Phone: 845-266-5721
Fax: 845-212-2048
www.clintondcny.gov

Town of Clinton
1215 Centre Road
Rhinebeck, NY 12572

Enclosed is your hiring packet for the position of SEASONAL SUMMER EMPLOYMENT for the
Town of Clinton. This is a temporary, seasonal position with no benefits. You will not accrue sick,
personal, or vacation time. However, you may enroll in the New York State Local Retirement System
and accrue service hours for the time that you work as a civil service employee. The forms to enroll in
the retirement system are included in this packet. If you decide to enroll, your portion of pre-tax
contributions to the Retirement plan will be deducted from your paycheck. ** ALL FORMS must be
completed and submitted to the Town Supervisor’s Office for processing BEFORE employment
can begin.

Form Checklist FORM

1 Employee Contact Information Form

2 Dutchess County Summer Camp Application (Please remember to SIGN at the BOTTOM)
3 Employment Eligibility Verification (I-9) Form with

Follow this link [-9 Employment Eligibility Verification to fill out the form online (remember
to download a copy of the form before filling it out)

4 W-4 Federal Employee’s Withholding Allowance Certificate Follow this link 2026 Form
W-4 to fill out the form online (remember to download a copy of the form before filling it out)

5 IT-2104 New York State Employee’s Withholding Allowance Certificate Follow this link
Form IT-2104 Employee's Withholding Allowance Certificate Tax Year 2026 to fill out the
form online (remember to download a copy of the form before filling it out)

6 New York State Retirement Registration Form (Optional)

7 New York State Participation Sign-Up (Answer “ves” or “no”)

8 Direct Deposit Authorization Agreement

9 Acknowledgement of Receipt of Municipality’s Policy Against Discrimination and Harassment
10 Hepatitis B Vaccine Consent Form

11 Bloodborne Pathogens Declination Statement

12 Department of Labor Notice and Acknowledgement of Pay Rate

13 Submit a copy of your up-to-date working papers

14 Affirmation Statement (for lifeguards only)

15 Lifeguard / First Aid / WSI / AED Certifications (for lifeguards only - please attach)

Thank you in advance for helping the Town comply with its federal, state, and county obligations in its
employment practices.



Phone (845) 266-5721 x130
Fax (845) 266-5932

Town of Clinton
1215 Centre Rd
Rhinebeck, NY 12572

2026 Employee Contact Information Form

Employee Name:

Physical Address:

Home Phone:

Cell Phone:

Home Email:

Emergency Contact:

Relation to you:

Contact’s Home Phone:

Contact’s Cell Phone:

Contact’s Email:

Contact’s Address:

Any pertinent medical information you would like us to know can be written on the back. Remember that you are NOT required to
disclose medical information, but you can opt to provide that information to us. Such important information may be (1) drug or food
allergies; (2) whether or not you take aspirin daily or a blood thinner; (3) important medical conditions you would want us to disclose
to emergency services should they have to be called on your behalf.

Please fill out and return to Cathy in the Supervisor’s office. Thank you.



Dutchess County Summer Camp Application

Title of Position:

For Dutchess County HR Use Only

Municipality:

Approved
Conditional

Disapproved

1. Social Security Number:

Last Name, First Name, Initial

Address
City State Zip Code
Day Phone Evening Phone

3. If you are under 18 years of age, can you provide proof of
eligibility to work? Yes No

4. If the position you are applying for has minimum or maximum age
limits (see job description), please enter your date of birth:

Year

Month Day

vo_| ]

5. Are you currently a U.S. citizen? Yes I I
If “No”, please give alien registration number:

6. CERTIFICATIONS/LICENSES: (*Attach a copy of your certification/license to this application.)

Title/Issuing Authority License # Original Date of Issue Expiration Date

Do you possess a valid license to operate a motor vehicle in New York?  Yes (Class ) No J I
7. EDUCATION:

High School: Do you possess a high school or equivalency diploma? Yes No If no, last grade completed:

Name of High School

College: Name/Location Dates Attended Major # of Credits Degree Earned
8. WORK EXPERIENCE: (Attach additional sheets if necessary.)

Name of Employer/Address Title

Dates of Employment (From Mo/Yr) (To Mo/Yr) # of hours/wk Supervisor

Duties Performed:

Name of Employer/Address Title

Dates of Employment (From Mo/Yr) (To Mo/Yr) # of hours/wk Supervisor

Duties Performed:

Affirmation and Authorization to Investigate and Release

The undersigned applicant hereby affirms that the statements made on this application and any attached papers or documents are true under the

penalties of disqualification and perjury.

The undersigned applicant hereby authorizes the Department of Human Resources of the County of Dutchess or its agents to investigate matters
necessary for the verification of the qualifications of the applicant. Such authorization shall include the right to examine any and all records, files, histories
or other information relating to the applicant in the possession of any federal, state or municipal authority, corporation, agent or person. Furthermore,
such investigation may include a criminal background investigation, which would require a fingerprint check, to determine overall suitability for
employment. Failure to meet standards for the background investigation may result in disqualification. The applicant voluntarily releases from liability

all persons or entities supplying or collecting such information.

