The City University of New York
CUNY SCHOOL ofF LAW
Law in the Service of Human Needs

Required Documentation for INITIAL HIRING PROCESSING

*  Personal Data Form

*  Social Security Card (Required for Payroll Purposes Ouly)

Provide original card or letter from Social Security Administration to the Human
Resource staff.

e 1-9 Instructions and form (there is a fill-in format on our web page)
Must be completed in person, no later than 3 days of appointment. Provide original
unexpired documents as stated on the acceptable documents list A. or B and C to the
Human Resource staff. If a resident alien. ensure that the alien registration number and
the work authorization expiration date are noted on the I-9.
If a non-resident alien visa holder. i.e. F-1 or J-1 attach a copy of the updated work
authorization and a copy of the foreign passport and visa with the [-94 departure record
must be provided.

*  W-4 Federal Withholding Certificate (there is a fill-in format on our web page)

¢ IT-2104 or IT-2104-E (exempt from State taxes) State & Local Withholding
Certificate (there is a fill-in format on our web page)

* Direct Deposit Form (optional, but highly recommended) (there is a fill-in format on

our web page)

¢ New Employee Tax compliance Notification Sheet (ONLY for NRA — Visa holder)
* Non-Resident Alien ONLY

Unexpired work authorization for NRA
Unexpired foreign passport. visa with I-94 departure record, IAP66, and SD20-1

Rev. 6-3-14 cgv



The City University of New York
CUNY SCHOOL ofF LAW

Law in the Service of Human Needs

Human Resources / Payroll Dept (718) 340-4223 Ext: 8-4223 2 Court Square, Suite 5-109
hrpayroll@mail.law.cuny.edu (718) 340-4434 Fax Long Island City, NY 11101-4356

Personal Data Form

Employee Name:

Social Security Number: Date of Birth
Permanent Address:
City: State: Zip:
Day Phone #: ( ) Email:
Gender: { JFemale {JiMale {[J} Transgender Marital Status: {J}Single {OJ}Married

Highest Ed fonaliayd
Degree: Date Received:
School Name: Major Study:
Military Status (If none, write “NONE™):
Emergency Contact Information
Name: Relationship:
Home Phone #: ( ) Business Phone #: ( )
*Ethnicity Citizenship Status

[[] American Indian or Alaskan U.S. Citizen

Native L] Yes

[] Asian 0 No

[J Black (Not Hispanic) If No: Country of Citizenship

[] Hispanic (Not Puerto Rican)

[J Italian American

. " . Resident Alien
[J Native Hawaiian or Pacific O]
olamdar [[] Non-Resident Alien

[J Puerto Rican Type of Visa:

[C] White (Not Hispanic)
Employee Signature: Today's Date:

*We are required by law to monitor our Affirmative Action Program and to collect gender and ethnicity data on all
employees under Federal Executive Order #11246. Submission of this information is voluntary.



Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security

OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

P-START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 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 | Other Names Used (if any)

Address (Street Number and Name) Apl. Number City or Town State Zip Code

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address
LI

| 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.

Telephone Number

| attest, under penalty of perjury, that | am (check one of the following):
[[] A citizen of the United States

|:| A noncitizen national of the United States (See instructions)

[C] A 1awful permanent resident (Alien Registration Number/USCIS Number):

[C] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space
2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: Date (mm/dd/yyyy):

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person otherthan the
employee.)

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

Signature of Preparer or Translator: Date (mmv/dd/yyyy):

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

Address (Street Number and Name)

City or Town

State Zip Code

@ Employer Completes Next Page . @

Form I-9 03/08/13 N Page 7 of 9



Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complele and sign Section 2 within 3 business days of the employee’'s first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the “Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following information: document title,
issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:

Issuing Authority: |lssuing Authority: Issuing Authority:

| Document Number: Document Number:
il

w Expiration Date (if any){mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

Document Number:

Expiration Date (if any)(mm/ddlyyyy):

Document Title:

Issuing Authority: |

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

| 3-D Barcode
Document Title: |F Do Not Write in This Space

Document Number:

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

Issuing Authority: ;

Certification

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

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions.)
Signature of Employer or Authorized Representative Date {mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: 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 document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N Page 8 of 9



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

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

LISTA |

Documents that Establish
Both Identity and
Employment Authorization

LIST B

Documents that Establish
Identity

AND

LISTC

Documents that Establish
Employment Authorization

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

. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

. Foreign passport that contains a
temporary 1-551 stamp or temporary

|1. Driver's license or ID card issued by a

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

1-551 printed notation on a machine-
readable immigrant visa

. Employment Authorization Document
that contains a photograph (Form
I-766) !

