Village of Mamaroneck

NEW HIRE SEASONAL STAFF REQUIRED EMPLOYMENT FORMS CHECKLIST

ORIGINAL EMPLOYMENT PACKAGE MUST BE COMPLETED IN ITS ENTIRETY AND
DROPPED OFF AT THE PARKS & RECREATION OFFICES LOCATED IN THE STEPHEN E,
JOHNSTON BEACH PAVILION BUILDING AT HARBOR ISLAND PARK.

Applicants must be 16 years of age to apply; 17 years old and under must submit an up-to-date copy of
their working papers.

*Proof of immunizations or a doctor's note verifying up-to-date vaccinations is required for camp staff.

*Lifeguards must provide two copies of certification training with waterfront skills, C.P.R. for the
professional rescuer, standard First Aid Safety, and AEI).

o COVER SHEET
o SEASONAL APPLICATION
o REFERENCES (2)

o 1-9 FORM (PLEASE PROVIDE PROOF OF IDENTITY WITH THE FORM)
o W+4

o IT-2104
o PART-TIME DECLINATION RETIREMENT FORM

o NEW YORK STATE EMPLOYEE RETIREMENT SYSTEM FORM RS 5420

o EMERGENCY CONTACT FORM

o SELF IDENTIFICATION FORM

o SSCI BACKGROUND CHECK FORM
o DIRECT DEPOSIT FORM

o WORKING PAPERS (GREEN 16-17)

THE FRIENDLY VILLAGE



Village of Mamaroneck

TO: NEW PART-TIME EMPLOYEES

Con%ratulations! Welcome to the Village of Mamaroneck! As you start your new role with the Village,
attached please find the following documents for your review, your reference, and completion:

Policies: Policy of Non-Discrimination, Village Code of Ethics, Policy on Sexual
Harassment, Policy of Smoking, Rules & Regulations, Village of
Mamaroneck Alcohol and Drug Testing Policy,

Village of Mamaroneck Internet Usage Policy, and Workplace Violence
Policy
Mandatory:

o« W4*

IT - 2014*

L ]

Employment Verification Form (Form 1-9)*

Please present two forms of original identification. The list of acceptable documents
is attached.
o New York State Employees’ Retirement System Form* application must be completed

Optional: ~ Direct Deposit™ - Payroll needs your bank account number and bank routing number. You

MUST include a voided check or a blank deposit slip. Credit Union Kit™ - If you are
interested in enrolling, please stop by the Manager’s Office for more information.

Additional Information:  Employee Assistance Program (EAP)

*Form must be completed and returned to the
Manager’s office.

**Optional if you want to enroll

THE FRIENDLY VILLAGE



‘\ Village of Mamaroneck Seasonal cmployment
@ Parks & Recreation Application

APPLICANT INFORMATION

Last Name: First Name: - Ml
Social Security Number: Date of Birth:

Street Address: Apt.#
City: State: Zip Code: _

Phone: Email:

Position(s) applying for: [ ]Camp Counselor [ ]Beach Lifeguard [ ]Beach Cashier

[ ]Beach Attendant [ ]Parking Booth Cashier

Are you a citizen of the United States? [ JYES [ JNO Ifno, are you authorized to work in the
US?[ ]JYES [ INO

Have you ever worked for the Village of Mamaroneck? | JYES [ JNO Ifso, when?

Have you ever been convicted of a felony? [ JYES [ |NO Ifyes, explain

Have you ever been convicted of a misdemeanor? | |YES [ JNO Ifyes, explain____

EDUCATION

High School: From: To:
Did you graduate? [ JYES [ INO Degree:___

College: From: To:
Did you graduate? [ ]YES [ ]NO Degree:

Other: From: To:
Did you graduate? [ JYES | JNO Degree:

CERTIFICATIONS ( if applicable) (i.e. lifeguard, CPR, teacher, etc.)

*Liteguards must renew CPR & AED annually. Please include copy of certification with application
Type of certification:
Certifying organization: Certification expiration date:

Type of certification:
Certifying organization; Certification expiration date:




MILTARY SERVICE (if appticable)

Branch: From: To:
Rank at Discharge: Type of Discharge:
If other than honorable, explain:

PREVIOUS EMPI OYMENT

Company: Phone:

Address: Supervisor:

Job Title: Hourly $:
Responsibilities:

From: To: Reason for leaving:
Company: Phone:

- Address: Supervisor:

Job Title: Hourly $:
Responsibilities:

From: To: Reason for leaving:
Company: Phone:

Address: Supervisor:

Job Title: Hourly $:
Responsibilities:

From: To: Reason for leaving:

May we contact your pervious employers for a reference? [ JYES [ ]NO

RISCLAIMER AND SIGNATURE

I certify that my answers are true and complete. If this application leads to employment, |
understand that false or misleading information in my application or interview will result in
termination. An email confirmation is required prior to getting on any work schedute. The emait will
conform your effective hire date status.

Signature: Date:




Recreation Tel: (914) 777-7784

\ Vill £ i Parks Tel: (914) 630-7158

) 3ge 0o M&ITIQIODEC Email: recreation@vomny.org
Parks & Recreation ey

Mamaroneck, NY 10543

Offices located in the

Jason Pinto Jeff Ahne Stephen E. Johnston Beach Pavilion
Superintendent of Recreation General Foreman of Parks Harbor Island Park

This form is 10 be completed by an applicant’s reference. This form must be submitied in a sealed envelope with
reference’s signature over the seal. References will only be accepted from former or current employers, teachers, or
guidance counselors. References from relatives will not be accepted.

Apphicant name:

Reference’s name: Title:

Davtime phone: () - Email:

Signature: Date: / /

Apphcants will be working closely with children. It is important that we have a clear picture of the applicant’s abilities.
personality and background. Please circle the number on the scale which best represents the qualities that vou have
observed in the applicant. All information given is confidential.

i Unobserved Poor Average | Excellent
|_Accepls criticism B 0 1 2 ! 3
| Cooperation with others 0o I ) 2 | 3
. Customer service 7 | o I | 2 [ 3
_ Dependability ; 0 1 | 2 | 3
' Enthusiasm o 0 I | 2 3
| General appearance .‘ 0 . 1 2 - 3
_ Honestly & Integrity ] 0 | ] : 2 3
_Initiative & Follow-up - 0 J ] 2 3
Leadership Ability 0 l I 1’ g 3
| Maturity B B 0 ] l I 2 3
Punctuality ] B 0 | ] | 2 B 3
' Responsibility 0 | 2 3
Self confidence ) \ 0 | l 2 3

Can you think of any reason why the applicant would not be appropriate for position working with children?

How long and in what capacity have vou known the applicant?

If you previously employed this individual, would vou re-hire them?

Additional comments: Strengths or weaknesses?

For office use only

Phone reference confirmed by Date /




Recreation Tel: (914) 777-7784
- Parks Tel: (214) 630-7158
Vﬂlage Of Mamarorleck Email: recreation@vomny.crg

)
/) Parks & Recreation memeronet %8s

Offices located in the
Jason Pinto Jeff Ahne Stephen E. Johnston Beach Pavilion
Superintendent of Recreation General Foreman of Parks Harbor Island Park

This form is 1o be completed by an applicant’s reference. This form must be submitied in a sealed envelope with
reference’s signature over the seal. References will only be accepted from former or current employers. teachers, or
guidance counselors. References from relatives will not be accepied.