Signature

Date




Employment Eligibility Verification USCIS

: Form I-9
Department of Homeland Security OMB No.1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026

START HERE: Employers must ensure the form instructions are available to employees when completing 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 I-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement 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 -9 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) | 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/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
I |

I am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or ol )
fines for false statements, or the D 1._Aitizen ofthe United Biates

use of false documents, in |:] 2. Anoncitizen national of the United States (See Instructions.)
connection with the completion of [] 3. Alawful permanent resident (Enter USCIS or A-Number.) l
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or

|:| 4. Anoncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)

If you check Item Number 4., enter one of these:

immigration status, is true and USCIS A-Number & Form I-94 Admission Number & Foreign Passport Number and Country of Issuance
correct. R R
Signature of Employee Today's Date (mm/dd/yyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator 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 employee'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.

ListA [oR! ListB AND List C

Document Title 1

Issuing Authority

Document 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)

Issuing Authority

Document Number (if any)

Expiration Date (if any) [] check here if you used an altemative procedure authorized by DHS to examine documents.
Certification: I attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named First/?g/y of Employment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddryyyy):

best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)
Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edition 08/01/23 Page 1 of 4




e e e T

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 A or 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 Identity
and Employment Authorization

OR

LISTB

Documents 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 |-551)

3. Foreign passport that contains a
temporary [-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form 1-766)

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 1-94 or Form [-94A that has
the following:

(1) The same name as the
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
Marshall Islands (RMI) with Form 1-94 or
Form I-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

1. 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 photograph or information such as
name, date of birth, gender, height, eye color,
and address

1. A Social 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
DHS AUTHORIZATION

3. School ID card with a photograph

4. Voter's registration card

2. Certification of report of birth issued by the
Department of State (Forms DS-1350,
FS-545, FS-240)

5. U.S. Military card or draft record

6. Military dependent's ID 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

7. U.S. Coast Guard Merchant Mariner Card

4. Native American tribal document

8. Native American tribal document

5. U.S. Citizen ID Card (Form I-197)

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

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

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 nursery school record

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

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form 1-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

Acceptable Receipts

For receipt validity dates, see the M-274.

May be presented in lieu of a document listed above for a temporary period.

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

o Form1-94 issued to a lawful
permanent resident that contains an
I-5651 stamp and a photograph of the
individual.

e Form [-94 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 1-9 Central for more information.

Form I-9 Edition 08/01/23

Page 2 of 4




Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
. Supplement A
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. 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 I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form [-9.

| 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 ZIP Code

| 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 ZIP Code

| 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 ZIP Code

| 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 ZIP Code

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



Supplement B, USCIS

Reverification and Rehire (formerly Section 3) daxm 19
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. Middle initial (if any) from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form I-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 name change. Enter
the employee’s name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the_

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

Date of Rehire (if applicable) |New Name (if applicable)
Date (mm/dd/fyyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reveriﬁcétio.ni If the emplbyee requires réveriﬁcation, ybur em_p'lbyée can choose to present any accepiéble List A or List C documentation to show,
continued employment autherization. Enter the document information in the spaces below.
Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy)

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

Additional Information (Initial and date each notation.) Check here if you used an
alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)
Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: [f the employee requires reverification; your émplo‘yée can choose to present any. acééptable List A or List € documentation to show
continued employment autherization. Enter the document information in the spaces below.
Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy)

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

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

alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)
Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

Reverification: If the employee requires reverification, your employee can choose to present any aceeptable List A or List C documentation to show
continued employment authorization. Enter the document information in the spaces below.

Document Title Document Number (if any) Expiration Date (if any) (mm/dd/yyyy)

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

Additional Information (Initial and date each notation.) Gheck hisrs Fyonrasad ari

D alternative procedure authorized
by DHS to examine documents,

FormI-9 Edition 08/01/23 Page 4 of 4



Form w_4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 2 @ 2 6

Department of the Treasury Give Form W-4 to your employer.

Internal Revenue Service Your withholding is subject to review by the IRS.

St ep 1: (a) First name and middle initial Last name (b) Social security number

Enter Address Does your name match the

Personal name on your social security

H card? If not, to ensure you get

Information City or town, state, and ZIP code credit for your eamings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

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

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse if married filing jointly) are required to have a social security
number valid for employment. See page 2 for more information.

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

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

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If

you or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate . & i iy ied &

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if
Claim married filing jointly):
Dependent (a) Multiply the number of qualifying children under age 17 by
and Other $22000° % 50 6 e R T e e e 3(a) |$
Credits (b) Multiply the number of other dependents by $500 . . . |3(b)|$

Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the

totalhere . . . . . . . . . . . . . . . .. .. ... ... 13l
Step 4: (a) Other income (not from jobs). If you want tax withheld for other income you

o]

Other expect this year that won’t have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirementincome . . . . . . . . [4(a)|$

(b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of

deductions you may claim, which will reduce your withholding. (If you skip this line,
your withholding will be based on the standard deduction.) Enter the result here . . |4(b)|$

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) |$
Exempt from | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. I understand | will need to submit a new Form W-4 for 2027 . []
Step 5: Under penalties of pefjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here - - - cstay

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

Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2026) Created 12/8/25



Form W-4 (2026)

Page 2

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Future Developments

For the latest information about developments related to Form
W-4, such as legislation enacted after it was published, go to
www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is withheld,
you will generally owe tax when you file your tax return and may
owe a penalty. If too much is withheld, you will generally be due
a refund. Complete a new Form W-4 when changes to your
personal or financial situation would change the entries on the
form. For more information on withholding and when you must
furnish a new Form W-4, see Pub. 505, Tax Withholding and
Estimated Tax.