12. D card issued by federal, state or local

government agencies or entities,
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

A Social Security Account Number
card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

. For a nonimmigrant alien authorized

3. School ID card with a photograph

Certification of Birth Abroad issued
by the Department of State (Form
FS-545)

to work for a specific employer

4. Voter's registration card

because of his or her status: {
a. Foreign passport; and |

'|5. U.S. Military card or draft record

. Certification of Report of Birth

issued by the Department of State
(Form DS-1350)

b. Form I-94 or Form |-94A thathas |

6. Military dependent's ID card

the following: L
(1) The same name as the passport;

7. U.S. Coast Guard Merchant Mariner
Card

and |

8. Native American tribal document

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

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has

i

Driver's license issued by a Canadian
government authority

Native American tribal document

U.S. Citizen ID Card (Form 1-197)

not yet expired and the i
praoposed employment is notin |
conflict with any restrictionsor |

limitations identified on the form. ‘ |

. Passport from the Federated States of |
Micronesia (FSM) or the Republic of |

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

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

10. School record or report card

the Marshall Islands (RMI) with Form

11. Clinic, doctor, or hospital record

1-94 or Form |-94A indicating 1;| |
nonimmigrant admission under the |
Compact of Free Association Between | I
the United States and the FSM or RMI \

'|12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

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

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification," for more information about acceptable receipts.

Form [-9 03/08/13 N
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Form W-4 (2014)

Purpose, Complete Form W-4 so that your employer
can withhold the correct federal income tax from your
pay. Consider completing a new Form W-4 each year

and when your persenal or financial situation changes.

tion from withholding. If Jou are exempt,
pl%taonl lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your axemggon for 2014 expires
Fobmwy 17, 2015. See Pub. 505, Tax Withholding
and Estimated Tax.

Note. If another person can claim you as a dependent
on his or her tax retumn, you cannot claim exemption
from withholding if your income exceeds $1,000 and
includes more than $350 of unearmed income {for
example, interest and dividends).

Exceptions. An employee may be able to claim
axemption from withholding even if the employeeis a
dependent, if the employee:

* |5 ago 65 or older,
* s blind, or

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

The exceplions do not apply to supplemental wages
greater than $1,000,000.

Basic instructions, If you are not exempt, complete
the Personal Allowances Worksheet below. The
worksheels on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-eamers/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regul
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
ol household filing status on your tax retum only if
you are unmﬁmpaymemso%cnm
costs of keeping xﬁm a home for yourself mdg;;t
dependent(s) or qualifying individuals,

Pub, 501, Exemptions, Standard Deduction, and
Filing Information, for information.

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

Nonwage income. If(;lou have a large amount of
nonwage income, such as interest or dwdonda
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Tndm uals. Otherwise, you
may owe additional tex. If fz‘ou havo pension or annuity
iincome, see Pub. 505 to find out wvou should adjust

your withholding on Form W-4 or
Two earners or multiple jobs. If youhave a
worki or more than one job, figure the

king
total of allowances you are entitled to claim
on all jobs using workshests from only one Form
W-4. Y our withholding usually will be most accurate
when all allowances are clamed 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 norvesident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4 takes
offect, use Pub. 505 to see how the amount you are
hwng withheld compares to your projected total tax
for 2014, See Pub. 505, especially if your eamings
oxceed $130,000 (Single) or $180,000 (Mariod).
Future de Information about any future

davelopments affecting Form W-4 (such as legisiation
enacted after we release it) will be posted at www.frs.gov/wd,

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

A

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

mmo

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

Mmoo

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more infermation.
» If your total income will be less than $65,000 ($95,000 if married), enter “2" for each eligible child; then less “1” if you

have three to six eligible children or less “2" if you have seven or more eligible children.

» |f your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter “1” for each eligiblechild . . . G
H  Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax retum.) » 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.
* If you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if mamied), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
avoid having too little tax withheld.

