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EXARM &

Conditionat
TITLE OF POSITION

This appfication is pan of your examination. ANSWER ALL QUESTIONS FULLY AND CAREFULLY. Print in ink or use typewrilar, Attach additionat

sheets if necassary in order

fo give complete and detaifed inlormation. All statements are subject 1o verilication.

L. NAME AMD AESIDENCE

8. Slate yous actusl permanent logal restdenca and indicate for how
lang you have rozitdad hera continuously, up to and includicg date
of thig application.

Y5, Mo
Cast Hama Firsl Mame Irtint Schoal District
Village of
Strael Addrass or 8D Prone No.
Town of
Past Offica cr City State Zio City of
immediate wrilten nolice should ba given of amy change In Post Olfico addiess or Counly of
t2gal residonce belora ar after examination. This must include date of changa. State ol
s 15 . 7. Havaymaverservndﬁtém:\xmdFomasof tha Linited Yes He
2. Social Security Number States on a full fima active duty basis—olher than active
duty lar trsining purposes? it rot, omit 8-13. N} ]
5. Are you under 18 or gver 70 yaars ol aga? Yes Mo 8. Didyouserveinibe Armed Foras ol the Unilad Stalas Yes Mo
O o during any af tha following pariods? (W] [}
A Dacember 7, 1941 to Soplamber 2, 1945;
DATE OF BIRTH B. June 26, 135010 Januwary 31, 1955;
C.danuary 1.1983 1y Mav 7, 1875;
tonth Day Vanr O 1S, Puisiic Haalh Service: July 29, 1845t Setamber 3,
o 134507 June 25, 1952 10 July 4, 1952:0r,
. . S 9. Areyow Yas No
4. Checha ! b : Yas Ho
rch appropriate box to the right of aach quaslion 7. adisahlet] war vetloran [} 1
A Were you ever dismissed or discharged Irm any employ- b. 2 non-disabled warvatoran K G
ment for reasons othar han lack of wotds or funds? 7 o Asanhonoraily discharged veteran. it you wish 1o
clair edditional voierans cradils gn this examinalion,
B. Have you ever been eonvictad ot any ciime (felony or misde- please read thanstructions ondack of this form,
meanar)? | ]
1. Singe January 1, 1951, have vou aver usad addfional crpdilsas  Yap ko
C. Il you served in the Anmed Forees ofthe Unitod States. did you adissbled or nen-disabled vateran for appelntmant i any
racaiva a discharga which was giher than hopembie? 3 I poaition inthe publicamplaoyment of Mow York State or
any of its civll divislona 7 [ J
3. 1s there any reason knawn toyou at this time 11 . .
why vau may have fo interrupt employmeni For arsminahon gurposas only:
guring the nex! 12 manths? o o Check box below il you desire special accammodstions Beeoyse you are a:
- 1. Sahbath Observer—Far raligious teasons cannot ba lested
on Sawrdays. i1
MNONE OF THE ABOVE CIRCUMSTANCES REFRESENTS AN ALTOMATIC BAR TO : P RARK ;i -
EMPLOYMENT. EACH CASE !S CONSIDERED AND EVALUATED QN INDIVIDUAL B rson—linder REMARKS, fndicate typ -
MERITS ™ RELATION TO THE DUTIES

AND RESPOMNSIBILITIES OF THE POSETION|S)
FGR WHICH YOUF ARE APPLYING,

5. ArayouourenilyailS. dlizen?
(Cuizenship is po konger a requirement for employment, excepl lor
Fubiie gificer positions)

il not. give alien registration member

Yes no

[

§  THIS AFFRMATION MUST BE COMPLETED g
TAPEIRM THAT THE STATEMENTS MADE ON THIS APPLICATION (INGLUDING
ANY ATTACHED PAPERS) ARE TRUE UNDER THE PENAUTIES OF PERIURY.
FALSE STATEMENTS MADE HEREIN ARE PUNISHABLE AS A CLASS A MIS.
DEMEANOR UNDER SECTION 210.45 OF THE PENAL LAW.

SIGNATURE OF APPLICANT OATE
(State any olher namn yot have usad m educalion ar amaioyment)

Town of Fallshurg

MALIL OR DELIVER TC: F.0. Box 2019

South Falishurg, New York 12779
TOWN OF FALLSBURG IS AN EQUAL OPPCRTUNITY/AFFIRMATIVE ACTION/HANDICAP EMPLOYER




HOTE: When dHing out yeur applicating iorm. chack 10 make surs 19al &lf appsopriale questions have heen answered. An intompletc applicalion may result It its disapornvatl,
ALE STATEMENTS ARE SUBJECT TO VEWIFICATION

MAME POSITION APPLYING FOR
ADDIRESS SOCIAL SECURITY NO
PHONE

12, | For questans 2416
EDUCATION AND WORK EXPERIENCE MUST BE FILLED IN COMPLETELY. A AESUME [S NOT SUFFICIENT.

