the information for the document or recaipt that establishes
continuing employment authorization in the space provided below.

Dacumeant Title Document Mumber Expiration Date (if any) (mmiddinpy)

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

Signature of Employer or Authorized Representative | Today's Date {mmddd vy Mame of Employer or Authorized Representative

Form 1-9 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

Documents that Establish
Both Identity and

LISTB

Documents that Establish
Identity

LISTC

Documents that Establish
Employment Authorization

of Micronesia (FSM) or the Republic
of the Marshall Islands (RMI) with
Form 1-84 or Form I-84A indicating
nonimmigrant admission under the

Compact of Free Association Between |

the United States and the FSM or AMI

10. School record or report card

11.

Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment Authorization OR AND
1. U.5. Passport or U.5, Passport Card |1. Driver's license or ID card issued by a 1. A Social Security Account Number
2. Permanent Resident Card or Alien ﬁta_:a ;FS Ellymg p?gesss_:amn uflthe card, unless the gard |nlclude5 one of
Registration Receipt Card (Form 1-551) rr11| (=] es provided it contains a the following restrictions:
! photograph or information SI.ICP! as {'l]l NOT VALID FOR EMPLOYMENT
- r name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address {2) VALID FOR WORK ONLY WITH
temporary I-551 stamp or lemporary INS AUTHORIZATION
I-551 printed notation on a machine- 2. 1D card issued by federal, state or local
readable immigrant visa government agencies or entities, (8 vA D FOR WOF ONLY WTH
A ; DHS AUTHORIZATION
E PRETYY provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth,| 2. Cetification of report of birth issuad
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
|-7686) DS-1350, F5-545, F5-240)
Ty : . 3. School ID card with a photograph o
5. Fora nonimmigrant alien authorized 3. Original or cefified copy of birth
to work for a specific employer 4. Voter's registration card cerificate issued by a State,
because of his or her status: 5. W county, municipal autharity, or
a. Foreign passport; and 5. U.5. Military card or draft record therritnry of the United States
- . earing an official seal
b. Form 1-94 or Form I-04A that has S IRANy dependenta i) cend g
the fallowing: 7. .8, Coast Guard Merchant Mariner 4. Native American tribal docurment
LAl HRl 5. U.S. Citizen ID Card (Form 1-197)
8. Mative American tribal document 7
[2} An endorsement of the alien's 6. |dentification Card for Use of
nonimmigrant status as long as 8. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority States (Form 1-179)
not yet expired and the T
proposed employment is not in For persons under age 18 who are | 7- Employment authorization
conflict with any restrictions or unable to present a document document issued by the
limitations identified on the form, listed above: Department af Homeland Security
6. Passport from the Federated States

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

Refer to the instructions for more information about acceptable receipts.

Form I-9 10v21/2019
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Instructions for Form 1-9,

s a3 a1 . . USCIS
Employment Eligibility Verification Coslir A
Department of Homeland Security OME No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

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 and identity. 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 [-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, call the Office of Special Counsel for Immigration-Related Unfair Employment Practices (OSC) at
1-800-255-7688 (employees), 1-B00-255-8155 (employers), or 1-800-237-2515 (TTY), or visit www_justice.gov/crt/about/osc.

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
MNorthern 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 1-9. 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.5.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 1-9 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 [-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 [-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 [-9 from the USCIS website at https:/'www.uscis, gov/sites/default/files/files/form/
i-9.pdf. 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 [-9 from USCIS.

Certain features of Form [-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
Ower button located at the top of each page will clear all the fields on the form,

The Spanish version of Form [-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 1-89 (M-274) and on USCIS’
Form [-9 website, -9 Central.

Completing Section I: Employee Information and Attestation

You, the employee, must complete each field in Section 1 as described below. Mewly hired employees must complete and sign
Section | no later than the first day of employment. Section 1 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. Il 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 yvou 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
carrectly entered first names include Jessica, John-Paul, Tae Young, D'Shaun, Mai. Ifyou 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 Mame 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 you do not have a middle
name, enter MN/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
your 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 yvour 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 your 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: 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 -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.

Form [-9 [nstructions 11714720016 ™ Page 2 of 15



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 govemment 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 vou do not enter your e-mail address.