Exemption from withholding. You may claim exemption from
withholding for 2026 if you meet both of the following
conditions: you had no federal income tax liability in 2025 and
you expect to have no federal income tax liability in 2026. You
had no federal income tax liability in 2025 if (1) your total tax on
line 24 on your 2025 Form 1040 or 1040-SR is zero (or less than
the sum of lines 27a, 28, 29, and 30), or (2) you were not
required to file a return because your income was below the
filing threshold for your correct filing status. If you claim
exemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2026 tax return. To claim exemption from withholding, certify
that you meet both of the conditions by checking the box in the
Exempt from withholding section. Then, complete Steps 1(a),
1(b), and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 16, 2027.

Your privacy. Steps 2(c) and 4(a) ask for information regarding
income you received from sources other than the job associated
with this Form W-4. If you have concerns with providing the
information asked for in Step 2(c), you may choose Step 2(b) as
an alternative; if you have concerns with providing the
information asked for in Step 4(a), you may enter an additional
amount you want withheld per pay period in Step 4(c) as an
alternative.

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Are submitting this form after the beginning of the year;
2. Expect to work only part of the year;

3. Have changes during the year in your marital status, number
of jobs for you (and/or your spouse if married filing jointly), or
number of dependents, or changes in your deductions or
credits;

4. Receive dividends, capital gains, social security, bonuses, or
business income, or are subject to the Additional Medicare Tax
or Net Investment Income Tax; or

5. Prefer the most accurate withholding for multiple job
situations.

TIP: Have your most recent pay stub(s) from this year available
when using the estimator to account for federal income tax that
has already been withheld this year. At the beginning of next
year, use the estimator again to recheck your withholding.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an employee. If
you want to pay these taxes through withholding from your
wages, use the estimator at www.irs.gov/W4App to figure the
amount to have withheld.

Nonresident alien. If you’re a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work. Submit a separate Form W-4 for each job.

Option (a) most accurately calculates the additional 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 option (c). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut in
half for each job to calculate withholding. This option is accurate
for jobs with similar pay; otherwise, more tax than necessary
may be withheld, and this extra amount of tax withheld will be
larger the greater the difference in pay is between the two jobs.

Multiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding will be most accurate if you
sl do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other dependents
that you may be able to claim when you file your tax return. To
qualify for the child tax credit, the child must be under age 17 as
of December 31, must be your dependent who generally lives
with you for more than half the year, and must have the required
social security number. You (and/or your spouse if married filing
jointly) must have the required social security number to claim
certain credits. You may be able to claim a credit for other
dependents for whom a child tax credit can't be claimed, such
as an older child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501, Dependents,
Standard Deduction, and Filing Information. You can also
include other tax credits for which you are eligible in this step,
such as the foreign tax credit and the education tax credits. To
do so, add an estimate of the amount for the year to your credits
for dependents and enter the total amount in Step 3. Including
these credits will increase your paycheck and reduce the amount
of any refund you may receive when you file your tax return.

Step 4.

Step 4(a). Enter in this step the total of your other estimated
income for the year, if any. You shouldn't include income from
any jobs or self-employment. If you complete Step 4(a), you
likely won’t have to make estimated tax payments for that
income. If you prefer to pay estimated tax rather than having tax
on other income withheld from your paycheck, see Form
1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 15, if you expect to claim deductions other than
the basic standard deduction on your 2026 tax return and want
to reduce your withholding to account for these deductions.
This includes both itemized deductions and other deductions
such as for qualified tips, overtime compensation, and
passenger vehicle loan interest; student loan interest; IRAs; and
seniors. You (and/or your spouse if married filing jointly) must
have the required social security number to claim certain
deductions. For additional eligibility requirements, see Pub. 501.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any amounts
from the Multiple Jobs Worksheet, line 4. Entering an amount
here will reduce your paycheck and will either increase your
refund or reduce any amount of tax that you owe when you file
your tax return.



Form W-4 (2026) Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.) ﬂ

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding 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 additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 5. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skiptoline3 . . . . . . . . . . . . . . . . . . . . . 1%

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

a Find the amount from the appropriate table on page 5 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that valueonline2a. . . . . . . . . . . . . . .. . ... ... 2%

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 5 and enter this amount
online2b . . . . . . . . . . . . .. .. s e e e e e s oo, 2209

¢ Add the amounts from lines 2a and 2b and enter the resultonline2¢c . . . . . . . . . . 2c $

3  Enter the number of pay periods per year for the highest paying job. For example, if that 1ob pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . 3

4  Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the h|ghest paying ]Ob (plus any other additional
amount you want withheld) . . . . . . . . . R 4 §




Form W-4 (2026)

Page 4

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

See the Instructions for Schedule 1-A (Form 1040) for more information about whether you qualify for the deductions on lines 1a, 1b,
1c, 3a, and 3b.

1

10

11

12

13
14

15

Deductions for qualified tips, overtime compensation, and passenger vehicle loan interest.

a Qualified tips. If your total income is less than $150,000 ($300 000 if married filing jomtly) enter
an estimate of your qualified tips up to $25,000 .

b Qualified overtime compensation. If your total income is less than $1 50, 000 ($300 000 if marrled
filing jointly), enter an estimate of your qualified overtime compensation up to $12,500 ($25 000 if
married filing jointly) of the “and-a-half” portion of time-and-a-half compensation .

¢ Qualified passenger vehicle loan interest. If your total income is less than $100,000 ($200 000 |f
married filing jointly), enter an estimate of your qualified passenger vehicle loan interest up to $10,000

Add lines 1a, 1b, and 1c. Enter the result here . ;

Seniors age 65 or older. If your total income is less than $75 000 ($1 50 OOO |f mamed flllng 1omtly)

a Enter $6,000 if you are age 65 or older before the end of the year

b Enter $6,000 if your spouse is age 65 or older before the end of the year and has a soc:al secunty
number valid for employment . .