Applicant name:

Reference’'s name: Tile:

Dayvtime phone: ( ) - Email:

Signature: Date: / /

Applicants will be working closely with children. It is important that we have a clear picture of the applicant’s abilities,
personality and background. Please circle the number on the scale which best represents the gualities that you have
observed in the applicant. All information given is confidential.

o | Unobserved Poor | Average Excellent
Accepls criticism | 0 . R 2 3
| Cooperation with others | 0 _ I 2 3
Customer service ) l 0o 1 2 2
Dependahility { 0 1 2 3
| Enthusiasm ' 0 | ; 2 | 3
General appearance 0 I i 2 3
Honestly & Integrity B 0 l 2 3
_Initative & Follow-up - : 0 ] | 2 3
_Leadership Ability B | 0 [ | 2 3
~Maturity | 0 N 7 ‘ 2 3
| Punctuality ) 0 ‘ ] 2 3
' Responsibility | 0 N B 2 3
| Self confidence | 0 | 2 5 3

Can you think of any reason why the applicant would not be appropriate for a position working with children?

How long and in what capacity have you known the applicant?

If vou previously employed this individual. would you re-hire them?

Additional comments: Strengths or weaknesses?

FFor office use only

Phone reference confinmed by Date / /




Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No.1615-0047

- U.S. Citizenship and Immigration Services Eapirs 073112026

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 NQTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannol ask
employees for documentation to verify information in Section 1, or specify which acceplable 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 I-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 Addre.;s” o Employee's Telephone Number
|

| am aware that federal law Check 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
use of false documents, in
connection with the completion of
this form, | attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or

1. Acitizen of the United States

2. A noncitizen national of the United States (See Instructions.)

3. Alawful permanent resident (Enter USCIS or A-Number.) [

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

EEEE

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

immigration status, is true and USCIS A-Number g Form |-94 Admission Number o Foreign Passport Number and Country of Issuance
correct, "
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 employmanf and must physlcallly 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 List B AND ListC

Document Title 1

Issuing Authority

Document Number (if any)

Explration 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)

Explration Date (if any) [ check here If you used an alterative procedure authorized by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named First Day of Ernploymanl
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddfyyyy):
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/ddlyyyy)

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



T e e T e P Y RS ST
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 LISTB LISTC
Documents that Establish Both Identity Documents that Establish Employment
and Employment Authorization OR Documents that Establish Identity AND Authorization
1 | S ity A t Numb d,
1. U.S. Passport or U.S, Passport Card 1. Drivers icense or ID card issued by a Stale or | oy jocs (e card mcluces one of the foliewing
S oullying possession of the United States restrictions:
2, Permanent Resident Card or Alien provided it contains a photograph or '
Registration Receipt Card (Form |-551) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT

gender, height, eye color, and address

3, Foreign passport thal conlains a (2) VALID FOR WORK ONLY WITH

temporary I-651 stamp or temporary 2. 1D card issued by federal, state or local INS AUTHORIZATION
I-661 p:‘inled ri\otallonl on a machine- govermnment agencies or enlities, provided it (3) VALID FOR WORK ONLY WITH
readable immigrant visa conlains a photograph or information such as DHS AUTHORIZATION
4, Employment Authorization Document name, dalte of birth, gender, height, eye color,
that contains a photograph (Form |-766) and address 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,

5. For an individual temporarily authorized 3. School ID card with & photograph FS-545, FS-240)
to work for a specific employer because 4. Voler istrati d
of his or her status or parole; » Voler's registralion car 3. Original or certified copy of birth certificate
| issued by a State, county, municipal
a. Foreign passport; and 8. US. Mitarycandigrdiaftiecord authority, or territory of the United Stales
b. Form 1-84 or Form 1-94A that has 6. Military dependent's ID card bearing an official seal
the following: 4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card

(1) The same name as the

5, U.S. Citizen ID Card (Form |-187)

passport; and 8. Native American tribal document

(2) An endorsement of the 6. Identification Card for Use of Resident
individual's status or parole as 9. Driver's license |ssued by a Canadian Citizen in the United States (Form I-179)
long as that period of government authority

endorsement has not yet
expired and the proposed

7. Employment authaorization document

For persons under age 18 who are issued by the Department of Homeland

employment is not in conflict unable to present a document Security

with any restrictions or listed above:

limitations identified on the form, For examples, see Section 7 and

10. School record or report card Section 13 of the M-274 on
6. Passport from the Federated States of uscis.gov/i-9-central.

m:.r::;ﬂ;;ig:ﬂg;m?:;?:gzﬂ:|°9r¢:h:r 11. Clinic, doctor, or hospital record The Form 1768, Employment
Form I-84A indicating nonimmigrant 12. Day-care or nursery school record QIR SEAAC S0 e
admission under the Compact of Free document.
Association Between the Uniled States
and the FSM or RMI

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

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

Receipt for a replacement of a lost, stolen, or Receipt for a replacement of a lost, stolen, or

OR damaged List B document. damaged List C document.

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

e Form 1-94 with "RE" notation or
refugee stamp Issued lo a refugee.

*Refer to the Employment Authorization Extensions page on 1-9 Central for more information

Form 1.9 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 Nemo) from Section 1. First Name (Given Namg) from Section 1. Middle initlal (if eny) 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 1-8. 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 1-9.

| 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 (Famfly Namse) First Namse (Given Name) Middle Initial (if any)
Address (Street Number and Nams) 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/yyyy)
Last Name (Family Nemo) First Name (Given Name) Middle Initial (i eny)
Address (Strest 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 Neme) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

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

Signature of Preparer or Translator Date (mm/ddiyyy)
Last Name (Family Nams) First Name (Givan Nams) Middle Initial (i any)
Address (Street Number and Name) City or Town State ZIP Code

Form1-9 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 (Famlly 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-8 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 1-9 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 1-9 (M-274)

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

everification: If the emplo}dé requires reverlﬂﬂﬁn, your empiéyéébai‘i choose to ﬁmsan‘tany h&cé}?anlgie; List A or List C documentation to show
ntinued 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/ad/yyyy)

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

altemative procedure authorized
by DHS 1o examine documents,

Date of Rehire (If applicable) |New Name (if applicable)
Date (mm/ddfyyyy) Last Name (Family Name) [ First Name (Given Name) Middle Initial

|

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

Document Title Document Number (if any) Expiration Date (il 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 Signalure of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

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

[ attemative procedure authorized
by DHS to examine documents,

Date of Rehire (If appiicable) |New Name (if applicabla)
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 acceptable List A or List C documentation o 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 knowtedge.ﬁthls 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.) P 5
ecK here Il you used an

allemalive procedure authorized
by DHS to examine documents.

