Town of East Hampton
Personnel Action Request Form

‘Narne of employee:

Prepartmeni:

Hours requested:

‘Commencing date:

Commencing time:

ending: ) (Last day out of wark).

‘ending time:

Check reason and specify number of hours, if applicable:

Vacation
Personal

Compensatory timea taken

Sicle
Floating holiday

Longevity pay requested

Seminat/conferetice/tralning (attach paperwork) New hire

Funeral (relationship)

Leave without pay

Family/medical leave {attach paperwork)

Warkers compensation
Jury duty (atfach notice)

Other (describe below)

Description/comments:

: Frométiorx/transfe_r
Salary/wage adjustrment
Relirerment
Termination
Armed Forces

Stipend (describe below)

Employee’s signaitire:

Date.:

Supervisor's signature:

Date:

Town Manager’s approval: Yes . No

Commenis;

Sgnature:

Updated 7/8/2002, 2/21/08, 5/4/2010, 3/3/201




TOWN OF EAST HAMPYTON
PERSONAL DATA SHEET

General Informiation: Date: S

Name: | Date of birih:

Address: —— - e, : Sex: M_
Soctal Secuitty #

Telephone: Home: { ) : Cell phone: { }

Email:

Marital Status;  Marrfed . Single _____

Spotse’s Name:

Persoa(sy to notify in'case of an entergency:

Name: _Relationship;

(Cell)

Telephone: (Home) __ o (Work)

Business issied information:

Keys: Yes__. _No_.__Fowhere:

Cellphicne: Yes____No____ Phohé #

Take home equipment: (L.e. computer/tools): Yes___ No... Make &modél #

Vehicle: Yes._._No.____

Take home: Yes___No___ Tf ves, market #:

Telephone: 860 267-44G8 “Einail: personiel@easthajitonct.org
Updared: 10/25/2005 ' N
tipdated: 2/26/2012.

Updated: 8/3/2012

Tak: 860.267-1027




Town of Bast Hampton

Authorization Agreement for Direct Deposit of Payroll

I hereby authorize the direct deposit of my net pay by my employer in the account and
financial institution that I have indicated on this page. Such dirvect deposit will be made on
each succeeding payday, unless I choose fo terminate this agreement in writing to the payroll
department at the Town Hall. Any such notification shall become effective following receipt,

after a reasonable opportunity to act on it.

In the event that my employer deposits funds ervoneously into my account, I autherize my
employer to debit.my account for an amount not to exceed the original amount of the credit.

Employee Signature Date

I request that my net ﬁay or portion of be deposited at:

Name of Financial Institution

Address
C )
City, State & Zip Telephone

DEPOSIT TO:

s  Checldng Account # (Attach a voided check)

Routing/Transit# __/ f /( 4 [ [t { [ |/ $

e  Bavings Account#

Routing/Transit# __/_/ [ [ t [ [ { 3.

o Other#

Routing/Transit. #_ [/ /[ f ( [ [ [ { |/ 3

EMPLOYEE INFORMATION:
B.54#

Employee Name (Please print)

Department




Town of East Hampton
Bi-weekly Pay Calendar
2014

Paychecks are dated Wednesday and are distributed on Thursday afternocon.
Direct deposit is available for your convenience.

v" Time sheets/cards are due no later than 10:00 am on Monday of the pay week.

v Al pay requests musk be approved by supervisor before submitted to payroll.

% January 2, 2014 % July 3, 2014

< January 16, 2014 % July 17, 2014

% January 30, 2014 % July 31, 2014

*If February 13, 2014 | < August 14, 2014

% February 27, 2014 | % August 28, 2014

<+ March 13, 2014 % September 11, 2014
% March 27, 2014 | < September 25, 2014
% April 10, 2014 % October 9, 2014

% April 24,2014 “ October 23, 2014

“ May 8, 2014 + November 6, 2014
% May 22, 2014 * November 20, 2014
% June 5, 2014 *» December 4, 2014
% June 19, 2014 < December 18, 2514

TFelephane: 860 267-4468 Email: pewsennel@eacthamptonct.eng, Faw: 860 2671027




Form W-4 (2014)

Purpose. Garrplale Form W-4 so that'vour employer
carwilhhold the carrect federal income fax from your
pay. Conslder complsting a new Forar W-4 each yeay

and when your persahal or financial siluation changes.

Exemption from wititholding, if you are exempt,
complets cmi{lifnﬂs 1,2;3, 4, and 7 and s!}gn the form
o valldate it. Your exemption for 2014 explres
fei)rualz 17, 2615, See Pub. 505, Tax Withholding
and Esthnated Tax.
Nota. If another pefson can claim you as a dependent
on his or har tax raturn, you cannot claimexemplion
from withholding i your ncome exceeds $1,000 dnd
inchides more than $350 of upearned income (for
example, Interast and dividends}.

Ex::esnifcns. An employes may be able to claim.
exemption from wiltihaiding even 1f the employes s 4
depencdent, [f the employsa:

» Isage 65 or oldar,
» Is biind, ot

« WiHll elalrm adjustments. 1o ncame; tax credhs; or
itemized deductions, on his or her tax return.

‘zosts of keeping

The excaptions do not applyrto supp[emenial wages
greater than $1,000,000,

Basle instrustions. IF you.are not exemgt, compiete
the Personal Allowances Worksheet below, ATge
worlesheels on page 2 further adjust your
withholding ellowantes based on temlzéd

deduGtions, cérlaln credils; adjustmentsto income,

or wo-earners/muliiple Jobs situations,

Comjsate all workshizets that apply. Howiever, you
may claiin fewer {or zero} allowances, For régular
wages, withholding must be based on allowances
you clakned and may niot bs a fldt amount or
perceitage of wages,

Head ‘'of household, Generally, you can claim head
of heusshold féing status on your tax refum only if
you are unmarnried and pay mors than 50% of the
a hame for yourself and your
de’gendent(s or other qualifying indlviduals, See

Pub, 861, Exempiioas, Standard Deductien, and.

‘Fiting Informatinn,. for information:

Tax cradits, You can take projected tax credils Tnlo account
In figuring your gllowabla number 6f wilhholding alffowances,
Credits for child or dapandent care expanses and the child
tax credil-may be claimed using the Peisonal Alfowances
Workstieet belovs. See Pub, 508 for infornation an
conyerting your othar crediis inlo wilkhelding alffowancas,

Nonwage income. If you have a large aniount of
nronwageincoms, such as [nterest or dividsnds,
consider maldng estimatsd 1ax payments using Form
1040-E8, Estimated Tex for ndividuals, Otherwise, you
may owe addilonal tax. i you have pansien or anngity
fincome, see Puln. 585 to find out i-you should adjust
your withholding o Form W4 or WP,

Two earners or multiple jobs. if you have a
worlding spouse ar more than one job, figure the.
total pumber of afowances yout are eptitled to claim
on all jobs using worksheets from only sne Form
W-4, Your witiholding usteally vill be mpst sccurata
when all allowarices are clalmed on the Form W-4
for the highest ;ﬁg}ng Job and zero allowances are
claimed on the others. Sae Pub. b5 for detalls,

Nonresident.alien, [f you are.a nanresident atien,
see Notice 1302, Supdlemeyital Form W-4
instructions jor Nonres ldent Alieds, before
completing this form.