Add lines 3a and 3b. Enter the result here . .

Enter an estimate of your student loan interest, deductlble IRA contnbutrons educator expenses,

alimony paid, and certain other ad;ustments from Schedule 1 (Form 1040) Part Il. See Pub. 505 for

more information y ® oW @ _

Itemized deductions. Enter an estimate of your 2026 rtemlzed deductlons from Schedule A (Form

1040). Such deductions may include qualifying:

a Maedical and dental expenses. Enter expenses in excess of 7.5% (0.075) of your total income

b State and local taxes. If your total income is less than $505,000 ($252,500 if married filing
separately), enter state and local taxes paid up to $40,400 ($20,200 if married filing separately)

¢ Home mortgage interest. If your home acquisition debt is less than $750,000 ($375,000 if
married filing separately), enter your home mortgage interest expense (including mortgage
insurance premiums) . : ; :

d Gifts to charities. Enter contributions in excess of 0 5% (0 005) of your total income

e Other itemized deductions. Enter the amount for other itemized deductions

Add lines 6a, 6b, 6¢c, 6d, and 6e. Enter the result here

Limitation on itemized deductions.

a Enter your total income .

b Subtract line 4 from line 8a. If line 4 is greater than hne 8a enter —0— here and on Ilne 10 Skup Ime 9

* $768,700 if you're married filing jointly or a qualifying surviving spouse

Enter [ » $640,600 if you're single or head of household }

» $384,350 if you're married filing separately

If line 9 is greater than line 8b, enter the amount from line 7. Otherwise, multiply line 7 by 94% (0.94)

and enter the result here . s om o om oW m W & 8§ 5 %

Standard deduction.

» $32,200 if you’re married filing jointly or a qualifying surviving spouse

Enter: { * $24,150 if you're head of household ]

¢ $16,100 if you're single or married filing separately

Cash gifts to charities. If you take the standard deduction, enter cash contributions up to $1,000

($2,000 if married filing jointly) s m oW ow w8 i s

Add lines 11 and 12. Enter the result here

If line 10 is greater than line 13, subtract line 11 from Ilne 10 and enter the result here If llne 13 is

greater than line 10, enter the amount from line 12

Add lines 2, 4, 5, and 14. Enter the result here and in Step 4(b) of Form W-4

1a

ib

3a

3b

6a

6b

6¢c
6d
6e

8b

10

1

12
13

14
15

$

S| PH

@ P

PP PP

@

Rk

$
$

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on
this form to carry out the Internal Revenue laws of the United States. Intemal Revenue
Code sections 3402(f)(2) and 6109 and their regulations require you to provide this
information; your employer uses it to determine your federal income tax withholding.
Failure to provide a properly completed form will result in your being treated as a

single person with no other entries on the form; providing fraudulent information may confidential, as required by Code section 6103.

subject you to penalties. Routine uses of this information include giving it to the
Department of Justice for civil and criminal litigation; to cities, states, the District of

Columbia, and U.S. commonwealths and territories for use in administering their tax " )
laws; and to the Department of Health and Human Services for use in the National Instructions for your income tax retum,

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.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the

