Hello,
Thank you for your interest. Please complete and return each of the originals. Please return them to:

The Park at East Hills
209 Harbor Hill Road
East Hills, NY 11576

age, you must submit a copy of your working paper and please have a parent

signature on the release authorization and credit report disclosure pages.
Also, your application must be returned with A or B of the following: A) copy of your driver's license and
passport or B) copy of your driver’s license and social security card. If you are applying for the lifeguard
position, please include legible copies of your certifications. You must be Nassau County certified and
your CPR/AED certification must be up to date.

If you are under 18 years of
or guardian sign next to your

If you have any questions, our office can be reached at 516-484-9800. We are open Sam-4:30pm
Monday —Friday.

Thank You,
Park Office




For Office Use
Date Received

EMPLOYMENT
APPLICATION

CHECK: Permanent [ ] PartTime [ ] Seasonal [ ]

POSITION APPLYING FOR
Please Print or Type. APPLICANTS UNDER 18 ARE REQUIRED TO HAVE WORKING PAPERS.
Name
Address
Phone E-mail
Date of birth
Do you possess a valid NY State Driver’s License? Class
Education: College 1234 Degree High School 1234
CHECK YOUR AREAS OF EXPERIENCE
MAINTENANCE
[] Lawn Care 1 Plumbing 1 Engine repair
L1 Flower Care L1 Etectrical L1 Ball Fields
[[] Carpentry [] Auto Repair [] Painting
U Other
RECREATION
Ability to teach the following:
[] Tennis [] Artsand Crafts [] Dramatics
L Music [ Horticulture . Nature Program
[] Gymnastics
OFFICE SKILLS _
Typing (WPM) Shorthand (WPM) Filing Word Processing
LIFEGUARD (CPR and Nassau County Certification required)
CERTIFICATION
First Aid Type Exp. Date CPR Type Exp. Date AED Type
Nassau County Certification Type Exp. Date WSI Type Exp. Date
American Red Cross Type Exp. Date CPO Type Exp. Date
Other Type Exp. Date
List Dates/Times Available
Full-time From to
Part-time From to

Classes at my school begin on (date)

PLEASE COMPLETE OTHER SIDE




Date:

Candidate Name:

Position:

Additional Questions for Candidates

1) When are you available to start working?

2) Do you need time off during the summer?

3) What is your last day that you are available to work?

4) Do you understand and agree that if you are hired you will be given a set schedule for

the sumimer?

Notes:




Inc. Village of East Hills

Pre-employment Checklist
for
Seasonal Employees

[0 CSX-1 Nassau County Civil Service Application
0 CSX- 2.2 Confidential Supplement to Employment Application

0 Disclosure regarding procurement of a Consumer Report

00 Summary of Your Rights Under Fair Credit Reporting Act
0O Release Authorization

O Form W-4
0O Form I-9
O New York State Retirement Waiver




i
|
NASSAU COUNTY CIVIL SERVICE COMMISSION
40 MAIN STREET, HEMPSTEAD, N.Y. 11550

EQUAL OPPORTUNITY m?muﬁO/\.m_w

APPLICATION FOR EXAMINATION OR EMPLOYMENT

( FOR EXAMINATION - USE FOR ONLY ONE DATE -MANIMUM OF 3 EXAMS)

| ALL QUESTIONS MUST BE ANSWERED OR APPLICATION WILL NOT BE PROCESSED
PRINT IN INK OR TYPE PHOTOCOPY/FAX NOT ACCEPTABLE
1, (You must notify this Commission immediately - in writing ~ jof any change of name or address.) (A)Exam No. , Title
LAST NAME : FIRST NAME ML
(B)Exam No. , Title
STREET ADDRESS (C)Exam No. , Title
APPLICANTS - DO NOT WRITE IN THIS BOX
POST OFFICE STATE VAId
(&) Approved]  Rejected]  Cond.[J by /
MAILING ADDRESS (IF DIFFERENT FROM ABOVE) - EXPLAIN UNDER #20 ( / )
2. TELEPHONE NO. HOME ( ) -
BUSINESS () - M ®)  Approvedl]  RejectedT]  Cond[] by /
3. SOCIAL SECURITY NO. / / ( / )
4. DO YOU POSSESS A VALID N.Y. STATE MQTOR VEHICLE LICENSE?
[Jves [TINO  If“YES" indicate clas: V
(C)  Approved—] Rejected ] Cond[] by: /
IF REQUIRED FOR POSITION SOUGHT, ATTACH A COPY OF YOUR LICENSE.
) ( / )
5. HAVE YOU EVER APPLIED FOR ANY EXAMINATIONS ADMINISTERED
BY THE NASSAU COUNTY CIVIL SERVICE COMMISSION?
YES [] NO  (If “YES” give details junder No. 20)
6. RESIDENCE (PROOF MAY BE REQUIRED) FROM TO
CITY OR VILLAGE TOWN . COUNTY STATE | Mo./Yr. Mo./Yr.
List here your actual, permanent, legal address, for the last five Present
years, including the dates (month and year) that you lived there.
Consult official announcement to ensure that you meet any
residency requirements before filing,
Fee Paid VETERANS SPECIAL
CK/MO # AM'T P.A # REC’D. BY CREDITS ARRANGEMENTS
CSX-1 REV. 4/98
CS-5087.REV. 4/98