Have you graduated iom high schonl? Yas No il yes. Name arwt Location ol High Sthoal

it not, what grade <d you complele?

It you have a hyh schoo! equivaiency diploma, Numbrar Dale of Issua

idicale issuing Governmeanial Authority.

Fatl Mool Were Numbar of
Dates of Altendance
Mame of School {Menth and Year) o lvears! vau | 1¥Pe QL::OU"SB Culiage Degrea  Oata of

and City in which Incaled From TS Part | Cred- | Gradu- Maior Subjact Credils Raceivad Osgrea
) Time | Hed | alod? I | Received

College
Liniversity.
Protessionat
Technical and
Oiher Sehoals

ar Spaciat [rrmmTTT T 7
Courses

13. | Doyouhave a valid tzanss 1o operaie a motor vehicta in Mew York State? [ Yas: Class T M

il required on the announcament, give your Mgloris! |.D. &

DESGRIPTION OF EXPERIEN CE: Describe balow in detailail employments partinent to the pasition being scugh 1. Yau are responsible for iknowing the
o minimun gualificetions tor the examinatlen or position lor which you are applying. In lisling your experience. be more specilic in describing that which
relales to the pasition lor which you are applying. Begin with your most recen employment. You are responsible jor submitling an accurate, adequale
and ciear descriplion of your experionce. Omisslons or vaguenass will NGT be resolved in your favor. include MiLIT AR Y SERVICE experience whan
appropriate Relevant VOLUNTEER (unpaid) expaeriance will be considered il verilied and fufly documeniad {unless otherwise slated on Ihe exam
announcement). ! your title ar duties changed materiaily in the course of your service i any onas organization. indicate such CHAMNGE clearty andas a
SEPARATE EMPLOYMENT. (H mora space is headed, altach 8% x 11" sheeis ol paper using sama format.

Length of Employment Firn Mame Address City and State
Mo Y Ka v
From i)
Earnings (Circle Onwe) DUTIES: Deseribe the nature of the work parsonally panormed by you, with astimate of percentage of time speant &n

MRMarY T each type of work. State size and kind ol working lorce, it any, supservised by you and the extent ol such supervision,

Type ol Business

Yaur Exact Tate

Marma af Your Supansisor

Suparvisor's Tille

Ng. of hours wotked per week
[exclusive ol overine)

Lengih of Ernplayment Firm Mame Address City and State
LR M
From [{a]
Earrunys (Circle One) Dulies:
AR Mo T

Type of Business

Yaur Exact Tl

Nama of Your Supervisor

Sunaerusars T

¥

Mo of hours worked per week
texnlusve of avertene)

L.




7 New York State Department of Taxation and Finance IT 21 04
-

‘2012)  Employee’s Withholding Allowance Certificate

s New York State » New York City » Yonkers

First name and middle initial L.ast name Your social security number
[
2
. Permanent home address (rumber and stree! or i routa) Apaniment number Single ar Head of household E:] Married Q
= Married, but withhold at higher single rate
é: Clity, village, or pest office State 2IP code Note: If married hut lagally separaled, mark an X in
the Single or Head of househald biox,
Are you a resident of New York City? ... Yes [:] No D
Are you a resident of Yonkers? ... Yes[_| No[ |

Complete the worksheet on page 3 before making any entries.
1 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from iine 205 ... | |
2 Total number of allowances for New York City (From e 37T oo P2

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

3 New YOrk STate aIMOUNt et et 3.
4 NBW YOTK CilY GMOUMT i e e et e ettt et e e et et e e e oo e e et e e [ 4]
5 Yonkers amount

[ certity that 1 am entitled 1o the number of withhalding allowances claimed on this certificate.
Employee's signature Date

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

Employee: detach this page and give it to your employer; keep pages 3 and 4 for your records.

Employers anly: Mark an X in box A and/or box B to indicate why you are sending a capy of this form to New York State (see instr ):

A, Employee claimed more than 14 exemption allowances for NYS ... A. D

B. Employee is a new hire or a rehire.... B, D First date employee performed services for pay (mm-dd-yyyy) (see instr ) L ]

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

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

Employer's name and addrass (Employer: compiate this section anfy if you are sending a copy of this farm to the NYS Tax Depariment. ) | Ermnployer identification number

TOWN OF FALLSBURG, P.O. BOX 2019 SOUTH FALLSBURG, NEW YORK 12779 68-0211376
Instructions

Changes effective for 2012
The chart in Part 4 and the additional dollar amaounts in the instructions * Your individual circumstances may have changed (for example, yOu
on page 2, used to compute your withhoiding allowances or to enter an were magried or have an additional child).

additional dollar amount on line(s) 3, 4, or 5, have been revisad for tax * You itemize your deductions on your personal income tax return,
year 2012, If you filed a 2011 Form {T-2104 and used the charts in Part 4

or the additionaf dollar amounts, you should complete a new 2012 Form * You claim allowances for New York State credits.