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



w..4 Employee’s Withholding Certificate OMB No. 1645-0074
Fom Complete Form W-4 so that your employer can withhold tho comect federal income tax from your pay. 2@26

Give Form W-4 to your employer.
m‘“‘““"""“m’ Your withholding is subject to review by tho IRS. _

' s“’” (a) nama and middlo tnfiial Last namo (b} Socis! socurtty number
Enter Ao - Doas your namo match the
Personal . m?mmm
trformation | ey iown. s o 2P coto Contact SSA 1 G00-F75-1213

Or §0O 1O WWW.833.00V.

(& L] singte or Mantod fiing soparataly
(] manrtod filtng Jotntly or Qualifying surviving spouse
andawwww:mywmmmtadmdpaymmﬂmtmﬁtﬂwm&dmmwnmmwmnqmmmmm
Cautiorn: To claim certatn credits or deductions on your tax retum, you {end/or your spouse if married fiiing Jeintly) ase requlred to have a soclal security
number valid for employment. See page 2 for mere Information.
TIP: Consider using the estimator at wiwvw.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 wark only part of the year; or have changes duting the year In your
marital status, number of jobs for you (and/or your spouse if manied fillng 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 Stops 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./rs.gov/W4App.

Step 2; - Complete this step if you (1) hold more than one job at a tims, or {2) are maried filing jointly and your spouse
Muitiple Jobs also works, The correct amount of withholding depends on income eamed from all of these jobs.
or Spouse Do anly one of the following.
Works (a) Use the estimator at www./rs.gov/W4App for the most accurate withhalding for this step (and Steps 3-4). If
you or your spouse have seif-employment income, use this option; or
{b) Use the Muitiple Jobs Werkshest on page 3 and enter the result in Step 4(c) bolow; or
{c) If there are only two jobs tetal, 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) prayalthotawerpay!ngjobls more than half of the pay at
the higher paying job. Otherwise, Step 2(b) Is more accurate . . . e e e e e e e e e O

Complete Staps 3-4(b) on Form W-4 for only ONE of theso 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 jcb.)

Step 3: it your total incomse will be $200,000 or less {$4060,600 or less if

Claim manded fillng jointly):

Dependent (a) Muitiply the number of qualifying children under age 17 by

d m ................. . 3

o et (b) Muttiply the number of other dependents by $500 . . . [3B)S
Md&momtshms:epsah)amsm pmstheamonmfcfothercredﬂs Enter the
totalhere . . . . . . . o e e e e e e s ¢ e b4 e e s

Step 4: (a)Oﬂwrhume(nﬂhom]obs).ﬂywmmwmwfmoﬂtefmyw

Other expect this year that won't have withho!ding, enter the amount of other income here,

Adjustments This may Include Interest, dividends, and retirementincoms . . . . . . . .
(b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of

deductiens you may claim, which will reduce your withholding. (if you skip this lins,

your withholding will be based on the standard deduction.) Enter the result here
(c) Extra withholdlng. Enter any additional tax you want withheld each pay peried . . 4{c)|$

Exsempt from | claim exemption from withholding for 2026, and | certify that | mest both of the conditions for exemption for
withhe!ding 2026, SeeExeanﬂomwlmm‘mgonpagoz ImdetsmlwmnaedtowbmitamwFonnW#for"ZOﬂ . gd

Step 8: Underpenamaaofpaimy.Idwamﬂmﬂﬂswﬂﬁcata.mmehestdmymmedsambew.ismm.mdoomple&o.

Sign
Here Employeo's signataro (T form s not valid urfess you Sgn ) Pato
Employers | Employer's nams and address First date of Employer identification
Only Village of Mamareneck employment number (EIN)
123 Mamaroneck Avenue
Mamaroneck, NY 10543 13-3007303

For Privacy Act and Paperwork Reduction Act Notice, seo page 4, Cat. No. 102200 Form W=4 (2026) Croated 12/8/25



Form W-4 (2026)

Page2

General Instructions

Section references are to the Intemal Revenue Code
otherwise noted. uniess

Future Developments

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

Purpose of Form

Complete Form W-4 so that your employer can withhold the
comect federal income tax from your 'ﬂay if too little is withheld,
you will generally owe tax when you file your tax retum and may
owoapenatty.lﬂoomuchisﬂ&he!d.ycuwﬂlgenuaﬂybem
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
fumish a new Form W-4, see Pub. 505, Tax Withholding and
Estimated Tax.

Exemptlon from withholding. You may claim exemption from
withholding for 2026 if you meet both of the following
conditions: you had no federal income tax liabllity in 2025 and
you eéxpect to have no federal income tax liability in 2026. You
had no federal income tax tahility 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 retum because your incomo was below the
filing thresho!d for your correct filing status. If you claim
exemption, you will have no incoms tax withhald from your
paycheck and may owe taxes and penalties when you file your
2026 tax retumn. To claim exemption from withholding, certify
that you meet both of the conditions by the box in the
Exempt from withho!ding section, Then, complste Steps 1(q),
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 scurces other than the job assoclated
with this Form W-4, If you have concems with providing the
Information asked for (n Step 2(c), you may choose Step 2(b) as
an altemnative; if you have concems with g the
information asked for in Step 4{a), you may enter an additional
gmurrtyouwantwiﬁ!heldperpaypaﬂodln&epﬂc)asan
termnative.

When to use the estimater. 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 past of the year;
8. Have changes during the year in your merital status, number

of jobs for you {and/or your spouse [f manted fillng ointiy), or
number of depmdema?gr changes in your deductions or

4. Recelve dividends, capital gains, social security, bonuses, or
business incoms, or are subject to the Additional Medlcare Tax
or Net Investment Income Tax; or

§. 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 been withhe!d this year. At the beginning of next
year, use the estimator again to recheck your withhelding.

W&x&nww.y&wmmmmmm
-employment taxes on any self-employment income you .
recelve sgparate from the wages you receive as an employee. If
you want to pay these taxes through withholding from your
wagss, use the estimator at www.irs.govA\W4App to figure the
amount to have withhe!d,

" need to have withheld,

Nonresident afien. lf you're a nonresident allen, see Notice *
1392, Supplemental Form W-4 Instructions for Nonresident
Allens, before complsting 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 then one job at the
mﬁmortz)mmn!edﬂlmgicmﬂyanwmm
spouse both work, Submit a separate Form W-4 for each job.
Option {a) most accurately calculates the additional tax you
while opticn (b) dces so with a little less
accuracy.
(nstead, if you (and your spouss) have a total of only two jobs,
you may check the box in (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 optien is accurate
for jobs with similar pay; otherwise, more tax than necessary
may be withhe!d, and this extra amount of tax withheld will be
larger the greater the difference in pay is bstween the two jobs.
Multipto jobs. Complate Steps 3 through 4(b) on only
one Form W-4, Withholding will be most accurate if you
kil dp this on the Form W-4 for the highest paying job.

Step 8. 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 retum. To
qualify for the child tax credit, the child must be under age 17 as
ofowmnbers1.mmt::|¥ourdependentwhogenemﬂyllvas
with you for more than half the year, and must have the required
soclal security number. You (and/or spouse If married filing
jointly) must have the required security number to clalm
certain credits. You may be able to claim a credit for other
dependents for whom a child tax credit can't be clalmed, such
as an older child or a qualifying relative. For additional eligibllity
requirements for these credits, see Pub, §01, Dapendents,
Standard Deduction, and Filing information. You can also
include ether 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 retum.
Step 4.