Check your withiolding. After your Form W-4 lajes
effect, usé Pub, 505 to see how the amolint you adre:
havlig withheld compares-fe your grojecied total fax
for 2014, See Pub, 505, especially if your earnings
excead $130,000 (Singls) or $180,000 (Manisd).
Future developments, Inforination about any fulure
developments affecting Form W-4 (such as [egislation |
enacted after we rsleass it} will ba posted at Wwwwiirs.gowiwd,

Personal Allowances Worksheet (Kesp for your records.)

A FEnter "{"foryourself if no one elsecanclaimyou asadepsndent . . « + = 4 « + . v 4 w4 .o . A

° You are single and have only ana [ob; or

B Entsr "I * You are marrled, have only one job, and your spouse does not work; or- B
' * Your wages from a segand job or your spouée'swages {or the total of both} are $1,500 or less, -
& Enter "1" for your spouse. But, you may choose to enter™-0-7 if you are rarried and have either a wotldng spolisé or mate
than one Job. (Entering *-0-" may help you avoid having too fitle taxwithhedd) . . . . + . . . . . . . . . ©
D Enter number of dependents (othar than yolir spouse of yaurself) youwilt claim on your taxreturs . . . . . ., B
E.  Enter " if youwll file as head of household on your tax reiurn (see conditions under Head of househald above). B
F  Enter "{™Jf you have at least $2,000 of child or dependent care expenses for which you planto claimacredit ., . . F
{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit {noluding additional chifd tax credit), See Pub. 972, Child Tax Credit, for more information,
« If your total income will be fess than $65,000 ($95,000 if married), enter 2" for each eligible child; then less *1° i your
Have three to six eligible children or less 2" if you have seven or more eligible children.
G

= [fyour total income will be hétween $85,000 and $84,000 ($85,000 and $119,000 if martied), enter “1” for each eligible chitd . . .
H  Add lines A through G and anter total here. {Note. This may ba different from the number of exemplions you claim on yout' tax return.). b H
s If you plan {o itemize or olaim adjustments to inobome and want to reduce your withhelding, ses the Deductions
and Adjustments Worksheet'on page 2,

o {f you -are single and have moré thai one fob or aré married and you and your spiouse. both worl and the combined
earnings from all jobs exceed $50,000 (§20,000 I marrled), see the Two-Eatners/Multiple Johs Workshieet on page 2 to

avold-having too littie tax withheld, .
= If neither of the above sliuations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

For accuracy,
complete alf
worksheets
that apply.

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

Employee’s Withholding Allowance Certificate

OMB No. 1545-0074
P Whetheryou are entltied to claim a certaln number of allowances or exemplion from withholding is 2 @ “a @
subject.to review by the IRS. Your employer may be required 119 send a copy of this form to the IRS.

Last nama. 2 Your soclal security numbey

Foram W@’

Departmant of the Treasury
internal Revénue Servioe

1 Your fitst narne and middle itlal

a Single Ed Marrod £ Mardad, bist withirold ag higher Single Fate,
Note. [f marled, but legally separaled, or spouse Is a nonresident alfen, check the “Single™ box,

4 H your last name differs from that shown on youl soclal securfty card,
sheck heve. You must call 1-800-772-1218 for a replacement card; b l:i

Home address [number and streat or rural route}

City or lown, slate, and ZIP code

§  Total number of allowances you are claiming {from line H above. or from the applicable'workshest on page 2) 5
6 . Additional amount, If any, you wantwithkeld fromeashpaychesk . . . « v« + v « 4« . . . |B[$
7 tclaim exemption from withholding for 2014, and | certify that | meet both.of the-following conditlons for exemption,
s Last year | had a right to a refund of all federal income tax withheld because | had ne tax liability, and
s This year | expect a rofund of all federal income tax withheld because | expact to have no tax fiability,

if you meat both conditions, write “ExempP here. . . . . . . . . NIkl
Under penaltles of perjury, | declare that | have examined this certificate-and, {o the best of my knowlsdge and bellef, |t is trie, cerrect; and compléte.

rooe [

Employee’s signature )
{This form Is not valld unless you sign'it) »
8 Employers name and address _(Employer: ‘Complete lines B and 10 only IFsending to the IRS.)

‘Date »
9 Office code (opiianai_} 10 Employer idenbiticatioh number (E1N)

For Privaicy Act and Paperwoik Reduction Act Notice, see page 2. Gait, N&, 102200 Fonn W-4 (2014




Form W-4 {2014)

Page 2

Deductions and Adiustmenis Worksheet

1 Enter an estimate of your 2014 Remized deductions. These include qualifying home mortgage interest, chasitable contributions, stale
and local laxes, medical expenses in excess of 10% (7.5% il elthér your or your spouse was bom bafore January 2, 1850) of your
incomne; and miscallaneaus deductions, For 2014, you may have 1o redice your temized deductions if your income s over $305,050
and you ara married fing [ollly of aze 2 qualifying widow{es); $279,650 if you are head of fiousehold; $254,200 If you are smgle ard not
fead of household or a qualifying widow{ar); or §152,525 if yous are anded filing separalely. See Pub, 505 for detalls .

{ $12,400 i married filing [ointly or qualifying widow(er)
Enter.

2 $9,100 if head of household .o
$6,200 if single or married filing separately
2 Sublractiine 2 from line 1, f zero or less, enter™0-" . ., . . . . . e
4 Enter an estimate of your 2014 adjustments o income and any additional standard ded uction {see Pub. 505)
§ Add lines 3 and 4 and enter the tolal. (nclude any amount for credits from the Conveﬂing Credits to
Withholding Allowances for 2014 Form W-4 worksheet in Pub, 505} . e e e e
6 Enter an estlmate of your 2014 nonwage income (such as dividends or Interest) . . . . . .
7  Subtractline 6 from Hne 5. f zero or less, enter "-0-" .. . . e e e e
8  Divide the amount on line 7 by $3,950 and enter the resuit here. Dl ‘Op any fractlon e e e
9 Enter the.number from the Personal Allowances Worksheet, line H, page 1 .

10  Add iines 8 and 9and enter the total here, If you plan to use the Two-Earners/Multiple Johs erksheet
also enter this total online 1 bélow. Otherwise, stop here and enter this total on Form W-4, line 5, page 1

Mote: Use this. worlsheet only if you plan to ftemize deductions or clalm certain credits or adjustments to income,

1 0§
2 3
3 §
4 %
5 %
6 &
7 %
8

9

10

Two-Earners/Multiple Jobs Worksheet (See Two eamers or muitiple jobs on page 1.)

