COMPLETE PAYROLL

EMPLOYEE INFORMATION SHEET

Company Name: Company ID: CSR:

O NEW HIRE O REHIRE - Previous name if any O TERMINATION / LEAVE
Keep previous Deductions Yes No Reason:

O CHANGE ONLY Keep previous Direct Deposit Yes No
NYS Paid Family Leave Yes No

*Designates a field required for all new employees.

*SSN: Employee number:
*LAST NAME: *FIRST NAME: Middle Initial:
*ADDRESS:
*CITY: * STATE: *ZIP:
Phone: County: Date of Birth :
Gender: 0 M O F Ethnicity (if applicable)
*DATE OF HIRE: Position Status: 1 Full Time [ Part Time [J Per Diem O Seasonal O Student
*PAY FREQUENCY: *SALARY (per pay): RATE OF PAY (per hour):
*HEALTH BENEFITS AVAILABLE (Circle One): No  Yes *If Yes, DATE ELIGIBLE FOR BENEFITS:
*Div/Branch/Dept: Workers Compensation Code:
WITHHOLDING: *FED O M O S *EXEMPTIONS: Additional Amount/%:
*STATE OM O S *EXEMPTIONS: Additional Amount/%:

Local tax jurisdiction(if applicable): Additional Amount/%:
SCHEDULED DEDUCTIONS:
*NY DISABILITY INSURANCE EXEMPT: YES NO  NY PAID FAMILY LEAVE EXEMPT:  YES NO

Deduction Description:

Amount per pay period: Target amount:

Deduction Description:

Amount per pay period: Target amount:

Deduction Description:

Amount per pay period: Target amount:
TIME OFF ACCRUAL:
Type: Balance (hours): Type: Balance (hours):

*Employer Signature:




COMPLETE PAYROLL

Employee Name: EE#
Company Name: CO# CSR Name:

EMPLOYEE DIRECT DEPOSIT AUTHORIZATION AGREEMENT

(Please Complete One Form for Each Deposit Request)

I hereby authorize and request Complete Payroll Processing, Inc. hereinafter called CPP, to make payment of
any amounts owing to me by initiating credit entries to my account indicated below in the bank named below,
hereinafter called BANK, and | authorize and request BANK to accept any credit entries initiated by CPP to
such account and to credit the same to such account without responsibility for the correctness thereof.

| authorize and request CPP to effect repayment to CPP for amounts owed it because of a prior erroneous
credit initiated to my account.

| further understand that funds will be posted to my account no earlier than check date and that | will not draw
funds against my account until I have confirmed that expected funds have been posted to my account.

It is understood that this agreement may be terminated by me at any time by written notification to CPP or
BANK. Any such notification to CPP shall be effective only with respect to entries initiated by CPP after receipt
of such notification and a reasonable opportunity to act on it. Any such notification to BANK shall be effective
only with respect to entries credited to my account by BANK after receipt of such notification and a reasonable

time to act on it.

| recognize, acknowledge and accept this service is being provided for my convenience. As such, | agree to

- hold CPP, their agents, each participating bank and NACHA harmless from any claim incident to the operation
of this plan, arising from any act or omission by CPP, their agents and their employees, including without
limitation any claim based on alleged loss as a result of non-credit of any deposit, and any claim which may be
made by any depositor as a result of the rejection of any of his/her debits because of insufficient funds arising
from the failure to credit deposits to his/her account.

ATTACH VOIDED CHECK OR BANK LETTER AS PROOF OF
ACCOUNT NUMBER AND ROUTING TRANSIT NUMBER

In the absence of a voided check or bank letter, | attest that the information below is accurate and reliable.

Routing #: Account #:
Account Type: (Select Only One) Deposit Options: (Select Only One)
If no selections are made below, the account will be defaulted as Checking; Deposit ENTIRE Net Pay Amount.
Checking Deposit ENTIRE Net Pay Amount
Savings Deposit $ of Net Pay Each Pay Period
Checking (HSA) Single Deposit % of Net Pay Each Pay Period
Checking (HSA) Family Cancel Direct Deposit

For virtual delivery of pay stubs with Net Direct Deposit:
Email address: Password to open pay stub:

Employee Signature: Date:
(Please Complete One Form for Each Deposit Request)




Employment Eligibility Verification USCIS

Department of Homeland Security omf :anlsf;i 047

U.S. Citizenship and Immigration Services Expires 08/31/2019

» START HERE: Read Instructions carefully before completing this form. The Instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT spegcify which
document(s) an employee may present fo establish employment authorization and identity. The refusal to hire or continte fo employ

an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

P Tt

plo) d;

Last Name (Family Nams) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Straet Number and Nams) Apt, Number | City or Town State ZIP Code
Date of Birth (mm/ddfyyyy) 1.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

1 am aware that federal law provides for impriscnment and/or fines for false statements or use of false documents in
connection with the completion of this form.

