Please attach VOIDED Check here.

SAN MATEO COUNTY Payroll Office
COMMUNITY 3401 CSM Drive
FOLLECE DIFTEIET San Mateo, CA 94402

Caiiada College + College of San Mateo - Skyline College

PAYROLL DIRECT DEPOSIT AUTHORIZATION FORM

Initial Request Change Cancel

Employee Name: Employee ID#:

Checking account: For verification purposes, please attach a
voided check to this form. If paper checks are not available, a
printout from the financial institution is required in order to process.

e Savings account: Contact your financial institution to obtainits | =)
transit routing number. A printout from the financial institution is | =" /.
required in order to process. smswzsp  oamooss 1z

o®©

o Direct deposit goes into effect the following month after the initial request is processed.

e Issue dates (pay dates) are the last working day of the month (the last day that the San Mateo County
Community College District Offices are open for business in the month). For student assistants and short term
employees, issue dates are the middle of the month (usually the 15th).

e Employee recognizes that there could be a delay in the deposit to his/her account and that Employer is
responsible only for transmitting net pay to paying bank designated by County Treasurer. Employer
assumes no responsibility beyond that point.

e Employer may remove an employee from direct deposit when payment must be stopped to ensure
compliance with legal requirements. Examples are: lack of valid credentials; salary attachments, etc.

e Please submit your completed direct deposit form, along with a voided check or printout from the financial
institution, to your Campus Business Office, Supervisor, or District Payroll Office

NAME ON ACCOUNT | TRANSIT/ABANUMBER | ACCOUNT ACCOUNT TYPE: | AMOUNT
NUMBER Checking/Savings

Remaining Net
Pay Balance will
be deposited to
this account.

| hereby authorize San Mateo County Community College District, hereinafter called EMPLOYER,
to initiate credit entries and to initiate, if necessary, debit entries and adjustments for any credit entries
in error to my indicated account and the depository institution named below, hereinafter called DEPOSITORY,
to credit and/or debit the same to such account.

This authorization is to remain in effect untii the EMPLOYER has received written notification from me
of its termination in such time and in such manner as to afford EMPLOYER and DEPOSITORY a reasonable
opportunity to act on it.

| have read and agree to the foregoing.

Employee Signature: Date:

DISTRIBUTION: ORIGINAL — Employer Payroll Department PHOTOCOPY — Employee Revised May 2025
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California State Teachers’
Retirement System

Join CalSTRS? Join CalPERS?

DECIDE WHICH RETIREMENT SYSTEM IS BEST FOR YOU






ASK your employer for the publication
CalSTRS Member Handbook

CALL 800-228-5453
and request Teletalk message #152

GO ONLINE for any legislative changes under
consideration: www.calstrs.com

ASK your employer for the publication
CalPERS School Members

CALL Customer Service
888-CalPERS (225-7377)

GO ONLINE for any legislative changes under
consideration: www.calpers.ca.gov

This guide is based on the Teachers’ Retirement Law and the
Public Employees’ Retirement Law as of January 1, 2006. If you
find a conflict between this information and the law, the law takes
precedence.





Retirement Planning

If you are changing from employment
covered by either CalSTRS or CalPERS to
employment covered by the other system, you
can choose to be covered by either system or
both. You have 60 days to decide. Study this
brochure, compare and then decide which
system works best for you. The California
State Teachers’ Retirement System? Or the
California Public Employees’” Retirement
System? Or both? This brochure can help
you decide. Both retirement systems are
defined benefit plans, but with differences this
brochure will outline and explain. So please
read the information and compare the two
systems before making a decision.

Remember, you have only 60 days from
your hire date to make sure you keep your
current retirement system.

Keep Your Current
Retirement System

To retain your current retirement system,
you need to complete a Retirement System
Election form, provided by your employer.

Change to New Retirement System

Do nothing and you will automatically
become a member of the retirement system
covering your new position.

If you become a member of the new
retirement system, you have another decision
to make regarding your old retirement system.

