NEW EMPLOYEE PAPERWORK

Please fill out all paperwork and sign all forms

Form [-9: The basic requirement to verify work authorization Documents that establish

ldentity and Employment Authorization are mandatory- Lists of acceptable documents

can be found on the back of Form -9+ Physical presence of the employee is required-
All documents must be current (cannot be expired) and originals (not copies): Form -9

must be completed within three business days of the date employment begins-

The Omnibus Budget Reconciliation Act (OBRA) expanded Social Security coverage to
include all state and local employees unless they are covered by employer’s retirement
system- Mandatory deferred compensation plan form must be filled out completely-

Assign at least one beneficiary- Please sign bottom of form



TOWN OF NANTUCKET
NANTUCKET PUBLIC SCHOOLS

PERSONNEL ACTION FORM
(New Hires and Rehires)

Date of Hire: New Hire or Rehire
Name: Job Title:

Date of Birth: Mailing Address:

Social Security Number: City:

Phone Number: State/Zip:

Email:

Office use only

Department: Location #:

Job Class Code: Org/Object:

22 wks or 26 wks Union or Non-Union
Salary Grade and Step: Salary Amount:

Full Time Part Time Temporary

Additional notes or coments

Submitted by

Date




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

o : c : OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

‘ﬁ
L 0 0

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

either in paper or electronically,

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

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

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

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.

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

[[] 1. A citizen of the United States ‘

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

I:] 3. A lawful permanent resident  (Alien Registration Number/USCIS Number): 1

]:] 4. An alien authorized to work  until (expiration date, if applicable, mm/ddiyyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized fo work must provide only one of the following document numbers to complete Form I-9: DO%EIC‘:\?@;’; ms -?;}i:g;ace
An Alien Registration Number/USCIS Number OR Form -94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number;
OR

3. Foreign Passport Number:

Country of Issuance:

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

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

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

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

@] Employer Completes Next Page @l

FormI-9 11/14/2016 N Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
U.S. Citizenship and Immigration Services Og;iﬁéﬁé%??

Section 2. Employer or Authorized Representative Review and Verification

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

of Acceptable Documents.")

Employee Info from Section 1 Last Name (Family Name) First Name (Given Name) M.l | Citizenship/immigration Status
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title

Issuing Authority

Issuing Authority

Issuing Authaority

Document Number

Document Number

Document Number

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

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

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

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/ddiyyyy)

Document Title

Issuing Authority

Document Number

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

Additional Information

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

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

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

(See instructions for exemptions)

Signature of Employer or Authorized Representative

Today's Date(mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative

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

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

City or Town State ZIP Code

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)

A. New Name (if applicable)

B. Date of Rehire (if applicable)

Last Name (Family Name) First Name (Given Name)

Middle Initial Date (mm/dd/yyyy)

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

Document Title

Document Number

Expiration Date (if any) (mm/ddfyyyy)

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

Signature of Employer or Authorized Representative | Today's Date (mm/dd/yyyy)

Name of Employer or Authorized Representative

Form [-9 11/14/2016 N

Page 2 of 3




%
LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a | 1. A Social Security Account Number
State or outlying possession of the card, unless the card includes one of

2. Permanent Resident Card or Alien

; 7 3 United States provided it contains a the following restrictions:
Registration Receipt Card (Form I-551 i .
g P ( ) 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 1-651 stamp or temporary INS AUTHORIZATION
::a5a5d1aglrnlanitre:1dﬁ1?0rt:§f\?i;; a machine- 2. IDcard |53L:ed by federal, state or local (3) VALID FOR WORK ONLY WITH
g government agencies or entities, DHS AUTHORIZATION
. provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth, | 2. Certification of Birth Abroad issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Form
1-766) FS-545)
3. School ID card with a photograph TR .
5. For a nonimmigrant alien authorized g 3. Certification of Report of Birth
to work for a specific employer 4. Voter's registration card issued by the Department of State
because of his or her status: o (Form DS-1350)
5. U.S. Military card or draft record T : ;
a. Foreign passport; and 4. Ongmal or certified copy of birth
b. Form 1-94 or Form I-94A that has Bs I dupoiiant: o g&'ﬂ?aﬁ J?]?;;e;gl?u?hgﬁ;e’or
the following: 7. U.S. Coast Guard Merchant Mariner territory of the United States
(1) The same name as the passport; Card bearing an official seal
and : : ;
8. Native American tribal document 5. Native American tribal document