18. EXPERIENCE: Describe here all relevant experience (including volunteer or military) starting with the most recent. Include all employment for the last five years. as well as any relevan
experience prior to that. (If not employed during part or all of last 5 yrs., so state) In addition, you MUST:
1. Under “Duties” describe work personally dong by you. 4. If more than one title at same employer, list as separate employment,
2. Estimate percentage of time spent on all work, 5. If more space is needed, attach extra 8 1/2 x 11 sheets of paper.
3. Indicate size & type of workforce supervised, |if any, and extent of superyision. 6. THIS SECTION MUST BE COMPLETED EVEN IF A RESUME IS SUBMITTED.
(a) Employer - Name/address Type of Dates you worked there Weekly salary Hours worked Name and title of
Business From(Mo./Yr.) To(Mo./Yr.) (starting) (last) Per Week YOUr supervisor
Duties:
Your title:
Reason for Leaving;
(b) Employer - Name/address Type of Dates you worked there Weekly salary Hours worked Name and title of
Business From(Mo./Yr.) To(Mo./Yt.) (starting) (last) Per Week YOUr Supervisor
Duties: |
Your title: i
~]Reason tor Leaving
}(e) Employer - Name/address Type of Dates you worked there Weekly salary Hours worked Name and title of
Business From(Mo./Yr.) | To(Mo./Yr.) (starting) (last) Per Week YOUr supervisor
Duties:
Your title:
————fReason for Leaving;
(d) Employer - Name/address Type of Dates you worked there Weekly salary Hours worked Name and title of
Business From(Mo./Yr.) To(Mo./Yt.) (starting) (last) Per Week YOUr supervisor
Duties:
Your title:
Reason for Leaving;
NOTE: Your applioation cannot be processed until Fornt CSX2.1 or CSX 2.2 is filed, Submit 19. DECLARATION: I declare, subjest to the penalties of perjury, that all statements
appropriate form directly to this office. (Do NOT submit|form CSX 2.2 to appointing officer) made in this application (inoluding statements made in any accompanying papers) have
Each application is reviewed in relation to the employment or examination involved. been examined by me and to the best of my knowledge arc true and correct.
(Applicant Signature) (Date)




CONFIDENTIAL SUPPLEMENT NASSAU COUNTY CIVIL SERVICE COMMISSION
TO EXAMINATION APPLICATION 40 MAIN STREET, HEMPSTEAD, N.Y. 11550
Your application cannot be processed by the Civil Service Commission until this form has been received.
All questions must be answered or application will not be processed.
Complete this form and attach it to your application form (CSX-1).

PRINT IN INK OR TYPE
PHOTOCOPY/FAX NOT ACCEPTABLE

24. The following information is needed in accordance
with Federal requirements. Your confidential and
voluntary reply will in no way affect your employment
application.

A. Race/Ethnicity:

21. Name (Last, First, Initial)

22. Examination #:

Title: ____White (not of Hispanic origin)

1.
2. Black (not of Hispanic origin }
3. ___ Hispanic (regardless of race)
4. __ Other
23. Date of Birth: / /
month day year B. Sex: [ Male [ JFemale
25. Are you a citizen of the United States? (Proof of citizenship or alien status may be required) [Jves D No

26. SATURDAY RELIGIOUS OBSERVER, AND/OR ACTIVE MILITARY, AND/OR SPECIAL ACCOMMODATIONS:

Most written tests are held on Saturdays. If you are a religious observer and you cannot be tested on the announced date you must complete the
appropriate form.* If you are active in the Military you must provide documentation.* A reasonable accommodation can be provided, for persons
with a disability (including temporary disability), to take a test. You must, on a separate sheet of paper, describe the accommodation you need and
include documentation/justification for your request.*

*YOU ARE RESPONSIBLE to write to the Nassau County Civil Service Commission (Attention Recruitment) or call them at (516) 572-2702,

no later than three days after the last day for filing applications, for the necessary arrangements.
Failure to follow these instructions may preclude us from providing to you the requested assistance.

AUTHORIZATION FOR RELEASE OF PERSONAL INFORMATION TO THE NASSAU COUNTY CIVIL SERVICE COMMISSION

Applicant’s Name (Please Print):

Applicant’s Social Security Number:

h All Last Names By Which Applicant Has Been Known (Please Print):

1 hereby authorize the release of the following records to the Nassau County Civil Service Commission: Employment; Education; Motor Vehicle; Armed

Services; Credit; Criminal; Probation/Parole; Tax; Student Loan.
This authorization is given without regard to whether these records are of a public, private, or confidential nature, and I hereby waive all privileges arising

out of the private or confidential nature of any of the above records.
On behalf of myself, my heirs, executors, administrators, successors, and assigns, I hereby hold harmless and release the Nassau County Civil Service

Commission and the County of Nassau from all actions, causes of action, suits, damages, and claims whatsoever in law or equity which may arise as a result of

collecting these records.
"‘“]‘\mderstaﬁd‘thaﬂhe‘Nassau‘(‘.ounty(‘?iviI'Serviceeommission‘mayTelease‘and'disclosﬂhc‘mcords*obmincdpuxsuanﬁoﬁxiramhodzaﬁcmo-govemmemal

employers, agencies, departments, and the agents thereof as it relates to my background, experience, and qualifications for the position(s) of employment which 1am

seeking and my merit and fitness for public service, and I hereby authorize such release and disclosure.
1 understand that nothing contained in this authorization shall be deemed or construed to limit or prohibit the Nassau County Civil Service Commission from

obtaining information and/or documents which are a matter of public record.

Date: _

Applicant’s Sig e

A PHOTOCOPY OF THIS AUTHORIZATION WILL BE VALID AS AN ORIGINAL THEREOF

: NOTICE
The information which is sought pursuant to this authorization is requested under the authority set forth in New York Civil Service Law §50(3), Rule 3.2 of
the Rules and Regulations of the New York State Department of Civil Service, and Rule X11 of the Rules of the Nassau County Civil Service Commission. This
information will be maintained by the Nassau County Civil Service Commission and will be utilized to determine whether the applicant possesses the requisite
background, experience, and qualifications for the position(s) he/she is seeking and hisfher merit and fitness for public service. This information will be
utilized in accordance with relevant State and Federal laws. Failure to provide this information may result in your being disqualified from taking the
examination, or after examination, from being certificd from the eligible list or appointed to the position sought.

NOTE: SEE MEDICAL RELEASE (OVER) — REQUIRED FOR ALL EXAMS FOR NASSAU COUNTY DEPARTMENTS
(AND ANY POLICE OFFICER EXAM)

CSX-2.1 REV.9/02




Fair Credit Reporting Act
Candidate Notice and Disciosure

The Village of East Hills will order a consumer report and/or an investigative consumer report (background check report) on
you in connection with your application for employment, or if already hired, or il you already work lor the Company, we may
order additional background check reports on you for employment purposes without obtaining additional consent, where
permissible by law. The consumer reporting agency (“Consumer Reporting Agency™) that will prepare and process the report(s)
is:

ADP Screening and Selection Services

301 Remington Streel

Fort Collins, Colorado 80524

Telephone 800-367-5933

In the event that information from the report is utilized in part or in whole in making an adverse decision with regard to your
potential employment or employment, before making the adverse action, we will provide you with a copy of the report and a

description in writing of your rights under the law.