Employee’s Telephone Number (Optional): Providing your telephone number is optional on Form 1-9, 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.5. 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 Mumber. 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. Alien Registration Number (A-Number)/USCIS Number; or
2. Form [-94 Admission Number; or
3. Foreign Passport Number and the Country of [ssuance

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 M/A in this field then enter either a Form 1-94 Admission Mumber, or a Foreign Passport and Country of Issuance in
the fields provided.

Form I-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 Mumber or a Foreign
Passport Number and Country of [ssuance 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 [-94 Admission Number in the
fields provided.

Country of Issnance: 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 Form [-9;

» Both you and your preparer(s) andfor 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.

» [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
| 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 fﬂﬁmmmmpjﬂmﬁmm_ml for more
guidance on completion of Form [-9 for minors. 1f the minor's employer participates in E-Verify, the employee must
present a list B identity document with a photograph to complete Form [-9

= [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 | 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 | for the employee should review the
instructions for Completmg the Prcpar&r and/or Translator Certification below. Refer to the Handbook for Emplovers:

Guidance for -274) for more guidance on completion of Form [-9 for certain employees with
disabilities.

Today's Date: Enter the date you signed Section [ 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 [ 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.

[Cnmp.’etfng 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 1™,
then select the number of Certification areas needed from the dropdown provided. Any additional Certification areas generated
will result in an additional page. Form 1-9 Supplement, Section 1 Preparer and/or Translator Certification can be separately
downloaded from the USCIS Form [-9 webpage, which provides additional Certification areas for those completing Form [-9
using a computer who need more Certification areas than the 5 provided or those who are completing Form 1-9 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 lof 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 vear (mm/dd/
yyvy). 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 | 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 end of 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 vou 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 [-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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Y our 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 | 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:

. 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.

The arrival portion of Form [-94/[-94A containing a temporary 1-551 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 | year from the date of admission,

t=d

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 20 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

Y ou, the employer, must ensure that all parts of Form -9 are properly completed and may be subject to penalties under federal
law if the form is not completed correctly. Section | must be completed no later than the end of the employee’s first day of
employment. You may not ask an individual to complete Section | before he or she has accepted a job offer. Before completing
Section 2, you should review Section 1 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 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 end of the
first day of employment.

Entering Employee Information from Section 1

This area, titled, “Employee Info from Section 1™ 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 [-2 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 [-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.

Ifan 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/
[-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
Employers: Guidance for Completing Form [-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 employer uses E-Verify, visit E-Verify's website
at www.dhs.gov/e-verify. 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 [-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 I-9. You are still responsible for completing and retaining Form [-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 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
.5, Passport U.5. Passport
U.S. Passport Card U.5. Passport Card
Permanent Resident Card (Form 1-551) Perm. Resident Card (Form |-551)
Alien Registration Receipt Card (Form 1-551) Alien Reg.Receipt Card (Form 1-551)

1. Foreign Passport

Foreign passport containing a temporary 1-551 stamp 2 Tampotary 1551 Starmp

Foreign passport containing a temporary 1-551 printad 1. Foreign Passport

notation on a machine-readable immigrant visa (MRIV) 2. Machine-readable immigrant visa (MRIV)
Employment Authorization Document (Form |-766) Employment Auth. Document (Form |-7686)
For a nonimmigrant alien authorized to work for a specific 1. Foreign Passport, work-authorized non-
employer because of his or her status, a foreign passport immigrant

with Farm 1/94/1-4A that contains an endorsemeant of the 2. Form 1-94/1944

alien's nonimmigrant status 3. "Form 1-20" or "Form DS-2019"

Mote: In limited circumstances, certain J-1
students may be required to present a letter
from their Responsible Officer in order to waork.
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 -84

with Form [-84/]-844 2. Form 1-94/1944
Passport from the Republic of the Marshall Islands (RMI) 1. RMI Passport with Form |-84
with Form |-04/|94A, 2. Form |-94/194 A

Receipt: The arrival portion of Form 1-84/1-84A containing a
temporary 1-551 stamp and photograph

Receipt: The departure portion of Form [-94/1-944

with an unexpired refuges admission stamp

Receipt for an application to replace a lost, stolen or Receipt replacement Perm. Res. Card
damaged Permanent Resident Card (Form 1-551) (Form 1-551)

Receipt for an application to replace a lost, stolen or
damaged Employment Authorization Document (Form |-766)
Receipt for an application to replace a lost, stolen or 1. Receipt. Replacement Foreign Passport,
damaged foreign passport with Form 1-84/1-944 that contains work-authorized nonimmigrant

an endorsement of the alien's nonimmigrant status 2. Receipt: Replacement Form |-94/1-844,
3, Form |-20 or Form DS-2019, if presented
1