Step 4{a). Enter in this step the total of your cther 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 mako estimated tax payments for that
Income. if you prefer to pay estimated tax rather than having tax
mmmmdeWchm
1040-ES, Estimated Tax for tnd

Step 4({b). Enter in this step the amount from the Deductions
Waorksheet, line 15, if you expect to claim deductions other than
tho basic standard deduction on your 2026 tax retum 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 co! on, and
passenger vehicle loan Interest; student loan Interest; IRAs; and
senfors. You (and/or your spouse if married filing jointly) must
have the required soclal security number to claim certaln
deductions. For additional eligibiiity requirements, see Pub. 501.

Step 4(c). Enter [n thi step any additional tax you want
withhe!ld from your pay each pay peried, ng any amounts

pay Includi,
. from the Multiple Jobs Worksheet, line 4. Entering an

here will reduce your paychsck and wil either increass your
refund or reduce any amount of tax that you owe when you file
your tax return.



Farm W-4 (2026)

Pago 3

-
-

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

If you choosa the option in Step 2(b) on Form W-4, complate this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W-4. Wmno!dingwnlbeuwatmwateﬁyweonmletemewammtmdemﬁwmmtmthamw4formemyws!

paying job. To be accurate, submit a new Form W-4 far 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. S05 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 6. 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
thatvalueonfinet. Then, skiptoflned . . . . . . ¢ + ¢ ¢ ¢« ¢ « ¢« ¢ « ¢« o o o &

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 n the “Higher Paying Job® row and the annual wages for your next highest paying job
in the "Lower Paying Job® colunin. Find the valus at the intersaction of the two household salaries
endenterthatvalueoniine2a. . . . . . . . . . . ¢ . . .. . e

b Add the annual wages of the two highsst 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
PaylngJob"eonmnmﬁndmemmmmeapmpdammoonpageSandemerthlsamum

nlmzb . . . . . . . L] . . . . . . L . . . . . . .

¢ Add the amounts from (ines 2a and 2b and enter the resultonfine2e . . . . . . . . . .

Enter the number of pay periods per year for the highest paying job. For exampls, if that job pays
weekly, enter 52; If it pays every other week, enter 26; if it pays monthly, enter12,ete. . . . . .

Divide the annual amount on fine 1 ort!neZcbymenumberofpaypeﬁodsonnnes. Enter this
amount here and in Step 4{c) of Form W-4 for the highest paymg job (plus any other additional
amountyouwantwithheld) . . . . . . . . . . . . 0 0 0 0 0 0 e e e e e e

18

28

2 $




Form W-4 (2026)

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

Seo 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

Deductions for quallfied tips, overtime compensation, and passenger vehicle loan interest.
a Qualifled tips. If your total income is less than $150,000 (3300,000 i married filing jointly), enter

an estimate of your qualifledtipsupto$25060 . . . . . . . . « . ¢« ¢ . . e . . 19 $
b Qualified overtime compensation. If your total incoms Is less than $150,000 ($300,000 if marnied
filing jointly), enter an estimate of your qualified overtime compensaticn up to $12,500 (325,000 If
maried filing jointly) of the “and-a-half” portion of ime-and-a-halfcompensation . . . . . . 1 $
¢ Qualified passenger vehicle loan Interest. (f your total income is ltess than $100,030 (3200,000 if
maned fiing jolntly), enter an estimate of your qualified passenger vehicle loan Interest up 0 $10,600  1c $
2 Addlines 1, ib,and 1c.Enterthéresulthere. . . . . . . . . . . e ... 28
3 Senlorsageﬁcrowkurtotalhmnolslessﬂmﬂsﬁoo(ﬂso.wmfmuﬂedﬁﬂngbmﬁy).
a Enter $6,000 if you are age 65 or older boforo theendoftheyear . . . . . . . . 3 $
b Etuerss.oomfyowspouseIsaga%oro!derbetoremeendofmoyearandhasasocialsmﬁty
number valld foremployment . . . . . . e e e e e e e e e e e e e e 8 $
4 Addlines3aand3b.Entertheresulthere . . . . . . . . . . . . . . . 4383
5§ Enter an estimate of your student loan interest, deductible IRA contributions, educator axpemes.
alfimony paid, and certaln other adjustments from Schedule 1 (Ferm 1040), Part [1. See Pub. 505 for
moreinformation . . . . . . . . . . 8 §
6 Ranmddodncﬂom.anmmwdmmﬂmdeﬁucﬁonsm&hwuloA(&m
1040). Such deductions may Include qualifying:
a Medical and dental expenses, Enter expanses in excess of 7.5% (0.075) of your total income . 6a $
b State and local taxes. If your total Income is less than $505,000 ($252,600 if manied filing
separately), enter state and loce! taxes pald up to $40,400 (320,200 if manied filing separately) . €éb §
¢ Home mortgage Interest. if your home acquisition debt is less than $750,000 ($375,000 if
mamied filing separately), enter your home mortgage [nterest expense {including mortgage
INSUrBNCOPIEMIUMS) . . . & v &« & & v 4 & 4 e e e e e e e e e e e e e 6 $
d Gifts to charities. Enter contributions in excess of 0.5% (0.005) of yourtotalincome . . . . 6d $
o Other itemized deductions. Enter the amount for other itemizeddeductions . . . . . . . 6 $
7 Addlines 6a, 6b, 6¢, 6d, and 6o. Enterthe resutthere . . . . . . . . A &
8 Limitation on itemized deductions.
a Enteryourtotalincoma . . . + ¢ ¢ ¢ 4 ¢ ¢ e 0 o v b e e o s e v s s .. 828
b Stxbtmct!meﬁromltneaa.lfllne4lsgmmanimaum-&hmmmtmsw Skiptine9 8b $
» $768,700 If you're maried filing jointly or a qualifying surviving spouse
9 Enter { 3$640,600ifyou'resinglecrheadofhousghold 3. . . . . g 8
» $384,350 if you're marrled filing separately
10 If tine 9 is greater than line 8b, enter the amount from line 7. Otherwise, muitiply tine 7 by 84% (0.94)
andentertheresulthere . . . . . . . . . ¢ ¢ ¢ ¢ ¢« 4 v e e 4 e e e e e 10 $
11 Standard deduction.
e $32,200 if you're married filing jointly or a qualifying surviving spouse
Enter: { » $24,150 if you're head of household A L I
 $16,100 if you're single or married filing separately
12 camgnhbchamnmmmommmdaducﬂon.entereasheontrlbutlousuptoswoo
(32,000 if married fillng jointly) . e e e et e e e e e e e e e e e e e e 12 9
13 Addlines 11 and 12. Enteﬂheresuithere .................... 13 8
14 i line 10 i3 greater than line 13, subtract fine 11 from [ine 10 and enter the result here, If lino 13 is
greater than line 10, entertheamountfremtiine12 . . . . . . . . . « « ¢ « « + . . 14 3
15 Addlines 2,4, 5, and 14, Enter theresulthereandinStep4)ofFomw-4 . . . . . . . . . 18§
1 o to ey o ) Ao b f 30 Ui i, b e aé?a“z"“w'““““" 2 A it o oy . i OME
Codo sactions and 8109 end thelr rogulations require you to provido this contre! number. Books ¢r records refating to a form or Its Instnuotions must be
information; your uses it to detenming your fedara) ingome tax withholding. retainod as long a3 their contants may becoma matertal (n the administration of
Fafuro to provido a properly complstad Sorm will resuit in your being treated as a gny Intemal Ravenuo law. Generally, tax retums and retum information are
memmm&?mmmm mmw.asmwbymmms.
mﬁ%wwww“w@gm} m“"%’g& Thaamaammmmuﬂadbmmmmongomwmm
Ve o 20 Dt fHolt eV oo U0 o e fnatructions for yeur incoma tax rotum.
©f Now Hires, Wo may elso disclose thia information to other countries ummmmmmmm wo wouid be happy to hear
under a tax treaty, to federal and state sgenciss to enforce fedsral nontax erdminal from you, Seo the Instructions for your income tax
laws, or to fedeval law enforcement and Intalligence agencles to combat terorsm.