(2) An endorsement of the alien's ‘ - : -
nonimmigrant status as long as 9. Driver's license issued by a Canadian 6. U.S. Citizen ID Card (Form 1-197)

that period of endorsement has government authority
not yet expired and the : 7. ldentification Card for Use of
proposed employment is not in For persons under age 18 who are Resident Citizen in the United
conflict with any restrictions or unable to present a document States (Form I-179)
limitations identified on the form. listed above:
8. Employment authorization
6. Passport from the Federated States of 10. School record or report card document issued by the
Micronesia (FSM) or the Republic of Department of Homeland Security
the Marshall Islands (RMI) with Form 11. Clinic, doctor, or hospital record
I-94 or Form |-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record

Compact of Free Association Between
the United States and the FSM or RMI

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

Refer to the instructions for more information about acceptable receipts.

Form [-9 11/14/2016 N Page 3 of 3



Form W-4 (2017)

Purpose. Gomplete Form W-4 so that your
employer can withhold the carrect federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financial
situation changes.

Exemption from withhalding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 201 expires
February 15, 2018. See Pub, 505, Tax Withholding
and Estimated Tax.

Note: If another person can claim you as a dependent
on his or her tax return, you can't claim exemption
from withhalding if your total income exceeds $1,050
and includes more than $350 of unearned income {for
example, interest and dividends).

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

* |s age 65 or older,
* Is blind, or

* Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return,

The exceptions don't apply to su plemental wages
greater than $1,000,000. . e

Basic instructions. If you aren’t 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-earners/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 return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits, You can take projected tax credits into
account in figuring your allowable number of
withhalding allowances, Credits for child or dependent
care expenses and the child tax credit may be claimed
using the Personal Allowances Worksheet below.
See Pub. 505 for information on converting your other
credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax ents using Form
1040-ES, Estimated Tax for Individuals. Otherwise,
Yyou may awe 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 earners or multiple jobs. If you have a
working spouse or more than ons job, figure the
total number of allowances you are entitled to claim
an 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 alien. If you are a nonresident alien, see
Notice 1392, Supplemiental 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 2017, See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
at www.irs.goviwd.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent .
* You're single and have only one job; or

B Enter “1” if:

* You're married, have only one job, and your spouse doesn’t work; or

A

[v:]

* 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-

than one job. (Entering “-0-" may help you avoid having too little tax withheld.) .

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . .
E  Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
. F Enter “1" if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

" if you are married and have either a working spouse or more

Mmoo

(Note: Do nat include child support payments. See Pub. 508, 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 $70,000 ($100,000 if married), enter “2"

have two to four eligible children or less “2" if you have five or more eligible children.
* If your total income will be between $70,000 and $84,000 ($100,000 and $1 18,000 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 return.) » H

® If you plan to itemize or claim adjustm
and Adjustments Worksheet on page 2.
* If you are single and have more than one
earmnings from all jobs exceed $50,000 ($20,
to avoid having too little tax withheld.

For accuracy,
complete all
worksheets
that apply.

for each eligible child; then less “1* if you

ents to income and want to reduce your withholding, see the Deductions

job or are married and you and your spouse both work and the combined
000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2

* 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 IRS.

OMB No. 1545-0074

2017

1 Your first name and middle initial

Last name

2 Your social security number

Home address (number and street or rural route)

8 [ singe [ Maried [T Married, but withhold at higher Single rate.
Note: If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

Gity or town, stats, and ZIP code

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

5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck 5T R e e oen s e i
7 | claim exemption from withholding for 2017, and | certify that | meet both of the following conditions for exemption. - i
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and e .
s This year | expect a refund of all federal income tax withheld because | expect to have no tax liability. G T o
If you meet both conditions, write “Exempt” here .