1 attest, under penaity of perjury, that | am {check one of the following boxes):

[] 1- Acitizen of the United States
[:] 2. A nongitizen national of the United States (See instructions)

D 3. A lawful permanent resident  (Allen Registration Number/USCIS Number):

[:] 4. An alien authorized to work  until {expiration date, if applicable, mm/ddfyyyy):
Some aliens may wrile "N/A" in the expiration date field. (See instructions)

Aliens authorized fo work must provide only one of the following document numbers to complete Form I-9: mﬁ,ﬁ,ﬁ,‘,’;;jﬁ&g,‘m

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form -84 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

Signalure of Employee Today's Date (mm/dd/yyy)

knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date {(mm/ddfyyyy)
Last Name (Family Name)} First Name (Given Name)
Address (Street Number and Name) City or Town State  |ZIP Code

Form I-9 07/17/17 N Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
i~ . o . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

' First N

amé (Given Néme) M.I. | Citizenship/immigration Slétus

Last Name (Family Name)

Employee Info from Sectlon 1

ListA OR ListB AND ListC
Identity and Employment Authorlzation Identity Employment Authorization
Document Title . Document Tille Document Tille
Issting Authority - Tssuing Authority Issuing AUthonty
Document Number Document Number Document Number
Expiration Date (if any)(mm/ddfyyyy) Expiration Date (if any){mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)
Document Title
Additional Information R prrr oot

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/fyyyy)

Document Tille

Issuing Authority

Document Number

Expiration Date (if any){mm/ddfyyyy)

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/ddfyyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/ddfyyyy} | Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer’s Business or Organization Name

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

ith

A. New Name (if applicable) B. Date of Rehire (if applicable)
Middie Initial | Date (mm/ddfyyyy)

Last Name (Family Name) First Name {Given Name)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or recelpt that establishes
continuing employment authorization in the space provided below.
Expiration Date (if any) (mm/ddfyyyy)

Document Title Document Number

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

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

Form I-9 07/17/17 N Page 20f3



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

LISTB

Documents that Establish
Identity

AND

LISTC

Documents that Establish
Employment Authorization

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

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

3. Foreign passport that contains a
temporary 1-551 stamp or temporary
1-651 printed notation on a machine-
readable immigrant visa

. 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

. A Social Security Account Number

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

. 1D card issued by federal, state or local
government agencies or entiies,
provided it contains a photograph or
information such as name, dafe of birth,
gender, height, eye color, and address

card, unless the card includes one of
the following restriclions:

{1) NOT VALID FOR EMPLOYMENT

{2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

. Certification of report of birth issued

5. For a nonimmigrant afien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form 1-94 or Form I-94A that has
the following:

and

{2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or

3. School ID card with a photegraph

by the Depariment of State (Forms
DS-1350, FS-545, FS-240)

. Original or certified copy of birth

. Voter's registration card

U.S. Military card or draft record

6. Military dependent's ID card

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

(1) The same name as the passport;

7. U.S. Coast Guard Merchant Matiner
Card

4. Native American tribal document

. U.S. Citizen ID Card {Form |-197)

. Native American tribal document

. ldentification Card for Use of

. Driver's license issued by a Canadian
government authority

Resident Citizen in the United
States (Form 1-179)

limitations identified on the form.

Micronesla (FSM) or the Republic of
the Marshall Islands (RM!) with Form
I-94 or Form |-84A indicating
nonimmigrant admission under the

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

. Employment authorization

6. Passport from the Federated States of

0. School record or report card

1. Clinic, doctor, or hospital record

:112. Day-care or nursery school record

document issued by the
Department of Homeland Security

Compact of Free Association Between :
the United States and the FSM or RMI |-

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form I-9 07/17/17 N Page3 of 3



Form W-4 (2019)

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

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 personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2019
if both of the following apply.

¢ For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

¢ For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.

If you’re exempt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2019 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren’t exempt, follow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can also use the calculator at
www.irs.gov/W4App to determine your
tax withholding more accurately. Consider

Form w-4

Department of the Treasury
Intemal Revenue Service

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income not
subject to withholding outside of your job.
After your Form W-4 takes effect, you can
also use this calculator to see how the
amount of tax you’re having withheld
compares to your projected total tax for
2019. If you use the calculator, you don’t
need to complete any of the worksheets for
Form W-4.,

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.

Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you're married filing jointly and
your spouse is also working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

Nonwage income. [f you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Worksheet on page 3 or the
calculator at www.irs.gov/W4App to make
sure you have enough tax withheld from
your paycheck. If you have pension or
annuity income, see Pub. 505 or use the
calculator at www.irs.gov/W4App to find
out if you should adjust your withholding
on Form W-4 or W-4P.

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

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Employee’s Withholding Allowance Certificate

» Whether you’re 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.

Specific Instructions

Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withholding
allowances to claim.