¢ |f 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

Departmont of the Treasury
Internal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

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

OMB No. 1545-0074

2014

1 Your first name and middle initial

Last name

2 Your social security number

Home address (number and street or rural route)

3 O singe [ Mamied [J Married, but withhold at higher Single rate.
Note, If married, but legally separated, or spouse is a nonresident alien, check the "Single” box.

City or town, state, and ZIP code

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

5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck 5
7 | claim exemption from withholding for 2014, and | certify that | meet both of the follow:ng condlhons for exemptwn
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

[+2]

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

6 [$

Rakd

Under penalties of perjury, | declare that | have examined this certifi cate and to I.he best of rny knowledge and belief, it is true, correct, and complete.

Employee's signature
(This form is 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.)

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

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

Cat. No. 10220Q

Form W-4 (2014)



FormW-4 (2014) Pago 2
Deductions and Adjustments Worksheet
Note. Use this worksheet only if you plan to itemize deductions or claim certain credits cr adjustments to income.
1 Enter an estimato of your 2014 itemized deductions. These include qualfying home mertgage interest, chariteble contributions, state
and local taxes, medical expenses in exocess of 10% (7.5% If either you or your spouss was bom before January 2, 1950) of your
Income, and misoellaneous daductions. For 2014, you may have to reduce your Hemized deductions if your income is over $305,050
and you are maried filing joinly or are a quaﬁ!yhg widowl(er); $279,650 ¥ you are head of household; $254,200 if you are single and not
head of household or a qualtfying widow{er); or $152,525 Hyouaremamedﬁingsepamtety Seo Pub. 505 for detalls . . . 1 $
$12,400 if married filing jointly or qualifying widowd{er)
2 Enter: $9,100 if head of household e 2 3
$6,200 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-" . ., . . 3 §
4  Enter an estimate of your 2014 adjustments to income and any additzonal standard deduction (sao Pub. 505) 4 3
5 Add iines 3 and 4 and enter the total. (include any amount for credits from the Convemng Credits to
Withholding Allowances for 2014 Form W-4 worksheetin Pub.505). . . . . . . § $
6  Enter an estimate of your 2014 nonwage income (such as dividends orinterest) . . . . . . . 6 $
7  Subtract line 6 from line 5. If zero or less, enter “-0-" . . e e e e e 7 $
8 Divide the amount on line 7 by $3,950 and enter the result here Drop any fractlon e e e e e 8
9  Enter the number from the Personal Allowances Worksheet, lineH,paged . . . . . . L
10  Addlines 8 and 9 and enter the total here. If you plan to use the Two-Eamers/Multiple Jobs Worksheet.
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two eamers or muitiple jobs on page 1 B
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more
then“3” . . . . . . . . o« . 2
3 Ifline 1 is more than or equal to Iine 2 subtmcl line 2 from lme 1 Enter the result hero (lf zero, enter
*-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . 3
Note. If line 1 Is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 thfough 9 below to
figure the additiona! withholding amount necessary to avoid a year-end tax bill.
4 Entertho numberfromline2 ofthisworkshest . . . . . . . . . . 4
& Enterthe numberfromline 1 of thisworksheet . . . . . . . . . . 6
6 SubtractlineSfromined. . . . . . . . . . . . . .. 6
7  Find the amount in Table 2 below that applies to the HIGHEST paying job and entef there . . . . 7 $
8  Muitiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . 8 $
9  Divide line 8 by the number of pay periods remaining in 2014. For example, divide by 25 if you are paid every two
waeeks and you complete this form on a date in January when there are 25 pay periods remalning in 2014. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld fromeachpaycheck 9 §
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
if wages from LOWEST | Enter on  wages from LOWEST | Enter on If wages from HIQHEST | &nter on if wages from HIGHEST | Enteron
paying job are= line 2 abave | paying job are— line 2 above | paying job aro—~ lino 7 above | paying job are—~ line 7 above
$0 - $6,000 0 $0 - $6,000 0 $0 - $74,000 $550 $0 - $37,000 $590
6,001 - 13,000 1 8,001 - 16,000 1 74,601 - 130,000 990 37,001 - 80,000 990
13,001 - 24,000 2 16,001 - 25,000 2 130,601 - 200,000 1,110 80,001 - 175,000 1,110
24,001 - 26,000 3 25,001 - 34,000 3 200,001 - 355,000 1,300 176,001 - 385,000 1,300
26,001 - 33,000 4 34,001 - 43,000 4 355,001 - 400,000 1,380 385,001 and over 1,560
33,001 - 43,000 5 43,001 - 70,000 5 400,001 and over 1,560
43,001 - 49,000 6 70,001 - 85,000 8
49,001 - 69,000 7 85,001 - 110,000 7
60,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 9 125,001 - 140,000 9
80,001 - 100,000 10 140,001 and over 10
100,001 - 115,000 "
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 160,000 14
150,001 and over 15