[T-2104 and give it to your employer. * You owed tax or received a large refund when you filed your persenal
income tax return for the past year.

Who shoutid file this form * Your wages have increased and you expect to earn $100.000 or mare

This certificate, Form T-2104, is completed by an employee and given during the tax year,

fo the employer to instruct the emplayer how much New York Staie (and * The total income of you and your spouse has increased to $100.000 or

New York City and Yonkers) tax to withhold from the employee’s pay. The more for the tax yea}: Y . )

mare allowances claimed, the lower the amount of tax withheld. R .
= You have significantly mare or less income from other sources or from

If you do not file Forrm [1-2104, your employer may use the same number another job.

of aliowances you claimed on federal Form W-4. Due to differences in ; ; ; ;

tax law, this mgy result in the wreng amount of tax withheld for New Yorik * Youno longer qualafy for exemption from withholding.

State, New York City, and Yonkers. Complete Form [T-2104 each yaar * You have been advised by the Internal Hevenue Service that you are
and file it with your emplayer if the number of allowances you may claim entitiad to fewer allowances than claimed on your original federat

is different frorm federal Form W-4 or has changed. Common reasons for Form W-4, and the disallowed allowances were claimed on your
completing a new Form {T-2104 each year include the following: original Form IT-2104.

* You started a ncw job,

Exemption from withholding
* You are no longer a dependent.

You cannot use Form (T-2104 to claim exemption from withholding.
To claim exemption from income tax withholding, you must file



Form W-4 (2012)

Purpose. Complete Form W-4 so that your
employer can withheld the correct federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your persanal or finanicial
situation changes.

Exemption from withholding. If you are exempt.
complete only lines 1, 2,3, 4, and 7 and sign the
form to validate it. Your exemption for 2012 expires
February 18, 213. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. if another persan can claim you as a
depandent on his or her 1ax return, you cannot ciaim
exarmption from withholding if your income exceeds
%950 and includes more than $300 of unearned
income (for example, interest and dividends).

Basic instructions. If you are not exempt, complete
the Personal Allowances Worksheet below. The
werksheets on page ? further adjust your
withholding allowances based on itemized
deducticons, certain credits, adjusiments to income,
or two-earners/muttiple jobs situations.

Complete all worksheets that apply. Howaver, you
may claim fewer (or zero} allowances. For regular
wages, withholding must be based on allowances
you claimad and may not be a fiat amount or
percentage of wages.

Head of househofd, Generally, you can claim head
of househald filing status on your tax return only if
you are snmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or cther qualifying individuals. See
Pub. 5G1, Exemptions, Standard Deduction, and
Filing Information, for information.

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

Nonwage income. i you have a targe amount of
ponwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe additional tax. If you have pension or annuity

income, see Pub. 305 to find out if you shoutd adjust
your withtiotding on Form W-4 or W-4P.

Two eamers or muttiple jobs. If you have a
warking spouse or mare than one job, figure the
total number of allowances you are entitled to claim
on alf jobs using warksheets from only one Form
W-4. Yeour withholding usually wi#t be mosi accurate
when aif allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresigent alien.
see Notice 1382, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 1o see how the amount you are
having withheld compares o your projected tolal tax
for 261 2. Sea Pub. 505, especially if your earnings
exceed $130,000 (Single} or 180,000 [Married).

Future developments. The IRS has created a page
an IRS.gov for information about Form W-4, at
wwiv.irs.gov/wd, Information about any future
developments affecting Form W-4 {such as
legislation enacied after we refease it) wilt be posted
cn thal page.

Personal Allowances Worksheet (Keep for your records.)

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

B Enter “1" if:

* You are married, have only one job, and your spouse does not work; or

1)

= Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or {ess.
C  Enter “1" for your spouse, But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. {Entering "-0-" may help you avoid having too little tax withheld )

D Enter number of dependents (other than your spouse or yourself) you will claim an your tax return . .
E Enter “1" if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter "1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

Tm oo

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additionat child tax credit). See Pub. 972, Child Tax Credit, for more information.
« If your total income will be less than $61,000 {380,000 if married;, enter “2" for each eligibie child; then less “1" if you have three to
seven eligible children or less “2” if you have eight or more eligible children.
» if your total income will be between $67,000 and $84,000 ($90,000 and $119,00G if married), enter “1" for each efigible chiia . . . G
H  Add lines A through G and enter otal here. (Note. This may be different from the number of exemptions you ciaim on your tax return) » H
» If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.
* |f you are single and have more than one job or are married and you and your spouse both work and the combined
sarnings from all jobs exceed $40,000 ($10,000 if married), see the Two-Earners/Multiple Jobs Warksheet on page 2 o
avoid having too fittle tax withheld.