-]

6$_

> 7]

Under penalties of perjury, | declare that | have examined this certificat

Employee’s signature
(This form is not valid unless you sign it.) »

e and, to the best of my knowledge and belief, it is true, correct, and complete.

Date »

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

9 Office code (optional) | 10  Employer identification number (EIN)

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

Cat. No. 10220Q

Form W=4 (2017)



Form W-4 (2017) Page 2

Deductions and Adjustments Worksheet
Note: Use this workshest only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2017 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% of your income, and miscellaneous deductions. For 201 7, you may have to reduce
your itemized deductions if your income is over $313,800 and you're married filing jaintly or you're a qualifying widow(er); $287,650
if you're head of household; $261,500 if you're single, not head of household and not a qualifying widow(er); or $156,900 if you're

married filing separately. See Pub. 505 for details . S 1 $
$12,700 if married filing jointly or qualifying widow(er)
2  Enter: [ $9,350 if head of household v e N W W G R G R Ve 7R 2 §
$6,350 if single or married filing separately
3  Subtractline 2 from line 1. If zero or less, enter “-0-* . . . . . . . . o e v R RS R 3 8
4  Enter an estimate of your 2017 adjustments to income and any additional standard deduction (see Pub.505) 4  $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2017 Form W-4 worksheet in Pub. 505.) . O T 5 §$
6  Enter an estimate of your 2017 nonwage income (such as dividends or interest) . 6 §$
7  Subtract line 6 from line 5, If zero or less, enter “-0- T T 7 $
8  Divide the amount on line 7 by $4,050 and enter the result here. Drop any fraction 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 . 9

10 Add lines 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 13
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

!

han*3= . < & & & w 2 % % % 5 © % Y & S T T )
3 Ifline 1 is more than or equal to line 2, subtract line 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 . . . . 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  Enterthe number from line 2 of this worksheet . . . . . . . . . . 4
§  Enterthe number from line 1 of this worksheet . . . . . . . . ¢ o 5
6Subtractlineﬁfromline4......................... 6
7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here : 7 $
8  Multiply line 7 by line 6 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 2017. For example, divide by 25 if you ara paid every two
weeks and you complete this form on a date in January when there are 25 pay petiods remaining in 2017. Enter
the result here and on Form W-4, line 8, page 1. This is the additional amount to be withheld from each paycheck 9 §
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enteron If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - §7,000 0 $0 - $8,000 0 $0 - $75,000 $610 $0 - $38,000 $610
7,001 - 14,000 1 8,001 - 16,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010
14,001 - 22,000 2 16,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
22,001 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 400,001 and over 1,600
35,001 - 44,000 5 44,001 - 70,000 ] 405,001 and over 1,600
44,001 - 55,000 6 70,001 - 85,000 8
55,001 - 65,000 T 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 g 125,001 - 140,000 a
80,001 - 85,000 10 140,001 and over 10
95,001 - 115,000 "
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form You are not required to provide the information requested on a form that Is
to carry out the Intemal Revenue laws of the United States. Intemal Revenue Code sections subject to the Paperwork Reduction Act unless the form displays_a valid OMB
3402(1)(2) and 6109 and their regulations require you to provide this information; your employer control number. Books or records relating to a form or its instructions must be
uses it to determina your federal incoma tax withholding. Fallure to provide a properly retained as long as thelr contents may become material in the s.dmil_'listration of
completed form will result in your being freated as a single person who claims no withholding any Internal F!evanug law. Generally, tax returns and return information are
allowances; providing fraudulent information may subject you to penalties. Routine uses of confidential, as required by Code section 6103,
this information include giving it to the Department of Justice for civil and criminal litigation; to The average time and expenses required to complete and file this form will vary
cities, states, the District of Golumbia, and U.S. commonwealthe and possessions for use in depending on individual circumstances. For estimated averages, see the
administering their tax laws; and to the Department of Health and Human Services for usa in instructions for your income tax return.