Note. Use this workshest only if the instiuctions under line H on page 1 direct you here,

for 1isa in adininistering talr tax Jaws; and o ihe Department of Health and Human Senvices
far usa I the National Directory of New Hires. We may also disclose this ulformatian {0 other
couitries undar & 1ai beaty, lo fadaraf and siate bgencies 1o enforca faderal rontak Criminal

Yavis, or ta lederat law enforcament and intelligence agansles to combat lervarisns,

See the insteuclions for your incoms tax return,

1 Entar the nuraber from line H, page.1 {or from line 10 above i you used the Deductions and Adjustments Worlsheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. Howevery If
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
thain "8" . . . L . oo o e e e e e e e e e e e )
3 if'line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here {If zero, enter
“0-% arid on Form W-4, fine 5, page 1. Do not use the rest of this workshest . , . . o 3
Note. [f ine 1 is less than ine 2, enter “-0-" on Forrm \W-4, line 5, page 1. Complete ines 4 through 9 below to
figure the additional withholding amount necessary to aveld a year-end tax bill,
4 Enterthe numberfromtine 2 of thisworkshest . .. . .« . . . . . 4
5 Enterthe number fromline t of thisworksheet . . . . . . . . . . 5
6 Subtractline 5 romlined . , . ¢ e s e e (3]
7 Find the amountIn Table 2 balow that applses te 2}19 HIGHEST paying ]ob and enterithere . ., . 7 %
8  Muttiply Hine 7 by line 6 and enter the result here. This is the additional annual withhelding needed g &
8  Divide kine 8 by the niamber of pay periods remaining In 2014. For example, divide by 25 if yau ate paid evary wo
weoeks and you compléts this form oh a date in January when thers are 25 pay perinds remaining In 2014. Enter
the result lvere and on Form W-4, line 8, page 1. This s the additional amount fo be withheld froin each paycheck 8 8
Table 1 Table 2
Marrled Filing Jointly : All Others Marrled Filing Jointly All Others
It wages from LOWEST | Enter on Ifwages frem LOWEST | Enter on If wages from RIGHEST | Enter on I wages from HIGHEST | Enteron
paying job are— line 2 above { paying job dra— line 2 abova || paying Job ars— fine 7 above ] paylng job are— line 7 abave
$0 - '$6,0[}0 2 $0 - $6,000 | $0 - $74,000 $590 . $0 - $37,000. $500
6001 - -13,000 1 6,001 - 16,000 1 74,001 - 130,000 890 37,001 - 80,000 930
13,001 ~ 24, 600 2 16,00 - 25,000 2 130,001 - 200,600 1,110 80,001 - 175,000 1,110
24,061 ~ 26,000 3 25,001 - 34,000 3 200,001 - 355,000 1,300 175,001 - 385000 1,400
26,001 - 33,000 4 34,001 - 43,000 4 355,001 - 400,000 1,380 385,001 and over 1,56C
33,001 - 43,000 i1 43001 = 70,000 5 400,001 and over 1,560
43,001 - 48,000 <] 70,001 - 85,000 6 T
48,001 = 80,000 7 85,001 ~ 110,800 ° 7
60,001 - 75,000 B 110,00% -~ 125,000 . )
76,001 - 80,000 8 125001 - 140,000 9
80,001 - 100,000 0 - 140,001 and over 10
106,001 ~ 115,000 1
115,001 - 130,000 12
130,001, + 140,000 13
140,001 - 156,000 14
{150,001 and over 15 _ . i
Privacy Acl and Paperwark Reductlon Act Notice. Wé ash for the information on ihis You are nol requlred lo provida the iformation requested on a form that is subject fo the
ferm 16 carry oul the Internal Révenue laws of the Uniled States, Intentel Reverive Code Paperviol Redisclion Aot unfess the-form digplays a valid OMB control ntiber, Books of
seclions 3402{(2) and 6109 and e requiations fequire yau lo provide this information; your yeeatils réfating 10 2 form or its Inslsustions must be setainad as long as thelr contemts inay
employer usas it ta daterinine your federal incama [ax withhelding: Failure to provide a Decoma matestal in: the adminfstration of any ftemal Roverue law. Generally, tax relums and
propéily, compieted fore will ragull i your being treated as a single pérson wid clalm no reium Informalion sre confidential, as sequlred by Code sectlon 6403,
wiifholding allowanges; providing fraiidulent Information may subject you to penalttes, Rontine The avera
ga tima and expenseg required o complate dnd fa this form wil vay depending
uses of ihls information include giving it 1o the Department of Juslica for civil-and exdminal on inddivistual elrousnstances, For estmated averages, see e instruatips for your income tax
litigation; to cities, states, the District of Celumbla,‘and U8, commenwealllis and posscssians ralira,

Hyou have suggestions for making this form simpler, wa would ba happy to haar fram you.




Depariment of Revenue Services Form c"i"ﬂw‘ﬁ Effective January 1, 2014

Slate of Connecticut : ’ . . e
(Rev. 12113} Employee’s Withholding Certificate
Complefe this form in blue or black ink-anly.
Employee instructions - .
= Choose the staternent that best descrbes your gress Income.

* Read Instructions on Page 2 before compretlng this form.
s Select the fifing stalus you expect to report on your Connecticut

income lax return. See instructions,,
T Nlarried Filing Separately [Pt

Married Filing Jointly Cado
Our expested combined annuat gross income is less than or My expected anniial gross incoma is less than or equal fo

» Enter the Withholding Code on Ling 1 below,

equal to $24,600 or | am clajining exemption under the Military $12,000 ori am clatmmg exemption under the MSRRA*
Spouses Residency Relief Act (MSRRA)™ aind no withholding and no withholding is necessary, =
IS necessan., — D— E My expected annual gross Income is greater than $12,000, A
My spouse is gimployed and our expecled combined annual | have significant noniwaga income and wish to avold having
gross incorne Is greater than §24,000 and lass Lthan or &gqual too [iife 13x wilhheld n
to $100,500. See Carfain Married Individuals, Page 2. A - - - e -

- | am a nonresidant of Connecticul with substantial other income.] D
My spouse Is not employed and our expected combined - ey
-annual gross income is greater than $24,000. C Single os

My expected annual gross Incofne s fess than or équat to

My spouse is employed and our'expected coinbingd

annual gross incorme Is ygreater-than $100,500. 23 $14,500 and no withholding s necessary. E

I'have significant nonwage incorme and wish to avoid having My expected annual gross income is greater than $14,500. . F

too littie tax withheld. D 1. have significant nonwage income and wish to avold having

I am a nopresident of Connecticut with substaniial other ihcorme D too litHe tax withheld. D
Qualifying Widow(er} With Dependeut Child E’nzél‘:;lfms 1 am a nonhresident of Conneclicut with substantial other income, . D

My expected annual gross income Is less than or equal to Hoad of Household todg

$24,000 or | am claiming exemplion under e MSRRA* My expected annual gross ingome is Iess than or equal fo

and no withholding is nacessary. E $19,000 and no withholding is necessary. =

My expected annual gross inceme Is greater than My expected ansiual gross Income Is greater than $19,000. B

$24,000. LY I'have significant nonwage Income and wish o avold having

i ha\;e signmc_ant nonwage Income and wish to avbid havihg too little tax Withhetd. D

ton fittle tax withheld. - D 1 am & nonresident of Connecticut with substantiat other incore.f D

[ am a rienresident of Connaclicut wih substanfial cther incorme. D

*If you-sre claiming the Military Spouses Residency Reflef Act
{MSRRA) exemption, seg-instructions on Page 2.