» if neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form w-4

Department of the Traasury
Intarnal Revenue Servica

Employee's Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemnption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB MNo. 1545-0074

2012

1 Your first name and middle initial ] Last name 2 Your social security number

Home address (number and strest o rural route] 3 i:] Single D Married g Married, bul withhold at higher Single rate.

Note. {f maried, but legally separated. or spousa is a nonresident alien, check the "Single” hox.
Gity or town, staie, and ZIP code 4 if your last name diffars from that shown on your social security card,
check here. You must call 1-860-772-1213 for a replacement card. » [ |

§  Total number of allowances you are claiming (from line H above or from the applicable worksheat on page 2) ] 9 V
6  Additional amoung, if any, you want withheld from each paycheck . ] 65
7 | claim exemption from withholding for 2012, and | certify that | meet both of the foﬂowmg cenditions for exemption.

* Last year | had a right to a refund of ati federal income tax withheld because 1 had ne tax liability, and
*+ This year 1 expect a refund of all federal income tax withheld because 1 expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

> 7]

Under penalties of perjury. | declare that 1 have examined this certificate and 1o the best of my knowledge and belief, it is true, correct, and compl@te

Employee's signature
(This form s not valid unless you sign it} »

Date »

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

TOWN OF FALLSBURG, P.0. BOX 2019 SOUTH FALLSBURG, NEW YORK 12779

9 Office code {oplicnal) | 10 Employer identification number (EIN)

14-6002177

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

Cal. No. 10220G

Form W-4 2012



Scott M. DuBois, Town Comptroller Town of Fallsburg
Elia M. Price, Accounts Receivable P.O. Box 2019, 19 Railroad Plaza
Helaine F. Weiner, Accounts Payable South Fallsburg, New York 12779

Jaywonder S. Williams, Human Resource (P) (845) 434-8810 ext 304 - 307
(F) (B45) 434-8835

MANDATORY DIRECT DEPOSIT FORM

NAME:

BANK NAME:

ROUTING NUMBER:

ACCOUNT NUMBER:

PLEASE CHECK ONE

CHECKING ACCOUNT SAVINGS ACOUNT

SIGNATURE

DATE:

After receipt of this form. the process takes approximately two (2) payrolls io become
effective.

PLEASE ATTACH A COPY OF THE VOIDED CHECK FROM YOUR
ACCOUNT.

On payroll day, insiead of a check you will receive direct deposit information showing
you the same information as an original check. However, it will be non-negotiable
because it is not a check and will say so. Your net check will be directly deposited into
the account of your choice.



Department of Homeland Sccurity
U.S. Citizenship and lmmigration Services

OMB No. 1615-0047: Expires 0873512
Form I-9, Employment

Eligibility Verification

Instructions
Read all instructions carefully before completing this form.

Anti-Discrimination Notice. i is illegal to discriminale againsi
any individual (ather than an alien not authorized to work in the
United States} in hiring. discharging. or recruiting or referring (or a
fee hecause of that individual's national origin or citizenship siatus.
Tt is illegal to discriminate against work-authorized individuals.
Employers CANNOT specify which document(s) they wilk accept
from an employee. The refusal to hire an individual because the
documents presented have a future expiration date may also
constite illegal discrimination. For more information, call the
Office of Special Counse! for Immigration Related Unfair
Employment Practices at 1-800-255-8155.

What Is the Purpose of This Form?

The purpose of this form is to document that each new
employee (both citizen and noncitizen) hired after November
6. 1986, is authorized to work in the United States.

When Should Form1-9°Be Used? .~ = -

AH employees (citizens and noncitizens) hired after November
6, 1986, and working in the United States must complete
Form 1-9.

Section I, Employee

This part of the form must be completed no later than the time
of hire, which is the actual beginning of employment.
Providing the Social Security Number is voluntary, except for
employees hired by employers participating in the USCIS
Electronic Employment Eligibility Verification Program (E-
Verify). The employer is responsibie for ensuring that
Section 1 is timely and properly completed.

Noncitizen nationals of the United States are persons bomn in
American Samoa, certain former citizens of the former Trust
Territory of the Pacific [slands, and certain children of
noncitizen nationals born abroad.

Employers should note the work authorization expiration
date (if any) shown in Section 1. For employees who indicate
an employment authorization expiration date in Section 1,
employers are required to reverify employment authorization
for employment on or before the date shown. Note that some
cmployees may leave the expiration date blank if they are
aliens whose work authorization does not expire (e.g., asylees,
refugees, certain citizens of the Federated States of Micronesia
or the Republic of the Marshal! Islands). For such employees,
reverification does not apply unless they choosc to present

in Section 2 evidence of employment authorization that
contains ap expiration date (e.g.. Employment Authorization
Document (Form [-766)}.