You have the right to request, in writing, within a reasonable time, that we disclose the nature and scope of the information
requested. Such disclosure will be made to you within 5 days of the date on which we receive the request from you or within 5
days of the time the report was first requested, whichever is the later. To receive this information or to inspect any files
concerning such a report or to determine if a report has been requested, you may contact the Company or the Consumer

Reporting Agency.

The Fair Credit Reporting Act and certain state laws give you specific rights in dealing with consumer reporting agencies. You

-will find these rights in the attached documents.

Please be advised that we may also obtain an investigative consumer report (background check report) on you that may include
information as to your character, general reputation, personal characteristics, and mode of living. By your signature below, you
‘hereby authorize us to order consumer and/or investigative consumer reports including, but not limited to: social security
number validation, criminal conviction records, employment and earnings history, education, credit, licensing and certification
checks, references, military service, sex offender registry, civil cases, OIG/GSA, OFAC/Patriot Act records, any sanctions list,

~FBI fiigerprinting, and if applicable, workers  compensation injuries, driving record; and drug testing Tesults: The information
may be obtained from private and public repositories of information, and can be disclosed to the processing agency (Consumer

Reporting Agency) listed above and its agents.

, agree that a facsimile or photocopy of this form is valid just like the original form.

i ;cknowledge receipt of this Disclosure and the attached Fair Credit Reporting Act Summary of Rights.
Plcase print your full name. Last First Middic
Current Address City Statc Zip Code

Date of Birth

(FOR IDENTIFICATION PURPOSES ONLY) Social Security Number

Signature Today's Date
GIVE COPY WITH STATE LAW NOTICES, SUMMARY OF RIGHTS AND RELEASE AUTHORIZATION
DOCUMENTS TO CANDIDATE. RETAIN A COPY FOR YOUR FILES.

For residents of, or for jobs located in, California, Maine, Massachusetts, Minnesota, New Jersey, New
York, Oklahoma and Washington, you may request a free copy of any background check report by

checking the box below.
[ 1 request a free copy of the report.




AP

Screening and

; , Candidate Release Authorization Selection Services

[l

In connection with my application for employment or continued employment at The Village of East Hills, Tunderstand that a consumer report and/or an
investigative consumer report will be ordered that may include information as to my character, general reputation, personal characteristics, mode of
living, work habits, performance and expericnce, along with reasons for termination of past cmployment. T understand that to the extent permitied hy
applicable law and as directed by company policy and consistent with the job described, the Company may be requesting information from public and
private sources about me, including but not limited to: social security number validation, criminal conviction records, employment and camings history,
cducation, credit, licensing and certification checks, references, military service, sex oftender registry, civil cases, OIG/GSA, OFAC/Patriot Act records,
any sanctions list, FBI fingerprinting, and if applicable, workers™ compensation injurics, driving record, drug testing results. I company policy requires
and to the extent permitted by law, | am willing to submit to aleohol and/or drug testing to deteet the use of alcohol or drugs prior to and during

emiployment.
Medical and workers® compensation information will only be requested in compliance with the federal Americans with Disabilitics Act (ADA) and/or

1L
any other applicable statc or local laws and only after a conditional job offer is made.

Il lacknowledge that a telephonic facsimile (FAX) or photographic copy shall be as valid as the original. This release is valid for most federal, state and
county agencies. In the cvent that an agency or record source requires an alternative relcase form or additional identifying characteristics in erder to
release the requested information, 1agree to provide the additional information and sign any additional release authorizations, if so requested by the
Company.

IV. According to the Fair Credit Reporting Act, 1am entitled to know if employment is denied because of information obtained by my prospective employer

from a Consumer Reporting Agency. If so, I will be notificd and given the name and address of the agency or the source that provided the information.

Applicants in Massachusetts, Minnesota, Oklahoma, New York, Mainc, Washington, New Jersey and California: if you want a frec copy of the report(s)

ordered, check this box. O The report(s) will be sent 1o you by the Consumer Reporting Agency listed here: ADP Screening and Sclection Scrvices,

301 Remington Street, Fort Collins, Colorado 80524. See attached Candidate Notice and Disclosure Form for other notices.

V. Ihereby autharize, without reservation, any law enforcement agency, institution, information service bureau, school, employer, reference, insurance
company or other applicable record source contacted by The Village of East Hills or its agent, to furnish the information described in Section L

VI. Ifapplicable, | hereby authorize releasc of information from my Department of Transportation regulated drug and alcohol testing records by my previous
employer to The Village of East Hills. This release is in accordance with DOT Regulation 49 CFR Part 40, Section 40.25. I understand that

information to be released by my previous employer is limited to the following DOT-regulated items: alcohol tests with a result of 0.04 or higher,

verified positive diug tests, refusals to be tested, other violations of DOT agency drug and alcohol testing regulations, information obtained from

previous employers of a drug and alcohol rule violation and any documentation of completion of the retumn-to-duty process following a rule violation.

The following information is required by law enforcement agencies and other entities for positive identification purposes when checking public
records. 1 understand that this information is confidential and will not be used for any other purposes. | hereby release the employer, its agents,
officials, representatives or assigned agencies, including officers, employecs or related personnel, both individually and collectively and all persons,
agencies, and entities providing information or reports about me from any and all liability for damages of whatever kind which may at any time result
to me, my heirs, family or-associates arising out of the requests for or release of any of the above mentioned information or reports. -

Please.print your full-name. Last First - Middie

Please print other names you ha\;e used (maiden name, surname, alias name).