Ferm W-4 (2025) Poge 5
“« - ° Married Fliing Jointly or Qualifying Surviving Spouse
Migher Paying Job Lower Paying Job Annual Taxable Wage & Satary .
ﬁngu_hmuw% $0- [$10,000 -| 820,000 -|$30,000 -] 840,000 -| $50,600 - | $80,000 - 70,000 - [ 380,020 - [ €29,000 - [$100,600-}$110,000-
9850 | 19,899 | 20980 | 39,539 | 40,989 | 59.509 | 69,999 | 79,989 | 89,889 | 89,989 | 103,599 | 120,000
$0- 0999 %0 go| 90| 9850 9850 | $1,020 [ $1,020 | $1,020 | $1,020 [ $1.020 | 81,020 | $1,020
$10,000- 19,999 0 a80 | 1480 | 180 | 2050 | 2220 | 2200| 2220 | 2220 2220 2220 | 2620
$20000- 20989 480 | 1480 | 2480 | 3050 | 3250 | sa20| 3420 | 3420 | 9420 | 3420 | 3820 | 4820
$30,000- 20,958] 850 | 1850 | 3050 | 3620 3820 | a3ss0| 3880 | 3980 | 3es0| 4380 | 5380 | 6390
$40,000- 40099] 850 | 2050 | 3250 | 3820 | 4020 | 4980 | 4980 | 4180 | 4580 | 5580 | 6580 | 7,590
$50,000- e8.989| 1020 | 2220 | 3420 | 23680 | 4180 | 430 | 43c0| 4760 | sS760| e7e0 | 7760 | 8.760
$60,000- 0,989 1020 | 2220 | 3420 | 3680 4180 4360 | 4760 | 5760 | e7e0| 7760 | 6,760 | 9,760
$70,000- 79,889] 1020 | 2220 | 3420 3880 | 4180 | 4760 | s760| 6760 | 7760 | 8760 | 9,760 | 10,760
$80,000- g8889] 1020 | 2220 | 3420 | 4240 | 5440 | @610 | 7610| 8610 | 9810 | 10610 | 11610 | 12610
$100,000-149.988] 1870 | 4070 | 6270 | 7.840 | 9,040 | 10210 | 11,210 [ 12210 | 13,210 | 14,210 | 15360 | 16.560
$150,000-230998] 1870 | 4100 | 6500 | 8270 | 9670 | 11,040 | 12,240 | 13,440 | 14,840 | 15840 | 17,040 | 18,240
$240,000-319,889] 2040 | 4440 | 6840 | 8,610 | 10010 | 11,380 | 12,580 | 13.780 | 14,980 | 16.180 | 17,380 | 18,580
2320,000-364,998] 2040 | 4440 | e8¢0 | 8610 | 10,010 | 11,360 | 12,580 | 13,860 | 15,860 | 17,860 | 18,860 | 21,860
$365,000- 524998 2720 [ 5820 | 9,380 | 12,260 | 14,760 | 17,230 | 19,530 | 21,830 | 24,130 | 26,430 | 28,730 | 31,030
$525,000 andover | 3,140 | 6,840 | 10540 | 13610 | 16310 | 18980 | 21.480 | 23,680 | 26,480 | 28,880 | 31,480 | 33.980
Single or Married Filing Separately
Higher Paying .8_._ Lower Paying Job Annual Taxable Wage & Salary
ﬂﬁuﬁ% $0- |$10,000-]620,000 - |$30,000 -|$40,000 -[#50,000 - 50,00 - [$70.000 - [ 80,000 - | 830,000 - | $1¢9,000- [ $110.000-
9,089 | 19,980 | 20899 | 30,989 | 49,999 | 59,990 | 69,899 | 79,929 | 89,899 | 9,089 | 109.899 | 120,000
$0- 9839 980 850 | 91,020 | $1,020 | $1,020 | $1.070 | $1,670 | $1.870 | $1.670 | $1.870 | 31,870 | $1,970
$10,000- 19999 850{ 1780 | 1980 | 1880 | 2030| 3030 | 3830 | 3830 | 38830 | 3830 | 3930 | 4130
$20,000- 20,899| 1,.020{ 1580 ] 2180 | 2230 | 3230]| 4280| 5080 | 5080 | 5030 ]| 5130 | s330 [ 5530
$30,000- 30,999 1,020 | 1880 | 2230 | 3230 4230| 5230 6030 | 6030 613 ]| 6330 | 6530 | 6730
$40,000 - %.»8_ 1,020 | 2880 | 4080| 5080| 6080| 7080| 7850| 8150 | 8350| 8550 | 8750 | 8,850
$60,000- 79,999] 1870 | 38830 | 5030 | 6030 | 7100| 8300 9800 | 88500 | 9700 | 9800 10,100 | 10300
$80,000- s9999| 1670 | 3830 | s100| 6300] 7500| 8700 | 9700 | 9800 | 10100 | 10300 | 10500 | 10,700
$100,000-124,980] 2030 | 4,180 | 5580 | 6780 | 7980 | 0,480 | 10,180 | 10,380 | 10,580 | 10,840 | 11,940 | 12,940
$125,000-148.988] 2040 | 4200 | 5600 | 6800 | 8000 | 9200 | 10200 | 10850 | 11,850 | 12,880 | 13,850 | 14,850
$150,000-174988] 2,040 | 4,200 | 5600 | 6800 | 8,150 | 10,950 | 11,850 | 12,950 | 13,850 | 14950 | 16,170 | 17,470
$175,000-199,998] 2,040 | 4200 | 6150 ] 8150 | 10,150 | 12,150 | 13,850 | 15,020 | 16320 | 17,620 | 18,920 | 20,220
$200,000-249.989] 2720 | 6680 | 7,680 | 10,140 | 12.440 | 14,240 | 16,840 | 18,140 | 19,440 | 20,740 | 22,040 | 23,340
$250,000-440,998] 2970 | 6230 | 8,730 | 11,030 | 13,330 [ 15,630 [ 17,730 | 10,030 | 20,330 | 21,630 | 22,830 | 24,240
450,000 andover | 3,140 | 6800 | 9300 | 11,800 | 14,200 | 16,800 | 18,100 | 20,600 | 22,100 | 23,600 | 25,100 | 26,810
Head of Household
Higher Paying Job| Lower Paying Job Annual Taxable Wage & Salery
Wegnt sctany | 80~ Te10,000-[s20,000-Ts30,000 -Jsa0,000-eso,000- 680,000 - 70,000 -[es0,c00 -saoc00 -[stcnmo- ler10.000-
9,980 | 19,989 | 29,899 | 39,909 | 40,989 | 59,989 | 69,099 | 79,989 | 69,889 | ©0,989 | 109,899 | 120,600
$0- 9,899 $0| ¢280| $850 | $850 | $1,020 | $1,020 | $1.020 | $1,020 | $1.560 | $1,870 | $1.870 | $1,870
$10,000- 19889] 280 | 1280 | 1850 | 2150 | 2220 | 2220 | 2220| 2760 | 8760 | 4070] 4070 4210
_$20000- 20899 850 | 1850 | 2720 | 2820 | 2880 | 2880 4520 | s5520| 5830 | 5880 | 6,180
$30,000- 39999] 950 | 2150 | 2920 | 3120 | 3180 | 3720 | 4720 | 5720 | 6720 7,980 7380 | 7.580
$40,000- 59908 1,020 | 2220 | 2980 | 3570 | 4640| 5640 | 6640| 7750 | 8850 | 9460 | 9660 | 9,880
$60000- 79,809] 1,020 | 2610 | 4370 | 5570 | 6640 | 7.760 | 8850 | 10,150 | 11,350 | 11,860 | 12,080 | 12,260
$80,000- g9,8%3] 1,870 | 4070 | 580 ] 7,150 | 8410 | 9,610 | 10810 | 12,010 | 13,210 | 13,720 | 13,920 | 14,120
$100,000-124,988] 1870 | 4270 | 6230 | 7630 | 8300 | 10100 | 11,300 | 12500 | 13,700 | 14210 | 14720 | 15720
$125,000-149.889] 2040 | 4440 | 6400 | 7,800 | 9070 | 10270 | 11,470 | 12670 | 145580 | 15,880 | 16.880 | 17,880
$150,000-174888] 2040 | 4440 | 6400 | 7800 | 9,070 | 10580 | 12.580 | 14,580 | 16,580 | 17,880 | 18880 | 20.170
$175000-189,689] 2,040 | 4440 | 6400 | 8510 | 10580 { 12,580 | 14,580 | 16,680 | 18,710 | 20.320 | 21.620 | 22,020
$200,000-248889) 2,720 | 5620 | 8,680 | 10800 | 13.270 | 16,670 | 17,670 | 20,170 | 22,470 | 24,080 | 25380 | 26,660
$280,000-440080] 2870 | 6470 | 9540 | 12,040 | 14,410 | 16,790 | 19,010 | 21,310 | 28,610 | 25220 | 26520 | 27.620
$450.000andover | 38,140 | 6840 | 10,110 | 12810 | 15380 | 17,880 | 20,380 | 22,680 | 25380 | 27,180 | 28,680 { 30,180