Preparer/Translator Certification

The Preparer/Translator Ceriification must be completed if
Section 1 is prepared by a person other than the employee. A
preparer/iranslator may be used only when the employee is
unable to complete Section I on his or her own. However, the
employee must still sign Section 1 personally.

Section 2, Employer

For the purpose of completing this form, the term "employer”
means all employers including those recruiters and referrers
for a fee who are agricultural associations, agricullural
employers, or farm labor contractors. Employers must
complete Section 2 by examining evidence of identity and
employment authorization within three business days of the
date emiployment begins. However, if an employer hires an
individual for less than three business days, Section 2 must be
completed at the time employment begins. Emplovers cannot
specify which documentis) listed on the last page of Form -9
employees present to establish identity and employment
authorization. Employees may present any List A document
OR a combination of a List B and a List C document.

1T an employee is unable to present a required document (or
documents), the employee must present an acceptable receip!
in lieu of a document listed on the last page of this form.
Receipts showing that a person has applied for an initial grant
of employment authorization, or for renewal of employment
authorization, are not acceptable. Employees must present
recetpts within three business days of the date emplovment
begins and must present valid replacement documents within
90 days or other specified time.

Employers must record in Section 2:

1. Document title:
2. Issuing authority;

3. Document number,

4. Expiration date. il any; and

5. The date employment begins.

Employers must sign and date the certification in Section 2.
Zmployees must present original documents, Employers may.
but are not required to. photocopy the document(s) presented.
If photocopies are made, they must be made for all new hires.
Photocopies may only be used for the verification process and
must be retained with Form [-9. Employers are still
responsible for completing and retaining Form £-9.

Form 1.4 {Rev DRATON) Y



OMB Na. 1615-0047; Expircs 08/3§/12
Department of Homeland Security Forn? 1_—_99 Emp[oym eﬂt
U.S. Citizenship and Immigration Services Eligibility Verification

Read instructions carefully before compieting this form. The instructions must be available during completion of this form.

ANTE-DISCRIMINATION NOTICE: 1t is illegal to discriminate against work-autherized individuals. Employers CANNOT
specify which docament(s) they will accept from an employee. The refusal to hire an individual because the documents have a

fature expiration date may also constitute illegal discrimination.
Section 1. Employee Information and Verification (To be completed and signed by emplovee ai the time employment begins.)

Print Mame:  l.ast First Middle Tnitial | Matden Name
Address (Streer Namre and Number) ApL# Date of Birth fmonthidmveart
City State Zip Code Socil Security 4

. I attest, under peaalty of perjury, that | am (check one of the following)
I am aware that federal law provides for

imprisonment and/or fines for false statements or
use of false documents in connection with the

completion of this form. |:| A tawful permanent resident (Alien #)
[:] An alien asthorized o work {(Alien # or Adimission #)

D A ciuzen of he United States

[] A noncitizen national of the United States {sce insoruclions)

untit {expiration date. it applicable - monthdayivear)

Employee's Signature Date fmonth/dayyeari

- - -
Preparer and/or Translator Certification (7o he compleied and signed if Section 1 is prepared by a person ather than the emplovee.} | attest, under
penalty of perjury, thai | have assisted i the completion of this form and that ro the best of my knoneledge the infarmation is rue and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, Cirv, State. Zip Code) Date fmondhrdavivear)

Section 2. Employer Review and Verification (7o be completed and signed hy employer. Fxamine one document from List A OR
examine one document from List B and one firom List C. as listed on the reverse of this form, and record the title, number. and
expiration dare, if any, of the documenr(s).)

List A OR List B AND List C

Document title;

Issuing authority

Document #;

Expiration Date (1 auny).

Document #;

Expiration Date fjf any):

CERTIFICATION: [ attest, under penalty of perjury, that | have examined the document(s) presented by the above-named employee, that
the above-listed decument(s) appear to be genuine and to relate to the employce named, that the emplovee began employment on

{month/davivear) and that (o the best of my knowledge the employce is authorized to work in the United States. (State
employment agencies may omil the date the employee began employment.)
Signature of Employer or Authorized Representative Print Name Tiile

Payroll Clerk

Business or Organization Name and Address (Streef Name and Nuniber, Cipv, State, 7ip Code) Date rmonthitloneeart
Town of Fallsburg, 19 Railroad Plaza, South Fallsburg, NY 12779

—
Section 3. Updating and Reverification (7o be completed and signed by emplover.)
A. New Name (if applicable} B Date of Relire (monthiday/vear) (if applicable)

. Wemployee's previous prant of work autherization has expired, provide the information helow for the document that establishes curren emplovment suthorization

Document Title: Doacument 4 Exprratson Date fif aerv).