Emplayees: See Employee General Instructions on Page 2. Sign and return Fonn GT-W4 fo your esmiployer. Keep a copy for your records:
1. Withhalding Cade: Enter Withholding Code letter chosen from above, ... 1. 3 Check # you dre claiming
the MSRRA exemplion
and -enfer stale of legal
reskdence/domicile:

-2, Additfonal withholding amount per pay periad: i any, see Page 3 inslruciions. v 2. §

3. Redicad withhiolding amount per pay pefiod: if any, see Page 3 inshructions. ....uee3. 8
Flrst name Ml Last name
Home address Soctal Security Number
State ZIP code

Cityftown

Declaration: | declare under penalty of law that] have examined this cerlificate and, to the best of my knowledge and Belisf, itis true, complete,.
and correct, | understand the penally for repomng falge mformation Is a fine of not more than $5,000, Imprisonment for notmore than five years,

or both.
Employeg’s sighalure.

Date

Employers: See Employer inslriiclions on Page 2.
is this a new or rehired employee? 3 No [} Yes  Enterdate hirec:

mmfddlyyyy

Employel's business name

Employer's business addréss Federal Empioyer identificationt Number

Cltyflown Slalé ZIP code.

Telephone number

C

Contacl persan




4

Employee General Instructions

Form CT-W4, Employes's Withholding Certificate, provides your
employer with the necessary information to withhold the correct amount
of Connecticut income tax from your wages o .ensure that you will not
he undenwithheld or overwithheld.

You are required to pay Connecticut income tax as income is eamed
or received during the year. You should complete a new Form CT-W4
at least once a year or if your tax siluafion changes.

If your circumsiances change, such as you receive a bonus or your
filing status changes, you must furnish your empioyer with a new
Form CT-W4 within ten days of the change.

Gross Income

For Form CT-W4 purposes, gross /neome means all income from all
sources, whether received in the form of money, goods, property, or
services, not exempt from féderal income tax, and includes any additions
to income from Schedife T of Form CT-1040, Conneclicut Resident
income Tax Retuim of Form CT-1040MRIPY, Connecticid Nonrasident
and Part-Year Resldent Retum.

Filing Status

‘Ganerally, the filing status you expect to report on your Connecticut
income tax return is the same as the filing status you expectio repori on
your federal income tax return. However, special rules apply to married
individuals who file a joint federal return but have a different residency

stalus. Nonrasidents and part-year residents should see the instructions

to Form CT-{1040NRARY.

Check Your Withhoiding

You may be undarwithheld if any of the following apply:

+  You have more than one job,

«  You qualify under Cerfain Married Individuals and do not use the
Supplemental Table on Page 3 and Page 4; or

» You have substantial Acnwage income.

I you are underwithheld, you should consider adjusting your withhelding

or making estimated payments using Form CT-1040ES, Esfimaled

Connecticut Income Tax Payment Coupon for Individuals, You may also

select Withholding Code “D" to elect the highest lavat of withholding.

If you owe $1,000 or more in Connécticut income tax over and above

what has been withheld from your income for the prior taxable year, you

may be subject to interest on the underpayment at the rate of 1% par

month or fraclion of @ menth.

You reay be overwithheld if your combined annual income s more than

$200,000 but less than $700,000 and your Connecticut filing status

is fillng jointly. To help determine if your withholding s correct, see

informational Publication 2014(7), Is My Connecticut Withholding

Correct?

Nonrasident Employees Working Partly Within and Partly
Outside of Cannecticut

if you work paitly within and partly outside of Connecticut for the same
amployer, you should also complete Form CT-W4NA, Employee’s
Withholding or Exemption Ceriificale - Nonresident Apportionmerit, and
provide it to your employer. The information on Form CT-W4ANA and
Form CT-W4 will help your employer determirie how much to withhold
from your wages for services performed within Connecticut. To ohtain
Form CT-W4NA, visit the Department of Revenue Services (DRS)
website at www.ct.gov/DRS or request the form from your employer.
Any nonresident who expects to have'no Connecticut income tax liabifily
shotild choose Withholding Code “E.”

Certain Married Individuals

If you are a married individual fifing jointly and you and your spouse
both select Withholding Code "A," You may have too much or too

little Connecticut income tax withheld from your pay, This is because

the phase-out of the personal exemption and credit Is based on your
combined incomes. The withholding tables cannot reflect your exact
withliolding requirement without considering the income of your spouse.

Form GT-W4 {Rev. 12/13)

Te minimize this problem, use the Supplemental Table on Page 3 and
Page 4 {o adjust your withholding. You are not required to use this table.
Do not use the supplemental table to adjust your withholding i yeu use
the worksheat in 1P 2014(7), Is My Connecticut Withholding Correct?

Armed Forces Personnel and Veferans
If you are a Connecticut resident, your arfned foices pay is subjsct'to -
Connectlicut income tax withholding unless yau qualily as a nonresident

‘for Connecticut incoine tax purposes. If you qualify as a nonresident,.
you may request that no Connecticut income tax be withheld from your

armed forces pay by entering Withholding Codle “E" on Line 1.

Military Spouses Residency Relief Act (MSRRA)

If you are claiming an exemption from Connecticut income tax under the
MSRRA, you must provide your employer with a copy of your military
spouse’s Leave and Earnings Statement (LES) and a copy of your
military dependent 1D card,

Ses Informational Publisation 2012(18), Conneclicut Income Tax
Information for Armed Forces Personnel and Valerans.

Employer Instructions

For any employee who does not complete Form CT-WA4, you are required
to withhold at the highest marginal rate of 6,7% without allowance for
exemption. You are required to keep Form CT-W4 in your files for
each employee. See Informational Publication 2014(1}, Connecticiit
Empioyer's Tax Guide, Gircufar CT, for complete instructions.

Report Cortain Employess Claiming Exemption From Withholding
to DR

Employers are required fo file copies of Form GT-W4 with DRS for
certatn employees claiming "E” (ho withholding Is hecessary). See
IP 2014(1). Mail copies of Forms CT-W4 meeting the conditions listed.
in 1P 2014{1) under Reporting Cerfain Employees to:

DRS, PO Box 2931, Harlford CT 06104-2031.

Report Mew and Rehired Employees to the Deparfnent of Lahor
(DOL)

Now employees are workers not previously employed by your business,
or workers rehired after having been separated from your business for
more than sixly consecutive days,

Employérs with offices in Connécticut or transacting business in
Connecticut are required to report new hires to the DOL within 20 days
of the date of hire.