1 You can retain your account with the old
retirement system, which would give you
dual membership in both systems. You could
then retire from both at the same time for a
“concurrent” retirement. For information on
the rights and benefits of dual membership,
see pages 8 and 9.

2 You could take a refund of your account

in the old system. CalSTRS and CalPERS
have different refund restrictions, which are
described on page 8. Remember, if you take a
refund, you forfeit all rights to benefits from
that system.

You have 60 days

from your hire

date to retain
your current

retirement system






Your

Answering
Questions

1. How is my retirement allowance
calculated?

CalSTRS & CalPERS — Both systems
base the retirement allowance on your
years of service in the retirement program,
your retirement age (using a mathematical
age factor) and your final compensation at
retirement. The formula is: years of service X
age factor X final compensation = Unmodified
Retirement Allowance.

The Difference — No difference in the
formula.

2. When can | retire?

CalSTRS — At age 55 with five years of
service credit or as early as age 50 with 30 or
more years of service credit.

CalPERS — At age 50 with five years of
service.

The Difference — CalSTRS members who
have less than 30 years of service cannot retire
until age 55; CalPERS members may retire at
age 50.

2 - CalSTRS - Join CalSTRS? Join CalPERS?

3. How will my final compensation
be determined?

CalSTRS — Based on highest average
annual compensation earnable for 12
consecutive months if 25+ years’ service credit
or, if less than 25 years’ service credit, 36
consecutive months. Districts have the option
of basing final compensation for their teacher
members on the highest 12 consecutive
months, under specified conditions.

CalPERS — Based on highest average
monthly pay rate for last consecutive
12 months.

The Difference — Final compensation for
most CalSTRS members is generally based
on the highest average annual compensation
earnable for 12 consecutive months’ earnings
or 36 consecutive months if less than
25 years of service credit; final compensation
for CalPERS members is based on the pay rate
for 12 consecutive months.

4. What annual adjustments are
made to my benefit?

CalSTRS — Each year’s retirement
allowance is increased by 2 percent of the
initial retirement allowance. The Legislature
has periodically authorized ad hoc annual
benefit adjustments (formerly COLAs).





4. continued

Quarterly supplemental payments are made
when the allowance falls below 80 percent of
purchasing power.

CalPERS — The initial allowance
is increased up to 2 percent per year,
compounded annually, beginning the second
calendar year of retirement, unless the rate
of inflation is lower. The Legislature has
periodically authorized ad hoc COLAs.
Monthly supplemental payments are made
when the allowance falls below 75 percent of
purchasing power.

The Difference — CalSTRS annual benefit
adjustment is not compounded; CalPERS
COLA is compounded annually to reflect
inflation and does not have a fixed rate.
CalSTRS purchasing power protection is 80
percent and paid quarterly; CalPERS is 75
percent and paid monthly.

5. Can | work in education
after | retire?

CalSTRS — A certificated employee
retiring under CalSTRS generally cannot
accept a classified position. The exception is a
teacher’ aide in certain circumstances. If you
retire under CalSTRS and perform CalSTRS-
covered employment, earning above $27,940
affects your allowance. You are exempt from
this earning limit until January 1, 2008, if
you perform no CalSTRS-covered service for
at least one year after retirement or if you
provide remedial education or other specified
classroom instruction.

CalPERS — If a certificated employee
stays in CalPERS, then retires and accepts a
classified or certificated position in a school
district, generally the retirement allowance
will be terminated if the employment exceeds
960 hours in a fiscal year.

The Difference — Both plans’ retirement
allowances can be affected by post-retirement
work. For CalSTRS retirees, this means work
in a certificated position; a CalPERS retiree’s
work affects both classified and certificated
positions. Generally, a retired CalSTRS
member cannot work in a classified position.

6. Does my system accumulate
funds for me in a supplemental
account?

CalSTRS — From January 1, 2001 to
December 31, 2010, 25 percent of member
contributions goes to a supplemental account.
Funds are available when retiring or six
months after termination of employment.

The Difference — CalSTRS members have
a supplemental account; CalPERS members
do not.

7. What is my retirement
contribution, including Social
Security and Medicare?

CalSTRS — You pay 8 percent of your
salary, plus 1.45 percent for Medicare if you
were hired on or after April 1, 1986, or if you
opted to be covered by Medicare if offered
by your employer. CalSTRS members do not
participate in Social Security.

CalPERS — You pay 7 percent of your
salary, plus 6.2 percent for Social Security and
1.45 percent for Medicare.

The Difference — CalSTRS members pay
a total of up to 9.45 percent of their salary,
but earn no credits for Social Security benefits.
Most CalPERS members pay 14.65 percent of
their salary and earn credits for Social Security
benefits.

8. What is my employer’s
contribution?

CalSTRS — Your employer contributes
8.25 percent of salary plus 1.45 percent for
Medicare if you were hired after April 1,
1986, or opted to be covered by Medicare if
offered by your employer.

CalPERS — The rate of your employer’s
contribution varies from year to year. The
fiscal year 2005-06 contribution rate is 9.116
percent, plus 1.45 percent for Medicare
coverage and 6.2 percent for Social Security, if
covered.

The Difference — The CalSTRS employer
contribution is always a fixed percentage.
CalPERS employer contributions are adjusted
when necessary.

Join CalSTRS? Join CalPERS? - CalSTRS -





9. Do | earn an extra monthly benefit
for a long career?
CalSTRS — With 30 or more years

of service credit earned by December 31,

2010, your allowance will be increased by a
longevity bonus:

Bonus Service Credit

Amount at Retirement
$200/month 30 years
$300/month 31 years
$400/month 32+ years

The Difference— CalPERS does not offer
a longevity bonus.

10. What are the age factors?

The age factors of the two retirement
programs differ. CalSTRS adds a career factor
of 0.2 percent to the age factor if you have
30 or more years of service credit, up to a
total of 2.4 percent; CalPERS does not offer a
career factor.

CalSTRS (without career factor)*

Age Percent* Age Percent*
50 1.10t 57 1.64
51 1.16t 58 1.76
52 1.22% 59 1.88
53 1.28t 60 2.00
54 1.34¢ 61 2.133
55 1.40 62 2.267
56 1.52 63+ 2.400
EE
Age Percent Age Percent
50 1.10 57 2.126
51 1.28 58 2.188
52 1.46 59 2.250
53 1.64 60 2.314
54 1.82 61 2.376
55 2.00 62 2.428
56 2.064 63+ 2.500

* Career factor — add 0.2 percent to the age factor for 30
or more years of service credit, up to a total of 2.4 percent

1t Must have 30 or more years of service credit to retire

4 - CalSTRS - Join CalSTRS? Join CalPERS?

11. What additional service credit
can | buy?

CalSTRS — You can buy service credit for:

* Redeposit of withdrawn funds

+ Military service

» Job Corps service

» Teaching in a California university or state
college

* Maternity, paternity, family or medical leave

* Service prior to membership in part-time
or substitute work

 Fulbright or sabbatical leave

* Out-of-state teaching covered by a public
pension plan

*  Workers’ Compensation

» Full-time paid Red Cross service

¢ Certificated teaching in a child care center,
school for the blind or deaf, or in an
Indian school

* Prior service covered under the Cash
Balance Benefit Program

» Up to five years of nonqualified
service credit, i.e., not related to prior
employment, called “air time” (requires
five years of CalSTRS service)

CalPERS — You can buy service credit for:

* Redeposit of withdrawn funds

» Military service

* Peace Corps, AmericaCorps or
AmericaCorps VISTA service

* Educational or sabbatical leave

* (California university, college, public agency
or state employment

» Temporary job-related disability or illness

* Maternity or paternity leave

* Service prior to membership while serving
a qualification period or while employed
on a temporary, seasonal or less than
half-time basis

» CETA service after July 1, 1979

* Employment as an elected or appointed
official

 Leave to work in a local, state or foreign
governmental agency or non-profit
organization

* Lay-off periods from public agency
employment





11. continued

* Service for time spent working for an
employer before they began contracting
with CalPERS.

* As of January 1, 2004, up to five years
of nonqualified service credit not related
to prior employment, called “air time”
(requires five years of CalPERS service)
Please refer to the CalPERS Web site at

www.calpers.ca.gov for additional information.

The Difference— In each system, you
can buy service credit for some activities not
covered by the other system.

12. Can | repurchase a previous
refund?

CalSTRS — If you terminate CalSTRS
membership, receive a refund of contributions
and interest, and later return to membership,
you can repurchase all, or some, of the service
credit represented by the refund. The cost will
include interest your refund amount would
have earned.

If you refunded more than once, multiple
refund costs are combined to arrive at a
weighted average total cost.

CalPERS — If you terminate CalPERS
membership, receive a refund of contributions
and interest, and later return to membership,
you can repurchase all, or some, of the service
credit represented by the refund. The cost will
include interest your refund amount would
have earned.

If you refunded more than once, you may
repurchase the service credit represented by
the refund in reverse chronological order.

The Difference — If you terminate
membership and later return, both systems
allow you to repurchase all, or some, of the
refunds you received. CalSTRS combines
multiple refunds; CalPERS allows you to
repurchase multiple refunds in reverse
chronological order.

13. Do | participate in
Social Security?

CalSTRS — No, and any Social Security
benefits you earned in other employment may
be reduced.

CalPERS — Yes, if you were hired after
1959. There are very few exceptions.

The Difference— CalSTRS members
neither contribute to nor earn Social Security
benefits. Also, CalSTRS-covered service may
reduce previously earned Social Security
benefits. Please refer to the Social Security
Administration Web site, www.ssa.gov/gpo-
wep, for additional information.

14. Will I have health care coverage
in retirement?

CalSTRS & CalPERS — Is your district
covered by the Public Employees’ Medical and
Hospital Care Act? Is there a contract between
your bargaining unit and the district? If yes,
you are eligible for health benefits if enrolled
upon separation and if you retire within 120
days of your separation date. If you get health
care from other sources, coverage depends on
the bargaining agreement with the employee
organization. Ask your personnel office about
your health care coverage in retirement.

The Difference — Your coverage depends
on the employee group’s bargaining agreement
with the district.

15. What disability benefits am |
entitled to if | am unable to work?

CalSTRS — New CalSTRS members will be

covered under Coverage B.

If you have five years of service credit (or
one year if injured by a violent act on the job),
your disability benefit is generally half your
final compensation, plus 10 percent more for
each eligible child, for a benefit total of up to
90 percent.

* If you have Coverage A — At age 60 your
disability benefit ends. You will receive an
ongoing benefit equal to the lesser of your
disability benefit or a service retirement
benefit.

Join CalSTRS? Join CalPERS? - CalSTRS -





allowance based on what your service

To retain your current retirement system, you need to complete a credit and final compensation would have

Retirement System Election form provided by your employer.

* If you have Coverage B — You will receive a
disability benefit as long as your disability
continues.

CalPERS — If you are under age 60, have
between five and 10 years of service credit,
or 18.5 years or more of service credit, your
disability formula is 1.8 percent X years of
service X final compensation. If you have
between 10 and 18.5 years of service, the
Disability Retirement Benefit may be improved
up to 3315 percent. At age 55, a service
retirement allowance is payable. You also may
be eligible for disability benefits under Social
Security.

The Difference — Disability benefits paid
by CalSTRS are generally higher than those
paid by CalPERS, but CalPERS members
may be eligible for disability benefits under
Social Security. In addition, CalSTRS benefits
increase if there are dependent children;
CalPERS does not provide coverage to
dependent children.

16. What benefits do my survivors
receive if | die before | am
eligible to retire?

CalSTRS —

* If you have Coverage A and have at least
one year of service credit, your designated
beneficiary is entitled to a lump-sum
payment, currently $6,163. For a surviving
spouse or registered domestic partner
with dependent children, the monthly
family allowance equals 40 percent of
your final compensation plus 10 percent
of final compensation for each dependent
child under age 22 for a benefit total of
up to 90 percent. The surviving spouse
or partner with no eligible dependent
children receives either a lump sum of the
contributions and interest or a monthly

6 - CalSTRS - Join CalSTRS? Join CalPERS?

been at age 60. If a family allowance is not
payable, a lump sum of your contributions
and interest is paid to your beneficiary.
 If you have Coverage B and have at least
one year of service credit, your designated
beneficiary is entitled to a lump-sum
death benefit amount, currently $24,652.
If a monthly survivor benefit allowance
is not payable, a lump-sum refund of
your contributions and interest is paid
to your designated beneficiary. If there is
a surviving spouse or partner, he or she
can choose between the lump-sum refund
of your contributions and interest, or a
monthly survivor benefit allowance equal
to 50 percent of the allowance you would
have received if you retired at age 60, but
based on actual service credit and final
compensation. If a spouse or partner elects
the lump-sum refund, no allowances are
payable to dependent children. If there
are dependent children and the surviving
spouse or partner receives a monthly
allowance, an additional allowance, equal
to 10 percent of final compensation, is
paid for each child under age 21, up to a
maximum of 50 percent for five or more
children.
CalPERS — Your survivors receive the
Basic Death Benefit equivalent to a return
of your contributions and interest, plus a
month of salary for each year of service up to
a maximum of six months’ salary. Members
not covered by Social Security may be eligible
for an additional monthly allowance of up
to $1,800 payable to an eligible surviving
spouse or registered domestic partner who
has care of unmarried children under age 22,
to unmarried children under age 22, to an
eligible surviving spouse or partner over age
60 or to dependent parents. To be eligible for
this benefit, member must have been paying
a fee (generally $2 per month). Members
covered by Social Security may be eligible for
survivor benefits.





The Difference — Under CalSTRS, a
surviving spouse or registered domestic
partner may choose a lump-sum payment
or a monthly allowance, with additional
provisions for dependent children. CalPERS
pays a monthly allowance to a surviving
spouse, partner or children only if special
qualifications are met. Social Security may
provide survivor benefits to survivors of
CalPERS members covered by Social Security.

17. What benefits do my survivors
receive if | am eligible to retire,
but die BEFORE I retire?

CalSTRS — If you did not elect a
retirement option, your survivors receive the
same coverage as given in #16. If you did
elect a pre-retirement option, your option
beneficiary(ies) receives an allowance based
on the option chosen. There are seven joint
and survivor options.

CalPERS — Your survivors receive the
Basic Death Benefit equivalent to a return of
your contributions and interest, plus up to a
maximum of six months’ pay. Or, a spouse/
registered domestic partner to whom you have
been married to or in a partnership with for
at least one year prior to your death or before
the occurrence of the injury or the onset of
the illness that resulted in your death, or your
unmarried children under 18, can receive a
monthly benefit equal to one-half of what
your highest service retirement allowance
would have been had you retired on the date
of death. The survivor can receive only one,
not both, of these benefits. Members not
covered by Social Security may be eligible
for an additional monthly allowance of up
to $1,800 payable to an eligible surviving
spouse or registered domestic partner who
has care of unmarried children under age 22,
to unmarried children under age 22, to an

eligible surviving spouse or registered domestic

partner over age 60 or to dependent parents.
To be eligible for this benefit, the member
must have been paying a fee (generally $2 per
month). If you are a state employee rather
than a school employee, check with CalPERS
because these benefits may vary:.

The Difference — CalSTRS allows you to
make a pre-retirement election of an option
and name any person to receive an ongoing
monthly allowance. Under CalPERS, you
cannot make a pre-retirement election of an
option. In the absence of a pre-retirement
election of an option, both systems provide
survivor benefits to specific family members.
The amounts paid to survivors may be higher
or lower than the other system, depending on
family circumstances.

18. What benefits do my survivors
receive if | die AFTER | retire?

CalSTRS — Your beneficiary’s lump-sum
death benefit amount is currently $6,163.
Also, if you elected a modified allowance,
under an option, the option beneficiarys(ies’)
allowance is based on the option you chose.
If you did not elect to receive a modified
allowance, your beneficiary is refunded the
unspent contributions and interest that remain
in your account. There are seven joint and
survivor options.

CalPERS — Your beneficiary’s lump-
sum death benefit is generally $2,000.* If
you elected the option specifically providing
a return of unused contributions, your
beneficiary will be refunded any remaining
contributions and interest. In addition,
an eligible family member receives a survivor’s
continuance allowance, equal to 25 percent
of your unmodified retirement allowance (if
service is coordinated with Social Security),
or 50 percent of the unmodified allowance
(if service is not coordinated with Social
Security). If you elected a modified allowance,
the beneficiary allowance paid is based on the

option you elected.
* School employers can contract for a $2,000,

$3,000, $4,000 or $5,000 lump-sum benefit.

The Difference — CalSTRS has a higher
lump-sum death benefit than CalPERS.
CalPERS pays an additional “survivor
continuance” allowance, regardless of whether
you elected a modified or unmodified
allowance. Both systems generally have
the same options available for beneficiary
allowances.

Join CalSTRS? Join CalPERS? - CalSTRS -






Dual Membership

You may decide to have your new employment covered by the other retirement system. You then have the
additional decision of whether to retain your account in the old retirement system or take a refund. By taking
a refund, you lose all benefits under that retirement system. This action can have serious implications for your
retirement lifestyle later and should be carefully considered. To assist you in making this decision, below is an
overview of the rights and benefits of a person who is a member of both CalSTRS and CalPERS.

Rights and Benefits

under CalSTRS

Rights and Benefits
under CalPERS

Concurrent Retirement

Changing Retirement
Systems

Redeposit Rights

Refund Restriction

You may retire from a concurrent retirement
system and at a later date from CalSTRS
and still receive concurrent benefits as long
as there is no credited service performed in
either system between the two retirement
dates.

You may leave service and contributions on
deposit and become a member of CalPERS,
UCRS, LRS, SFCCRS or 1937 Act County
Retirement System.

If you were a member of CalSTRS and
refunded, you are eligible to redeposit all or
a portion of withdrawn contributions and
interest if you are a member of CalPERS,
UCRS, LRS, SFCCRS or 1937 Act County
Retirement System.

A former CalSTRS member does not have to
be employed by a CalSTRS employer while
paying for the redeposit. Once payment

on the redeposit is complete, the person is
reestablished to active member status.

You are eligible to withdraw your CalSTRS
contributions and interest upon termination
of CalSTRS-covered employment. You

must contact the other retirement system to
determine the impact of a refund on status
with that system.

You may retire from a concurrent retirement
system and at a later date from CalPERS
and still receive concurrent benefits.

You may leave service and contributions on
deposit and become a member of CalSTRS,
UCRS, LRS, JRSI, JRSII or 1937 Act County
or local public retirement systems.

If you were a member of CalPERS and
refunded, you have a right to redeposit
previously withdrawn contributions in
CalPERS to reestablish service credit and
membership if you are now a member of a
reciprocal or non-reciprocal system.

A former CalPERS member does not have
to be employed by a CalPERS employer
while paying for the redeposit.

Your contributions and interest may be
withdrawn prior to entering employment
with CalSTRS or upon separation from
employment covered by a non-reciprocal
system (the system must notify CalPERS
you have refunded or retired).

Your CalPERS’ contributions and interest
may not be withdrawn while you are a
member of CalSTRS.
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Rights and Benefits

under CalSTRS

Rights and Benefits
under CalPERS

Minimum Age
Requirement for
Retirement

Minimum Service
Requirement for
Retirement

Final Compensation

Disability Retirement

Age 50 — with at least 30 years of CalSTRS
service credit.

Age 55 — with at least five years of CalSTRS
service credit.

If you are eligible to receive a benefit from
another retirement system, you may retire for
service after attaining age 55 regardless of the
number of years earned in CalSTRS, provided
retirement is concurrent with retirement from
at least one of the other systems.

Note: the retiree must meet the retirement
eligibility requirements for at least one system in
order to retire concurrently.

Only CalSTRS service credit is used in the
calculation of your CalSTRS benefit.

CalSTRS will use the highest compensation
earnable under either system to calculate

final compensation if you retire concurrently.
However, CalSTRS must use CalSTRS earnable
compensation if service is performed in both
systems at the same time.

You must be vested in CalSTRS to receive a
disability retirement.

CalSTRS uses compensation earned in the
other system if it is greater.

Age 50 — with at least five years of
CalPERS service credit.

You may retire without meeting
minimum service credit requirement
when membership is established with
CalSTRS.

Only CalPERS service credit is used in
the calculation of your CalPERS benefit.

CalPERS will use the highest
compensation earnable under either
system to calculate final compensation
if you retire concurrently.

At the time of disability, you must be
actively employed under CalPERS
membership and meet minimum
vesting requirements for a CalPERS
disability retirement. If you are entitled
to a disability retirement or allowance*
from CalSTRS, you must retire for
service retirement with CalPERS on the
same date for the provisions of final
compensation to apply.

* If you are receiving a disability allowance
from CalSTRS, you can retire for service
with CalPERS either at the time you

start receiving the disability allowance

(if minimum retirement age) or at age

60 when the disability allowance under
CalSTRS is changed to a service retirement.

Join CalSTRS? Join CalPERS? - CalSTRS - 9
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OMB No. 1615-0047; Expires 06/30/09
Form I-9, Employment

Eligibility Verification

Department of Homeland Seeurity
U.S. Citizenship and Immigration Services

Instructions
Read all instructions carefully before completing this form. /
]

|

Anti-Discrimination Notice, [t is illegal to discriminate against
any individual (other than an alien not authorized to work in the
United States) in hiring, discharging, or recruiting or referring for a
fee because of that individual's national origiis or citizenship status.
It is illegal to discriminate against work-autherized individuals.
Employers CANNOT specify which document(s) they will accept
from an employee. The refusat o hire an individual because the
documents presented have a future expiration date may also
constitute illegal discrimination. For more information, call the
Office of Special Counsel for Immigration Related Unfair
Employment Practices at 1-800-2535-8155,

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.

6, 1986, and working in the United States must complete
Form I-9.

Section 1, 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 emplovers participating in the USCIS
Electronic Employment Eligibility Verification Program (E-
Verity). The employer is responsible for ensuring that
Section 1 is timely and properly completed,

. Noneitizen Nationals of the United Stafes

Noncitizen nationals of the United States are persons bemn in
American-Samos, certain former citizens of the former Trust
Territory of the Pacific Islands, and centain children of
noncitizen nationals born abroad.

Employers should note the work authorization expiration Z

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
employees may leave the expiration date blank if they are
aliens whose work authorization does nol expire (¢.g., asylees,
refugees, certain citizens of the Federated States of Micronesia
or the Republic of the Marshall Islands}. For such emplovees,
reverification does not apply unless they choose to present

All employees, citizens, and noncitizens hired after November

in Section 2 evidence of employment authorization that
contains an expiration date (e.g., Employment Authorization
Document (Form 1-766)).

Preparer/Translator Certification

The Preparer/Translator Certification must be completed if
Section 1 is prepared by a person other than the employee. A
preparer/translator may be used only when the employee is
unable to complete Section 1 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, agricultural
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 employment begins. However, if an employer hires an
individual for less than three business days, Section 2 must be
completed at the time employment begins. Employers cannot
specify which document(s) listed on the last page of Form 1-9
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.