Pattest, under penalty of perfury, that (o the best of my knowledge, this employce is authorized {6 work in (he United States, and if the employec presenied
document(s), the document(s) ] have examined appear e be genuine and to relate to the individual.

Signature of Emplover or Authorized Representative Date fmanth/davivear)

Form 1.9 {Rev (8/07/019) Y Page 4



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired

LIST A LISTB LISTC
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment Identity Employment Authorization
Authorization OR AND
1. U.S. Passport or LS. Passport Card L. Driver's license or 1D card issued by 1. Social Security Account Number
a State or outlying possession of the card other than one that specifies
United States provided it contains a on the face that the issuance of the
photograph or information such as card does not authorize

2. Permanent Resident Card or Alien name. date of birth, gender. height, employment in the United States
Registration Receipt Card (Form eye color. and address
[-551)

2. Certification of Birth Abroad
2. 1D card issued by federal, state or issued by the Department of State

3. Foreign passport that contains a local government agencies or (Form F8-545)
temporary 1-551 stamp or lemporary entities, provided it contains a
I-351 printed notation on a machine- photograph or information such as
readable immigrant visa name, date of birth, gendcr, height, . . .

eye color, and address 3. _C.ernﬁcatlon of Report of Birth
issued by the Department of State

4. Employment Authorization Document | 3, School 1D card with a photograph (Form DS-1350)
that contains a photograph (Form
F7ee) 4. Voter's registration card 4. Original or certified copy of birth

. certificate issued by a State.

5. In the case of a nonimmigrant alien 5. U.S. Military card or draft record county, municipal authority, or
authorized to work for a specific territory of the United States
employer incident to status, a foreign | 6. Military dependent's 1D card bearing an official seal
passport with Form 1-94 or Form
1-04A bearing the same name as the 7. 1.8, Coast Guard Merchant Mariner . . .
passport and containing an Card 8. Native American tribal document
endorsement of the alien's
Eg:}l;gn{:;qggsg;:’;g:z;?i;z‘;go?;ge 8. Native American tribal document
expired and the proposed . : . 6. U.S. Citizen 1D Card {(Form 1-197}
employment is n}ot iF1’1 conflict with 9. Driver's license 1551fed by a Canadian {
any restrictions or limitations government authority
identified on the form [ T T e -

For persons under age 18 whe 7. ldentification Card for Use of
are unable to present a Resident Citizen in the United
document listed above: States {Form 1-179)
6. Passport from the Federated States of '
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with 10. School record or report card 8. Employment authorization
Form 1-94 or Form §-94 A indicating document issued by the
nonimmigrant admission under the 1. Clinic, doctor, or hospital record Department of Homeland Security
Compact of Free Association
Between the United States and the
FSM or RMI 1. Day-care or nursery school record

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

Form -9 {Ruev. 08/07/09) Y Page 5




Scott M. DuBois, Town Comptrolier Town of Fallsburg
£lla M. Price, Accounts Receivable P.O. Box 2019, 19 Railroad Plaza
Helaine F. Weiner, Accounis Payable South Fallsburg, New York 12779

Jaywonder S. Williams, Human Resource (P} (B45) 434-8810 ext 304 - 307
(F) (B45) 434-8835

MEMORANDUM

TO: Al Employees
FROM Ms. Jaywonder S. Williams, Senior Account Clerk
SUBJECT: Retirement Notification

DATE: January 1, 2012

In accordance with the Retirement and Social Security law Section 45, the
Town of Fallsburg is required to notify each employee in writing of his or
her rights to membership in the New York State Employees’ Retirement
System.

To comply with the Law, the Town is asking that you please acknowledge
that you have been given notice by signing and dating this memorandum
below where indicated.

Please note that three percent (3%) will be deducted from your bi-weekly
gross salary.
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I HEREBY ACKNOWLEDGE THAT I HAVE BEEN GIVEN WRITTEN
NOTICE AS TO MY RIGHTS TO MEMBERSHIP IN THE NEW YORK
STATE EMPLOYEE’S RETIREMENT SYSTEM.

Do you wish to join the NYS Retirement Systemn? Yes or No

Employee Signature Date



To Be Completed by Employes

(Alsn see reverse side)

Office of the New Yark State Comptrolier Em ployees ’ Ret”:em ent- Syst-em
N avene Rameran Syaian e Membership Registration

Palice and Fire Retirement System
110 Slate Sireet, Alkany, New York 12244-0001 RS 5420
(Rev. 1/10)
|F YOUR MEMBERSHIP IS QPTIONAL, DO NOT COMPLETE OR SUBMIT THIS FORM UNLESS YOU DESIRE TO BECOME A MEMBER.
If your emnployment is on a part-time, temporary ar provisional basis, or less than 12 months par year, membership is optisnal,
Instructions: Please complete in ink or type. ) Receipt Stamp
This form must be signed and notarized on reverse side. For OSC use anly

Employsa: Complete lems 1-7 and revarse side.