Department of Taxation and Finance -
% Employee's Withholding Allowance Certificate 112104

2026 = New York State * New York City « Yonkers

First neme and middle initial Last name Your Social Secutity numbsar

Permanent hiome addrass (rumber and stres! o nural ruts) Apartmen! number Singio or Head of household ﬁ Marted [
i me.wwmmawmdm o

City, village, or post office Stato ' 2P code Noto: tf marriod buttegaly separated, mark a1 Xin

the Singls or Head of household bex.

Are you a resident of New York City (this includes the Bronx, Brocklyn, Manhattan, Queens, and Staten Island)? ..... vesL1 nNolJ

Are you a resident of Yonkers? ves(J No

Before making any entrles, see Note, and if applicable, complete the worksheet in the instructions.

1 Total number of allowances you are claiming for New Yerk State and Yonkers, if applicable (from tine 18, if using worksheet)| 1

2 Total number of allowances for New York City (from line 31, if using worksheet) 2

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

3 New York State amount 3

4 New York City amount 4

§ Yonkers amount ]

1 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 penaltiss.

Employee’s signature ‘ Date

Emp!oyee: 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). Mamied taxpayers with or without
dependents, heads of household or taxpayers that expect to itemize deductions or claim tax credits, or both, complete the worksheetin -
the instructions. Visit our website at wwav.tax.ny.gov (search: i#-2104-i) or scan the QR code.

Employer: Keep this certificate with your records.

If any of the following apply, mark an Xin each coresponding 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: #-2104-j) or scan the QR code.

A Employee claimed more than 14 exemption allowances for New York State ............. AD
B Employeeisanewhirecrarehire..B[_|  First date employee performed services for pay (mmddyyyy) (sse Box B instuctionsy: | |

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

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/#/ilogin, not Form IT-2104.

Are dependent health insurance benefits avaflable for this employee? ............. Yes D No D
If Yos, enter the date the employee qualifies (mmddyyyy): | _ |

Employer’s name and addrass (Emaloyer: complote this saction enly # you ero ssnding a copy ¢f this form to tho New Yark Stato Tax Dopartment) | Employer Identification number

lage of Mamaroneck
7123 Mamaroneck Avenue Mamaroneck, NY 10543 136007303

wwwetax.ny.qov/ini21041.-2026



Village of Mamaroneck

TO NEW PART TIME AND SEASONAL VILLAGE EMPLOYEES

Pursuant to Section 450 of the Retirement and Social Security Law, all employees have a right to membership in
the New York State Employees' Retirement System. If you join, a Three Percent (3%) deduction will be made from
your gross pay.

Please check one of the options below, date, sign, and return this form to your Supervisor. All employees
must complete the application even if they wish to not join.

I acknowledge having been given notice of my option to join the New York State Employees' Retirement System,
and my decision is:

__Yes—TIwishtojoin.

No — I do not wish to join.

I am already enrolled in NYSLRS with the Village of Mamaroneck.

Name;
Please Print

Date:

Signature:

Department:

Once you are enrolled in the NYSLRS, it takes five (5) years of service credits for youto be
vested. For additional information on Optional Membership, please visit the website:
littps://www.osc.state.ny.us/retirement/employers/membership-enrollment/optinal-membership

THE FRIENDLY VILLAGE



Otfice of the New York State Comptroller Recelved Date Employees’ Retirement System

3YRS Membership Reguitéagzls

; (Rev. 12/23)
11osmsueet.klhany Newvakmu-mm
Fax Number: (518) 488-4382 Plan Tier Rato Date of Membership (mm/ddlyyyy)
For questions concerning Member I
Enroliment call: (518) 474-3081 = — —
O COETEoo0C TTLLI

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

Employee’s Last Name: First Name: Midd!e Initial:

Employee's Address: Apt City State | Zip Code

Former Name: (if applicable) Date of Birth (mm/dd/yyyy) Sox

O mate [] Femate [J x
Are you recelving 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:
Aro you inactive or withdrawn from a New York State or New York City public retiroment system? D Yes D No

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 pags 2 for additional information and instructions regarding the completion of this form.