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.
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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
‘w:::'; ;’;‘;‘;‘: $0- [$10,000 -|$20,000 - |$30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000-[$110,000-
9,999 19,999 29,999 39,999 49,999 59,999 69,999 79,999 89,999 99,999 | 109,999 | 120,000
$0- 9,999 $0 $0 $480 $850 $850 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020
$10,000 - 19,999 0 480 1,480 1,850 2,050 2,220 2,220 2,220 2,220 2,220 2,220 2,620
$20,000 - 29,999 480 1,480 2,480 3,050 3,250 3,420 3,420 3,420 3,420 3,420 3,820 4,820
$30,000 - 39,999 850 1,850 3,050 3,620 3,820 3,990 3,990 3,990 3,990 4,390 5,390 6,390
$40,000 - 49,999 850 2,050 3,250 3,820 4,020 4,190 4,190 4,190 4,590 5,590 6,590 7,590
$50,000 - 59,999 1,020 2,220 3,420 3,990 4,190 4,360 4,360 4,760 5,760 6,760 7,760 8,760
$60,000 - 69,999 1,020 2,220 3,420 3,990 4,190 4,360 4,760 5,760 6,760 7,760 8,760 9,760
$70,000 - 79,999 1,020 2,220 3,420 3,990 4,190 4,760 5,760 6,760 7,760 8,760 9,760 10,760
$80,000 - 99,999 1,020 2,220 3,420 4,240 5,440 6,610 7,610 8,610 9,610 10,610 11,610 12,610
$100,000 - 149,999 1,870 4,070 6,270 7,840 9,040 10,210 11,210 12,210 13,210 14,210 15,360 16,560
$150,000 - 239,999 1,870 4,100 6,500 8,270 9,670 11,040 12,240 13,440 14,640 15,840 17,040 18,240
$240,000 - 319,999 2,040 4,440 6,840 8,610 10,010 11,380 12,580 13,780 14,980 16,180 17,380 18,580
$320,000 - 364,999 2,040 4,440 6,840 8,610 10,010 11,380 12,580 13,860 15,860 17,860 19,860 21,860
$365,000 - 524,999 2,720 5,920 9,390 12,260 14,760 17,230 19,530 21,830 24,130 26,430 28,730 31,030
$525,000 and over 3,140 6,840 10,540 13,610 16,310 18,980 21,480 23,980 26,480 28,980 31,480 33,990
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
e‘r;:;: IJ gxala:rI; $0 - $10,000 - | $20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - | $100,000- { $110,000-
9,999 19,999 29,999 39,999 49,999 59,999 69,999 79,999 89,999 99,999 | 109,999 | 120,000
$0- 9,999 $90 $850 $1,020 $1,020 $1,020 $1,070 $1,870 $1,870 $1,870 $1,870 $1,870 $1,970
$10,000 - 19,999 ) 850 1,780 1,980 1,980 2,030 3,030 3,830 3,830 3,830 3,830 3,930 4,130
$20,000 - 29,999 1,020 1,980 2,180 2,230 3,230 4,230 5,030 5,030 5,030 5,130 5,330 5,630
$30,000 - 39,999 1,020 1,980 2,230 3,230 4,230 5,230 6,030 6,030 6,130 6,330 6,530 6,730
$40,000 - 59,999 1,020 2,880 4,080 5,080 6,080 7,080 7,950 8,150 8,350 8,550 8,750 8,950
$60,000 - 79,999 1,870 3,830 5,030 6,030 7,100 8,300 9,300 9,500 9,700 9,900 10,100 10,300
$80,000 - 99,999 1,870 3,830 5,100 6,300 7,500 8,700 9,700 9,900 10,100 10,300 10,500 10,700
$100,000 - 124,999 2,030 4,190 5,590 6,790 7,990 9,190 10,190 10,390 10,590 10,940 11,940 12,940
$125,000 - 149,999 2,040 4,200 5,600 6,800 8,000 9,200 10,200 10,950 11,950 12,950 13,950 14,950
$150,000 - 174,999 2,040 4,200 5,600 6,800 8,150 10,150 11,950 12,950 13,950 14,950 16,170 17,470
$175,000 - 199,999 2,040 4,200 6,150 8,150 10,150 12,150 13,950 15,020 16,320 17,620 18,920 20,220
$200,000 - 249,999 2,720 5,680 7,880 10,140 12,440 14,740 16,840 18,140 19,440 20,740 22,040 23,340
$250,000 - 449,999 2,970 6,230 8,730 11,030 13,330 15,630 17,730 19,030 20,330 21,630 22,930 24,240
$450,000 and over 3,140 6,600 9,300 11,800 14,300 16,800 19,100 20,600 22,100 23,600 25,100 26,610
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable
Wago & Salary | o'oco |*15000 | "oo000 | 30999 | 46995 | o900 | enoen | ra0en | amoen | uness | 0ames | 2000
$0- 9,999 $0 $280 $850 $950 $1,020 $1,020 $1,020 $1,020 $1,560 $1,870 $1,870 $1,870
$10,000 - 19,999 280 1,280 1,950 2,150 2,220 2,220 2,220 2,760 3,760 4,070 4,070 4,210
$20,000 - 29,999 850 1,950 2,720 2,920 2,980 2,980 3,520 4,520 5,520 5,830 5,980 6,180
$30,000 - 39,999 950 2,150 2,920 3,120 3,180 3,720 4,720 5,720 6,720 7,180 7,380 7,580
$40,000 - 59,999 1,020 2,220 2,980 3,570 4,640 5,640 6,640 7,750 8,950 9,460 9,660 9,860
$60,000 - 79,999 1,020 2,610 4,370 5,570 6,640 7,750 8,950 10,150 11,350 11,860 12,060 12,260
$80,000 - 99,999 1,870 4,070 5,830 7,150 8,410 9,610 10,810 12,010 13,210 13,720 13,920 14,120
$100,000 - 124,999 1,870 4,270 6,230 7,630 8,900 10,100 11,300 12,500 13,700 14,210 14,720 15,720
$125,000 - 149,999 2,040 4,440 6,400 7,800 9,070 10,270 11,470 12,670 14,580 15,890 16,890 17,890
$150,000 - 174,999 2,040 4,440 6,400 7,800 9,070 10,580 12,580 14,580 16,580 17,890 18,890 20,170
$175,000 - 199,999 2,040 4,440 6,400 8,510 10,580 12,580 14,580 16,580 18,710 20,320 21,620 22,920
$200,000 - 249,999 2,720 5,920 8,680 10,900 13,270 15,570 17,870 20,170 22,470 24,080 25,380 26,680
$250,000 - 449,999 2,970 6,470 9,540 12,040 14,410 16,710 19,010 21,310 23,610 25,220 26,520 27,820
$450,000 and over 3,140 6,840 10,110 12,810 15,380 17,880 20,380 22,880 25,380 27,190 28,690 30,190




NEW Department of Taxation and Finance lT_2 1 0 4

saie  Employee’s Withholding Allowance Certificate

2026 New York State - New York City * Yonkers

First name and middie initial Last name Your Social Security number

Permanent home address (number and street or rural route) Apartment number Single or Head of household D Married D
Married, but withhold at higher single rate

Glty, village, orpest office Stats 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)? ..... Yes[] No[
Are YouU @ reSIAENt OF YONKEIS? ...ttt ettt e ettt et sae e st e s e e s e eseesssessessseneeeseseseseentsenseseenseeesesressanas Yes No

Before making any entries, see Note, 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 line 19, if using worksheet)| 1

2 Total number of allowances for New York City (from line 31, if USiNg WOIrKSREE) .........ceoueveeecueeeeeeeiieeeeeeeieeeasenaeeenens 2

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

3 New York State amount 3
4 New York City amount ..........ccceecurenennee. 4
5 Yonkers amount .................. 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 0 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 our website at www.tax.ny.gov (search: it-2104-i) or scan the QR code.