the National Directory of New Hires, We may also disclose this information to other countries
under a tax treaty, to federal and state agencies to enforce federal nontax criminal laws, or to
federal law enforcement and intelligence agencies to combat terrorism.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.



hFﬂOfM MASSACHUSETTS EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE Rev. 1/12 ‘;r"ww“'g

E A @ )
BHAIILBAIG.  .coonwcomamacn s s 05 R e ek s e s Social Security No. .......coiiiiiiiie %«e,\,,oﬂ;
RO G CE: o R e ] ) Blate i e, Zip ..., R
Employee: HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

File this form or Form W-4 with
your employer, Otherwise,
Massachusetts Income Taxes
will be withheld from your
wages without exemptions,

Employer:

Keep this certificate with your
records. If the employee is
believed to have claimed
excessive exemptions, the

1. Your personal exemption. Write the figure "1.” If you are age 65 or over or will be before next year, write "2"
2. If married and if exemption for spouse is allowed, write the figure “4.” If your spouse is age 65 or over or will

4. Add the number of exemptions which you have claimed above and write the total..........ooeveveeiiiinineeeann s
5. Additional withholding per pay period under agreement with employer $

be before next year and if otherwise qualified, write “5.” See Instruction i
Write the number of your quelified dependents. See INSUCHON D..................oeeverseesseos oo

A. Ccheck it you will file as head of household on your tax return.

Massachusetts Depariment
of Revenue should be so 8. [l check if you are blind.
advised.

will not exceed $8,000.

¢. K check if spouse is blind and not subject to withholding,
D. [J check if you are a full-ime student engaged in seasonal, part-time or temporary employment whose estimated annual income

EMPLOYER: DO NOT withhold if Box D is checked.

| certify that the number of withholding exemplions claimed on this certificate does not exceed the number to which | am entitled.

THIS FORM MAY BE REPRODUCED

THE COMMONWEALTH OF MASSACHUSETTS, DEPARTMENT OF REVENUE

A. Number. If you claim more than the correct number of exemptions, civil
and criminal penalties may be imposed. You may claim a smaller number of
exemptions. If you do not file a certificate, your employer must withhold on
the basis of no exemptions.

If you expect to owe more income tax than will be withheld, you may either
claim a smaller number of exemptions or enter into an agreement with your
employer to have additional amounts withheld.

You should claim the total number of exemptions to which you are entitled to
prevent excessive overwithholding, unless you have a significant amount of
other income.

If you work for more than one employer at the same time, you must
not claim any exemptions with employers other than your principal
employer.

If you are married and if your spouse is subject to withholding, each may
claim a personal exemption.

B. Changes. You may file a new certificate at any time if the number of
exemptions increases. You must file a new certificate within 10 days if the
number of exemptions previously claimed by you decreases. For example,
if during the year your dependent son’s income indicates that you will not
provide over half of his support for the year, you must file a new certificate.

C. Spouse. If your spouse is not working or if she or he is working but not
claiming the personal exemption or the age 65 or over exemption, general-
ly you may claim those exemptions in line 2. However, if you are planning to
file separate annual tax returns, you should not claim withholding exemp-
tions for your spouse or for any dependents that will not be claimed on your
annual tax return.

If claiming a wife or husband, write “4" in line 2. Using “4” is the withholding
system adjustment for the $4,400 exemption for a spouse.

D. Dependent(s). You may claim an exemption in line 3 for each individual
who qualifies as a dependent under the Federal Income Tax Law. In addition,
if one or more of your dependents will be under age 12 at year end, add “1"
to your dependents total for line 3.

You are not allowed to claim “federal withholding deductions and
adjustments” under the Massachusetts withholding system.

If you have income not subject to withholding, you are urged to have
additional amounts withheld to cover your tax liability on such income.
See line 5.