Employer's Name: Employer's Telephone:
Employer's Address: Employer's Fax Number:
Job Code [1} . Emptoyee Classification 0O Reguar [2] [ Full Time
O12month [ 10mMonth 12w Provisionat  [on can
[Isessonat_Clsubstiute [ Per Diem O vemporary | [JPart Time
Date of Full-Timo Permanent Standard For State Agency Use Only -
Hire Date [3a] Appolntment [3b) Location Code Workday [4] Agency Cods

Month | Day Year | Month | Day Year

For a substitute, seasonal, on call or per dlem employes, please check if he/she/thoy
Is working on the day the application is being submitted. g Yes

Frequency of Payment
Oweexly [Jsiweekly [Jsemi- Monthty [ Monthty [JQuarterty [JSemi- Annuatly [J Annuatly [JOther- Please Specify,

Projected Annualized Wage [S] | vier 6 requires employers to determine the Annualized Wage for individuals who work part-time, seasonal, or on
an hourly, dafly, or unit of work basis. We ask that you use this calculation for &ll other tiers as well. Ses 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. Iif your
membership is optional, you must sign and date below to affirm Retirement System Membershlp.

| acknowledge that my membership in the New York state and Local Retirement System is govemned by provisions of Asticle 15 of the Retirement and
Social Security Law and that | am entitled to all the bsnefits thereof. | understand that, as required by law, a deduction will be made from my salary or
compensation for retirement contributions.

Employee’s Signature; Date:

Employee’s Telophono Number: Employee’s Email Address:

For important information and instructions — See Back Page




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 concering 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 vour estate.

Part 2 - Employer Instructions - Field Explanation and information:

[1] Job Code- As the employer, you will need to reference our job code list at https://web.osc.state.ny.us/refire/retirement_online/job-

codes.php 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.ny.gov/retirement/employers/

membership-enrollment/contractors-or-consultants

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

4] 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.

[5] 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=8§
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 12 Meetings = $ 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.



Sifon ofha e Yk Staa Gormpteetiar Received Dat Designation of Beneficiary
&NYSLRS with Contingent Beneficiaries
Naw York State end Loce) Retiremant

1108tsioStrest, Aldany, Naw York 12244-0001

In o o Croa i oY RS gluzz
NYSLRS (D Socia) Security Number putaqgs)  Rotirement System (chock ano)

Employess’ Retiremant System (ERS) O
Police and Fire' Retirement System (PFFRS) [

COO000000 %0060

THIS FORM MUST BE SIGNED, NOTARIZED AND FILED WiTH THE
RETIREMENT SYSTEM PRIOR TO YOUR DEATH TO BE EFFECTIVE.

Member/ Pensloner information

Name: Former Name: (if applicable)

Home Address:

City, State, Zip Codo:

Phone Number: Emall Address:

Employed by:; Employer Address;
-Bmﬁlﬂﬂﬂsfmmlsnusmubmm%fwmmﬁmwf:'m m:mMyou

please advise the Refirement System. In meantime, for your Compteto all required information,
e o S iy | L eten st
an »

more benoficlaries than this form allows or to designate a Trust, mmmu.mamgmm es
Guardian-ship or paymant under the Uniform Transfers to Minors Act * Mail your comploted form to:

please contact tho Retirement System for the appropriate form. New York State and Local Retiremant System

410 Stato Street

*Aftachmants to your beneficlary form are unaceeptahle,

*Naw beneficlary forms filed will supareedo any previous designation.
Therefore, if you want to add or delete a beneficiary, for example a
new child, you must Include on the new form all beneficiaries you

wish to designate.

+The same person cr persens cannot be designeted as both primary
and banaficlartes. We can make payment (o a

contingent contingent
bereficiary(les) only if all primary bencficiary(les) die before you do.

*if you wish to have these bensfils distributed threugh your estate, you
should name “my estote® as beneficiary. Your estate can be named
&s either primary or centingent beneficlary. However, if you name
youreslahaspwnmybaneﬂdmy yocu may not name any contingant

*This form is for designating beneficiaries to recelve your crdinary
death or post retirement death banefit. You may not dssignate
bensficiaries to recelve accidenta) death benefits. The beneficiaries
entitied to receive accidental death benefits are mandsated by statute,
m

Alhany. NY 12244-0001

mmummmdmemWMU
that pursuant to tho Retirement and Soclal Security Law, the
Retirement Systsm is required to malntain records. The records are
necessary to determine eligibiiity for and (o calculats bensfits. Faflure
topmmm-fcmﬁcnmymmhmafaﬂmbmbeneﬁbt!wway
you prefor. The System may provide cerialn Information to

participating employers. The officlal responsible for maintaining these
records Is the Olreclor of Mambar & Employer Services, New York
Stato and Loce! Retirement Abany, NY 12244. For

Systems,
questions conceming this form, please call 1-888-805-0880 or 5§18~
474-7736.

mmw:msmsmwnmywmm.mmm
advised that disclosure of the Social Securily Acoount Numbar is man-
datory pursuant to sections 11, 31, 34 and 334 of tho Refirement and
Scela) Sseurily Law. mmwmbemummmmmm
records and In the administretion of the Retiremant System.

Please go to the reverse gido of this form to designate benoficiaries, sign and date the form and have the form notarized.

RS 5127 (Rov. 11/22)
(Page 10f2)

IMPORTANT ~ You must completo cther side



Do not aitar this form or make stipulations. The use ef comectien fluld or othor aiterations on this form will render the dasignation invaild.
To the Comptroller of the State of New York:

Dealgnation of Primary Banofielary(les). | hereby namo the following boneficiary{les) to recelve any ordingry death or post retiremsnt
death bansfit payablo an my behaff. If | have named more than ono beneficiary, it is my intention that these (iving at the ime of my death
should share egually eny benefit payable. | resarve the right to change the designation at any time.

Nams Namo

Address Address

Relationship BithDate__________  Relationship Birth Date

Phone Numbar Phone Numbar >

Name Namo

Address . Address

Reletionship BithDate____ .  Relationshlp BithBate _____
Phono Number Prone Number

_ _
| Des!gnation of Contingent Beneficlary(les). if ail of the designated primary beneficiaries dio before | do, any andinary death or post
reirement death benefit payable on my behalf shall be paid to the following. If | have named more than cne bensticlary, it is my Intention
that those (iving at the time of my death should share equally any benefit payable. If { cut-five these beneficlaries, any banefit payable
should be paid to my estats or any cther baneficiary | name thereafier. | reserve the right to change this dasignation at any ime.

Nams Neme

Address Address

Relationship BithDate___________  Relationship Birth Date

Phone Number Phone Number

Name, Name

Address Address

Retationship BithDate_______ Relgtionship BithDate
Phone Number Phone Numbsr

This form must be signed, dated and notarized in order to be valld.

| certify that the information on my application is true and complete to the best of my knowledge. | further certify that | am aware that
any false statement | knowingly make or permit to be made on this or any record of the Retirement System constitutes a crime
punishable by potential Incarceration and other sanotions.