Current Address City State Zip Code
Date of Birth

(FOR IDENTIFICATION PURPOSES ONLY) Social Security Number

A number of states, including but not limited to, AL, AR, FL, GA, IA, IL, IN, KS, ML, MN, MO, NE, NV, NH, PA, SC, TX, VA, WA, WV, and WI,
require additional identifying characteristics in order to complete a criminal records scarch. For that purpose only, please provide the following:

Sex: __ _Male ___ Female Race: __ Asian___ Black or African American ___ White ___ Hispanic or Latino ___ Other

Namc as it appears on license.

Driver’s License Number State Issuing License

| CERTIFY THAT THE INFORMATION THAT | PROVIDED ON THIS FORM IS TRUE AND CORRECT. 1UNDERSTAND THAT FALSE
INFORMATION, MISREPRESENTATIONS AND OMISSIONS MAY DISQUALIFY ME FROM CONSIDERATION FOR EMPLOYMENT, OR, IF | AM
HIRED OR ALREADY WORK FOR THE COMPANY, THAT IMAY BE DISCIPLINED, UP TO AND INCLUDING TERMINATION.

Signaturc Today's Datc
If required, notarize here. When using an embosscd seal, Subscribed and sworn before me:
plcase shade with a pencil before faxing.
Notary Public Signaturc
Datc

My Commission Expires
THIS PAGE CONTAINS SENSITIVE INFORMATION. KEEP ONLY IN SECURE FILES SEPARATE FROM PERSONNEL RECORDS.«
ADP SCREENING & SELECTION SERVICES 2009 VS 109




Nonwage income. If you have a large amount of

Form W-4 (2015)

Purpose. Complete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Conslder completing a new Form W-4 each year

and when your personal or financial situation changes.

Exernption from withholding. i gou are exempt,
complete only fines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemnption for 2015 expires
February 16, 2016. See Pub. 505, Tax Withholding
and Estirmated Tax.
Note. If anofher person can claim you as a dependent
on his or her tax retum, %lou cannot claim exemption
from withholding if your income exceeds $1,050 and
includes more than $350 of uneamed income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholding even if the employeeis a
dependent, if the employee:

* Is age 65 or older,
o {s blind, or

« Will claim adjustments to income; tax credits; or
iternized deductions, on his or her tax retum.

The exceptions do not apply to supplemental wages
greater than $1,000,000.

Basic Instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-eamers/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax retum only if
you are unmarried and pay more than 50% of the
costs of keeping L‘lg a home for yourself and your
deg ndent(s?or other qualifying individuals, See
Pub. 501, Exemptions, Standard Deduction, and
Fifing Information, for information.

Tax credits. You can take projected tax credits into account
in figuring your allowable number of withholding allowances.
Credits for child or dependent care expenses and the child
1ax credit may be claimed using the Personal Allowances
Worksheet below. See Pub, §05 for information on
converling your other credils into withholding allowances.

nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals, Otherwise, you
may owe additional tax. If you have pension or annuity
income, see Pub. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two eamners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub, 505 for details.

Nonresident allen. If you are a nonresldent allen,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form,

Check your withholding. After your Form W-4 takes
effect, use Pub, 505 to see how the amount you are
having withheld compares to your projected total tax
for 2015, See Pub, 505, especially If your earnings
exceed $130,000 (Single) or $180,000 (Married).
Future developments. Information about any fulure

developments affecting Form W-4 (such as legislation
enacted afler we release i) will be posted at www.irs.gov/iwd.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if noone else canclaimyouasadependent. . . . .
* You are single and have only one job; or

B Enter *1"if: { * You are married, have only one job, and your spouse does not work; or

1o

« Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or less.

C  Enter “1” for your spouse. But, you may choose to enter "-0-" if you are married and have either a working spouse or more,
than one job. (Entering "-0-" may help you avoid having too little tax withheld.) . . . P
D  Enter number of dependents (other than your spouse or yourself) you will claim on yourtax return . . . . . . . D
E  Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) E
F  Enter “1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit . F
{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
« If your total income will be less than $65,000 {$100,000 if married), enter *2” for each eligible child; then less “1" if you
have two to four eligible children or less “2" if you have five or more eligible children.
» [f your total income will be between $65,000 and $84,000 ($100,000 and $119,000 if married), enter “1" for each eligible child . G
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum,) » H

For accuracy,
complete all olfy
worksheets eamings
that apply.

* If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

and Adjustments Worksheet on page 2.
ou are single and have more than one job or are married and you and your spouse both work and the combined

from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Muitiple Jobs Worksheet on page 2 to

avoid having too little tax withheld.
« If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form w-4

Department of the Treasury
internal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the RS,

OMB No. 1545-0074

2015

2 Your social security number

1 Your first name and middie initial

Last name

Home address {number and street or rural route}

3 [] single [] manied [ Married, but withhold at higher Single rate.
Note. I maried, but legally separated, or spouse is a nonresident afien, check the *Single® box.

City or town, state, and ZIP code

4 If your fast name differs from that shown on your soclal security card,
check here. You must call 1-800-772-1213 for a replacement card, » [ ]

N

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)

Additional amount, if any, you want withheld from each paycheck . . .
| claim exemption from withholding for 2015, and | certify that | meet both of the following conditions for exemption.

» Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you mest both conditions, write “Exempt”"here. . . . . . .

5
6

. . . . .

4ot

i3
By

Nakd

Inder penalties of perjury, | declare that | have examined this certificate and, to the bes

‘mployee’s signature

t of my knowledge and belief, it is true, correct, and complete.

Date »

This form is not valid unless you sign it.) »

8 Employer's name and address {Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code {oplional) | 10 Employer identification number (EIN)

Form W-4 (2015)

or Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q




Page 2

Form W-4 (2015)
Deductions and Adjustments Worksheet
Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2015 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was bom before January 2, 1951) of your
income, and miscelianeous deductions, For 2015, you may have to reduce your itemized deductions if your income is over $309,900
and you are manied filing jolntly or are a qualifying widow(er); $284,050 if you are head of household; $268,250 if you are single and not
head of household or a qualifying widow{er); or $154,950 if you are married fiing separately. See Pub, 505 fordetails . . . . 1
$12,600 if married filing jointly or qualifying widow(er)
2  Enter: $9,250 if head of household e e e e e 2 $
$6,300 if single or married filing separately
3  Subtractline 2 from line 1. If zero or less, enter“-0-" . . . . . . . . . . . 3 3
4  Enter an estimate of your 2015 adjustments to income and any additional standard deduction (see Pub. 505) 4 8
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2015 Form W-4 worksheetinPub.505.). . . . . . . . . . . . 5 $
6  Enter an estimate of your 2015 nonwage income (such as dividendsorinterest) . . . . . . . . 6 $
7  Subtractline 6 from line 5. If zero or less, enter “-0-" . ., . e e e c e 7 9
8  Divide the amount on line 7 by $4,000 and enter the result here. Drop any fraction . . . . . . . 8
9 Enter the number from the Personal Allowances Worksheet, line H, page1 . . c e e 9
10 Addlines 8 and 9 and enter the total here. if you plan to use the Two-Earners/Multiple Jobs Worksheet,
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
than“3" . . . . . . . . . . 0 .. 2
8 Ifline 1 is more than or equal to line 2, subtract llne 2 from line 1. Enter the result here (if zero, enter
“.0-"} and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . .o 3
Note. If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below 'to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4 Enter the number from line 2 of this worksheet . . . . . . . . 4
5  Enterthe number fromline 1 ofthisworksheet . . . . . . . . . .' &
6 SubtractiineS5fromiine4. . . . . . . .o .o . .o 6
7  Find the amount in Table 2 below that applies to the HIGHEST paying job and enter ithere . . 7 8
8  Multiply line 7 by line & and enter the result here. This is the additional annual withholding needed . 8 $
9  Divide line 8 by the number of pay periods remaining in 2015. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2015. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck g §
Table 1 Table 2
Married Filing Jointly Ali Others Married Filing Jointly All Others
if wages from LOWEST | Enter on if wages from LOWEST | Enteron If wages from HIGHEST | Enter on if wages from HIGHEST | Enteron
paying job are— line 2 above | paying job are— line2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $6,000 o $0 - $8,000 0 $0 - $75,000 $600 $0 - $38,000 $600
6,001 - 13,000 1 8,001 - 17,000 1 75,001 - 135,000 1,000 38,001 - 83,000 1,000
13,001 - 24,000 2 17,001 - 26,000 2 135,001 - 205,000 1,120 83,001 - 180,000 1,120
24,001 - 26,000 3 26,001 - 34,000 3 205,001 - 360,000 1,320 180,001 - 385,000 1,320
26,001 - 34,000 4 34,001 - 44,000 4 360,001 - 405,000 1,400 395,001 and over 1,580
34,001 - 44,000 s 44,001 - 75,000 5 405,001 and over 1,580
44,001 - 50,000 6 75,001 - 85,000 6
50,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 ] 125,001 - 140,000 9
80,001 - 100,000 10 140,001 and over 10
100,001 - 115,000 11
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150, ,001 and over 15
You are not required to provide the Information requested on a form that is subject fo the

ivacy Act and Paperwork Reduction Act Notice. We ask for the information on this
o carry out the Intemal Revenue laws of the United States. Internal Revenue Code
ctions 3402(1)(2) and 6108 and their regulations require you to provide this information; your
ployer uses it to detenmine your federal income tax withholding. Failure to provide a
sperly completed form will result in your being treated as a single person who claims no
‘hholding aliowances; providing fraudulent information may subject you to penalties. Routine
25 of this information include giving it to the Depariment of Justice for civil and criminal
jation; to cities, states, the District of Columbla, and U.S. commonwealths and possessions
use in administering thelr tax laws; and to the Depariment of Health and Human Services
use in the National Directory of New Hires. We may also disclose this information to other
Jnfries under a tax treaty, to federal and state agencies to enforce federal nontax criminal
15, or to federal law enforcement and intelligence agencies to combat terrorism.

retum.

See the instructions for your income lax retum.

Paperwork Reduction Act unless the form displays a valid OMB control number. Books or
records relating to a form or its Instructions must be retained as long as their contents may
become material in the administration of any Internal Revenue law. Generally, tax refums and
retumn information are confidential, as required by Code section 6103.

The average time and expenses required {o complete and file this form will vary depending
on individual circumstances. For estimated averages, see the Instructions for your income fax

1f you have suggestions for making this form simpler, we would be happy to hear from you.




Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form,

ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future

expiration date may also constitute illegal discrimination.

*-Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
Address (Street Number and Name) Apt. Number City or Town State Zip Code
Telephone Number

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address
LI T

I 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.

1 attest, under penalty of perjury, that | am (check one of the following):
[] A citizen of the United States
[[] A noncitizen national of the United States (See instructions)

[] A lawful permanent resident (Alien Registration Number/USCIS Number):

—

. Some aliens may write "N/A" in this field.

[] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)
(See instructions)
For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:
3-D Barcode
OR Do Not Write in This Space

2. Form |-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of issuance:
Some aliens may write "N/A” on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: Date (mm/dd/yyyy):

or Certification (To be completed and signed if Section 1.is prepared by a person other than:the

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

Signature of Preparer or Translator: Date (mm/ddfyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code
Page 7 of 9
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Employee Last Name, First Name and Middle Initial from Section 1:
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: & Document Title: Document Title:
Issuing Authority: Issuing Authority:

Issuing Authority:

Document Number: Document Number: Document Number:

Expiration Date (if any)(mm/ddiryyy): % Expiration Date (if any){(mm/ddfyyyy): Expiration Date (if any}(mm/ddfyyy):

Document Title:

Issuing Authority:

Document Number:

3-D Barcode
Do Not Write in This Space

Expiration Date (if any)(mm/ddiyyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any){(mm/ddfyyy):

Certification
| attest, under penalty of perjury, that (1) 1 have examined the document(s) presented by the above-named employee, (2) the

above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions.)

Signature of Employer or Authorized Representative Date (mm/ddiyyyy) Title of Employer or Authorized Representative

Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name

Zip Code

Employer's Business or Organization Address (Street Number and Name) | City or Town State

Mlddle Inmal B Date of Reh»re (If appltcable} (mrﬁ/dd/yyyy):

A. New Name (if appllcable) Last Name (Famlly Name) Fxrst Name (G:ven Name)

C. Ifemployee's previous grant of employment authorization has expired, provide the information for the document from List A or Lust C the employee

presented that establishes current employment authorization in the space provided below.
Document Number: Expiration Date (if any}(mm/dd/iyyyy):

Document Title:

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

Print Name of Employer or Authorized Representative:

Signature of Employer or Authorized Representative: Date (mm/ddfyyyy):
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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.