“HFFHEALLOWABLE-MASSACHUSETTS - WITHHOLDING-EXEMPTIONS-ARE-THE-SAME

-ASYOU ARE-CLAIMING-FOR-U.S. INCOME TAXES, GOMPLETE 1S, FORM-W-4-ONLY-




Statement Concerning Your Employment in a Job
Not Covered by Social Security

Employee Name Employee ID#

Employer Name Employer ID#

Your earqings from this job are not covered under Social Security. When you retire, or if you become disabled, you

may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit from Social

Secu_nty based on either your own work or the work of your husband or wife, or former husband or wife, your

pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits, however, will

ﬁt be gffected. Under the Social Security law, there are two ways your Social Security benefit amount may be
ected.

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax. As
aresult, you will receive a lower Social Security benefit than if you were not entitled to a pension from this job. For
example, if you are age 62 in 2005, the maximum monthly reduction in your Social Security benefit as a result of
this provision is $313.50. This amount is updated annually. This provision reduces, but does not totally eliminate,
your Social Security benefit. For additional information, please refer to Social Security Publication, “Windfall
Elimination Provision.”

Government Pension Offset Provision

Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you
become entitled will be offset if you also receive a Federal, State or local government pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or
widow(er) benefit by two-thirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social Security,
two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If you are
eligible for a $500 widow(er) benefit, you will receive $100 per month from Social Security ($500 - $400=$100).
Even if your pension is high enough to totally offset your spouse or widow(er) Social Security benefit, you are still
eligible for Medicare at age 65. For additional information, please refer to Social S ecurity Publication, “Government
Pension Offset.”

For More Information .
Social Security publications and additional information, including information about exceptions to each provision,

are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf or hard of
hearing call the TTY number 1-800-325-0778, or contact your local Social Security office.

I certify that I have received Form SSA-1945 that contains information about the possible effects of t.he
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future Social

Security benefits.

Signature of Employee Date

Form SSA-1945 (12-2004)



Information about Social Security Form SSA-1945
Statement Concerning Your Employment in a Job Not Covered by Social Security

New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004] requires State
and local government employers to provide a statement to employees hired J anuary 1, 2005 or later in a job not
covered under Social Security. The statement explains how a pension from that job could affect future Social
Security benefits to which they may become entitled.

Form SSA-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security, is the
document that employers should use to meet the requirements of the law. The SSA-1945 explains the potential
effects of two provisions in the Social Security law for workers who also receive a pension based on their work in
a job not covered by Social Security. The Windfall Elimination Provision can affect the amount of a worker’s
Social Security retirement or disability benefit. The Government Pension Offset Provision can affect a Social
Security benefit received as a spouse or an ex-spouse.

Employers must:
 Give the statement to the employee prior to the start of employment;
e Get the employee’s signature on the form; and
® Submit a copy of the signed form to the pension paying agency.

Social Security will not be setting any additional guidelines for the use of this form.

Copies of the SSA-1945 are available online at the Social Security website, www.socialsecurity.gov/form1945.
Paper copies can be requested by email at oplm.oswm.rqct.orders @ssa.gov or by fax at 410-965-2037. The
request must include the name, complete address and telephone number of the employer. Forms will not be sent to
a post office box. Also, if appropriate, include the name of the person to whom the forms are to be delivered. The
forms are available in packages of 25. Please refer to Inventory Control Number (ICN) 276950 when ordering.

Form SSA-1945 (12-2004)



OBRA ACKNOWLEDGEMENT GARD

(Please complete and submit to yotir Payrol| Center)

I. Personal Information

Il. Plan Information
Plan Number:

Plan Name:

Employer’s Phone Number; (

*Deferral Amount:$

Frequency:

* Contributions to the OBRA Plan must be a minimum of 7.5% of compensation

Allocation:

100% Nationwide Fixed Account

Social Security Number Date of Birth

SEX(circle one): M or F

Name

Address

Additional Address

City State Zip Code
Occupation

( ) - W ( I r
Home Phone Work Phone

lll. Beneficiary Information

"If there are additional beneficiaries, please attach a separate sheet,

Primary Beneficiary:

Date of Birth Relationship
Contingent Beneficiary:
Date of Birth Relationship

| have read and understand the terms stated within the Infor
will be deposited in the Nationwide Fixed Account held with

mational Sheet describing this product. | understand that 100% of my deferrals
Nationwide Life Insurance Company.