Line C. Head of household please note:
Generally, you may claim head of household
filing status on your tax return only if you're
unmarried and pay more than 50% of the
costs of keeping up a home for yourself and
a qualifying individual. See Pub. 501 for
more information about filing status.

Line E. Child tax credit. When you file your
tax return, you may be eligible to claim a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must be your
dependent who lives with you for more than
half the year, and must have a valid social
security number. To learn more about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line E of the worksheet. On
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
income, including income earned by a
spouse if you are filing a joint return.

Line F. Credit for other dependents.
When you file your tax return, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can’t be claimed, such as a qualifying child
who doesn’t meet the age or social
security number requirement for the child
tax credit, or a qualifying relative. To learn
more about this credit, see Pub. 972, To
reduce the tax withheld from your pay by
taking this credit into account, follow the
instructions on line F of the worksheet. On
the worksheet, you will be asked about
your total income. For this purpose, total

OMB No. 1545-0074

2019

1 Your first name and middle initial Last name 2 Your social security number
Home address (number and street or rural route) 3 [singe [ Married [ Married, but withhold at higher Single rate.
Note: if married filing separately, check “Married, but withhold at higher Single rate.”
City or town, state, and ZIP code 4 I your last name differs from that shown on your social security card,
check here. You must call 800-772-1213 for a replacement card. » D
§  Total number of allowances you're claiming (from the applicable worksheet on the following pages) . . . . 5

]

Additional amount, if any, you want withheld from each paycheck .
7  lclaim exemption from withholding for 2019, and | certify that | meet both of the followmg condmons for exemptlon
e | ast year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year I expect a refund of all federal income tax withheld because | expect to have no tax liability.

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

6

7]

Under penailties of perjury, | declare that | have examined this certificate and to the best of my 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 boxes 8 and 10 if sending to IRS and complete 9 First date of 10 Employer identification
boxes 8, 9, and 10 if sending to State Directory of New Hires.) employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2019)



NEW Department of Taxation and Finance lT_2 1 0 4

s Employee’s Withholding Allowance Certificate

2019 g New York State * New York City * Yonkers
First name and middie initial Last name Your social security number
Permanent home address (number and strest or rural route) Apartment number Single or Head of household D Maried I:]

Marvied, but withhold at higher single rate

City, village, or post office State ZIP code Note: if married but legally separated, mark an X'in
the Single or Head of household box.

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

Are you a resident of Yonkers? ..........cuuee..... 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 fine 20) ........... 1
2 Total number of allowances for New YOrk City (frofm N 35) ......c.ccveeevevererisrsiseeeeeessesrssssrsssestsssssessssssssssssssssssens 2

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

3 New York State amount | 3
4 NEW YOTK City @IMOUNL ...t r sttt et s ir e sie e ste e e b e b sa e eraese s ss et s se e s s anaraesbe st esmassssmsanernesseonasrnsneanenns 4
5 YONKETS @IMOUNL ...t s sttt v s e st s e e e st st s ames s ae st eaeeseeeeanesemeeeanesaaeneeaaenameeasnseeneasasananesssemeransesees 5

I 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.

Employer: Keep this certificate with your records.
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 instructions):

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.): |

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

if Yes, enter the date the employee qualifies (mm-dd-yyyy): ] |
Employer's name and address (Employer: complete this section only if you are sending a copy of this form to the NYS Tax Department,) | Employer identification number

Instructions
Changes effective for 2019 is different from federal Form W-4 or has changed. Common reasons for
Form IT-2104 has been revised for tax year 2019. Additional allowances completing a new Form IT-2104 each year include the following:
are allowed for covered employees of employers who elected to pay * You started a new job.
the te_r{)\ptl.oyer tcom’;\)lens?(tio;('n g)ripe_?s; taé_?tnqr for te'r:nplgycizc-)g wl?z% ;rgade « You are no longer a dependent.
contributions to a New Yor aritabie 5iis 1rust Fund during ; * Your individual circumstances may have changed (for example, you
The worksheet on page 3 and the charts beginning on page 4, used to were married or have an additional child).

compute withholding allowances or to enter an additional dollar amount on

line(s) 3, 4, or 5, have been revised. If you previously filed a Form IT-2104  * You moved into or out of NYC or Yonkers.

and used the worksheet or charts, you should complete a new 2019 * You itemize your deductions on your personal income tax return.
Form IT-2104 and give it to your employer. * You claim allowances for New York State credits.

. . * You owed tax or received a large refund when you filed your personal
Who sh'ould file this form' ) income tax return for the past year.
This certificate, Form IT-2104, is completed by an employes and given » Your wages have increased and you expect to earn $107,650 or more

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

during the tax year.
= The total income of you and your spouse has increased to $107,650 or
more for the tax year.

If you do not file Form [T-2104, your employer may use the same number . v, have significantly more or less income from other sources or from
of allowances you claimed on federal Form W-4. Due to differences in another job.

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 * You no longer qualify for exemption from withholding.

and file it with your employer if the number of allowances you may claim
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