Privacy Act and Paperwork Reduction Act Notice, Wo ask for 1he information on this
formto carry out 1he Internal Revenue kaws of the United States. Internal Rovenue Code
sections 3402(f{2) and 6109 and ther ragulations require you lo provide 1his informalion; your
employer uses & to determine your federal income tax withholding. Failwe to provide a
properly complated formwill resut in your being treated as a singlo person who claims no
withholding allowances; peoviding fraudulent information may subject you 1o penalties. Rouline
uses of this information include giving it to the Departmant of Justice for civil and ariminal
[tigation; to cities, states, 1he District of Columbia, and U.S. commomwealths and possessions
{or use in administering thek tax laws; and to the Departmeni of Haakh and Human Services
for usa in the Nationa! Directory of New Hires. We may also disclose this information to other
countries under a tax treaty, to federal and state agencies to enforca federal nontax criminal
tawrs, or 10 fadoral baw erdorcement and inteligence agencias to comb tomarism.

return,

See 1he instructions for your incoma fax return,

You are not required 1o provide the information requested on a form that is subjoct to the
Paperwork Reduction Act unless the form displays a valid OMB control number, Books or
records relating to a form or 15 instructions must be reteined as long as their contents may
become material in 1ho administration of any Internal Ravenue law. Generally, tax returns and
relurn information are confidential, as required by Code section 6103,

The average 1ime and expenses required to compléte and fila this form will vary dopending
on individual circumstances. For estimated averages, ses the instructions for your incoms tax

If you have suggestions for making this form simpler, we woukd be happy to hear from you.



New York State Depariment of Taxation and Finance

Employee’s Withholding Allowance Certlflcate

— New York State  New York City » Yonkers

IT-2104

First name and middle initial Last name Your social security number

Permanent home address (number and streol or rural routo) Apariment number Single or Head of household D Maried D
Married, but withhold at higher single rale

City, village, or post office State ZIP code Noto: If maiod but legally separated, mark an X in
the Single or Head of househoid box.

Are you a resident of New York City? ........... Yes (] No [

Are you a resident of YONKers? ... Yes [] No [J

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 line 17) ........... 1

2 Total number of allowances for New YOrk City (from fine 28) .......cccureerisccicossissssisssricssasssssssssensessssssersossassssssesssneses 2

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

3 New York State amount ..........eiieeniniiireccensnnnerescsissassressseens
4 New York City @amount .........ccocemnmimmninniincnsneasssssesssnssses
5 YONKErs aMOUNL .......ccoeveeiecrnerisernermsnrocssssnresanerssstesasaranesamsesassans

....................................................................... 3
....................................................................... 4
....................................................................... 5

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

Employee's signature

Date

Penalty — A penalty of $500 may be imposed for any false statement you make that decreases the amount of money you have withheld

from your wages. You may also be subject to criminal penalties.

Employee: detach this page and give it to your employer; keep a copy for your records.

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

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

B Employee is a new hire or a rehire...

Are dependent health insurance benefits available for this employee? .....

B D First date employee performed services for pay {mm-dd-yyyy) (see instr.). {

a0

... Yes D No D

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

Employer's name and address (Employer: complate this section only If you aro sending a copy of this form to the NYS Tax Department) | Employer idenification number

Instructions

Changes effective for 2014

Form IT-2104 has been revised for tax year 2014. The warksheet on
page 3 used to compute your withhclding allowances and the charts
beginning on page 4 used to enter an additional dollar amount of
withholding have been revised. If you previously filed a Form 1T-2104
and used the worksheet or charts, you should complete a new 2014
Form [T-2104 and give it to your employer.

Who should file this form

This cerlificate, Form 17-2104, is completed by an employee and given

to the employer fo instruct the employer how much New York State (and
Naw York City and Yonkers) tax to withhold from the employee's pay. The
more allowances claimed, the lower the amount of tax withheld.