.New hires cah be reported by:

« Using the Connecticut New Hire Reporiing website at
www.cthewhires.com; _
* Faxing copies of completed Forms CT-\W4 to 806-816-1108, or
> Mailing copies of completed Forms CT-W4 to:
CT Department of Labor
Office of Research, Form GT-WW4
200 Folly Brook Boulevard
Wethersfield CT 06108
For mare information on DOL requirements or for alternative reporting
options, visit the DOL website at www.ctdolstate.ct.us or call DOL
at 866-263-6310,
For More Information
‘Cail DRS during business hburs, Monday through Friday:
+  B00-382-9463 {Connecticut calls dutside the Greater Hartford calling
area only}; or
+  BGG-297-5982 (from anywhere).
TTY, TDD, and Text Telephane users enly may transmit Inguiries
anytime by calling 860-287-4911.
Forms and Publications _
Visit the DRS website at www.et.goviDRE o download and print
Connacticut tax forms and pubiications.
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Supplemental Table
Married Couples Filing Jointly - Effective January 1, 2014

For mamed couples who both select Withholding Code “A” on Form CT-W4 {(combined income is $100,500 or less).

Instructions
1. 'Reading across the top of the table, select the approximate annual wage income of one spouss, Reading down the jeft
column, select the approximate annual wage incoms of the other spouse. See Page 4 for the continuation of this talile.

2. Atthe intersecion of the two numbers is'an adjustment amount. This is a yearly adjustment amount.
3. Tocalculate the adjustment for each pay period, complate the following worksheet.

A, Adiustment amount 3A.

B.  Pay peériods in'a year: See pay period fable. 3B.

C. Pay period adjustment: Divide Line 3A by Line 3B.  3C,

4. W the adiusiment is positive, enter the adjustmerit amount from Line 3C én Form CT-W4, Line 2, of one spouse, I the
adjustment is negalive, enter the adjustment amount in brackets from Line 3C anForm CT-W4, Line 3, of one spouse.

Pay Period Table

{you are paid: | Pay pericds
In a year:
Weekly i 52
Biweekly ..owirmremnnnane 28
Semi-monthly e 24
Monthly ..o 12

¥1.0Z 1 AlEnUEr SATOSHT PA-LY WO

Annual Salary || 2,000 4,000 6,000 §000 | 10,000 12,000 14,000 16,000 18,000 | 20,006 22,000 24,000 25,000
3,000 0 0 0 0 0 0 (15)  42)  (99) | (156) (248 (318) (485
5,000 0 0 0 0 0 o0 (15 {42 @8y | (141 (225 {285) {414)
3,000 0 0 0 0 0 0 (15)  (38) 77y | (119)  (182) (182}  (308)
12,060 0 0 0 0 0 0 0 (12) (5] s (B0) (108}  (249)
18,000 (23 @3 @a | 05 8 ) S 57 ® @ay oy (180
180001 (9%)  (99)  (89) (84} | (88)  (54) (6) 54 36 18 (42) 20 (1)
21,000 (203) (195) (180)  (165) | (128)  {54) ) 9 @ 24 27 10 (87)
24,000 (325) (310) (205) (232) | (145) - (108) (82) (70} 20 14 ) 0 (12
37,000|| (586)  (650)  (475)  {400) | (370)  (331) (256) (181) (170y | (142 (113 @) 5
30,000|| (782) (705). (868) (827) | (58B) (441}  (405) (347) (319) | (208} (87) 20 18
33,000\ (958) (917) (878) (788) | (686) (818}  (548) (4473 (312) | (1567  (75) 20 18
36,000()(1,167) (1,128)  {981) (930) | (845) (780)  (B05) (414) (279) | {156) (75) 20 18
35,000(|(1,163) (1,001) (1,003) (938) | (B10) (818y  (@20) (%671 &y | 20 56155 153
42,0000(1.200) (1,415) {1,030) (860) | (642} {450y (285} (132) () 114 195 280 288
45,000(/(1208) (1,080)  (888)  (B75) | (495} (315) (150 3 1281 249 330 425 423
42,008/(1,130)  (912)  (720)  (540) | (380) (180 (15) 138 261 384 485 580 488
51,000((1,170)  (930)  (760)  (570) | (390)  (210) @5 108 231 254 380 385 308
84,000(|(1,120)  (940) (760)  (580) | (400}  (220) (55) 98 221 | 254 245 250 158
57.000(/(1,035) (855}  (675) (495) | (315)  (135) 30 138 171 | 204 195 200 108
60,000/l (950) (770}  (590)  (410) | {230)  (50) 25 88 121 154 145 150 58
53,000] (885)  (705)  (525)  (345) | (210) (120} @5) T8 51 54 7E 80 (1)
68,000] (800). (620)  (440) (350) | (280) (170) (95}  (32) 1 34 25 30 (62)
69,000( (715)  (580)  (490)  (400) | (310) (220  (145) {82)  (4%) | {(18) @25 @0 (12)
72,000\ (720) (630) (540) (450) | (380)  (270)  (19%) (132) (99} | (6®) 75,  (70) 18
7,600 {770)  (680)  (590)  (300y | (410y (320) (245 (183} 149y | (118) @6) 155 298
78,000( (800) (710)  (B20)  (530) | (440} (350  (275) (212) (178) 34 213 370
81,000| (830) (740)  (BB0)  (560) | (470)  (380)  (305) (153) 64 | 334
84,000\ (880) (770)  (880)  (590) | (500Y  (410)  {155) 96 281

87,0061 (850) (800)  (710)  (820) | &1y (i87) 745
90,000 (920)  (830) (740} (470} | (192) 50
93,000| (950) (771) {497  (170)

28,000( (800)  (B5Z) (280

99,000| (500} This table joins the table on Page 4.
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For married couples who both select Withholding Code A" on Form CT-W4 {combined income is $106,500 or less).

Supplemental Table
Married Couples Filing Jointly - Effective January 1, 2014

Annual Balary {28,000 30,000 32000 34,000 | 36,000 38,000 40,000 42,000 44,000 | 46,000 48,000 80,000 52,000
3000 | (6847) (752)  (866) (1,007) |(1,148) {1,148y (1,136) (1,158} (1,163) §(1,125) (1,023) (982) (1,031)
8,000 || (625) (886) (807)  (848) | (881) (1,020) (1,025) (1,030} (850) | (822)  (720) (722} {761)
9,000 || (467) (608) (688) (776) | (888)  (B93)  (8585) (753)  (B30Q) | (540)  (450)  (452) {481}

12,000 || (408) {441y (570) (865) | (760) (680)  (5B2) (450) (360) | (270)  (d180) (182}  (221)
15,000 | (258)  {(370)  (485) (518) | (B08)  (383) (283) {(203) (113} (23) 68 &6 26
18,000 i (224) (319) (329 (281) | (279) (189) {98): (9) 81 171 261 258 220
24,000 | (188)  (148) (113)  (M3) | {113) (23) 68 158 248 338 428 428 341
24,000 8 20 20 20 20 110 200 280 380 470 560 468 338
27,000 7 7 7 7 7 97 187 277 367 412 412 320 191
30,000 0 0 0 ¢ D a0 180 270 270 270 270 178 449
33,000 0 0 0 0 0 a0 135 135 135 135 135 43 {86}
38,000 0 0 0 0 0 0 0 0 C 0 e (92)  (221)
35,000 ) 135 135 135 a0 0 0 0 0 0 2 0 92y  (221)
42,000 | 270 270 180 80 0 0 0 0 0 ] 0 92y  (221)
45,600 || 360 270 180 80 0 0 0 0 0 0 o (92) (132
48,000 || 360 270 180 80 0 (9] 0 C 0 3 Y B8 147
$1,000 185 105 15 (78) | (188)  (185) (1685} (185}  (165) (76) 108 253
54,000 50 (40) {130y {220) | (310}  (310)  (310) (310) {130 58 210
57,000 0 (90)  (180)  (270) | (3e0y (360} (271} (87) 150
60,000 || (50) (140) (230) (320) | 410y (230 (42) 110
83,000 || (120) (210) {(300) (301) | (207) 30
66,000 || (170)  (280) (170} {72) (10)
69,000 || (131) 37). 110 , - _ _
72,000 ag 160 This table joins the table on Page 3.

{Rev..12/13)
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Instructions for Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OME Mo, 1615-0647
U.S. Citizenship and Immigration Seivices Bxpires 03/31/2016

Rend all instractions carefully befere comipleting this form,

Aunti-Discriminntion Notiee. It is illegal to discriminate against any work-muthorized individual in hiving, discharge,
recruitinent or referral for a fee, or in the employment eligibility verification (Form 1-9 and B-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 hmmigration-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/ose.

lWhat Is the Purpose of This Form? = - : G ik

Employers must complete Form T-9 to document verification of the identity and employmenit authorization of each new
employee (both citizen and noncitizen) hired after November 6, 1986, fo work in the United States. In the Commonwealth
of the Northern Mariana Islands (CNMI), employers must complete Form 1-9 to document verification of the identity and
employment autharization of each ew employee (both citizen and noncitizen) hired afier November 27, 201 1. Employers
should have used Form 1-9-CNMI between November 28, 2009 and November 27, 2011,

Ii}énérai]nstmctiohsj e

Employers are responsible for completing and retaining Foriii 1-9. For the purpose of completing this form, the ferm
"employer” means all employers, including those recruiters and referrers for a fee who are agricultural associations,
agricultaral employers, or farm labor contractors.

Form 1-9 is made up.of three sections. Employers may e fined if the forim is not complete, Employers are responsible for
retaining completed forms, Do not mail complefed forms to U.S. Citizenship and Immigration Services (USCIS) or
Enmigration and Customs Enforcement (JCE).

Section 1. Employee Information and Attestation

Newly hired eniployees must complete and sign Section 1 of Form -9 no later than the fivst 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 fegal last namie, first name, and middle initial. Your last nare is your family nanie or
surname, 1T you have two last names or a hyphenated last same, include both names in the last name field, Your first
name is your given name. Your middie initial is the first letter of your second given name, or the fivst letter of your
middie naine, if any. _
Other names used: Provide all. other names used, if any (including maiden name). If you have had no other legal
namntes, write "N/AM
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
fromn 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 01/23/1930.

U.S. Social Security Number: Provide your 9-digit Social Security nutiber, Providing your Social Security number
is 'voluntary. However, if your employer participates in E-Verify, you must provide your Social Security number.
E-mail Addvess and Telephone NMumber (Optional): You may provide your e-mail address and telephone

number, Depariment of Homeland Security (DHS) may contact you if DHS learns of a potential mismatch belween
the information provided and the information in DHS or Social Sectirity Admimistration (SSA) records, You may write
UN/A™ if you choose not to provide this information,

EMPLOYERS MUST RETAIN COMPLETED TORM 1-8

Toarny 1-8 Insteuctions  A3/08/i3 N DO NOT MAIL COMPLETED TORM 1.9 70 [CF QR USCIS Page [ of 9



All employees must aftest in Section 1, under penalty of perjury; to their citizenship or immigration status by checking
one of the following forr boxes provided on the form:

1. A citizen of the United States

2. A poncitizen national of the United States: Noncitizen nationals of the United States are persons horn in American
Samoa, certain former citizens of the former Trust Tewitoty of the Pacific Islands, and certain children of noncitizen
nationals born abroad.

3. Alawinl permanent vesident: 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 fawfully recorded permanent vesidence as an immigrant. The term
"lawful permanent resident" hicludes conditional residents. If you chieck this box, write either your Alien Registration
Number (A-Number) or USCIS Number in the field next fo your sefection. At this time, the USCIS Number is the
same a3 the A-Number without the "A" prefix.

4. An alien anthorized to work: If you are not a citizen or natiopal 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, it 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 Palay, may write "N/A" on this line,

b. Next, enfer your Alien Registrﬂtion Number (A-Number)/USCIS Number, At this thme, 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 Adimission Numbet. You can find your Admission Number on Form 1-94, " Arrival-Departure Record," or as
directed by USCIS or U.8. 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 atid country of
issuance).

- {2) 1f 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 Comntry 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 fori, yot 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 fo your employer documentation that esiablishies your identity and
employment authorization. Choose which documerits 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 c'ojmp!eted if the employee requires assistance to conipléte Section 1
(e.g., the employee needs the instructions or responses translated, someone other than the employee fills out the
information blocks, or domicotie 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 cerfain employees with disabilities should review
the guidelines in the Handbook for Employers: Instructions for Completing Form 9 (M-274) on www.nseis.gov/
1-9Central before completing Section 1. These individuals have special proceduires for establishing identity if they cannot
present an identity document for Form I-9. The special procedures include (1) the parent or legal guardian filling out
Section | and wﬁﬁn'g "minor under age 18" or "special placement;” whichever applies, in the employee sighature block;
and (2) the employer writing "minor under age 18" or "special placement” under List 3 in Section- 2.

Form £-9 Instructions  {13/08/13 N Page 2 of9




Section 2. Employes or Authorized Representative Review and Verification -

Before completing Section 2, emiployers must ensure that Section 1 is compléted propetly and on time. Employefs may
not ask an individual to complete Séction 1 before he or she has accepted a job offer,

Employers or their authovized 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
ait individoal for less than 3 business days, Section 2 miist be completed no later than the fivst day of employment. An
employer may complete Form 1-9 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 Aceeptable Documents, found on
the last page of Form 1-9, to establish identity and employment suthorization; 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 authetization, Some List A documents are combination documents, The employee
must present combination documients 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 onty, 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 identity the pages of the form should they get separated,

Employers or their authoiized représentative 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 exainingr of the documents and the employee must both be physically present during the examination
of the emnployee's docinnents.

2. 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 employes is a student or exchange visitor who presented-a foreign passport with a Form 1-94, the employer

should also enter in Section 2: 7

a. The student's Form 1-20 or DS-2019 number (Student and Exchange Visitor Information System-SEVIS Number);
and the program end date from Form I-20 or DS-2019,

3. 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 recsuiters for'a fee do hof enter the employee’s first day of
employment.

4. TProvide 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 empi'oye_e's documentation,

Employers may, but aré not required to, photocopy the document(s) presented. If photocopies are made, they should be
made for ALL new hires of reverifications, Photocopies must be retained and presented with Form -9 in case of an
inspection by DHS or other federal government agency. Employers must always complete Section 2 even if they
photocopy an employee's document(s). Making pho’toéopies of'an employee's E!ocument(s) cannot take the place of
completing Form 1-9, Employers are still responsible for completing and retaining Form 1-9,

Forn 1-9 Instructions 03/08/i3 N Page 3019



Upexpired Docoments

Generally, only yinexpived, original documentation is acceptable, The only exception is that an employee may present a
certified copy of a hirth certificate. Additionally, in some instances, a document that appears fo 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 9 (M-274) or 1-9

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

Receipts

I an employee is unable to preseni a required document {or documents), the employece can present an accepiable receipt in
iieu 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 employiment avthorization, are not
acceptable. Employers cannot accept receipts if employment will last less than 3 days. Receipts ave acceptable when
completing Form 1-9 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 witlin 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.

2. The arival portion of Form 1-94/1-94A with a temporary 1-551 stamp and a photograph of the individual. The
empioyee must present the actual Permanent Resident Card (Form I-551) by the expiration date of the temporary
I-551 stainp, or, if there is no expiration date, within 1 year from the date of issue.

3. The departure portion of Form 1-94/1-94A with a refugee admission stamp. The émployee must present an unexpired
Employinent Authorization Docuinent (Fosn 1-766) or a combination of a List B docoment and an unresiricted Social

Security card within 90 days.

When the-employeé provides an acceptable receipt, the employer shouid:

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

2. White 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 énd of the receipt validity period, the employer should:

1. Cross out the word "receipt” and any accompanying documient number and expiration date.

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

3. Initial and date the change.

See the Handbook for Employers: Instructions for Completing Form 1-9 (M-27 4) at www.nseis.gov/I-9Central for more
information on receipts,

Section 3. Reverification and Rehires

Employers or their authorized representatives should complete Section 3 when reverifying that an employee is authorized
to work, When rehiving an employee within 3 years of the date Form [-9 was originally completed, employers have the
option to ¢omplefe 4 new Form -9 or completé Section 3. When completing Section 3 in either a reverification of rehire
situation, if'the employee's name has changed, record the name change in Block A,

For employees who provide an employiment authorization expiration date in Section 1, employers must reverify
employment authovization on or before the date provided.

~ Form B9 Instructions  03/08/13 N Page 4 of 9



Some employees may write "N/A" in the space provided for the expiration date in Section 1 if they are aliens whose
employment authorization does not expire (e.g., asylees, refugees, certain citizens of the Federaled States of Micronesia,
the Republic of the Marshall Islands, or Palau). Reverification does not apply for such employees uniess they chose to
present evidence of employment duthorization in Section 2 that contains an expiration date and requires reveritication,
such as Form 1766, Employment Authorization Document. |

Reverification applies if evidence of employment authorization (List A or List C document) presented in Section 2
expires. However, emnployers should not reverify:

1. U.S. citizens and noncitizen nationals; or

2. Lawful pernianent residents who presented a Permanerit Resident Card (Form 1-551) for Section 2,

Reverification does iiot apply to List B documents.

T both Section | and Section 2 indicate expiration dates triggering the reverification requitement, the employer should
reverify by the earlier date,

Forreverification, an employee must present unexpired documentation from either List A or List Cshowing 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 shiould follow these instructions: _
1. Complete Block A if an employee's naree 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 1o be employed on the same basis as previously indicated on this form.
Also complete the "Signatire of Employer or Authorized Representative” block.

3. Coniplete Block C if}

a. The employment authorization or employment authorization document of a current employee is about to expite 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 eithera List A or List C document the employee presents that shows that the employee is curiently

authorized to work in the United States; and
b. Record the document title, doctiment number, and expiration date (if any).
4, 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 1-9, Any new pages of Form -9 completed during reverification must be attached to the employee's
original Form [-9. If you choose to complete Section 3 of a new Form -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. Hthere is a
more current version of Form [-9 at the time of reverification, you must complete Section 3 of that version of the form.

What Is the Filing Fee?

There is no fee for conipleting Form |9, Thls form is pot filed with USCIS or any government agency, Formt [-9 must be.
retained by the employer and made avatlable for inspection hy U.S. Gevernment officials as specitied in the "USCIS

Privacy Act Statement" below,

USCIS Forms and Information - o . _ o ]

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

To obtain USCIS forms or the Handbook for Emplayers, you ¢an 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 miay also obtain forms
and information by cantacting the USCIS National Customer Service Cenler at' 1-800-375-5283. For TDD (hearing
impaired), call 1-800-767-1833.

Information about E-Verify, a fiee and voluntary program that allows participating employers to electronieally verify the
employment eligibility of theit newly hired employees, can be obtained from the USCIS Web site at www.dhs.gov/BE-
Verify, by e-mailing USCIS at E-Verify@dhs.gov or by calling 1-888-464-4218. For TDD (hearing iinpaired), call
1-877-875-6028.

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

Photocapymg and Retaining For m | T

A blank Form -9 may be reprodiced, provided all sides are copied. The instiuctions and Lists of Acceptable Documents
must be available to all employees completing this form. Employers must retain each employee's completed Form 19 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 refain 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 lomeland Security regulations at
8 CFR 274a.2.

USCIS Privacy Act Statement

AUTHORITIES: The authority for collecting this information is the Tmmigration Refmm 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
Conirol Act of 1986, This law requires that employers verify the identity and employment authorization of individuals
they hire for employment to preciude the undawful hiring, or recruiting or referring for a fee, of aliens who are not

_ authorized to work in the United States.

DISCLOSURE: Subinission of the mformation required i this Tormn 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 eriminal penalties. In
addition, employing individuals knowing that they are unauthorized to work in the United States may subject the
employer to civil and/or eriminat penalties,

ROUTINE USES: This information will be-used by employers as a record of their basis for determining ehg,xbxhty 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 Couiisel for
Immigration-Related Unfair Employment Practices.

Paperwork Reduction Act- -

An agency may not conduct or spousot an information collection ard a person is not required to respond to a collection of
inforination tinless it displays a currently valid OMB control number. The public reporting burden for this collection of
information is estimated at 35 minutes per responsg, including the time for reviewing instructions and completing and
retaining the form. Send comiments regarding this burden estimate or any other aspeet of this collection of information,
including suggestions for reducing this burden, to: U.8, Citizenship and Immigration Services, Regulatoty Coordination
Division, Office of Policy and Stistegy, 20 Massachusetts Avenie NW, Washington, DC 20529-2140; OMB No,
1615-0047. Do nof mail your completed Form I-9 to this address,
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Employment Eligibility Verification USCIS
. form 19
~ Department of Homelznd Secnrity OMEB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

BPETART HERE. Read structions carcfully before complating this form. The instructions must be avaifable during completion of this form,
ANTI-DISCRIMINATION NOTICE: I is illegal to discriminate against worl-authorized individaals, Employers CANNOT specify which
dacument(s) they will accept from an employes, The refusal to hive an individual because the documentation presented has a future
expiration date may also constitute illegal disesimination.

Secfion 1. Em ployee Information and Ailestation (Emp!oyees must complete and sign Seca‘iOn 1 of Form -9 no later
than the ¥irst day of employment, but not before accepfing a job offer.)