Employer: Keep this certificate with your records.
If any of the following apply, mark an X in each corresponding box, complete the additional information requested, and send an additional copy
of this form to New York State. See Employer in the instructions. Visit our website at www.tax.ny.gov (search: it-2104-i) or scan the QR code.

A Employee claimed more than 14 exemption allowances for New York State ............. A [:l

B Employee is a new hire or a rehire ... B D First date employee performed services for pay (mmddyyyy) (see Box B instructions): [ I

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

Note: Employers must report individuals under an independent contractor arrangement with contracts in excess of $2,500
using the online reporting website www.nynewhire.com/#/login, not Form IT-2104.

Are dependent health insurance benefits available for this employee? ............. Yes D No l:]

If Yes, enter the date the employee qualifies (mmddyyyy): ! I

Employer’s name and address (Employer: complete this section only if you are sending a copy of this form to the New York State Tax Department.) | Employer identification number

www.tax.ny.gov/r/it2104i-2026



Part 1 — Employee Instructions

Important: If your employment is on a part-time, temporary or provisional basis, or less than 12 months a year, membership is optional.
If your membership is optional and you do not wish to join the Retirement System, do not complete this application.

Warning: If you are receiving or are about to receive a pension from another New York State or New York City public retirement system,
contact us directly before enrolling in NYSLRS. Enrollment may result in suspension of your pension benefit. NYSLRS retirees should
contact us directly before enrollment to discuss working after retirement and possible restoration of membership. .

Membership Information:

If you are currently an active or vested member of any other public retirement system in New York State, you should contact that
system concerning the advantages of transferring your membership to this System. Failure to contact that system could cause loss of
the privilege of transferring membership and may affect contribution cessation dates.

If you were previously a member of any public retirement system in New York State, and your membership was terminated
or withdrawn, you may be eligible for a reinstatement of that membership. It is highly recommended that if you have a prior
Tier 1 or 2 membership in any New York public retirement system that you complete the Tier Reinstatement application,
RS5506 and include it with your membership registration application.

You may also be eligible to receive credit for public service earned with a participating employer before your current date of
membership. This additional service may impact your future benefits.

You are covered by the Death Benefit allowed by law for your tier and plan status. If you have not already done so, complete an
RS5127 Designation of Beneficiary with Contingent Beneficiaries form to designate beneficiary(ies) to receive an Ordinary Death
Benefit. If there is no RS5127 Designation of Beneficiary with Contingent Beneficiaries on file with this System, your Ordinary Death
Benefit will become payable to your estate.

Part 2 — Employer Instructions - Field Explanation and information:

[11 Job Code— As the employer, you will need to reference our job code list to determine which job code is applicable to the employee’s
job title. If the title is accountant, auditor, physician, attorney, engineer or architect, please submit documentation as indicated at
https://www.osc.state.ny.us/retire/lemployers/employer reporting basics/emp-membership-basics/independent vs employee.php

[2]

Regular is the same as Permanent or Probationary. Temporary is anything other than regular.

[3a] Hire Date is the first time the employee was hired for the job criteria entered.
[3b] Full-Time permanent appointment box must only be completed if at anytime the employee is appointed to a (permanent or

[4]

[3]

probationary) 12 month, full-time position earning no less than current state minimum wage

Standard Workday — A standard workday (hrs/day) applies to all tiers. The minimum number of hours that can be established for a
standard workday is six, while the maximum is eight. A standard workday is the denominator to be used for the days worked
calculation; it is not necessarily the number of hours the person actually works. For example, if a bus driver works four hours a day,
you must still establish a standard workday between six and eight hours as the denominator for their days worked calculation. When
entering the information on the Employer Retirement Online, you will need to select “Daily” for Work Period and then enter the
standard work day in the standard day field.

Projected Annualized Wage — Examples of Tier 6 annual wage for individuals paid at an Hourly, Daily or Unit of Work basis of
compensation:

Hourly Employees Daily Employees
12 month Employee: $ X X260=$§ 12 month Employee: $ X260=%
Hourly Standard Days  Annual Daily Days Annual
Rate Workday Worked Wage Rate Worked  Wage
10 month Employee: $ X X180=% 10 month Employee: $ X180=§
Hourly =~ Standard Days  Annual Daily Days  Annual
Rate Workday Worked Wage Rate Worked Wage
Unit of Work Employees Unit of Work Employee Example: Paid $50 per Meeting
$ X = $_ 50 X 12Meetings = $ 600
Unit Rate # of Events*™ Annual Wage Unit Rate  # of Events*** Annual Wage
**Estimated or Actual ***An estimate of the number of events is acceptable

Note: Any questions regarding annualized wage, please contact the Retirement System.

*Social Security Disclosure Requirement

In accordance with the Federal Privacy Act of 1974, you are hereby advised that disclosure of your Social Security account number is
mandatory pursuant to Sections 11, and 34 of the Retirement and Social Security Law. The number will be used in identifying
retirement records and in the administration of the Retirement System.

Personal Privacy Protection Law

The Retirement System is required by law to maintain records to determine eligibility for and calculate benefits. Failure to provide
information may interfere with the timely payment of benefits. The System may be required to provide certain information to
participating employers. The official responsible for record maintenance is the Director of Member and Employer Services, NYS and
Local Retirement System, Albany, NY 12244; call toll-free at 1-866-805-0990 or 518-474-7736 in the Albany Area.