If you do not file Form IT-2104, your employer may use the same number
of allowances you claimed on federal Form W-4. Due to differences in

tax law, this may result in the wrong amount of tax withheld for New York
State, New York City, and Yonkers. Complete Form IT-2104 each year
and file it with your employer if the number of allowances you may claim
is different from federal Form W-4 or has changed. Common reasons for
completing a new Form IT-2104 each year include the following:

* You started a new job.

You are no longer a dependent.

Your individual circumstances may have changed (for example, you
ware married or have an additional child).

You moved info or out of NYC or Yonkers.

You itemize your deductions on your personal income tax retum.

You claim allowances for New York Stale credits.

You owed tax or received a large refund when you filed your personal
income tax return for the past year.

Your wages have increased and you expect to earn $104,600 or more
during the tax year.

The total income of you and your spouse has increased to $104,600 or
more for the tax year.

You have significanily more or lass income from other sources or from
another job.

You no longer qualify for exemption from withholding.

You have been advised by the Internal Revenue Service that you

are entitled to fewer allowances than claimed on your original federal
Form W-4, and the disallowed allowances were claimed on your ariginal
Form 1T-2104.
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Exemption from withholding

You cannot use Form IT-2104 to claim exemption from withholding.

To claim exemption from income tax withholding, you must file

Form IT-2104-E, Certificate of Exemption from Withholding, with your
employer. You must file a new certificate each year that you qualify for
exemption. This exemption from withholding is allowable only if you had
no New York income tax liability in the prior year, you expect none in the
current year, and you are over 65 years of age, under 18, or a full-time
student under 25. You may also claim exemption from withholding if
you are a military spouse and meet the conditions set forth under the
Servicemembers Civil Relief Act as amended by the Military Spouses
Residency Relief Act. If you are a dependent who is under 18 or a
full-ime student, you may owe tax if your incomae is more than $3,100.

Withholding allowances

You may not claim a withholding allowance for yourself or, if married,
your spouse. Claim the number of withholding allowances you compute
in Part 1 and Part 3 on page 3 of this form. If you want more tax
withheld, you may claim fewer allowances. If you claim more than

14 allowances, your employer must send a copy of your Form I[T-2104
to the New York State Tax Depariment. You may then be asked to

verify your allowances. If you arrive at negative allowances (less than
zero) on lines 1 or 2 and your employer cannot accommodale negative
allowances, enter 0 and see Addilional dollar amount(s} below.

Income from sources other than wages - If you have more than
$1,000 of income from sources other than wages (such as interest,
dividends, or alimony received), reduce the number of allowances
claimed on line 1 and line 2 (if applicable) of the IT-2104 certificate by one
for each $1,000 of nonwage income. If you arrive at negative allowances
(less than zero), see Withholding allowances above. You may also
consider filing estimated tax, espedially if you have significant amounts of
nonwage income. Estimated tax requires that payments be made by the
employee directly to the Tax Department on a quarterly basis. For more
information, see the instructions for Form 1T-2105, Estimated Income Tax
Payment Voucher for Individuals, or see Need help? on page 6.

Other cradits (Worksheet line 13) - If you will be eligible to claim
any credits other than the credits listed in the worksheet, such as an
invasiment 1ax credit, you may claim additional allowances.

Find your filing status and your New York adjusted gross income (NYAGI)
in the chart below, and divide the amount of the expected credit by the
number indicated. Enter the result (rounded to the nearest whole number)
on fine 13.

Single and | Head of household | Married Divide amount of
NYAGIlis: | and NYAGI is: and NYAGI is: | expected credit by:
Less than | Less than Less than 66
$209,250 | $261,550 $313,850

Between Between Between

$209,250 and| $261,550 and $313,850 and 68
$1,046,350 | 31,569,550 $2,092,800

Over Over Over a8
$1,046,350 | $1.569,550 $2,092,800

Example: You are married and expect your New York adjusted gross
income fo be less than $313,850. in addition, you expect o receive a
flow-through of an investment tax credit from the S corporation of which
you are a shareholder. The investment tax credit will be $160. Divide
the expected cradit by 66. 160/66 = 2.4242. The addilional withholding
allowance(s) would be 2. Enter 2 on line 13.

Marriad couples with both spouses working - If you and your spouse
both work, you should each file a separate 1T-2104 certificate with your
respective employers. Your withholding will betier match your total tax if
the higher wage-eaming spouse claims all of the couple’s allowances and
the lower wage-eaming spouse claims zero allowances. Do not claim
more total allowances than you are entitled to. If your combined wages
are:

* less than $104,600, you should each mark an Xin the box Married,
but withhold at higher single rate on the certificate front, and divide the
total number of allowances that you compute on line 17 and line 28 (if
applicable) between you and your working spouse.

» $104,600 or more, use the chari(s) in Part 4 and enter the additional
withholding dollar amount on line 3.

Taxpayers with more than one job ~ If you have more than one job,
file a separate IT-2104 certificate with each of your employers. Be
sure to claim only the total number of allowances that you are entitled
fo. Your withholding will better match your total tax if you claim all of
your allowances at your higher-paying job and zero allowances at

the lower-paying job. In addition, to make sure that you have encugh
tax withheld, if you are a single taxpayer or head of housshold with
two or more jobs, and your combined wages from all jobs are under
$104,600, reduce the number of allowances by seven on line 1 and
line 2 (if appticable) on the cartificate you file with your higher-paying
job employer. If you arrive at negative allowances (less than zero), see
Withholding allowances above.

If you are a single or a head of household laxpayer, and your combined
wages from all of your jobs are between $104,600 and $2,197,503, use
the chart(s) in Part 5 and enter the additional withholding dollar amount
from the chart on line 3.

If you are a married taxpayer, and your combined wages from all of

your jobs are $104,600 or more, use the chart(s) in Part 4 and enter the
additional withholding dollar amount from the chart on line 3 (Substilute
the words Higher-paying job for Higher earner’s wages within the chart).

Dependents - If you are a dependent of another taxpayer and expect
your income to exceed $3,100, you should reduce your withholding
allowances by one for each $1,000 of income over $2,500. This will
ensure that your employer withholds encugh tax.

Following the above instructions will help to ensure that you will not owe
additional tax when you file your return.

Heads of households with only one job - If you will use the
head-of-household filing status on your state income tax retum, mark
the Single or Head of household box on the front of the certificate. If you
have only one job, you may also wish to claim two additional withholding
allowances on line 14.

Additional dollar amount(s)

You may ask your employer to wilhhold an additional dollar amount sach
pay period by completing lines 3, 4, and 5 on Form IT-2104. In most
instances, if you compute a negative number of allowances and your
employer cannol accommodate a negative number, for each negative
allowance claimed you should have an additional $1.85 of tax withheld per
week for New York State withholding on tine 3, and an additional $0.80

of tax withhetd per week for New York City withholding on line 4. Yonkers
residents should use 15% (.15) of the New York State amount for additional
withholding for Yonkers on line 5.

Note: If you are requesting your employer to withhold an additional dollar
amount on lines 3, 4, or 5 of this allowance certificate, the additional
dollar amount, as determined by these instructions or by using the
chart(s) in Part 4 or Part 5, is accurate for a weekly payroll. Therafore,

if you are not paid on a weekly basis, you will need to adjust the dollar
amount(s) that you compute. For example, if you are paid biweekly, you
must double the dollar amount(s) computed.

Avoid underwithholding

Form 1T-2104, together with your employer’s withholding tables, is
designed to ensure that the correct amount of tax is withheld from your pay.
If you fail to have enough tax withheld during the entire year, you may owe
a farge tax liability when you file your return. The Tax Department must
assess interest and may impose penallies in certain situations in addition
to the tax liability. Even if you do not file a retumn, we may determine

that you owe personal incoma tax, and we may assess interest and
penalties on the amount of tax that you should have paid during the year.

(continued)
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Direct Deposit Form for NYS Employees

(To be used for enrollment, changes and cancellations)

Section A: Employce Information
NAME (LAST, FIRST, MI) WORK PHONE #( )

NYSEMPLID# N AGENCY/DEPT CODE

For more than three accounts or if you prefer to list each Financial Institution on a separate form, use additional forms as necessary. Up to seven fixed
amount or percentage deposits may be processed as well as one excess (net pay) deposit.

3 . New or Change Change Cancel Name of Account Number Amount,
Section B: Account Typc Additional * | Joint Amount or Financial Institution Percentage or
Account | Percentage Excess
Holder *
) ™ ) )

1. [JSavings O Checking O D O D

2. [JSavings O Checking O O O |1 3

3.[Savings 0O Checking O O O O

*For new/additional accounts with joint account holders or to add a joint account holder to existing accounts, both signatures are required in Section D,

Scction C: This section must be completed by your financial institution for new/additional accounts when directing
funds into a savings account or into a checking account if a voided personal check is not attached. The employee’s
name MUST appcar on the account(s).

As a representative of the below named financial institution, 1 certify that this institution is ACH capable and agree to receive and deposit the salary to
the account shown above in accordance with Part 102 of the Codes, Rules, and Regulations of the State of New York and to be bound by such rules.
Salary credited to the account below will be available to the depositor on payday.

1. NAME OF FINANCIAL INSTITUTION Account Type O Savings O Checking
Depositor’s Account Number (EFT Format) Routing Number

Print or Type Representative’s Name Signature of Representative Telephone Number Date

2. NAME OF FINANCIAL INSTITUTION Account Type O Savings 0O Checking
Depositor’s Account Number (EFT Format) Routing Number

Print or Type Representative’s Name Signature of Representative Telephone Number Date

3. NAME OF FINANCIAL INSTITUTION Account Type DO Savings [ Checking
Depositor’s Account Number (EFT Format) Routing Number

Print or Type Representative’s Name Signature of Representative Telephone Number Date

Section D: Employee/Joint Account Holders Certification: I certify that I read and understand the instructions to
this form, including the authorization for recovery. In signing this form, I authorize my salary payment to be sent to the designated
financial institution(s) te be deposited into the specified account(s). The joint account holder for accounts listed in Section B, if any, must sign
on the corresponding line for new/additional accounts or account holder(s).

Employee Signature Date
B-1 Joint Account Holder Date
B-2 Joint Account Holder Date
B-3 Joint Account Holder Date

This form is a legal document and cannot be altered by the agency, employce or financial institution.
If there are any changes, the employee must complete a new form.



INSTRUCTIONS: Please complete the form as described below, and then forward it to your agency/department
payroll or personnel office. You can also contact that office for assistance in completing the form.

NEW/ADDITIONAL ACCOUNT OR CHANGES IN ACCOUNT HOLDERS: Employee must complete Sections A, B,and D
for each new/additional account or for changes in account holders. Sec instructions below for Section C.

Scction A: Indicate your name, work phone number, NYS EMPLID and Agency/Department code.

Scction B: To enroll in dircct deposit or add an account, place a check mark in the account type (checking or savings)
and in the “New or Additional” column. For changes in account holders, place a check mark in the account type and in
the appropriate “Change” column. Indicate the name of the financial institution, account number, and amount or
percentage to be deposited.
= Employces may choose up to seven fixed amount or percentage deposits, as well as one excess (net pay)
deposit. This form accommodates up to three accounts. For more than three accounts or if you prefer to list
each financial institution on a separate form, use additional forms as necessary.

= Account number is obtained from a personal check, bank statement, or the financial institution.

= To deposit a fixed amount, enter a specific amount (may include cents, e.g. $100.25). To deposit a portion of
the paycheck, enter a specific percent (must be a full percentage, e.g. 50%). Write the word *“excess” to deposit
the remainder of monies after all other distributions.

Section C: For Savings Accounts, this section must be completed by your financial institution(s). For Checking
Accounts, this scction must be completed by your financial institution(s) if you are not attaching a voided personal
check. The employee’s name must appear on the account.

Scction D: The Employee/Joint Account Holder Certification must be signed by the employee in all instances and any
joint account holder if this is a new/added account. By signing this form, the employee and any joint account holder
each allows the State, through the financial institution, to debit the account in order to recover any salary to which the
employee was not entitled or that was deposited to the account in error. This means of recovery shall not prevent the
State from utilizing any other lawful means to retrieve salary payments to which the employee is not entitled.

CHANGES TO MONEY OR PERCENTAGE AMOUNT: Employees may add, change or cancel the money or percentage
amount deposited to an account by completing Sections A, B, and D of a new Direct Deposit Form. Section C docs not
need to be completed for these changes. In Section B, place a check mark in the appropriate “Change” column. New
fixed amount or percentage direct deposits will be assigned a lesser priority than existing fixed amount or percentage
direct deposits. For example, if an employee’s pay is not sufficient to cover all direct deposits, the most recently
designated direct deposit(s) will not be taken.

To change direct deposit priorities, please contact your agency payroll or personnel office. Financial institution changes
may take up to two payroll periods to become effective. Employees should maintain accounts canceled and replaced by
new accounts until the new transaction is complete. If canceled accounts are not temporarily maintained until the new
account receives the employee’s direct deposit transaction, employees may experience a delay in payments. Joint
account holder’s signature is not required for these transactions.

CANCELLATIONS: The agreement represented by this authorization will remain in effect until canceled by the
employee, the financial institution, or the State agency. To cancel the agreement, the employece must complete Sections
A, B and D of a new Direct Deposit Form for the transaction(s) to be canceled. Joint account holder’s signature is not
required, The financial institution may cancel the agreement by providing the employee and the State agency with a
written notice 30 days in advance of the cancellation date. The financial institution cannot cancel the authorization
without notification to both the employee and the State agency. The State agency may cancel an employee’s direct
deposits when internal control policies would be compromised by this form of salary payment.

NOTE: Direct deposit advice statements are distributed by the enrollee’s agency. If the statement is unclaimed, it will
be held by the agency for thirty (30) days after which time the statement will be destroyed.

New York State Personal Privacy Law Notification

The New York State Office of the State Comptroller Bureau of State Payroll Services requests personal information on this form to operate the
New York State Direct DeposiVElectronic Funds Transfer Program. This information is being requesied pursuant to State Finance Law §200(4)
and Part 102 of Title 2 of the New York Codes, Rules and Regulations. The information will be provided to the designated financial institution(s)
and/or their ageni(s) for the purposc of processing payments, and for other official business of the Office of the State Comptroller. No further
disclosure of this information will be made unless such disclosure is authorized or required by law. An employee’s failure to provide the requested
information may delay or prevent the receipt of payments through the Direct Deposit/Electronic Funds Transfer Program. The information
provided will be maintained in the State Payroll System under the direction of the Bureau of State Payroll Services.
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The City University of New York (“CUNY”)
New Employee Tax Compliance Notification Sheet

The Internal Revenue Service (“IRS™), the U.S. government tax authority, has issued strict regulations regarding
the taxation and reporting of payments made to non-U.S. citizens. As a result, The City University of New York
(“CUNY”) may be required to withhold U.S. income tax and file rcports with the IRS in connection with payments
made by CUNY to employces (¢.g., faculty, staff, and student employees) who are not U.S. citizens or permanent
resident aliens (i.c., greencard holders) and who reccive payments for services. In addition, CUNY is required to
report such payments to the IRS.

All individuals who are not citizens or permanent resident aliens of the United States are required to complete an
Individual Record using the GLACIER Online Tax Compliance System. If you are a new employee, you must go
in person to receive a password and instructions of how to access GLACIER from the Nonresident Alien Tax
Specialist. If you have already completed your Individual Record in GLACIER, additional or updated information
may be required

GLACIER is accessible via the Internet from any web-accessible computer from anywhere in the world. When you
reccive your password and instructions, please complete the information in GLACIER immediately. GLACIER is
simple and convenient to use; however, if you need assistance, you should contact the Nonresident Alien Tax
Specialist. Once you have completed the information in GLACIER, you must schedule an appointment with the
Nonresident Alien Tax Specialist; please bring all completed forms and original documents to the appointment.

Please note: ' You must complete the entire process within 7 business days from the date you sign this
notification sheet. If you do not complete the entire process within 7 business days, the maximum rate of
U.S. federal income tax and all other applicable taxes, including FICA, will be withheld from all payments
until you access GLACIER to input information and submit your forms for processing. Any tax withheld
because the required tax information was not provided will not be refunded by CUNY,

The Nonresident Alicn Tax Specialist is located at:

CUNY School of Law
2 Count Square, Suite 57109
Long Island City, NY 11101
Telephone: 718-340-4229
Fax: 718-340-4434
Email: Carmen.vason@Ilaw.cuny.edu

I have been notified of my requirement to complete certain information in GLACIER. 1 understand that I must go to
the Nonresident Alien Tax Specialist’s office to obtain access and instructions for GLACIER.

Employee Name (Print)

I I |
Employee Signature Date

I I |
E-mail Address (CUNY email preferred) Employee Phone Number

I I |
Form 1-9 Certifier Signature Date

Original to Nonresident Alien Tax Specialist
Copy to Employee
Copy to Form 1-9 Certifier

July 1, 2006 Arctic International LLC 2006
CNY06-70040