Last Name (Famlly Nani) Fiest Name (Given Mams} Middle Initial | Other Names Used i any)
Address (Siresf Number and Nama) Apt. Number | City or Town Slate Zip Code
Date of Birth (mm/ddyyyy) 1U.S. Social Securlly Number | E-mail Address Telephone Nurnber

O

| am aware that federal law provides for imprisonmant andfor fines for false statemnents 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):
] A citizen of the United States
D A noncitizen natiopal of the United States (See instructions)

I 1 A lawful permanent residerit (Afien Registration Number/USCIS Number):

{1 An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may wiite "M/A" in this field.
(See instructions) :
For afiens autharized to work, provide your Alien Regisiratlon Numbei/USCIS Number OR Form {-94 Adrission Number;

1. Aliany Registration Number/USCIS Number:
3-D Barcode
OR Do Mot Write in This Space
2. Form 194 Admission Number:

if you obtained your admission number from CBP in connection with your arrivat in the United
States, include the foltowing:

Foreign Passport Number:

Country of lssuance: :
Some aliens may write "N/A" on the Foreign Passpert Number and Country of Issuance fields. {(See insfructions)

Signature of Employae:. Date {nun/ddiyyy). J
Preparer and/or Translator Certification (To bg completed and sighed if Section 1 is prepared by a person other than the
employes.)
L attest, under penalty of perjury, that | have assisted in the sompletion of this form and that to the best of miy knowledge the
Information Is true and correct.
Signaiure of Preparer or Translater: : Date (mmiidlyyyy):
Last Name (Family Name) ' ' First Name {Given Narne)
Address (Strzet Mumber and Name) Cily or Town Slate Zip Code
< Emploper Completes Next Page
Page 7 of 9
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Section 2. Employer or Authorized Representative Review and Verification

{Ermployels or their authotized represen(affve st comp!ete ahd sign Section 2 withiy 3 business days of the employee's first day of emp!oyment You
must physically examine one docliment from List A OR examing a comibination &f oie doctment from List B3 and one dociment from List C as listed on
the “Lists of Acceptable Documands” on the next page of this form. For each document you raview, record the following information; document title,

issuing authonty, documert number, and explration dale, ifany.)

Employes Last Name, Flrst Name and Middle Initlal from Section 1.

List A . OR List AND ListG
identity and Employment Authorization ldentity Employment Authorization
Document Tiile: ‘iDocument Tille: Document Titke;
lssuing Authority: Issuing Authorily: ' .lssuing Anthority:
Doctmed Mumber: | Dosument Number; Documiernt Nuﬁber:
Expiration Date (if any)(mm/ildisyyy): Expiration Date (if anyd(mmiddiyyy): Expiration Date {if any){imm/ddiyvy;

Document Title:

lssuing Authorily:

Document Number:

Expiration Date (¥ any)(middiyyy -
3-D Barcode

Do Not Write iy This Space

Document Title;

Issuing Authority:

Document Number;

Explration Date (i any}mmddddyyy):

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

above-listed document(s) appear to be genuing 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/ddiyyyy): (See instructions for exerptoins.)

Signatire-of Employer or Authorized Representative Date (mm/iddiyyyy} Title of Employer or Authorized Representalive
Last Name (Family Nams) First Nama (Giver Name) Employer's Business or Organization Name
Employer's Business or Organization Address (Stesf Number and Name) | City. or Town State Zip Code

Section 3. Reverification and Rehires (To be completed and signed by employer or autharized representative.)
A, New Name {if applicahle) Last Name (Family Neme) First Name (Given Name) Middle Initial | B. Dale of Rehire {if applicable) (mm/ddivyyy):

C, If employee's previous grant'of employrent authorization has expired, provide the information for the document from List A or List Clhe-employee
presented that establishes current employment autharization in the space provided below. ]
Dozument MNumber: Expiration Date (f anymm/ddiyyyyh.

Documient Title:

1 attést, under penalty of perjury, that to the best of my knowledgs, this employes is authorized to worl in the United States, and If
the employee presented documenit(s}; the docurment{s)  have examined appear to ba genuine and to relate to the individual,

Signature of Employer or Authorized Representative: Date (inm/ddivyyy): Print Mame of Employer or Authorized Representalive:
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Empioyees may present one selection fiom List A
or a combination of one selection from List B and one selection from List G.

LISTA

Documents that Establish
Both identity and

LIsTR

Documenis that Estahlish
identity

LISTC

Documents that Establish
Employment Authorization

Micronesia {FSM) or the Republic of
the Marshall Islands (RMF) with Forin
I-94 or Form 1-94A indicating
nonimamigrant admission under the

5 1. Clinic, doctor, or hospitai record

12, Day-care or nursery school record
Conipact of Free Association Bebwesn [
the United States and the FSM or RMI |

Employment Authotization OR AND
1. U.S. Passport or U8, Passport Card 'j 1. Driver's license or D card issued by a . A Social Security Account Number
— - b State or outlying possession of the card, unless the card includes one of

2. ;? '}E"S?;?E;nﬁ;:i?nf gj:g F;{ﬁ:}eﬁsﬁ 1) i United States provided it contains a the following restrictions:

g P B photograph or information such as (1) NOT VALID FOR EMPLOYMENT

” ) nameé, 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 lemporary : INS AUTHORIZATION
I-551 printed notation ona machine- | 112, 1D card issued by federal, siate or local ; :

N ; : e U T (3} VALID FOR WORI{ ONLY WITH
readable immigrant visa : government agencies or entities, DHS AUTHORIZATION
, — : ; provided it contains a photagraph or _

4. Employment Authorization Ddcument |1 information such as name, date of birth,| 2. Certification of Birth Abroad issued
that contains a photograph (Form 1 gender, helght, eye color, and address by the Depariment of State (Form
-766) a8 F5-545)

“|3. Schoof ID card with a photograph p— -

8, For 3 nonimimigrant alien authorized & photograp < ff)ertlﬁcatton of Report of Birth
to work for a specific employer = |4, Voter's registration card issued by the Department of State
hecause of his or her status: L — {Form DS-1350)

. 2|8, U.8. Military card or draft record — - -
a. Foreign passport; and : : : . Original or certified copy of birth
b. Forrn 194 or Form F94A that has |-+ 6. Milkary dependents ID card ggg:i;aﬁi?;ﬁgI?utahiﬁ;ezor

the following: 7. U.8. Coast Guard Merchant Mariner territori' of the United States

(1) The same name as the passport] ;7|  Card bearing an official seal
and . 8. Native American tribal document -

(2} An éndorseinent of the alien's | : - : : . Mative American tribal document
nonimmigrant status as long as | .5|9. Driver's license issged by a Canadian . U.S, Citizen ID Card (Form 1-197)
that period of endorsement has | =] government adthority
fotyet expired and the . identification Card for Use of
proposed employment is not in For persons undei age 18 who are Resident Citizen in the United
conflict with any restictions or |- unable {o present & document States (Form 1-179)
timitations Identified on the form. |7 listed above:;

i 8. Employment authorization

6. Passport from the Federated States of - [10. School record o report card document issited by the

Department of Hoineland Security

Hlustrations '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 nore information about acceptable receipts.
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