LISTB LISTC

Documents that Establish
Employment Authorization

LISTA

Documents that Establish
Both Identity and
Employment Authorization

Documents that Establish
Identity

AND

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

. Driver's license or ID card issued by a 1.
State or outlying possession of the
United States provided it contains a

1. U.S. Passport or U.S. Passport Card
2. Permanent Resident Card or Alien

Registration Receipt Card (Form 1-551) [i=: - -
9 i ( ) 21| photograph or information such as (1) NOT VALID FOR EMPLOYMENT
) - name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary INS AUTHORIZATION
1-651 printed notation on a machine- . ID card issued by federal, state or local
readable immigrant visa government agencies or entities, @ gﬁgi&?govggi%gmw WITH
— provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth,| 2. Certification of Birth Abroad issued
by the Department of State (Form

that contains a photograph (Form gender, height, eye color, and address

I-766) FS-545)
3. School ID card with a photograph P "
5. For a nonimmigrant alien authorized photog 3. Certification of Report of Birth
to work for a specific employer 5|4, Voter's registration card issued by the Department of State
because of his or her status: — (Form DS-1350)
w5, U.S. Military card or draft record — - -

a. Foreign passport; and 4. Ongmal or certified copy of birth
b. Form 1-94 or Form I-94A that has 6. Military dependent's ID card gg:;ﬁ:;aﬁ;zfggg,?ufhggﬁeo )

the following: 7. U.S. Coast Guard Merchant Mariner territory of the United States

(1) The same name as the passport)jisf ~ Card bearing an official seal

and o i ican tribal d

- Native American tribal document 5. Native American tribal document

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has |3
not yet expired and the ;
proposed employment is not in
conflict with any restrictions or |
limitations identified on the form. |3

. Driver's license issued by a Canadian | ¢ ;5 citizen ID Card (Form 1-197)
government authority N

7. ldentification Card for Use of
For persons under age 18 who are Resident Citizen in the United
unable to present a document States (Form 1-179)

listed above:

8. Employment authorization

. School record or report card document issued by the
Department of Homeland Security

. Clinic, doctor, or hospital record

6. Passport from the Federated States of {2
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
i-94 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Association Between |2
the United States and the FSM or RMI i

. Day-care or nursery school record

lllustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification," for more information about acceptable receipts.
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Instructions for Employment Eligibility Verification USCIS
Form I-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 03/31/2016

Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against any work-authorized individual in hiring, discharge,
recruitment or referral for a fee, or in the employment eligibility verification (Form I-9 and E-Verify) process based on
that individual's citizenship status, immigration status or national origin. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire 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), 1-800-255-8155

(employers), or 1-800-237-2515 (TDD), or visit www.justice.gov/crt/about/osc.

employee (both citizen and noncitizen) hired after November 6, 1986, to work in the United States. In the Commonwealth
of the Northern Mariana Islands (CNMI), employers must complete Form [-9 to document verification of the identity and
employment authorization of each new employee (both citizen and noncitizen) hired after November 27, 2011. Employers

should have used Form [-9 CNMI between November 28, 2009 and November 27, 2011.

Employers are responsible for completing and retaining Form I-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.
Form 1-9 is made up of three sections. Employers may be fined if the form is not complete. 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).

1P
Newly hired employees must complete and sign Section 1 of Form I-9 no later than the first day of employment.

Section 1 should never be completed before the employee has accepted a job offer.

Provide the following information to complete Section 1:
Name: Provide your full legal last name, first name, and middle initial. Your last name is your family name or
surname. If you have two last names or a hyphenated last name, include both names in the last name field. Your first
name is your given name. Your middle initial is the first letter of your second given name, or the first letter of your

middle name, if any.
Other names used: Provide all other names used, if any (including maiden name). If you have had no other legal

names, write "N/A."
Address: Provide the address where you currently live, including Street Number and Name, Apartment Number (if

applicable), City, State, and Zip Code. Do not provide a post office box address (P.O. Box). Only border commuters
from Canada or Mexico may use an international address in this field.
Date of Birth: Provide your date of birth in the mm/dd/yyyy format. For example, January 23, 1950, should be

written as 01/23/1950.
U.S. Social Security Number: Provide your 9-digit Social Security number. Providing your Social Security number

is voluntary. However, if your employer participates in E-Verify, you must provide your Social Security number.

E-mail Address and Telephone Number (Optional): You may provide your e-mail address and telephone
number. Department of Homeland Security (DHS) may contact you if DHS learns of a potential mismatch between
the information provided and the information in DHS or Social Security Administration (SSA) records. You may write

"N/A" if you choose not to provide this information.

EMPLOYERS MUST RETAIN COMPLETED FORM I-9
Page 1 of 9
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All employees must attest in Section 1, under penalty of perjury, to their citizenship or immigration status by checking
one of the following four boxes provided on the form:

1. A citizen of the United States
2. A noncitizen national of the United States: Noncitizen nationals of the United States are persons born in American
Samoa, certain former citizens of the former Trust Territory of the Pacific Islands, and certain children of noncitizen

nationals born abroad.

3. A lawful permanent resident: A lawful permanent resident is any person who is not a U.S. citizen and who resides
in the United States under legally recognized and lawfully recorded permanent residence as an immigrant. The term
"lawful permanent resident" includes conditional residents. If you check this box, write either your Alien Registration
Number (A-Number) or USCIS Number in the field next to your selection. At this time, the USCIS Number is the

same as the A-Number without the "A" prefix.
An alien authorized to work: If you are not a citizen or national of the United States or a lawful permanent resident,

but are authorized to work in the United States, check this box.

If you check this box:

a. Record the date that your employment authorization expires, if any. Aliens whose employment authorization does
not expire, such as refugees, asylees, and certain citizens of the Federated States of Micronesia, the Republic of the
Marshall Islands, or Palau, may write "N/A" on this line.