Office of the New York State Comptrolier Received Date ~ Employees’ Retirement System

Membership Registrati
&NYS[—RS embership egllsagaslgg

New York State and Local Retirement System (Rev. 10/18)

110 State Street, Albany, New York 12244-0001 - }
Fax Number: (518) 486-4382 Plan Tier Rate Date of Membership (mm/dd/yyyy)
For questions concerning Member 6 I I
Enrollment call: (518) 474-3081
NYSLRS ID Social Security Number * : Registration Number

AR RN EeER RN EENEN [T T T TT1]

Part 1: Employee — Read information provided on page 2. Complete part 1 and sign at the bottom of the form.

Employee’s Last Name: _ First Name: Middle Initial:
Employee’s Address: Apt City State | Zip Code
Former Name: (if applicable) Date of Birth (mm/dd/yyyy) Gender
D Male I:I Female
Are you receiving or about to receive a pension from a New York State or New York City public retirement system? DYes D No
If yes, please indicate name of system:
D Yes D No

Are you inactive or withdrawn from a New York State or New York City public retirement system?

If yes, please indicate name of system:
(NYS Teachers’,'NYS Employees’, NYS Police and Fire, NYC Police Pension Fund, NYC Fire Pension Fund, NYC Board of Education, NYC

Teachers’, NYC Employees’)

Part 2: Employer — See page 2 for additional information and instructions regarding the completion of this form.

Employer’s Name: Employer’s Telephone:

Town of Clinton 845-266-5853

Employer’s Fax Number:

Employer’s Address:

1215 Centre Road, Rhinebeck, NY 12572 845-212-2048

Job Code [1 Employee Classification
L = D Regular [2] D Full Time
O12month O 10 Month 012 M Provisional  [J on cail
[ seasonal [Jsubstitute [ Per Diem O Temporary [CJPart Time
Date of Full-Time Permanent Standard For State Agency Use Only -

Hire Date [3a] Ap Location Code Workday [4] Agency Code

pointment [3b]

Month | Day Year | Month | Day Year 3 0 4 6 4

For a substitute, seasonal, on call or per diem employee, please check if he/she is
working on the day the application is being submitted. Yes

Frequency of Payment
DWeekIy E’Bi—Week[y EISemI - Monthly DMonthly I:IQuarterIy DSemi- Annually DAnnuaHy DOther— Please Specify

Projected Annualized Wage [S] | Tigr 6 requires employers to determine the Annualized Wage for individuals who work part-time, seasonal, or on
an hourly, daily, or unit of work basis. We ask that you use this calculation for all other tiers as well. See page 2

for examples.

Important: If your employment is on a part-time, temporary or provisional basis, or less than 12 months a year, membership is optional. If your

membership is optional, you must sign and date below to affirm Retirement System Membership.
I acknowledge that my membership in the New York state and Local Retirement System is governed by provisions of Article 15 of the Retirement and
Social Security Law and that | am entitled to all the benefits thereof. | understand that, as required by law, a deduction will be made from my salary or

compensation for retirement contributions.

Employee’s Signature: Date:

rEmployee’s Telephone Number: Employee’s Email Address:

For important information and instructions — See Back Page



Town of Clinton
1215 Centre Road
_ Rhmebeck NY 12572

NEW YORK STATE RETIREIV[ENT PARTICIPATION REQUEST

Name:

Asa Town of Clinton employee, you are ehglble to partlmpate in the New York State
Retlrement System. Please check one of the following options that apply to your
situation, s1gn where shown and return to the Town Supervisor’s Office. For new _
employees, he typical employee contribution will be 3% of your earnings (if you earn
$100, your payroll deduction for retirement will be $3). If you are choosing to enroll in
retirement jor the first time, please be sure to complete the form on the back of this page.

I do not wish to participate in the NYS Retirement System.
I do wish to participate in the NYS 'Retirement System
Tam a]ready iri the NY'S Retirement System and wish to

continue my part101pat1on

My Retirement R_egistration Numbeér is:

My Tier is:

EMPLOYEE SIGNATURE:

Employee (sign name) Date



TOWN OF CLINTON
1215 Centre Road
Rhinebeck, NY 12572

Direct Deposit Authorization Agreement

Your net pay can be deposited into any checking or savings account held at most banks and

credit unions.

Name:

DEPOSIT MY NET PAY INTO THE FOLLOWING ACCOUNT
Type of Account: Checking or Savings (Please circle)

Bank Name:

Bank routing #:

Account #:

| hereby authorize Town of Clinton and it’s subsidiaries to initiate credit entries and to initiate,
if necessary, debit entries and adjustments for any credit entries in error to my account

indicated above.

This authority is to remain in full force and effect until Town of Clinton or its subsidiaries has
received written notification from me on its termination in such time and in such manner as to
afford Town of Clinton and its subsidiaries a reasonable time to act on it.

EMPLOYEE SIGNATURE: DATE:




Town of Clinton
1215 Centre Rd.
Rhinebeck, NY 12572

Phone (845) 266-5853
Fax (845) 212-2048
www.townofclinton.com

ACKNOWLEDGEMENT OF RECEIPT OF MUNICIPALITY’S POLICY AGAINST
DISCRIMINATION AND HARASSMENT

From: Town Supervisor Whitton’s Office

To: Employees

Subject: Acknowledgement of receipt of Municipality’s policy against Discrimination
and Harassment.