/#

Participant’s Signature

DC-2727-0308

Date

NRS Retirement Specialist



INFORMATIONAL SHEET FOR THE
MANDATORY DEFERRED COMPENSATION PLAN

The Omnibus Budget Reconciliation Act of 1990 (OBRA) expanded Social Security coverage
to include all state and local employees unless they are covered by the employer’s retirement
system. In 1991, the Treasury Department issued final regulations interpreting the new law.

Q.
A.

What is a Section 457 deferred compensation plan?

Deferred compensation, under Internal Revenue Code Section 457, is a tax-deferred,
supplemental retirement plan. The primary benefit of your deferred compensation plan is
that you pay no current federal income tax on (1) the amount withheld from your wages,
and (2) the earnings credited to your account.

Is participation in the deferred compensation plan mandatory?

Yes. Your employer will automatically deduct the required contribution from your gross
salary to provide you, as a seasonal or temporary employee, with a defined contribution
retirement plan instead of Social Security coverage, which is otherwise required under
Internal Revenue Service Code Section 3121(b)(7)(f).

Do I have a choice of funding options?

No. OBRA legislation mandates that your contributions be non-forfeitable, meaning your
account balance cannot experience a loss. Therefore, your contributions will be deposit-
ed into the Nationwide Group Fixed Fund Retirement Contract provided by Nationwide
Life Insurance Company. This fund offers a minimum annual guaranteed rate with a cur-
rent interest rate which is adjusted quarterly to keep pace with the changing economic
conditions.

If my contributions are not currently taxable, do | need to make any adjustments fto
my tax returns each year?

No. Your employer will make the necessary adjustments to your W-2 form, lowering your
gross wages by the amount that you contributed in that tax year.

Q. When Wiﬂ I have to pay federal income tax on my deferred compensation account?

Ordinary income taxes will be payable when your deferred compensation account is paid
to you. The taxes are payable on the amounts paid to you in any given year.

. What are the péyout optidns available to me when I separate from service?

If your account balance is less than $5,000 at the time you stop working, you will receive
a lump-sum distribution. If your account balance is $5,000 or more, you may choose

either a lump-sum payout or a periodic payout.

Massachusetts

DC-3105-0702




Q.

Will I have the option of designating a beneficiary on this account?

A. No. There will be no beneficiary payments. .Any account balance remaining at the time of

Q.

A.

your death will be paid as a single sum payment to your estate.
Will | receive any account statement?

Yes. You will receive an annual account statement after the close of the calendar year.

- Do I need to notify anyone if | change my name and/or address?

Yes. In addition to notifying your payroll center, please send any changes in your name
and/or address to the address listed below. Please be sure to include your Social
Security number with your request and documentation supporting your name change (i.e.
copy of marriage certificate, copy of court order, etc.).

Deferred Compensation Service Center
OBRA

P.O. Box 182797

Columbus, OH 43218

- Are there any fees or charges for participating?

. No.

Are there any penalties at withdrawal?

No. As an OBRA participant in the Nationwide Fixed Account Option, you may withdraw
your funds at the time you stop working without penalties or charges,_’ regardless of your
age. . - -

- When can | withdraw my money?

You may withdraw your funds when you retire or when you stop working. If you die
before you receive your money, your account balance will be paid as a lump sum pay-
ment to your estate.

. What if | become a full-time employee with my employer?

- You cannot receive a payout; rather, you would be eligible to participate in the voluntary

457 deferred compensation plan. You may transfer the value of your OBRA account to
the voluntary plan.

Massachusetts

DC-3105-0702