Next, enter your Alien Registration Number (A-Number)/USCIS Number. At this time, the USCIS Number is the
same as your A-Number without the "A" prefix. If you have not received an A-Number/USCIS Number, record
your Admission Number. You can find your Admission Number on Form [-94, "Arrival-Departure Record," or as
directed by USCIS or U.S. Customs and Border Protection (CBP).

(1) If you obtained your admission number from CBP in connection with your arrival in the United States, then
also record information about the foreign passport you used to enter the United States (number and country of

issuance).
(2) If you obtained your admission number from USCIS within the United States, or you entered the United States
without a foreign passport, you must write "N/A" in the Foreign Passport Number and Country of Issuance

fields.
Sign your name in the "Signature of Employee" block and record the date you completed and signed Section 1. By signing
and dating this form, you attest that the citizenship or immigration status you selected is correct and that you are aware
that you may be imprisoned and/or fined for making false statements or using false documentation when completing this
form. To fully complete this form, you must present to your employer documentation that establishes your identity and
employment authorization. Choose which documents to present from the Lists of Acceptable Documents, found on the
last page of this form. You must present this documentation no later than the third day after beginning employment,

although you may present the required documentation before this date.

Preparer and/or Translator Certification

The Preparer and/or Translator Certification must be completed if the employee requires assistance to complete Section 1
(e.g., the employee needs the instructions or responses translated, someone other than the employee fills out the
information blocks, or someone with disabilities needs additional assistance). The employee must still sign Section 1.

Minors and Certain Employees with Disabilities (Special Placement)

Parents or legal guardians assisting minors (individuals under 18) and certain employees with disabilities should review
the guidelines in the Handbook for Employers: Instructions for Completing Form I-9 (M-274) on www.uscis.gov/
[-9Central before completing Section 1. These individuals have special procedures for establishing identity if they cannot
present an identity document for Form [-9. The special procedures include (1) the parent or legal guardian filling out
Section 1 and writing "minor under age 18" or "special placement," whichever applies, in the employee signature block;

and (2) the employer writing "minor under age 18" or "special placement" under List B in Section 2.
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Before completing Section 2, employers must ensure that Section 1 is completed properly and on time. Employers may
not ask an individual to complete Section 1 before he or she has accepted a job offer.

Employers or their 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, the employer must complete Section 2 by Thursday of that week. However, if an employer hires
an individual for less than 3 business days, Section 2 must be completed no later than the first day of employment. An
employer may complete Form I-9 before the first day of employment if the employer has offered the individual a job and

the individual has accepted.

Employers cannot specify which document(s) employees may present from the Lists of Acceptable Documents, found on
the last page of Form I-9, to establish identity and employment authorization. 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 contains documents that
show both identity and employment authorization. Some List A documents are combination documents. The employee
must present combination documents together to be considered a List A document. For example, a foreign passport and a
Form 1-94 containing an endorsement of the alien's nonimmigrant status must be presented together to be considered a

List A document. List B contains documents that show identity only, and List C contains documents that show
employment authorization only. If an employee presents a List A document, he or she should not present a List B and List
C document, and vice versa. If an employer participates in E-Verify, the List B document must include a photograph.

In the field below the Section 2 introduction, employers must enter the last name, first name and middle initial, if any, that
the employee entered in Section 1. This will help to identify the pages of the form should they get separated.

Employers or their authorized representative must:

1. Physically examine each original document the employee presents to determine if it reasonably appears to be genuine
and to relate to the person presenting it. The person who examines the documents must be the same person who signs
Section 2. The examiner of the documents and the employee must both be physically present during the examination

of the employee's documents.
Record the document title shown on the Lists of Acceptable Documents, issuing authority, document number and
expiration date (if any) from the original document(s) the employee presents. You may write "N/A" in any unused

fields.
If the employee is a student or exchange visitor who presented a foreign passport with a Form 1-94, the employer

should also enter in Section 2:
a. The student's Form I-20 or DS-2019 number (Student and Exchange Visitor Information System-SEVIS Number);

and the program end date from Form I-20 or DS-2019.

Under Certification, enter the employee's first day of employment. Temporary staffing agencies may enter the first day
the employee was placed in a job pool. Recruiters and recruiters for a fee do not enter the employee's first day of
employment.

Provide the name and title of the person completing Section 2 in the Signature of Employer or Authorized
Representative field.

5. Sign and date the attestation on the date Section 2 is completed.

6. Record the employer's business name and address.

7. Return the employee's documentation.

Employers may, but are not required to, photocopy the document(s) presented. If photocopies are made, they should be
made for ALL new hires or reverifications. Photocopies must be retained and presented with Form I-9 in case of an
nspection by DHS or other federal government agency. Employers must always complete Section 2 even if they
>hotocopy an employee's document(s). Making photocopies of an employee's document(s) cannot take the place of
:ompleting Form I-9. Employers are still responsible for completing and retaining Form I-9.

‘orm I-9 Instructions 03/08/13 N Page 3 of 9




RS

Unexpired Documents
Generally, only unexpired, original documentation is acceptable. The only exception is that an employee may present a
certified copy of a birth certificate. Additionally, in some instances, a document that appears to be expired may be
acceptable if the expiration date shown on the face of the document has been extended, such as for individuals with
temporary protected status. Refer to the Handbook for Employers: Instructions for Completing Form I-9 (M-274) or I-9

Central (www.uscis.gov/I-9Central) for examples.

Receipts
If an employee is unable to present a required document (or documents), the employee can present an acceptable receipt in

lieu of a document from the Lists of Acceptable Documents on the last page of this form. Receipts showing that a person
has applied for an initial grant of employment authorization, or for renewal -of employment authorization, are not
acceptable. Employers cannot accept receipts if employment will last less than 3 days. Receipts are acceptable when
completing Form I-9 for a new hire or when reverification is required.

Employees must present receipts within 3 business days of their first day of employment, or in the case of reverification,
by the date that reverification is required, and must present valid replacement documents within the time frames described

below.