The Municipality is committed to a policy of protecting and safeguarding the rights and
opportunities of all people to seek, obtain and hold employment without being subjected to
harassment or discrimination in the workplace. It is the Municipality’s policy to provide a
workplace environment free from harassment and discriminatory practices.

The Municipality has adopted and disseminated a Policy Against Discrimination and
Harassment. Please sign the attached acknowledgement that you have received a copy of the
Policy, have reviewed it, and have been afforded an opportunity to ask the Town Supervisor or
designee any questions you may have regarding the Policy. Return the signed acknowledgement
to the Supervisor’s Assistant.

Thank you for your assistance in this matter. If you have any further questions regarding this
Policy, feel free to contact the Town Supervisor or designee.

ACKNOWLEDGEMENT OF RECEIPT OF MUNICIPALITY’S POLICY AGAINST
DISCRIMINATION AND HARASSMENT

I, , have received the Municipality’s Policy Against
Discrimination and Harassment adopted effective . I have
reviewed this Policy, and I have had the opportunity to ask questions regarding the Policy.




A HB v1rus 1s cloned lnto yeast and the vacei

: HEPATITIS..B :VACCINE CONSENT

: HBV recombmant isa non—mfecnous vira cine derived ﬁom;Hepatltls B surface antigen produced in yeast cells. A portion of the
for Hepat1t1s Bispr duced from the cultures of thlS recombinant yeast strain. 5 5

. aoamst Hepatrtls B prepared from re omb 3‘ cultures is free of assoc1at1on Wlth human blood or blood products.

- A h1 h perce___tage of healthy people who ecerve three (3) doses 0 f the vag cme and a booster achleve l’llc,h levels of surface antibody
(antl-HB) and protections agamst Hepatms Full immunization requlres three (3) doses of vaccine over a six (6) month penod

" There i is no ev1dence that the vaccine has ever »caused Hepatltls= B. However, people WhO have been infected with HBV prior to - N
op clinic'al signs in spite of_ nnmumzatron The duratlon of immunity is unknown at this time.

B

; I'CCCIV

ous s1de effects have | been reported w1th the vaccine. ‘A few people have expenenced
_ occur Rash nausea Jomt pam and mild fatigue have also been

_ The mcidence of s1de effects is very low. No s
: erness and redness at the srte of mjecn

"you have an questlons fabdut 'H:e'ﬁatitis B or the Hepatitis Vaccine pl se ask.

(i i DECLINATION STATEMENT
1 understand that due to my occupatronal exposure to0 blood or potenually mfectrous materials I may be at risk
of A acqu1r1n0 Hepat1t1s B virus (HBV) infection. have been glven the opportunity to be vaccinated with T
':Hepatms B vaccine, at no charge t lf However 1 decline Hepatrtls B vaccination at this time. I
"understand that by decl1mn0 this vaceine, I contmue to be at risk of ¢ acquiring Hepat1t1s B, a serious disease. If
in the future 1 contmue to have occupa_;onal exposure to blood or other potentlally infectious materials and
want to be vaccmated W1th Hepatrtls B vaccme I can 1ece1ve the vaccination series at no charge to myself.

o Dose 1 ‘Dose2 Dose 3.
Date _ ; Nfime:
Dosage ' ‘ Signature: .
Lot # : Street Address:

City, State, Zip:
NDC # ;
= : Date of Birth:

Exp. Date :

: Date:
Given By

Emergency One 40 Hurley Ave, Kingston, NY 12401 845.338.5600 | 4274 Albany Post Road, Hyde Park, NY 12538 845.225.2602 |
306 Windsor Highway, New Windsor, NY 12553 845.787.1400 | 2555 South Road, Poughkeepsie, NY 12601 845.330.3200

PDeaciaad C /10



Town of Clinton
1215 Centre Rd.
Rhinebeck, NY 12572

Phone (845) 266-5853
Fax (845) 212-2048
www.townofclinton.com

Bloodborne Pathogens
DECLINATION STATEMENT

I understand that due to my potential occupational exposure to blood or other potentially infectious
materials, | may be at risk of acquiring Hepatitis B virus (HBV) infection. | have been given the opportunity to
be vaccinated with Hepatitis B vaccine, at no charge to myself. However, | decline Hepatitis B vaccination at
this time. I understand that by declining this vaccine | continue to be at risk of acquiring Hepatitis B, a serious
disease. If in the future | continue to have occupational exposure to blood or other infectious materials, | can
receive the vaccination series at no charge to me. This declination statement is good until one year from the
date below, and employees will re-sign this document each year during refresher training.

Employee Name: Date:

Signature:

Town of Clinton HR Representative:

Signature:
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Town of Clinton
1215 Centre Rd.
Rhinebeck, NY 12572
Phone (845) 266-5721
Fax (845) 266-5932

AFFIRMATION STATEMENT

To be completed by those employees working in the capacity of LIFEGUARD.
I affirm that I possess a current American Red Cross Certified Lifeguard Training
Certificate, or its equivalent, and a current American Red Cross CPR for The
Professional Rescuer Certificate, or its equivalent.

If T am appointed by an authority that operates a Beach or Waterfront Facility, I also
possess the American Red Cross Waterfront Lifeguard Module, or its equivalent

Print Name;

Date:

In addition to meeting the above qualifications, please have those employees supervising
other lifeguards check where indicated below.

I have two seasons of full-time paid work experience as a lifeguard or an
equivalent combination of training and experience.

Signature:

To be Employed by: Town of Clinton

Appointing Authority Signature:




