HAUPPAUGE PUBLIC SCHOOLS

SUBSTITUTE APPLICATION
Non-Instructional Personnel

**Pleasa Print**
Exempt Fireman [0 Yes [ No Clerical [ Custodial [
Veteran 0 Yes [ No Monitor O Grounds [J
Spec. Ed. Aide 1 Security [
PERSONAL INFORMATION:
Last Name First Name Middle Initial |
Street Address City, State, Zip Telephone No.
Cell Phone No. E-mail address Social Security #
Citizenship:
Are you a member of the NYS Local & Employees Retirement System? [J Yes [ No
‘Retirement No. Tier No.
EDUCATION:
School Address Year Graduated
High School :
College
Other
EXPERIENCE:
Employer Position Date
REFERENCES: '
N Nome Address Telephone

If you are willing to substitute, are your work hours or days restricted? (For example, you cannot work during

school recesses or past 3:00 p.m.)
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| In case of emergency, notify: (Name, relationship, address, phone)

Do you have any physical condition which may limit your ability to perform the job for O Yes O No i
which you have applied? )

Have you ever been convicted of a felony or misdemeanor? O Yes O No
Have you ever left a position involuntarily? 0O Yes O No
If you checked “Yes” to any of the above, please give details.

READ CAREFULLY BEFORE SIGNING:

At the time this form was prepared, it was in full compliance with our understanding of all applicable regulations, Should further
modifications have invalidated any of the information requested, applicants are free to leave such guestions blank.

- My signature below authorizes the Hauppauge Schoo)] District to conduct a background investigation and authorizes release of
information in connection with my application for employment. This investigation may include such information as criminal
convictions, driving records, previous employers and educational institutions, personal references, professional references, and other

appropriate sources. I waive my right of access to any such information and, without limitation, hereby release the Hauppaunge School
District and the reference source from any }ability in connection with its release or use.

Furthermore, I certify that I have made true and correct and complete answers and statements on this application in the knowledge that

they may be relied upon in considering my application, and I understand that any omission, falsely answered statement made by me on
this application, or any supplement to it will be sufficient grounds for failure to employ or for my discharge should I becoms
employed with the Hauppauge School District. § understand and agree that my employment is not for any fixed or definite period, and {
that I may be terminated at any time for any or no reason, subject to applicable provisions of law.

Applicant’s Signature Date

Fingerprinting and background checks will be required pursuant to state law.

The Hauppauge Union Free School District does not discriminate on the basis or race, ¢olor, nationsl origin,
handicapping conditiens, age or sex in its educational programs or employment.

_ An Equal Opportunity Employer
Rev. 6/19




HAUPPAUGE PUBLIC SCHOOLS
PLEASE COMPLETE THE FOLLOWING & SIGN IN THE PRESENCE OF A NOTARY PUBLIC:

AFFIDAVIT
STATE OF NEW YORK )
S,
COUNTY OF SUFFOLK }
, being duly swom, deposes and says:
Name
1. I now reside at
Straet Address
City State Zip Cods Telephone #
2. My Social Security number is / /
My date of birth is / /
Mo. Day Yoar

3. 1 am an appiicant for a position as a

Title of Position
In the Hauppauge School District. | make the following representations as an inducement to the
District to consider my employment application.

. } have been advised, and understand, that New York State Law requires, as part of the application

process for this position, that | receive clearance for employment from the New York State
Education Department.

. I have also been advised and further understand, the New York State Law requires that, as part of
the clearance process, and as a condition of my employment by the District, | be fingerprinted for
purposes of a criminal history check by authorized personnel of a designated fingerprinting entity.

. | hereby represent to the Hauppauge School District that have already caused my consent form,

fingerprint cards, and the requisite fee, to be forwarded to the New York Department of Education
as pait of the clearance process.

7. 1 hereby represent to the Hauppauge School District that {(check one or more):
O A. The criminal history check will reveal that { have no criminal history.
0O B. The criminal history check will indicate that | have been convicted of a crime.

{1 C. The criminal history check wilt indicate that | have a pending criminal charge.

Page 1 of 2



. If my answer to 7 (B) or (C) is in the affirmative, | hereby provide the following details explaining my

answer (include, at a minimum, the date(s) of your conviction(s) and/or charge(s); for what
crimes(s) you were convicted or charged; the jurisdiction(s) by which you were convicted or
charged; and whether you have been issued a certificate of refief from disabilities or a certificate of
good conduct with regard to any of the conviction(s):

. | understand that my completion and submission of this affidavit is just one part of the employment
application process. | further understand that, even if the results of my fingerprint check confirm

my representations contained in this Affidavit, the District has no obligation to employ me. Finally,

| certify that my statements in this Affidavit and in any explanatory enclosures are, to the best of my

knowledge and belief, true and correct and that any omission and/or misstatement of any material

fact(s) may be cause for the District to (a) refuse to hire me; (b) revoke any offer of conditional

employment; and/or (c) terminate me if | have been hired.

WARNING: THE MAKING OF A SWORN FALSE STATEMENT IS A PUNISHABLE OFFENSE
UNDER THE PENAL LAW OF THE STATE OF NEW YORK.

Signature

Sworn to before me this day of

, 20

Notary Public
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HAUPPAUGE PUBLIC SCHOOLS

Office of the Assistarnt Superintendent
For Personnel & Administration

ACKNOWLEDGEMENT AND INFORMATION '
NEW YORK STATE EMPLOYEES’ RETIREMENT SYSTEM

Please note the following:

1. All persons employed by the School District who work more than 6 hours per diem (30 hours

weekly) for 12 months are mandated by law to participate in the New York State retirement
system. Under the terms of this mandate, there will be a 3% deduction for retirement and

7.65% (6.2% FICA and 1.45% Medicare) for social security. Please note that this is mandatory
and not optional.

All ﬁersons employed by the School District who work less than 6 hours per diem or less than

12 months may join the retirement system under the same deduction plan as in #1 above. If

you choose not to join the retirement system, there will be a deduction of 7.65% (6.2% FICA.
and 1.45% Medicare) for social security).

If you are already a member of the Retirement System, fill out the front of the application, sign
on the reverse side, and return it with this form.

If you need further information, please contact the Business Office on Ext. 8203,

Please acknowledge receipt of the above information by signing below and returning this form to my
office.

Signed:

Date;




HAUPPAUGE UNION FREE SCHOOL DISTRICT
495 HOFFMAN LANE
HAUPPAUGE, NY 11788

Applicant: Position:

Are you a retiree from a New York State or New York City retirement system?

Yes No

If so, please indicate below:

___MTA Defined Benefit Pension Plan
____NYS Employee Retirement System (ERS)
_____NYS Teachers Retirement System (TRS)
_____NYS Fire/Police

__ NYC Teachers

NYC Board of Education

NYC ERS
NYC Police Pension Fund

NYC Fire Department Pension Fund

Retirement date: Retirement Number;

Signature Today’s Date
5/30/17




Employment Eligibility Verification USCIS

Department of Homeland Security OMIBT;ETGEI 5- 30 47

U.S. Citizenship and Immigration Services Expites 07/31/2026

START HERE: Employers must ensure the form instructions are available to employees when campleting this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions,

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form (-9, Employers cannot ask
employees for documentation o verify information in Section 1, or specify which acceptabie documentation employees must present for Section 2 or
Supptement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee information and Attestation: Employees must complete and sign Section 1 of Form 1-9 no later than the first
day of employment, but not before accepling a job offer.

Last Name (Family Name) First Name (Given Name) Middle Initial (ifany) ; Other Last Names Used (if any)

Address {Street Number and Name} Apt. Number (if any} | City or Town State ZIP Code

Date of Birth (mm/ddivyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
L |

1 am aware that federa)l law Chack one of the following boxes to attest to your cilizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or - .

fines for false statements, or the | = 1. Aditizen of the United States
use of false documents, in 2. A noncitizen national of the United States (See Instructions.)
connection with the completion of | "[7]73. A tawful permanent resident (Enter USCIS or A-Number.) [
this form. | attest, under penalty

of perjury, that this information, | L-J 4
including my selection of the box
attesting to my citizenship or

A noncitizen {other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)

If you check ltem Number 4,, enter one of these:

immigration status, is true and USCIS A-Number Form 1.94 Admission Number o Foreign Passport Number and Country of Issuance
correct. oR R
Signature of Employee Today's Dale (mmiddlyyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer andfor Transiator Certification on Page 3,
Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the emplofyee‘s first day-of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR

ListB AND List C

Document Title 1

tssuing Authority

Daocurment Number (if any}

Expiration Date {if any}

Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

lssuing Authority

Document Number (if any)

Expiration Date (if any} [ check here if you used an alternative procedure authorized by DHS to examine documents,

First Day of Employment

Certification; | attest, under penaity of perjury, that (1} | have examined the documentation presented by the above-named (mmiddiyyyy):

employee, (2) the above-listed documentation appears 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,

Last Name, First ame and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mmiddiyyyy)

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Cede

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form 1-9 Edition 08/01/23 Page | of 4




LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List Aor a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274),

LISTA

Documents that Establish Both ldentity
and Employment Authorization

OR

LISTB

BDocuments that Establish Identity

AND

LISTC

Documents that Establish Employment
Authorization

1. U.S. Passport or U.S, Passport Card

2, Permanent Resident Card or Alien
Registration Receipt Card {Form 1-551)

3. Foreign passport that contains a
{emporary -551 stamp or temporary
~551 printed notation on a machine-
readable immigrant visa

4, Employment Authorization Document
that contains a photograph (Form |-766}

5, For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form |-94 or Form |-84A that has
the following:

{1) The same name as ihe
passport; and

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

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshal) Islands {(RMI} with Form (-84 or
Form [-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

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

2. ID card issued by federal, state or local
government agencies or entities, provided it
contains a photeograph or information such as
name, date of birth, gender, height, eye color,
and address

1. A Soclal Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

{2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

{3) VALID FOR WORK ONLY WITH
BHS AUTHORIZATION

. School 1D card with a photograph

. Voler's registration card

2. Certification of report of birth issued by the
Department of State {Forms DS-1350,
F8-545, F5-240)

U.S. Military card or draft record

. Military dependent's 1D card

3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

Nl ale

. U.S. Coast Guard Merchant Mariner Card

4, Native American tribal document

[+-]

. Native American tribal dosument

5. U.8. Citizen D Card (Form -197)

9. Driver's license issued by a Canadian
government authority

6. ldentification Card for Use of Resident
Citizen in the United States (Form |-179)

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

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursevy school record

7. Employment authorization document
issued by the Depariment of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on

uscis.gov/i-@-ceniral,

The Form [-766, Employment
Autharization Document, is a List A, ltem
Number 4. document, not a List C
document.

Acceptable Receipts

May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274,

& Receipt for a replacement of a lost,
stolen, or damaged List A document.

o Form 1-94 issued to a lawful
permanent resident that contains an
|-551 stamp and a photograph of the
individual,

= Form 1-84 with "RE" notation or
refugee stamp issued to a refugee.

OR

Receipt for a replacement of a lost, stolen, or
damaged List B document.

Receipt for a replacement of a lost, stolen, or
damaged List C document.

*Refer to the Employment Authorization Extensions page on I-8 Central for more informalion.

Fornt 1-9 Edition 08/01/23
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Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form 1-9
] Supplement A
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services

Expires 07/31/2026

Last Name {Famify Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1,

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form 1-9, The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or franslator

must complete, sign, and date a separate certification area. Empioyers must retain completed supplement sheets with the employee's
completed Form 1-9,

| attest, under penalty of perjuty, 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 Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name}) Middle Initial {if any)

Address (Street Number and Name) City or Town State ZiP Code

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

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name {Given Name) Middie Initiat (if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penaity 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 Date (mm/dd/vyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

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 Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle initial {(if any)
Address (Street Number and Name) City or Town State ZIF Code

Form [-9 Edition 08/01/23 Page 3 of 4




Supplement B, USCIS

Reverification and Rehire (formerly Section 3) Form I-9
Supplement B
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 07/31/2026

Last Name (Family Name} from Section 1. First Name {Given Name)} from Section 1. Middie initial (if any} from Section 1,

Instructions: This supplement replaces Section 3 on the previous version of Form [-9. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal rame change. Enter
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form 18 instructions before
completing this page. Keep this page as part of the employee's Ferm 1-9 record. Additional guidance can be found in the_

Handbock for Employers: Guidance for Completing Form 1-9 (M-274)

Date of Rehire (if applicable) |New Name (if applicable} ]
Date (mm/ddfyyyy) Last Name {Family Name) First Name {Given Name)

Middle tnitial

Dacument Title T Dacument Number (if any) 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 documentation, the documentation | examined appears to be genuine and to refate to the individual who presented it,

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/ddfyyyy)

Additional information {Initial and date each notation.) Check here if you used an

atternative procadure authotized
by DHS to examine documents.

Date of Rehire (if applicable) [New Name (if applicable}
Date (mmdiddrryyy) Last Name (Family Name) First Name {Given Name) Middle Initial

Document Title | Document Number (if any) Expiraticn Date (if any} (mm/fddlyyyy)

| attest, under penaity of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the
employee presented documentation, the documentation | examined appears to be genuine and to refate to the individual who presented it.

Name of Empioyer cr Authorized Representative Signature of Employer or Authorized Representative Teday's Date (mm/ddfyyyy)

Additional Information {Initial and date each notation.} Check here if you used an

alternative procedure autharized
by DHS to examine documents,

Date of Rehire (if applicable) |New Name (if applicabie}
Date {mmAddiyyyy) Last Name (Family Name) First Name {Given Name) Middte initiat

Document Title ’ Document Number (if any) Expiration Date (if any) (mm/ddlyyyy)

1 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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Empleyer or Autharized Representative Signature of Employer or Authorized Representative Today's Date (mm/ddfvyyy)

Additional Information (Initial and date each notation.) Check here if you used an

alternative procedure authorized
hy DHS to examine documents,

Form [-9 Edition 08/01/23 Page 4 of 4




What is a 403(b) Plan

A 403(b) plan is a retirement plan that allows public school employees to make tax
deferred contributions to annuity contracts or custodial accounts (mutual funds). The
employee elects to make contributions by use of a salary reduction agreement.
Earnings on these contributions are also tax deferred; however the contributions are
subject to FICA at the time they are contributed.

Contributions to a 403(b) plan are invested only in certain funding vehicles. These are
limited to annuity confracts and custodial accounts. Insurance companies offer
annuities that commonly offer loan provisions. Custodial accounts are only allowed to
invest in mutual funds and in many cases do not offer loan provisions.

Example: Without 403(b) With 403(b)
Income $40,000 $40,000
403(b) Deduction $0 $5,000
Taxable Income $40,000 $35,000
Federal Tax (15%) $6,000 $5,250
State Tax (V%) $2,800 $2,450
Total Taxes $8,800 $7,700
Tax Savings $0 $1,100

Who is Eligible to Participate

Participants include employees who perform services for the schools. Self-
employed subcontractors are not eligible. The determination of the employer-
worker relationship primarily rests on who is in control of the activities required
to do the job.

Contribution Limits

Salary reduction contributions that are excludable from income are limited to
$22,500 ($30,000 if age 50 or over) for calendar year 2023. There are other catch-
up elections but for most people the above rule will govern their contributions.

Summary

The employee, after choosing a vendor from their school’s approved list, is
responsible for opening the 403(b) account. Once this is done, the employee
needs to fill out a salary reduction agreement (OMNI SRA) to start their salary
reductions. To view the school’s approved list please visit the district’s plan page
https:/ /www.omni403b.com/ plandetail /317

Fhe MBI Crreup




THE OPPORTUNITY

fou have the opportunity to save for retirement by participating in

/our Employer’s 403(b) retirement plan. A 403{b) plan is a retirement

slan for certain employees of public schools, tax-exempt organizations

and ministries.

e recommend that all employees visit our education page which can

se found here:

https://www.omni403b.com/Employees/Education

WHY SAVE WITH 403(b)?

I.  You do not pay income on allowable contributions until you begin
making withdrawals from the plan, usually after your retirement.

2. Investment gains in the plan are not taxed until distribution.

3. Generally, retirement assets can be carried from one employer to

th

$500 $34,885 $145409 $231,020

HOW CAN | PARTICIPATE?

rior to contributing you must open an account with an investment
srovider authgorized in the Plan, a list of which is available on the right.
fou may then complete a Salary Reduction Agreement (SRA) online at:

1ttps:/fwww.omni403b.com/SRA

f you are already contributing to your Employer’s Plan and you want
:0 change your contribution amount or investment provider, simply
complete and submit a new SRA. You can begin or change your
zontributions as soon as your next payment cycle following our receipt
»f a completed SRA.

HOW MUCH CAN | CONTRIBUTE ANNUALLY?

n 2023 you may contribute up to $22,500 if you are 49 years of age
2 below and up to $30,000 if you are 50 years of age and over. You
nay also be entitled to additional catch-up provisions like the 15 Year
Service Catch-up. Please contact OMNI's Customer Care Center at
377.544.6664 for further details

https://www.omni403b.co

s




OMNI&TSACG Visit Us Online: https://www.omni403b.com

Compliance Services 220 Mlexander Street, Sulte 400 Rochester, NY 14607  Phone: 1.877,544.6664 Fax: 1.585.672.6194
403(b) SALARY REDUCT'ON AGREEMENT FORM {SRA) For Tax Sheltered Annuities and Custodial Accounts
u Please supply the information requested below. Y
 Read all agreements on this form before submitting. .

w Fields having an asterisk notation are required. %\ J

IMPORTANT NOTICE: Before You Sign, Read All Information on this form:

A Tax Shellered Annuity ("TSA”) is an investment account that is set aside for your retirement (only), and is paid for with "pre-tax” dollars. A Custodial Account (“CA”) is the group or individual
custodial account or accounts, established for sach Employee, by the Employer, or by each Employee individually, to haold assets of the Ptan. Unless ufilizing the caich-up provisions, your Maximum
Allowable Contribution (*MAC") cannot exceed $22,500 {$30,000 if age 50 or over) in 2023, Both TSA & GA receive tax deferred treatment.

Part 1: Employee Information
Check here if you have contributed to another 403(b}, 40(a), or 401{k) plan offered by ancther employer in the current calendar year. NOTE: Do not check this box if you
have only contributed to the 403(b) plan associated with this SRA, If so, please provide the amount of the year-to-date contributions you have made 1o the other plan{s):
$i and, ii applicable, the name of the other Plan: Lr

* Social Security Number:  * First Name: MI: " Last Name:

| ]

*Address:;
* City: *State:  *Zip:
* Date of Birth: . Phohe: o *Email address:

b o | 0

Part 2: Employer Information
* Full Organization Name, City and State: * Date of Hire: (mm/ddfyyyy)

| _ _ o

Part 3: Contribution Information

OPTION 1: Recurring Contributions

WARNING!! Any new recurring contributions will supercede all current recurring contributions to your employer's 403{b) plan administered
by OMN!. If you are currently contributing to multiple service providers under your employer's 403(b} plan, please be sure to list all
contributions you wish to continue, Any active 4903(b) coniributions found in our records, but not listed below WILL BE DISCONTINUED.
Also, a contribution may be discontinued by listing it below with an amount of zero,

Please withhold funds from my pay for the following 403(b) contributions until further notice: Percent Per
Plan Type Service Provider Accaunt # Effective Date Amount Per Pay OR Pay Period
™ 203ty | ROTH 40310} l I ’ . :
[ 403 [ ROTH403() | | f l
[ a0s) [ ROTH403() | ]
!

[ a0as) |7 ROTH 403¢n) f i 8
{403 [ ROTH 403(p) [ | |

If you have requested a percentage amount for any of the contnbutmns above please supply
Your Annual Salary: I ' Number of Pay Periods Per Year:

[

-

l [
i

}

i

I Please check here If you are NQT a full-time employee

After this contribution, any 4¢3(b)

OPTION 2: One-<Time Contributions (Elective Contributions Only) recurring contrioulions 1o this
Plan Type Service Provider Account # Effective Date Amount service provider stould be:
[ 403y [ ROTH 403(::)] [ 1 : { [ DISCONTINUED [ RESUMED }
[";403(1}1 g—ROTH 403:1:){ o ! l : ! * | DISCONTINUED |~ RESUMED J
]—’403(13} [ roH 403(1;)[ | . ] [ S f";mscomwuen f"'RESUMED
[ 403) [ ROTH 403(11)! : [ f l : [T oisconTINUED [ RESUMED |
{7 avag [ ROTH 403(»)! i r ; ] ™ DIScONTINUED | RESUMED

[ Please check here if you are NOT a full-ime employee

OPTION 3: Participation Opt Out
[~ 1do not wish to participate at this fime. | understand that | may participate in the future simply by filling out a new Salary Reduction :
Agreement form,

© 2023 Omni Financial Group, Inc, d/b/a U.S. OMN! | 403(b) Salary Reduction Agreement, Effective 01/01/23, Page One of Two Continued on next page...




Part 4: Agreements and Acknowledgements

The above named Employee where applicable, agrees as follows:
1. To modify his/her salary reduction as indicated above.
2, That hisfher Employer transfers the above stated funds on Employee’s behalf to OMNI for remittance to the selected Service Provider(s).
3. This SRA is legally binding and irrevocable with respect to amounts paid.
4, This SRA may be changed with respect to amounts not yet paid.
5, This SRA may be terminated at any time for amounts not yet paid or available, and that a termination request is permanent and remains in
effect until a new SRA is submitted.
8. (a) That OMNI does not choose the annuity contract or custodial account in which your contributions are invested.
(b} OMNI does not endorse any authoerized Service Provider, nor s it responsible for any investrments,
(c) OMNI makes no representation regarding the advisability, appropriateness, or tax consequences of the purchase of the TSA
and/or CA described herein,

{d) (iy OMNI shall not have any liability whatsoever for any and all losses suffered by Employee with regard to his/her selection of the
TSA and/or CA, its terms, the selection of any service pravider, the financial condition, operation of or benefits provided by said
service provider, or his/her selection and purchase of shares by any service provider. Nothing herein shall affect the terms of
employment between Employer and Employee.

(i} Employee acknowledges that Employer has made no representation to Employee regarding the advisability, appropriateness, or
tax consequences of the purchase of the annuity and/or custodial account described herein,
(ill) The: Employer shall not have any liability for any and all losses suffered by an Employee with regard 1o the selection(s) of any
TSA and/or CA, any related terms and conditions, the selection of any service provider, the financial condition, operation of or
beneiits provided by any service provider ar the selection and purchase of shares by any service provider,
7. To be respansible for setting up and signing the legal documents necessary to establish a TSA or CA.
8. To be responsible for naming a death beneficiary under their TSA or CA. This is normally done at the time the contract or account is
established, Beneficiary designations should be reviewed pericdically,
9. That some service praviders may take adminisiration fees from your 403(b) account.
10. When provided all required information in a timely manner, OMNI is responsible for determining that salary reductions do not exceed the
allowable contribution limits under applicable law, and will complete MAC calculations as required by law.
11. To contact OMNI and complete the appropriate OMNI forms for any requests for distributions, loans, hardship withdrawals, account exchanges
plan-to-plan transfers or rollover contributions, Processing fees for the foregoing transactions may apply.
12, This SRA is subject to the terms of the Services Agreement between OMNI and Employer, and to the Information Sharing Agreement
between OMNI and the Service Providers.
13. This agreement supercedes ali prior salary reduction agreements and shall automatically terminate if Employse’s employment is terminated,

Part 5: Empioyee Signature {Mandatory)

| certify that | have read this complete agreement and that my requested safary reduction(s), if in excess of my base limit, represent(s) my wish to utilize any catch-up
provisions for which | may be eligible. 1 further cartify that | will notify OMNI in the event | begin coniributing to another 403{b), 401{k} or 401i(a) plan. | understand my
responsibilities as an Employee under this Program, and | request that Employer take the action specified in this agreement. | understand that all rights under the
T3A or CA established by me under the Pian are enforceable solely by my beneficiary, my authorized representative or me.

Employee Signature: ! Date:l

Part 6: Acknowledgement and Representation of Sales Agent/Representative (Not Required to Submit SRA)
| agree to comply with alf pertinent written direclives regarding the solicitation of Employee. In the event | provide OMNI with an Employee's date of birth {(*DOB"), | acknowledge
and agree that | must provide accurate information based on documentation provided to me by the Employee, Furthermore, | understand that any DOB information | provide
to OMNI is utilized by OMNI o calculate the Employee's Maximum Allowable Contribution limils, which must be accurate 1o keep the Employer's plan in compliance with IRS
regulations. All indemnification or other respensibility for a claim or demand arising from an error in employee DOB | provide will be governed by the Information Sharing
Agreement betwaen my employer and OMNI,

Sales Agent/Representative Name: . Phone: i
Email: i
Signature: r Date:l

1 wish the above named agent to be copied on all e-mail communications sent to the plan participant, including certificate(s) of approval, which may
be associated with this transaction.

Part 7: Empioyer Acknowledgement {If Applicable)

Saary: | . #0f TSNCA Pay Perlods: | Effective Payroll Date: |
Employer Name & Title: I
Employer Signature: [ i Date: l

Please return this agreement to Omni Financial Group, Inc., unless otherwise advised by your employer:
Omni Financial Group, Inc.
220 Alexander Street, Suite 400 - Rochester, NY 14607
Toll Free: (877) 544-OMN|  « Fax: (585) 672-6194
Please visit our website at www.omni403b.com
® 2023 All rights reserved, No part of this SRA may be reproduced or transmitted in any form or by any means, electronic or mechanical, including

phetocopy, recording, or any information storage and refrieval system, without permission in writing from Omni Financial Group, Inc. Requests for permission
to reproduce content should be directed to legal@omni403b.com,

OMNI ® is a registered service mark of Omni Financial Group, Inc, d/b/a U.S. OMNI

©® 2023 Omni Financial Group, Inc. dibfa U.8. OMN! | 403(b)} Salary Reduction Agreement, Effective 01/01/23, Page Two of Two




,4 Employee’s Withholding Certificate OMB No. 1545-0074
Form WH Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
Department of the Treasury Give Form W-4 to your employer. 2@24
Internat Revenue Service Your withholding is subject to review by the IRS.
Ste p 1 {a] First name and middle Initiat Last name (1) Social security number
Enter Address Does your hame match the
Personal name on your social secuyity
s card? If not, to ensure you get
Infotmation e a2 oode credit for your eamings,
contact S5A at B00-772-1213
oF go to www.ssa.gov.,

{c} [] Single or Married filing separately
D Mariied filing jointly or Qualifying surviving spouse
[:| Head of household {Check anly if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual)

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

Step 2: Complete this step If you (1) hoid more than one job at a timse, or {2) are married fiitng jointly and your spouse

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

or Spouse Do only one of the following,

Works {a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4). if you
g P,

or your spouse have self-empioyment income, use this option; or
. {b} Use the Muitlple Jobs Worksheet on page g and enter. the resuit in Step 4{c) beiow or
: (c) If there are only two |dbs total you may theck this-box. Do- ‘thé séme'on Form W-4 for the other job. This ©
T3 pption isyenerally-moré accurats thian (b) if pay at the lower paying job is More than Half of the pay at the
) higher paying job. Otherwnse, (b) as mare accurate e .. .o c e e e e
a

Complete Steps 3-4(b) on Form W—4 for only ONE of these ;obs Leave those steps biank for the other ;obe (Your w:thholdmg waII
be most accurate if yoo complete Steps 3-4(b} on the Formi W-4 for the highest paying job.)