Receipt for an application to replace a lost, stolen or . Receipt: Replacement FSM Passport with
damaged passport from the Federated States of Micronesia Form 1-94

Receipt: Form |-94/1-944 w/l-351 stamp, photo

Receipt: Form 1-94/1-944 wirefuges stamp

Recsipt replacement EAD (Form |-768)

with Form [-24/1-24.4, 2. Receipt: Replacement Form [-94/1-944,
Receipt for an application to replace a lost, stolen or 1. Raceipt; Replacement RMI Passport
damaged passport from the Republic of the Marshall |slands with Form 1-94

with Form 1-94/1-944 2. Receipt, Replacemeant Form |-94/1-244,

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 [ssuing
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 [-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 [-20 or the DS-2019.

Expiration Date (if any) (mm/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. [f the document presented was a Form [-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 1,
enter either “Individual under age 18" or "Special Placement"” in this field. Refer to the Handbook for Emplovers: Guidance for

Completing Form 1-9 (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. Mo entries
should be made in the List A column. 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 issuad by state/territory

|10 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

Government 1D

School |D card with photograph

School ID

Voter's registration card

Voter registration card

LS. Military card

.5, Military card

.5, Military draft record

.5, Military draft record

Military dependent's ID card

Military dependent's ID card

5. Coast Guard Merchant Mariner Card

USCG Merchant Mariner card

Mative American tribal document

Mative 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)

Daoctor record (under age 18)

Hospital record (for persons under age 18 who are unable to
presant 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)

MNursery school record (under age 18)
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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 Receipt: Replacemeant driver's license
possession of the United States
Receipt for the application to replace a lost, stolen or
damaged ID card issued by a State or outlying possession of | Receipt: Replacement |D card
the United States
Receipt far the application to replace a lost, stolen or
damaged ID card issued by federal, state, or local Receipt: Replacemeant Gov't ID
government agencies or entities
Receipt for the application to replace a lost, stolen or
damaged School ID card with photograph
Recesipt for the application to replace a lost, stolen or
damaged Voter's registration card
Recesipt for the application to replace a lost, stolen or
damaged U.5. Military card
Reaceipt for the application to replace a lost, stolen or
damaged Military dependent's ID card
Receipt for the application to replace a lost, stolen or Receipt: Replacement Military draft
damaged U.S. Military draft record record
Receipt for the application to replace a lost, stolen or
damaged U.5. Coast Guard Merchant Mariner Card

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

Receipt: Replacement School ID

Receipt: Replacement Voter reg. card

Receipt Replacement U.5. Military card

Receipt: Replacement 1.5, Military dep. card

Recsipt: Replacement Merchant Mariner card

authority
Receipt for the application to replace a lost, stolen or Receipt. Replacement Native American
damaged MNative American tribal document 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 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 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 for the application to replace a lost, stolen or
damaged Doctor record (for parsons under age 18 who are
unable to present a document listed above)

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 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 abovea)

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)

Feceipt: Replacement School record
{under age 18)

Feceipt: Replacement Report card
{under age 18)

Receipt: Replacement Clinic record
{under age 18)

Receipt: Replacement Doctor record
{under age 18)

Receipt: Replacement Hospital record
(under age 18)

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

Receipt: Replacement Mursery 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) (mm/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,
No entries should be made in the List A column.

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#8 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 #8

documentation.
Full name of List C Document Abbreviations
Social Security Account Mumber card without restrictions (Unrestricted) Social Security Card
Certification of Birth Abroad (Form FS5-545) Farm FS-545
Certification of Report of Birth (Form DS-1350) Form DS-1350
Criginal or cerified copy of a U.5. birth cerificate bearing an Birth Certificate

official seal

Mative American tribal document

Mative American tribal document

U.5. Citizen |1D Card (From |-197)

Form |-197

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

| rization i
Receipt for the application to replace a lost, stolen or
damaged Social Security Account Number Card without
restrictions
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
Receipt for the application to replace a lost, stolen or Receipt. Replacement Mative American Tribal
damaged MNative American Tribal Document Doc.