Emplayer: Complete Ihe important Infarmation box and flems 8—13.

FOR REGISTRATION NUMBER CALL: {518} 474-3081 or fax ihe appication at (518} 485-4382.

This compl ship application must be mailed to the Retirement System for the membership to be effective,

(MPORTANT INFORMATION: Has this parson been registared fn mambership by means of the telephone of fax
registrotion system? [ Jves [JNo {if yes. enter ihe informalion given 1o you in Ihe boxes befow.)

in arder ta compiete the registralion process this membership registration form must be recejved by the Retirement System.

Plan Group Date of Arears
Location Code Code Code Membership Gode Renistralian Mumber
l | i " ” ) E | l ] i
i i I

Employee's Name  Las! Eirst } Midle Inbial i
1

1 ?
L

Emplayee's Address Street and/or PO Box # City State | Zip Code + 4

3 Date of Birth Sex *$ocial Security Number Maiden or Other Name Used

Montts Day Yaar M F E

g i
“Gaeat Secunty Humbsr Renured {Sen Meta at Sottem of Hagei
Are you currently a imember of any other public retirement system? OvEs Cino
1 yes, what is the name af the system? What REGISTRATION NLIMBER (I Known)?

4

WARNING: ¥ you are now a member of any other public retirement system in New York State, you should contact that system concerning the advantages
of transfarring your membership to this system. Failure to contact thal system could cause loss of the privilege of transferring membership

Heve you aver heen a member of the New York State Employess Retirement System? OYES OnNo

if yes, undar what nama? Vwhat REGISTRATION NUMBER {If Knowm)?

—i-\—r-e you receiving or are you about to begin receiving 2 RETIREMENT BENEF!T from any retiremenl system an

THE BASIS CF EMPLOYMENT with New York State or any public entity in the Stale” Cves Ono

If yes, what is the name of the System? what REGISTRATION NUMBER or RETIREMENT

6 NUMBER (IF Knowny?

List below afl pravious pariods of employment with New York State or any New York State public entity (County, City, Town. Millage. School Dhstrict
Public Authority, or Special District). Inciude any military service. Attach additional sheets if required.

From To Indicate if Permanent
Name of Employer Mame of Depl. Tile ot or Temporary, and
7 or Agency Pasition Mo. Day Year{ Mo Day Year Full or Parl Time

To be completed by present employer:
Employer Name {indicate State. or, if not, name of public entity by which emplayad and Departmenl. Dvigion. or Instilulion)

8

Empleyer's Addrass Street Ciy County State | Zip Cade +4 Employer Teiephone Number

s o Be Cempleted by Employer
]
1
i
i
; 1

9 - P

Payroll Title

1 0 Indicate Length of Work Year Employer Fax Number
{ O10Months  [E12Months [ Seasonat | ¢ )

Check if Either Applies "It accountant, auditer. physician, altorney, engineer or archilect please submit documentation as
O Appointed Officiat - [] Eiectad Official | indicated at www osc.siate.ny.us/retirefemployersiclassify_an_employee htm

Enter the Date or Dates Relating to £Emplayee’s Present Position

1 1 Part-time Employment - Full-Time Employment
) Dale of Temporary or Date of Permanent or
Dale of First Appoiniment Date of Permanent Appointment Provisional Appaintment Probationary Appointment

WMonih Doy Year Konth Day Year onth Cray Year &lonth Day Yoar

Freguency of Payment
1 2 3 Annually [0 semi-Annually {1 Quartarly [ Monthiy

O Semi-Manthly O Bi~weeidy ] waekly 3 Other if Qtner Specify
BHasis nf Compensation and Rate
Annual §_

. Baily § Hourly § Mamtenance Allowance (f any}

. . [Example: 850 par mesting
1 3 Unils of Work Parformed par or §10 par axaminalian, el }

“NOTE: In accordance with the Federal Privacy Act af 1974 you are hereby sdvised that disciosure of your Soctal Ssewrity acconnt number 1s mandatory pursuant to Sections
11 and 34 of the Reltrement and Social Security Law. Your rumber wifl be used i identifying your retiremant racords and in the administralion of the Relifamant Systerm
NOTE: in accardance with the Personal Privacy Prolection Law you are heraly advised that pursyan! to the Reliremenl and Sogial Securily Law, the Hetrement Systent 15
required fa maintain records. The records are necessary lo determine eligibifity for and 1o calculate benefits. Failure to provide infarmation may result in e failure to pay bengfits
The System may provide certain information to participating employers. The officiat respansible for mamtaining thasa records is the Director of Member Services. New rork
State and Lecal Retirement System, Albany, MY {2244-0145: telephone numper (538) 474-3524.