Member / Pensloner Signature : Date
ACKNOWLEDGEMENT TO BE COMPLETED BY A NOTARY PUBLIC

State of County of On the day of in the

year ________ before me, the undersigned, personally appeared ,
personally known to me or proved to me on the basis of satisfactory evidence to be the individual(s) whose
name(s) is (are) subscribed to the within instrument and acknowledged to me that he/shefthey executed the

same In his/her/their capacity(les), and that by his/herfthelr signature(s) on the Instrument, the Individual(s), or
the person upon behalf of which the individual(s) acted, executed the instrument.

RS 5127 (Rev. 11/22)
(Page 2¢0f 2) NOTARY PUBLIC (Pieass sign and affix stamp)




Village of Mamaroneck

Emergency Contact Information Form

This information is extremely important in the event of an accident or medical emergency.
Please be sure to sign and date this form

Name:
Home Phone: Cellphone:

Home Email Address:
Address:

Emergency Contact Information

Primary Emergency Contact's Name:

First Name Last Name
Relationship:
Home Phone:
Cellphone:

Work
Phone:

Secondary Emergency Contact's Name:

First Name Last Name
Relationship:
Home Phone:
Cellphone:
Work Phone:

Please notify the Village Manager's Office immediately if you would like to change any of your
personal information (Address, Emergency Contacts. Tax Exemptions, Beneficiencies, etc.).

Signature: Date:

THE FRIENDLY VILLAGE



Village of Mamaroneck

Employee Voluntary EEO Self-Identification of Ethnicity/Race Form

CONFIDENTIAL

The Village of Mamaroneck is an Equal Opportunity Employer. Our employment decisions are made without regard to
race, color, religion, gender, national origin, age, disability, marital status, veteran or military status, or any other legally
protected status, The purpose of this Employee EEQ Self-Identification Form is to comply with federal government
record-keeping and reporting requirements. Responses will remain confidential with the Human Resources Department.
Periodic reports are made to the government on the following information for required reporting purposes,

Completion of this form is optional and voluntary.

Employee's Name:

Race/Ethnic Identification (Please Select One)

Hispanic or Latino —A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish
culture or origin regardless of race.

White (not Hispanic or Latino) — A person having origins in any of the original peoples of Europe, North Africa,
or
the Middle East.

Black or African American (Not Hispanic or Latino) — A person having origins in any of the Black racial
groups of Africa.

Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) —A person having origins in any of the
peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

Asian (Not Hispanic or Latino) —A person having origins in any of the original peoples of the Far East, Southeast
Asia, or the Indian Subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan,
the Philippine Islands, Thailand, and Vietnam.

| American Indian or Alaskan Native (Not Hispanic or Latino) — A person having origins in any of the original

peoples of North and South America (including Central America), and who maintains tribal affiliation or community
recognition.

Two or More Races (Not Hispanic or Latino) — All persons who identify with more than one of the above five
races,

| Do Not Wish to Disclose — If you choose not to self-identify, the federal government requires The Village of
Mamaroneck to determine this information by survey and/or other available information.

Thank You for Your Participation!

Employee's Signature Date

THE FRIENDLY VILLAGE
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Village of Mamaroneck
National Background Screening Consent Form

Appiicant’s Legal Name (printed)

Social Security Number Date of Birth

Applicant’s Address

City State Zip

I, , authorize and give consent for the above
named organization to obtain information regarding myself. This includes the following:

o Local & National Criminal background records/information
All 50 State Sex Offender Registries

o Full Address Trace
Social Security Verification

I the undersigned, authorize this information to be obtained either in writing or via
telephone in connection with my application. Any person, firm or organization providing
information or records in accordance with this authorization is released from any and all
claims of liability for compliance. Such information will be held in confidence in
accordance with the organization’s guidelines.

By signing this document, I am providing the above named Organization my consent foran
initial background check as well as any subsequent background checks deemed necessary.

Print Name:
Dates

Signature:

SSCI - America’s #1 Choice in Background Screening for Parks and Recreation
Phone: 1-866-996-7412 Website: www.ssciz2000.com




DIRECT DEPOSIT AUTHORIZATION

| hereby authorize the Village of Mamaroneck, through ADP (its payroll service provider), to deposit any
amounts owed me by initiating credit entries to my account(s) at the financial institutions indicated on this
form.

BANK NAME ACCOUNT# ROUTING # AMOUNT
(indicate either checking or savings) (for full amount write “FULL")

1,

2.

3

For each bank account indicated above, you must attach a voided check, or a letter from your bank
containing account and routing numbers,

This authorization is to remain in effect until the Village and Bank(s) have received written notice from me of
its termination in such time and in such manner as to afford the Village and Bank(s) reasonable opportunity to
act on it.

NAME DATE

(Please print)

SIGNATURE

I WISH TO CANCEL DIRECT DEPOSIT FOR ACCOUNT #

| DO NOT WISH TO ENROLL IN DIRECT DEPOSIT



Employee
Assistance
Program

The Employee Assistance Program
is a valuable service for you - our
employee, and your family members.

EAP professional counselors can
help with:

a family problems
® emotional issues
® alcohol and substance abuse

® legal, credit, housing and any
other concerns of daily living.

The EAP helps you assess your problems
and will refer you to a community resource
which works with your healith plan.

Any employee or a member of an
employee’s family can call the EAP
directly for a convenient, confidential
appointment.

The EAP offers you an opportunity to
actively seek assistance. The first step
is up to you.



CALL FOR APPOINTMENT:

w112 East Post Road, 2nd Floor
White Plains, N.Y. 10601
(914) 995-6070

(Tear off and keep in wallet)

The EAP is a confidential and free
service that we are providing for our
employees and their family members.
You may contact the EAP on your own
or through the recommendation of a
loved one, a coworker, supervisor or
union delegate. No one's job security or
promotional opportunities will be affected
by participation in the EAP.

It is our mutual goal to provide an
opportunity for you to enjoy a happy,
healthy and productive life. We believe
that our EAP can provide that opportunity.

Employee Assistance Program is
provided under contract with
Westchester County.

Westchester
9N COMm

Employee Assistance Program

While Plains ® (914) 995-6070



MEMORANDUM

To:  All employees and volunteers of the
Village of Mamaroneck

From: Kathleen Gill, Village Manager

Re:  Policy of Non-Discrimination

Date: December 13, 2024

Village of Mamaroneck

P 914-777-7703
F 914-777-7760

www,villageofmamaroneck.org

The Village of Mamaroneck is bound by applicable laws and committed to the principle of equal
opportunity as provided under and protected by the United States Constitution.

The Village of Mamaroneck does not discriminate against individuals on the basis of race, color,
religion, sex, sexual orientation, gender identity, disability, age or national or ethnic origin, or

any other such classification protected by law.

All employees and volunteers of the Village are advised that such behavior and comments are
inappropriate, intolerable, and they reflect poorly on the Village of Mamaroneck as well as on
the Mamaroneck community. This memorandum and order reminds everyone who is an
employee or volunteer of the Village that you are prohibited against any such behavior and
comments while you are acting in an official capacity representing the Village, either during or

after your regular hours.

Failure to comply with such laws will result in immediate applicable and appropriate action by

the Village.