Receipt for the application to replace a lost, stolen or damaged | Receipt Replacement Employment Auth. Doc.
Employment Authorization Document issued by DHS {DHS)

Form 1-1789

Employment Auth. document (DHS) List C #8

Receipt: Replacement Unrestricted S5
Card

Receipt: Replacement Birth Certificate

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) (mm/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 [-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 [-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 [-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 E-Werify case number, which may also be entered in the margin or attached as a separate sheet per E-Verify
requirements and your chosen business process.

* Any other comments or notations necessary for the employer's business process

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/ddyyyy).

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. I 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.5.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. [f 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,
vou may enter the name of the village, county, township, reservation, ete. 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
MName and Middle Initial fields in the Employee Info from Section | 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
» 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 [-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 I-9 was previously executed, you may either rely on
the employee’s previously executed Form 1-9 or complete a new Form [-9,

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

¢ [fthe 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 [[the previously executed Form 1-9 indicates that the employee’s employment authorization from Section | 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 [-9 is not the current version of the form, you must complete Section 3 on the current
version of the form.

» Ifyou already used Section 3 of the employee’s previously executed Form [-9, but are rehiring the employee within

three years of the original execution of Form [-9, you may complete Section 3 on a new Form 1-9 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 [-9.

Complete each block in Section 3 as follows:

Block A - New Name: [f an employee who is being reverified or rehired has also changed his or her name since originally
completing Section | 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 vears of the date Form [-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.5.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. [ 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 -9 must be
retained by the employer and made available for inspection by U.5. Government officials as specified in the “USCIS Privacy
Act Statement™ below.

USCIS Forms and Information

For additional guidance about Form [-9, employers and employees should refer to the Handbook for Employers: Guidance for
Completing Form (-9 {M-274) or USCIS" Form 1-9 website at www.uscis.gov/[-8Central.

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

You may download and obtain the English and Spanish versions of Form [-9, the Handbook for Employers, or the instructions
to Form 1-9 from the USCIS website at https:/'www.uscis.pov/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 USCIS forms by
calling our toll-free number at 1-800-870-3676. You may also obtain forms and information by contacting the USCIS Mational
Customer Service Center at 1-800-375-5283 or [-800-767-1833 (TTY).

Information about E-Verify, a fast, free, internet-based system that allows businesses to determine the eligibility of their employees
to work in the United States, can be obtained from the USCIS website at http:/'www uscis.gov/e-verify, by e-mailing USCIS at
E-Verify@dhs.gov or by calling 1-888-464-4218 or 1-877-875-6028 (TTY).

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

Photocopying Blank and Completed Forms 1-9 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 I-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
vears after the date of hire (i.e., first day of work for pay).

Forms [-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 1-9 is used only for Form [-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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USCIS Privacy Act Statement

AUTHORITIES: The authority for collecting this information is the Immigration Reform and Control Act of 1986, Public
Law 99-603 (8 USC § 1324a).

PURPOSE: This information is collected by employers to comply with the requirements of the Immigration Reform and
Control Act of 1986. This law requires that employers verify the identity and employment authorization of individuals they hire
for employment to preclude the unlawful hiring, or recruiting or referring for a fee, of aliens who are not authorized to work in
the United States.

DISCLOSURE: Providing the information collected by this form is voluntary. However an employer should not continue to
employ an individual without a completed form. Failure of the employer to prepare and/or ensure proper completion of this
form for each employee hired in the United States after November 6, 1986 or in the Commonwealth of the Mariana Islands after
Movember 27, 2011, may subject the employer to civil and/or criminal penalties. In addition, employing individuals knowing
that they are unauthorized 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
employee to work in the United States. The employer must retain this form for the required period and make it available for
inspection by authorized officials of the Department of Homeland Security, Department of Labor and Office of Special Counsel
for Immigration-Related Unfair Employment Practices.

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.
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FINGERGPRINTING INSTRUCTIONS

® Schedule appointments at www.identogo.com or call 877-472-6915.

- When scheduling your appointment, you will be asked to provide a
Service Code. The NYSED code for this is 14ZGR7. This tells the
vendor which agency to send the fingerprint results to once the
fingerprinting process is complete.

Service Code ‘ 14ZGR7 ‘

® There is a fee, payable at your fingerprinting appointment.

*Location: 100 N. Main St. Strathmont Plaza Suite 400
Days/Times:  Varies - 9:00-12:00 & 1:00-5:00

*Location is subject to change without notice. The nearest location will
be shown to you when you schedule your appointment.

3/10/22
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