Important: if you find this form is not suited for e type af Designation
you prefer, please advise e Retiremant System. in ibe meantime, far your
pratection and the protection of your beneficiary(ies}, you should make an
interirn designation using this form. Beneficiaries’ complete name, address.

date of birth and refationsfup must be provided Jo not designate yoursed
I addiional spane 1S needed you may enler two names on a line. This is a
leqal documant and, therefore, this form must not be altered.

To the Comptroller of the State of New York.

Designation of Primary Beneficiary{ies)

I hereby name the iollowing as beneficlary(ies) (o recewe any dgeath
banefil payable on my behalf. | realize that, if a death banefil is payable
for which the beneficiaries are mandated by law. s designation will
he suparseded. If | have named more than cne beneficiary, iLis my

14

intention that those lving at the time of my death should share equally
any haneft payable. | reserve the right to change e designalion at
any time

Name Il!'::ala Neme Hyjr“r?ale
" Relationship {Chesk one) Helationship (Ghack one)
Birth Date [spouse parent  [_JChild [JOther Birth Date []Spouse Parent  [JCrid {JOther
Address Address
Name %r;‘lea:ale Narma Hg;:lfale
. Retatonship {Check one) . Relationship {Check one}
Birth Date [5pouse  [Parem  [C]Chid []Other Bint Date [Jspeuse Parent  [JChid [FOtner
Address Address

Designation of Contingent Seneficiary(ies)

It al the ahove nemad beneficiaries die before | do, any  benefits
payabile on my behalf shali be paid to the following. realize that. il
& death banefit is payatle for which the baneficiaries are mandated
by law, this designation will be superseded. If | have named more

15

than one beneficiary, i is my niention that those living at the time of
my death should share equally any benefit payable. Furthermore, if 1
should oul-ive all these beneficiaries, any bensiftt payabtle should be
paid to my estate or any other beneficiary | name hereafter. § reserva
the right to ehange lhe designstion al any bme

Name Eiﬂ:rfam Name Eyjﬁam
Binth Dale [R]eéa;f:::g i E:jh§§az?e)DChlla []Omer | Birth Date Eﬁ:::s: ¥ ‘Efé":éﬁ?e’gcmm O other
Address Addrass

Name y;fé\e Name g:;fale
Hirtn Date Sllsaéffilp %hsj:e:?e}l:l Chid [7] Other Birth ate Eagélgs:glp ggs';ﬁﬂre: [Ochiid [ Other
Addrass Address

16

If you were previously a member of any public retirement system in New York State you may be eligible for tier reinstatement.
To apply for tier reinstatement, please complets Section 16, (For previous Tier 1 or 2 Memberships only.)

F

ER MEMBERSHIP INFORMATION:

[ New York State Teachers’ Relirement System

{j New York Slate and Local Employees’ Retirement Syslem

{1 New York State and L ocal Police and Fire Refirement Systam
{] New Yark City Employess’ Retirement System

PLEASE CHECK THE APPROFRIATE FIRST FORMER RETIREMENT SYSTEM YOU WERE A MEMBER OF:

[ New York City Board of Education Relrement System
I New York Cily Teachers’ Retirement System

O Mew York City Police Pension Fund

[7] New vork Cily Fire Pension Fund

PLEASE COMPLETE THE FOLLOWING (if knawn)

Farmer Registration Number:

Date of Membership:

Former Narne (if applicabte):

It Yes, what Retirement Systam?

Have you received credil for this former memberstip in any olher retirement syslem?

A 57|:i Nofl:jf

Signature

Ara you receiving or eligible to receive 2 retrement berefit based an this service™

Yes_[:]_ No D .

Date

1 7 IMFORTANT: You must sign and enter date below to affirm
Retfrement Systam membership, and beneficiary designation.
| have mada my Designation of Beneficiary as shown above and
achriowledge that my membership n the New York State and Locat
Employees’ Retirameant System is governad by the pravisions of Article
18 of the Retirement and Sccizd Security Law and that | am entitiad
o all the benefits thereal | undarstand that. as required by law, a
daduction will be made from my salary or compensation far retirement
contributions

Signature

Date

ACKNOWLEDGEMENT 70 BE COMPLETED BY A NOTARY PUBLIC

Stale of Coaunty of

Onihe day of rthe year  before me. the undersigned,

personally appeared

personally known o me ar provad (0 me an the basis of satisfactory
evidence to be the individual(s) whose name(s} 1s {are) subscriged to the wishin
instrument and acknowledged i me tha! hef/shefthey executed the same in
his/erftheir capacily(ies), and that by hisfher/lihair signature(s} on the instru-
ment, the individual{s). or the parson upon behall of which the individualis)

acted, executed the instrument

NOTARY PUBLIC (Please sign and affix stamp)

Notary Stamp

FOR OFFICE USE ONLY

RS 5420 {Re 11101

Reviewedd Examnert