There are three types of acceptable receipts:
1. A receipt showing that the employee has applied to replace a document that was lost, stolen or damaged. The
employee must present the actual document within 90 days from the date of hire.

The arrival portion of Form [-94/1-94A with a temporary I-551 stamp and a photograph of the individual. The
employee must present the actual Permanent Resident Card (Form [-551) by the expiration date of the temporary

[-551 stamp, or, if there is no expiration date, within 1 year from the date of issue.

The departure portion of Form [-94/I-94A with a refugee admission stamp. The employee 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.

When the employee provides an acceptable receipt, the employer should:

1. Record the document title in Section 2 under the sections titled List A, List B, or List C, as applicable.

2. Write the word "receipt” and its document number in the "Document Number" field. Record the last day that the
receipt is valid in the "Expiration Date" field.

By the end of the receipt validity period, the employer should:
1. Cross out the word "receipt" and any accompanying document number and expiration date.

2. Record the number and other required document information from the actual document presented.

3. Initial and date the change.

See the Handbook for Employers: Instructions for Completing Form 1-9 (M-274) at www.uscis.gov/I-9Central for more

information on receipts.

Employers or their authorized representatives should complete Section 3 when reverifying that an employee is authorized
to work. When rehiring an employee within 3 years of the date Form [-9 was originally completed, employers have the
option to complete a new Form I-9 or complete Section 3. When completing Section 3 in either a reverification or rehire

situation, if the employee's name has changed, record the name change in Block A.

For employees who provide an employment authorization expiration date in Section 1, employers must reverify
employment authorization on or before the date provided.
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Some employees may write "N/A" in the space provided for the expiration date in Section | 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 chose to
present evidence of employment authorization in Section 2 that contains an expiration date and requires reverification,

such as Form 1-766, Employment Authorization Document.
Reverification applies if evidence of employment authorization (List A or List C document) presented in Section 2
expires. However, employers should not reverify:

1. U.S. citizens and noncitizen nationals; or
2. Lawful permanent residents who presented a Permanent Resident Card (Form 1-551) for Section 2.

Reverification does not apply‘to List B documents.
If both Section 1 and Section 2 indicate expiration dates triggering the reverification requirement, the employer should

reverify by the earlier date.
For reverification, an employee must present unexpired documentation from either List A or List C showing he or she is
still authorized to work. Employers CANNOT require the employee to present a particular document from List A or List

C. The employee may choose which document to present.

To complete Section 3, employers should follow these instructions:

1. Complete Block A if an employee's name has changed at the time you complete Section 3.

2. Complete Block B with the date of rehire if you rehire an employee within 3 years of the date this form was originally
completed, and the employee is still authorized to be employed on the same basis as previously indicated on this form.
Also complete the "Signature of Employer or Authorized Representative" block.

3. Complete Block C if:
a. The employment authorization or employment authorization document of a current employee is about to expire and
requires reverification; or

b. You rehire an employee within 3 years of the date this form was originally completed and his or her employment
authorization or employment authorization document has expired. (Complete Block B for this employee as well.)

To complete Block C:
a. Examine either a List A or List C document the employee presents that shows that the employee is currently
authorized to work in the United States; and
b. Record the document title, document number, and expiration date (if any).

After completing block A, B or C, complete the "Signature of Employer or Authorized Representative" block,

including the date.

For reverification purposes, employers may either complete Section 3 of a new Form I-9 or Section 3 of the previously
completed Form I-9. Any new pages of Form I-9 completed during reverification must be attached to the employee's
original Form I-9. If you choose to complete Section 3 of a new Form I-9, you may attach just the page containing
Section 3, with the employee's name entered at the top of the page, to the employee's original Form I-9. If there is a
more current version of Form I-9 at the time of reverification, you must complete Section 3 of that version of the form.

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

Privacy Act Statement" below.

For more detailed information about completing Form -9, employers and employees should refer to the Handbook for
Employers: Instructions for Completing Form I-9 (M-274).
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You can also obtain information about Form I-9 from the USCIS Web site at www.uscis.gov/I-9Central, by e-mailing
"~ USCIS at I-9Central@dhs.gov, or by calling 1-888-464-4218. For TDD (hearing impaired), call 1-877-875-6028.

To obtain USCIS forms or the Handbook for Employers, you can download them from the USCIS Web site at www.uscis.

gov/forms. 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 National Customer Service Center at 1-800-375-5283. For TDD (hearmg

impaired), call 1-800-767-1833.

Information about E-Verify, a free and voluntary program that allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be obtained from the USCIS Web site at www.dhs.gov/E-

Verify, by e-mailing USCIS at E-Verify@dhs.gov or by calling 1-888-464-4218. For TDD (hearing impaired), call
1-877-875-6028.

Employees with questions about Form I-9 and/or E-Verify can reach the USCIS employee hotline by calling
1-888-897-7781. For TDD (hearing impaired), call 1-877-875-6028.

A blank Form I1-9 may be reproduced, provided all sides are copied. The instructions and Lists of Acceptable Documents
must be available 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. Employers are required to retain the pages of the form on which the
employee and employer enter data. If copies of documentation presented by the employee are made, those copies must
also be kept with the form. Once the individual's employment ends, the employer must retain this form for either 3 years

after the date of hire or 1 year after the date employment ended, whichever is later.

Form I-9 may be signed and retained electronically, in compliance with Department of Homeland Security regulations at

8 CFR 274a.2.

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: Submission of the information required in this form is voluntary. However, failure of the employer to
ensure proper completion of this form for each employee may result in the imposition of civil 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 will keep this form 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.

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, 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 I-9 to this address.
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m
To: All Village of East Hilis Employees
From: Sue Gautier Payroll Dept

Please be advised that all employees who are on the payroll have the option
of joining the New York State Retirement System.

Please sign and date the bottom of this form as to which option you choose
and retumn it as soon as possible to Sue in the Village Hall office. !

I would like to join the New York State Retirement System.

| decline the option to join the New York Staie Retirement System.

Telephone 5]'6—621-5600 209 Harsor Hoi Roap, East Hois, New Yorx 11576 Facsimile 516-625-8736

www.villageofeasihills.org Email: mayor @villageofeasthulls.org