Steo'q;‘ ' _ lf your total i income wilt be $200 000 or fess {$400, 000 or less if marned filing ;omtly)
Claim ' " Multiply: the number of quahfylng chlldren under age 17 by $2 000 $
Dependent o . s ‘
and Other - ;- Multiply the number of other dependents by$500 . . . . . §
Credits : ‘Add the amounts above for qualifying children and other dependents You may add to
9 " ihis the ‘amountof-arly other ¢redits, Enter the totalhere -~ . -, . TR I T Ao
Step 4 . ;. -.(a) Othes.income, (not from. jobs). if you want tax withheld for other income, you_ R
{optional): = , . .., .. expect. thvs year that:won't have wnhholdmg, enter the amount of other income here.
Other ... Thismay mclude mterest dividends, and retirementincome . ... . .., . | Ma)l$
Adjuetnlents {b) Deductnons. {f you expeot to ‘claim deducttons (other.than the standard deducteon ‘and "‘ 0
e " "want o rediice your wr’thhoiding, use the Deductions Workshest on page 3 and énter |~
P therésuithere I | (D
[ T e oIt s ST . . C e - . , o I

(c) Extra Wlthho!dmg Enter any addltlonal tax you want WIthheld each pay perlod . 14e) 1%
1 ,-.:‘-' ERCA j e, , o . N o I iy -

L
Pal da o

LY

Step & Under pen"al{i’é:_s"‘ periry, I:déol{:ré*fhat-’&hié"‘oeniﬁcate,’ 1o the best of fy knowledge'and belist, is 17, dorrect, and complete. ™ .

Sign N R N L . . . . . . .

Here e R T , . s
' ' Employee’s signature (This form is not valid unless you sign it} ..~ Dbate

Employers Em’pio'yer’_s. namé and acddress o o ' ) "1 Firstdateof '~ " | Employer identification”..” "

Only _ ST M s b e T L : : employment Ve number (EIN)-

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat.No. 102200 ©~ °° Form W-4 (2024)




Form W-4 (2024)

Page 2

General Instructlons _
Sectioh references are to the lnternai Revenue Code.

Future Developments

For the latest information abéut: developments related to -
Formp W-4, such as législation enacted after. it was published,
goto www. irs. gov/FormW4 Co .

Purpose of Form.-:

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will génerally owe tax when you file-your tax
return and may owe g:penalty. if too mych is withheld, you,
will genera!ly be due.a refund. Comptete a new Form W—4
when changes to your personal of financial situation would
change the entries on the form. For.more information on
withholding and when you must furnish a new Form W-4,

see Pub. 508, Tax: W|thholdang and Estlmated Tax. -

Exemptron from WIthholdlng You may c!aim exemptaon
from withholding for 2024 if you meet both of the fottowmg
conditions: you had no federal income tax liability in 2023
and you expect to have no federal.income tax liability in
2024. You had no federal income tax liability in 2023 'if (1)
your total tax on line 24 on your 2023 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, and 29), or (2)
you were not requlred to-filea return because your income
wassbelow the, filing threshold. for your correct Tiling status. If
you claim exemiption, yol will hiave’ Ro income tax withheld
from. your. paycheck and may owe taxes and penalties when
you file your 2024 tax’ return _To ciaim exemption from
wnthholdmg, certtfy that you meet both: of the" condmons
above by writing "Exempt” on Form W4 inthe space below
Step 4(c). Then, compléte Steps. 1{a), 1{b), and 5. Do not
complete any ¢ other steps. You-will need to submit a new
Forfrt W-4 by February 15 2025.

Your prwacy Steps 2(0) and 4(a) Hsk for mformatton
reggrding income’ you, recewed from sources other than the
job associated with thig' Form W-a. If you have’ concems with
providing the Informatlon asked forin Step 2(6), you may
choose Step.2(0) as'an alternatlye, if: you have concems with
provndmg the mformatmn asked for In'Step 4(a), you may
enter-an additional amount you vyant wsthheld per pay period
in Step 4(c) as an atternatwe R

When to use the estlmator. _ConSIder usmg the estnmator at
www.irs.govIWAApp It you: T

1. Expect to work only part of the- year,

2. Receive dwadends capitai gains, SoGial, secunty, bonuses,
or business incomeé, or aré subjéct; to the Addntlonal
Medicare Tax or Net Investment lncorne Tax, or -

3. Prefer the most aocurate Mﬂthho!dnng for multlple ;ob .
S(tuatrons

Self-employment Generally. you wt!l oWe both income and
self-employment taxes onany self-émployment-income you
receive separéate from the.wages you receive as'an:-
employee. if you want to pay- ‘{heSe 1axes throligh
wnthholdmg from your: wages; use'the- estimator at -

WWW. frs. gov/W4App to fngure the amotint to have wnthheid

Nonresu:lent ahen. If you re a nonreSIdent ahen 566 Notice
1392, Supplefmental” Form W-4 lnstruotrons for Nonres:dent
Aliens, before comp!etmg thls form. JRER

- Step 4 (opttonal)

Specific Instructions . .

Step 1{c). Check your anticipated fiting status. This will
determine the standard deduction and tax rafes used to
compute your wnthholdmg

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

. Option (a} most aoeurate!y oa!oulates the addxtnonal tax
you need to have withheld, while option (b} does so with a
little less accuracy.

Instead, if you {and your spouse) have a total of only two ™
jobs, you may check the box in optiori (€). The box must also
be checked on the Form W-4 for'the other job. If the box-is
checked, the standard dedugction and tax brackets will be

.cutin haif for each job 1o calculate withholding. This option

is accurate for jobs with similar pay; otherwise, more tax
than necessary may. be.withheld, and this extra. amount.will . .
be larger the greater the dsﬁerenoe I pay is between the twor
jobs.,

A Multiple jobs. Comp!ete Steps 3 through 4(b) on only -
N one Form W-4, Withholding will be most accurate if
Yyou do this on the Form W-4 for the highest paying jOb

-Step 3. This step provides-insttuctions for determining the o

amount of the child tax credit and the credit for other
dependents that yoi may beiable 1o claim when you file your
tax return. To qualify for the child tax.credit, the-child must
be under age 17.as of, Deoember 31 .Jmystbe your. .. .,
dependent who, generally hves with you for more than half
the year, and must have the ‘required social security number,
You may be able to claim a credii-for ottier’ dependents for
whom a child tax credit can't beé'dlaimed, such as an older
child or-a qualifying relative.-For addmonai eligibility .
requirements for these credits; see.Pub.501, Dependents,:
Standard Deduction; and ang Information.: You can alsg -
include other tax credits for which you are efigible in this
step, such as the foreign fax credit and the education tax .
credits. To do'so, add afi-estifate of thé amouint for the year
t0 your credits for dependsit ;and enter the total amountin
Step 3, Including theseg credlts ‘WilLi ingregise your paycheck
and reduce the amount of ; any refund you may recewe when
you filg your tax return ) e . ) ,

Step 4{3) Enter’in thss step the totat of your other T
estimated income for the year, if any. You shouldn't include
income from any. jobs or self-employment. If you complete
Step 4{a), you llkely won't have to:make estimated tax-
payments for that income. If; you prefer:to pay estimatéd tax.
rather than having tax on other income withheld from your -
paycheck; see Form 1040 ES Estimated Tax for lndawduals

Step 4(b). Enter in thas step the amount from: the fo i
Deductions Worksheet, line 5xif. you expect to.claim-
deductions other than the.basic standard deduction on your
2024 tax return and want to reduce your withholding te.:.
account for these deductions. This.ineludes both itemized.
deductions and other deduotlons suoh ae for student loan
interest and IRAs. B

Step 4(c). Enter in this' step. any addltlonal tax you want
withheld from yéur pay each pay’ ‘period, including’ any -~
amounts from the Multiple Jobs Worksheet, line 4. Entering
an amount here will reduce § your ‘paycheck arid will efther -
increase your refund or reduce' ny amount of tax that you .
owe, - s




.
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Form W-4 (2024)  © . .. -{ : .

Page 3

paying 1ob To' be aocurate, submrt a new Form W—4 for ali other jobs if you have not updated your wrthholdlng since 2019

Note: If more than one job has annual wages of more than $120,000 or there are more than three jObS see Pub. 505 for addltlonal
tables; or, you can uso the onllne withholding estlmator at www.irs.goviW4App. - .

4

b

- weekly, enter52 Fit payslevery other week, enter 26 if it:pays monthly, enter 12, etc, ' . ..,

) Two jobs: I yo _-have two lobs or’ you re marned filing jointly and you. and your spouse eaoh have one e
]Ob find the. amount from the appropnate table on page 4. Using the “Higher Paying Job" row and the

“Lower Paying- Job” column, find the value at the intersection of the two household salariés arid enler

thatvalueonlrne‘l'l’hen skrptolrnes e e e e e e e e e e

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

a- Find the amount from the appropnate fabie on page 4 using the annual wages from the hlghost

paying job in-the. “ngher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salarles KU
2a.5

ndenterthalvalueonllne?_a T T AP

b Addthe annual wages of the two highest paying fobs from line 2a together and use the total as lhe' >
wages in, tho “Higher Paying ‘Job” row and use the annual wages for your third job-in:the "Lower.
Paying Job” column to flnd the amount from the appropriate table on page 4 -and enter this.amount -

online2b, . ..y Fad e e

K, a0 . . . . . .o v, s . LT TPIEE SERE S

¢ Add the amounts from llnes 2a and 2b and enter the result oh line 2c < . .. A H .

Enter the number of pay penocls per ‘yéar for-the highest paying job. For example, if: that job pays

" "Divide the annua'amountl an lme 1 or llne 2c by the number of pay penods on llne 3, Enter thls
amount here and m Step 4(0) of.Form W-4 for the hlghest paying job (along with any other addlteonal a

2 §.
2¢ §

1§

:"Step 4(b) -Deductlons Worksheet (Keep for your- records )

5

-than line 1, enter"-l)»" B A

"Enter an estrmate of yoUr 2024 itemized deductions (from Schedule A (Form 1040)). Suoh deductions

may inctude qualifying. homo mortgage interest, charitable contributions, state and looal taxes {up to

$10,000}, ancl medloal expenses |n excess of 7.5% of yourincome . . . . . . . . .

g $2.3,209 if you;reg matrtied filing jointly or a qualifying surviving spouse
» $21,900 if you're head-of househoid .
$‘l4 600 if you re smgle or married filing separately

Enter: ..

fiine 1is greater than llne 2 subtraot fine 2 from line 1 and enter the result here. If fine 2 is greater

LTI

Enter an estemate of your student loan interest, deductible iRA contnbutlons, and oertaln other

adjustments (from Part It of Sohedule1 (Form 1040)), See Pub. 505 for more Information S :

Add fines 3 and.4. Enter tha resulth_nere a,ncl inStep 4b) of Formw-4 . . . . . . . .

Privagy Act and Paperwork Reductron At Notlce. We ask for the information
on this form to carry out thainfeinal Révenue laivs of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and thelt regulations require youto
provide this information; your employer usqs if'to determine your federal income
tax withholding. Failure to provide a propetly comptsted form wilt result In your -
belng treated as a single person with fio.other entrles on the form; providing
fraudulent infarmation may stBject you {0 péfidities.. Routine uses of this
Information Include giving-it'te ths Department of Justice for civil anid eriminal
litigation; to cities, states, the.District of Colurnbia, and U. 5. commonwealths and
tetritories for use in admlmslarmg thajr tax.laws; and to the Department of Health
and Human Services for use i the National: ‘Direstoty of New Hires, We may also
distlose this Information to.othér countties tnder atax treaty, to federal and state
agencies to enforce federal nontax criminal laws, orte federal law enforcement
and intefligence agencles to combat lerrorlsm

)

You are not raquired to provide the information raquested on a form that is -
subject to the Paperwork Reduction Act unless the form dlsplays a valid OMB
control number. Books or records refating to a form or it§ instructions must be
retained as fong as their contents may bacome matetial in the admintstration of
any internal Revenua law. Generally, tax retums and return information are
confidential, as required by Code sectlon B103. :

The avorago time and expenses requnred to complale and flle lhrs form will vary
depending on individuat circumstances. For estlmated averages. see the
Instructions for your income taxreturn, =

if you have suggestions for maklng this form simpler, we would be happy to hear

from you. See the Instructions for your lncome tax return,
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Form W-4 {2024) L co Page 4
, ' , Marned Fllmg Jointly or Qualifying Surviving Spouse B
Higher Paying Job| .- __ R . Lower Paying Job Annual Taxable Wage & Salayy - , -
AnnualTaxable | “go-  1$10,000 - $zd‘,'aoo~ $30,000 - | $40,000 - | $50,000 - |$60,000 - | $70,000 - | $80,000 - $20,000 - |$100,000 -[$110,000 -
Wage & Salary | 9999 | 19,999 1 29,999 | 39,998 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9999 0. « %o | ¢$7eo | $8s0 | $940 | $1,020 | $1,020 | $1,020 | $1,020 | '$1,020 | $1,020 | $1,370
$10,000- 19999] .. 0| i780|..1780|. 1940 | 2940 | 2220 | 2220 | 2220| 2920 | 2220| 2570 3,570
$20,000 - 29,809| -~ -780 | 1,780 | ;870 | 3,140 | 3,340 | 3420 | 23420| 3420 | 3420] 3770 | 4770 | 5770 -
$305000- 39,999 :- 850-| 1,840 | 8740 | 3410 | 3610 | 3,600 | 3,690 8690| "4,040.y 5040 | 6040 |" 7,040
$40,000- 49,999] 940 | ‘2140 | 3,340°| . 8610 3,810 | 3890 | 3,890 | 4,240 |- 5240 |' 6,240 | 7,240 | 8240
$50,000- 59,000] 14,020 2220 | 8420! 3690 380 | 3970 4320| 5320| 6320 7320| 8820 9,320
$60,000 - 69,999 1,020 | 2,220 | 8420 | 3690 | 3800 | 4820 | 5320 6320 7,820 8320| 9320 [ 10,320
$70,000- 79,999] . 1,020 | 2220 | 3420 | 3690 | 4240 | 5320{ 6320] 7320 8320| 9820 10,320 | 11,320
$60,000- 99,999] 1,020 | 2220 3620| 4890 6090 | 7,470 | 8470 | 9,70 | 10,170 | 11,470 | 12,170 | 13,170
$100,000 - 149,999 - 1,870 | 4070 | 6270 | 7,540 | 8,740 | 9,820 | 10,820 | 11,820 | 12,830 | 14,030 | 15230 | 16,430
$150,000 - 239,999 1,980 | 4,360 | 6,760 | 8,230 | 9,630 | 10,910 | 12,110 | 13,310 | 14,510 | 15,710 | 16,810 | 18,110
$240,000 - 269,999) 2,040 | 4440 | 6840 | 8310 { 9710 | 10990 | 12,990 | 13,300 | 14,500 | 15,790 | 16,990 | 18,180
$2603000- 279,998) 2,040 | 4,440 | . 6840 | - 8,310 | 9,710 | 10,890 | 12,190 | 13,300'| 4,690.] 15,790 | 16,980 | 18,190
$280,000 - 200,009 - 2,040 | 4,440°| 6,840 | 8310 | 9,710 | 10990 | 12,190 | 13,390, | 14,590 | 15,780 | 16,990 | 18,380
$300,000 - 318,999| - 2,040 | " 4,440 |- 6840°] 8310 | 9710 | 10990 | 12,490 | 18,380 | 14,560 |- 15,980 | 17,980 | 19,980
$320,000 - 364,999 2,040 | 4,440 | 6840 | 8,310 | 9,710 | 11,280 | 13,280 { 15280 | 17,280 | 19,280 | 21,280 | 23,280
$365,000-524999f 2720 |- 6010 9510 | 12,080 | 14,580 | 16,950 | 19,250 | 21,550 ] 23,850 |- 26,150 | 28,450 { 30,750
$526,000 and over 8140 | 6840 } 10,540 13,310 | 16,010 | 18,500 | 21,000 | 23 590 26,090 - 28,590 | 21,000 | 33,590
L e e 0 o cn - Singleor Married Filing Separately Sy e s s S
Higher Paying Job] <77 - ~* -~ s ‘Lower Paying Jo’E'AnnuaITa;kable Wage&Salary
Annual Taxable | :'§0-""1$10,000 - $520 000 - | $30,000 - | $40,000 | $50,000 - | $60,000°- | $70,000 - | $86,600.- $80,000 -$100,000 -|$110,000 -
Wage & Salary. | "9,599 .| 19,999 |29,999 | 89,999 | 49,999 | 59,909 | 69,999 | 79,909 | 89,920 |"99,999 | 103,099 | 120,000
$0- 9,999] - '$240 | .$870 $1,020 1 "$1,020 | $1,020°] $1,540 | $1,870 ; $1,870 | $1, 870 [ $1,870 | $1,910 | $2,040
$10,000 - 19,999{ ',__58‘_7;0&" 1660- |~ 1,830 | 1830 | 2350 | 's350 | 8680 | 3680 | 3,680 3720 | 3920 | 4,080
$20,000- 29,990] 4,020 |.° 1,830.]- 1,980 | - 2,510 |- 3510 | 4510 | 4830 ] 4830 | 4s870] 5070 ! 52701 5400
$30,000- 39,999) '1,020'| - 1,830 |.° 2610 |' 3,510 | 4510 | 5510 [ 5830 | 5870 | 60704 6270 | 6470 |. 6,600
$40,000 - 59,999] 1,390 8,200 | 4360 | 5360 | 6860 | 7,370 | 7,890 | 8,090 | ‘8200 | 8490 | 8690 | 8,820
$60,000- 79,899] ~1;870/| 3,680 | 4830 | 58401 7040| 8240] 8770| sov0o| 9170 9370| e570] 9700
$80.000- 99,999) 1,870 | 3,690 | 5040 | " 6240 | 7,440 | 8640 | 9770 | 9370 | 9570 | 9770 | 9,970 | 10,810
$100,000 - 124,998} 2,040 -.4050 5400 | 6,600 | 7,800 | 9,000 | 9,530 | 9,730 10180 11,180 | 12,180 { 13,120
$126,000- 149,909] 2,040 | 4060 | 5400 | 6600 | 7,800 | 9,000 | 10,180 | 11,180 | 12, 180 | 13,80 | 14,180 | 15310
$150,000-174,999] 2,040'| 4,050 { 5400 | 6,860 | 8860 | 10,860 | 12,180 | 13,180 | 14, 280 | 15,580 | 16,830 | 18,060
$175,000-199,999) 2,040 | 4710 | 6860 | 8860 | 10,860 | 12,860 | 14,380 { 15680 | 16,980 | 18,280 | 19,580 | 20810
$200,000 - 249.990| 2720 | s610 | 8,080 | 10360 | 12,680 | 14,960 | 18,500 | . 17,890 | 19,790 | 20,490 | 21,790 | 23,020
$250,000 - 399,909| *2,970°| 6080 | 8540 | 10,840 | 13,140'| 15440 | 17,060 | 18,360 |' 19,860 | 20,960 | 22,260 | 23,500
$400,000 - 448,909| 2,970 | 6,080 | B8540'| 10,840 | 13,140 | 15440 | 17,060 | 18380 | s, 660 | 20,960 | 22,260 | 23,500
$450,000 and over | . 3,140 '6450 9,110 | 11,610 | 14,110 | 16,610 | 18,430 | 19,930 21 430 22,030 | 24,430 | 25,870
e "~ Head of Household -
Higher Payingdob| - . - -~ . .. .  LowerPaying Job Annual Taxable Wage&Salary , ]
Anpual Taxable | ¢p - 410,000 -| $20,000 - 1$30,000 - |$40,000 - | $50,000 - $60,000 - |$70,000 - {$80,000 - | $90,000 - |$100,000 -|$110,000 - |
Wage & Salary | 9,999° | 19,999 | 20,009 | 89,990 | 49,999 | 59,999 | 69,909 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000 - |
$0- 9,998f - -$0 | - $510:] - 9850 |- $1.020 | $1,020 | $1,020 | $1,020 | $t,220. $1,870. $1.870 | $1.870 | $1,960
$10,000- 19,099| . 510 {*-1510 [ 2,020 | 2,220 { 2,220 | 2220 | 2420 | 8420 ] ‘4070 | 4070 4160 | 4360
$20,000- 29999 .- .850 |..2,020 {" 2560 | 2760 | 2760 | 2860 | 3960 | 4960 (. 5610 5700] 5900 | 6,100
$30,000- 39,999] 1,020.{ -2220 |~.2,760 | 1 2,960 | 3,260 | 4,160 | 5160 | 6160 | 6900 | 7,700 | 7,300 | 7,500
$40,000- 59,999] 1,020°| 2220 " 25810 | 4010 | 5010] e0fe| 7070 8270 | 9420 | 9820 | 9,520 | 9,720
$60,000- 78.990] 1070\ 3270 40| eov0] 7070 B2 | 9470 | 10670 | 11520 | 11,720 | 11,920 | 12,120
$80,000- 99999| 1,870 | . 4,070 | "5670 | 7,070 | - 8270 | 9,470 | 10,670 | 11,870 | 12,720 [* 12,920 | 13,120 | 13,450
$100,000 - 124,999 2,020 4420 | 8160 | 7,560 | 8760 | 9,960 | 11,460 | 12,360 | 13,210 | 13,880 | 14,880 | .15,880
$125,000- 149,980] 2040 | 4440 | 6180 | 7580 ! 8780 | 9980 | 11,250 | 13,250 | 14,900 | 15900 | 16,900 | 17,900
$150,000-174,999) 2,040 | 4440 | 6,180 | 7,580 | 9,250 | 11,260 | 13,250 | 15,250 | 16,900 | 18,030 | 19,330 | 20,630
$175,000 - 199,999| 2,040 | 4, 510 7,050 | 9,250 | 11,250 | 13,250 | 15,250 | 17,530 | 19,480 | 20,780 | 22,080 | 23,380
$200,000 - 249,999| 5720 | 59201 8620 | 11,120 | 13,420 | 15720 | 18,020 | 20,320 | 23,270 | 23,570 | 24,870 | 286,170
$250,000~ 449,009 2970.f 6470 |. 9310 | 11,810 | 14110 [ 16410 | 18710 21,010 | 22,960 | 24,260 | 255607 26,860
$450,000 and over | 3,140 6840 : 9880 12,580 | 15080 | 17,580 | 20,080 | 22,580 | 24780 | 26,230 | 27,730 | 29,230

ot



NEW Department of Taxation and Finance IT_2 1 0 4
SR Employee’s Withholding Allowance Certificate —

2024 New York State « New York City » Yonkers
First name and middle initial Last name Your Social Security number
Permanent home address {rumber and sireet or rural routs) Apariment number Single or Head of househeld D Married D
Married, but withheld at higher single rate
City, village, ar post office State 2IP code Note: If married but legally separated, mark an X in
the Single or Head of household box,

Are you a resident of New York City (this includes the Bronx, Brooklyn, Manhattan, Queens, and Staten Island)? ....... YesL! No[
ATE YOU 2 TeSItENT OF YOMKEIST .ot oreiiireivoii it iresrtes s s bnaerssbe e srassns e e es e e rass e s b s sa e et e aa eb e ranaesobesnesbeerasseasseassns Yes[1 No

Before making any entries, see the Note below, and if applicable, complete the worksheet in the instructions.
1 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from Jine 19, if using worksheet) 1
2 Total number of alfowances for New York City (from line 37, if USINg WOrKSREEE) «.vvvevecrcrevrrieerseriessssiniresiriesesestesesrons 2

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

3 NEW YOrK SEAIE GIMOUNL ..oiiiii et inte e riesee s s sbe s er e s srbs e ressasssnbassbasares st eaabneethrsssnrrsatesseseanssias s tseseneaas 3
4 NEW YOrK Gl @MOUNT ..ot criveessrvstees s ssssee et as e erere s e sssvrsssessesrsesse e st 1asesaesasssessressssentersessemannssssesnsrreensonnes 4
5 YOITKEIS BIMIOUNT .o iviicciiiri vt rres it s ree s s es s e s s e e st ree s s beesbe e e sbsns s nnesa e abreesh o e s eanessiessbnssttessansntinsannressinsesssiners 5

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

Penalty - A penalty of $500 may be imposed for any false statement you make that decreases the amount of money you have withheld
from your wages. You may also be subject to criminal penalties. :

Employee's signature . Date :

Employee: Give this form to your employer and keep a copy for your records. Remember to review this form once a year and update it
if needed,

Note: Single taxpayers with one job and zero dependents, enter 7 on lines 1 and 2 (if applicable). Married taxpayers with or without
dependents, heads of household or taxpayers that expect to itemize deductions or claim tax credits, or both, complete the worksheet in
the instructions. Visit www. fax.ny.gov (search: IT-2704-1) or scan the QR code helow.

Employer: Keep this certificate with your records.

if ang} of the following apply, mark an X in each corresponding box, complete the additional information requested, and send an additicnal
copy of this form to New York State. See Employer in the instructions. Visit www. tax.ny.gov {search; IT-2104-]) or scan the QR code below.

A Employee claimed 'moré than 14 exemption allowances for New York State ............. A D B

B Employee is a new hire or a rehire ... B D First date employee performed services for pay {mm-dd-yyyy) (see Box.B instructions): F ]

You may report new hire inférmation online instead of mailing the form to New York State. Visit www.nynewhire.com.

Note: Employers must report individuals under an independent contractor arrangement with contracts in excess of $2,500
using the online reporting website above, not Form 1T-2104.,

('Are dependent health insurance benefits available for this employee? ............. Yes D No D

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

Employer’s name and address (Employer: complete this seclion only if you are sending a copy of Ihis form o the New York State Tax Depariment} | Employer identification number

Scan hera

httos:ffwww.fax.ny.gov/i/it2 104-2024




SUFFOLK COUNTY DEPT OF CIVIL SERVICE
Certification For HIGH SCHOOL REQUIREMENT

Form may be used for any PART-TIME or AT/CI appointments requiring only graduation
from a standard senior high school or possession of a high school equivalency diploma.

Form must be submitted by the employer.
By signing this form, you are declaring, subject to the penalties of perjury, that you have graduated from a
standard senior high school or that you possess a high school equivalency diploma.

TO BE COMPLETED BY EMPLOYEE

Name (please print) ' SSN (Last 4 digits)
Signature Date
Name of High School Location Issuing Authority (If high school equivalency)
Please enter NAME OF JURISDICTION Date Submitted

APPOINTING AUTHORITY- please submit this form for all part-time, call-in and ternporary appointments in
titles requiring only graduation from a standard senior high school or possession of a high school equivalency
diploma.




HAUPPAUGE PUBLIC SCHOOLS
OFFICE OF PERSONNEL AND ADMINISTRATION

LIVESCAN FINGERPRINTING PROCESS

1.  The fingerprint process was revised as of June 30, 2017.

2. Please contact MorphoTrust by calling 1-877-472-6215 or at their website www.identogo.com to
schedule an appointment for fingerprinting. Fingerprint locations and hours are available on the
website.

3. It will be necassary for you to supply a service code or URL.” The appropriate codes for the New
York State Education Department are as follows:

Employee Type Service Code URL
Certification 142GQT https://uenroll.identogo.comiworkflows/14ZGQT
Employee 14ZGR7 hitps:/fuenroll.identogo.com/workflows/142ZGR7

4. As of January 1, 2019, the fingerprint fee Is $100.25. You may pay by credit card or debit card
at the time of scheduling an appointment online. If you chose to pay at the time of your
appointment, payment can be made by cash {in exact amount only), money order, bank check or
perscnal check. Checks should be made payable to MorphoTrust USA. No credit or debit cards
will be accepted for payment at the time of your appointment.

5.  You will be required to bring two forms of identification to your fingerprint appointment, one of
which must contain a photo.

ACCEPTABLE PHOTO IDENTIFICATION DOCUMENTS:

U.S. Passport (unexpired or expired)

Permanent Resident Card

Alien Registration Receipt Card

Unexpired Foreign Passport

Driver's License or Photo ID Card (issued by U.S. State or Territory)

U.S. Student 1D Card with photo (High School or College)

Unexpired Employment Authorization with photo (Form 1-77, |-688, i-688A or B)
Photo ID Card issued by Federal, State or Local Government

ADDITIONAL IDENTIFICATION DOCUMENTS:
Voter Registration Card

U.S. Military Card or Draft Record

Military Dependent's ID Card

Coast Guard Merchant Mariner Card

Native American Tribal Document

Canadian Driver’s License

1.8, Social Security Card

Original or Certified Copy of a Birth Cerlificate authorized by U.S. agency with original seal
Certification of Birth Abroad (Issued by U.S. Department of State)

U.8. Citizen ID Card Form {I-197)

School Record or Report Card (only accepted for applicants under the age of 18)
Ciinic, doctor or hospital record (only accepted for applicants under the age of 18)

7/22115; 10/08/15; 2/05/16; 06/29/17; 1/30/19