If an employee is unable to present a required document (or
documents), the employee must present an acceptable receipt
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 erployment
authorization, are not acceptable. Employees must present
receipts within three business days of the date employment
begins and must present valid replacement documents within
90 days or other specified time.

Emptoyers must record in Section 2:

1. Document title;

2. Issuing authority;

3. Document number;

4. Expiration date, if any; and
5. The date employment begins.

Employers must sign and date the certification in Section 2.
Employees must present criginal documents. Emplovers 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 refained with Form -9. Employers are still
responsible for completing and retaining Form 1-9,

Form 149 (Rev. 0202700 N
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For more detailed information, you may refer to the
USCIS Handbook for Employers (Form M-274), You may
obtain the handbook using the contact information found
under the header "USCIS Forms and Information.”

Section 3, Updating and Reverification

Employers must complete Section 3 when updating and/or
reverifying Form 9. Employers must reverify employment
authorization of their employees on or before the work
authorization expiration date recorded in Section 1 (if any).
Employers CANNOT specify which document(s) they will
accept from an employee.

A. If an employee's name has changed at the time this form
is being updated/reverified, complete Block A.

B. If an employee is rehired within three vears of the date
this form was originally completed and the employee is
still authorized to be employed on the same basis as
previously indicated on this form (updating), complete
Block B and the signature block.

C. If an employee is rehired within three years of the date
this form was originally completed and the employee’s
work authorization has expired or if a current
employee's work authorization is about to expire
(reverification), complete Biock B; and:

L. Examine any document that reflects the employee
is authorized to work in the United States (see List
Aor(Cy

2. Record the document title, document number, and
expiration date (if any) in Block C; and
3. Complete the signature block.
Note that for reverification purposes, employers have the

option of completing & new Form 1-9 instead of completing
Section 3.

There is no associated Tiling fee for completing Form [-9. This
form is rrot filed with USCIS or any government agency. Form
-0 must be retained by the emplover and made available for
inspection by U.S. Government officials as specified in the
Privacy Act Notice below.

To order USCIS forms, you can download them from our
website at www.uscis.gov/forms or call our toll-free number at
1-800-870-3676, You can obtain information about Form 1-9
from our website at www uscis.gov or by calling
1-888-464-4218.

Information about E-Verify, a free and voluntary program that
allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be
obtained from our website at www.uscis.gov/e-verify or by
calling 1-888-464-4218.

General information on immigration laws, regulations, and
procedures can be obtained by telephoning our National
Customer Service Center at 1-800-375-5283 or visiting our
Internet website at www uscis.gov.

A blank Form I-9 may be reproduced, provided both sides are
copied. The Instructions must be available to ali employees
completing this form. Employers must retain completed Form
1-9s for three years after the date of hire or one year after the
date employment ends, whichever is later.

Form [-9 may be signed and retained electronically, as
authorized in Department of Homeland Security regulations
at 8 CFR 274a.2.

The authority for collecting this information is the
Immigration Reform and Control Act of 1986, Pub. 1. 99-603
(8 USC 1324a).

This information is for employers o verify the eligibility of
individuals for employment to preclude the untawful hiring, or
recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

This information will be used by employers as a record of
their basis for determining eligibility of an employee to work
in the United States. The form will be kept by the employer
and made available for inspection by authorized officials of
the Department of Homeland Security, Department of Labor,
and Office of Special Counsel for Immigration-Related Unfair
Employment Practices.

Submission of the information required in this form is
voluntary. However, an individual may not begin employment
unless this form is completed, since employers are subject to
civil or criminal penalties if they do not comply with the
Immigration Reform and Control Act of 1986,

EMPLOYERS MUST RETAIN COMPLETED FORM -9

Form [-9 (Rev. G2A02/09) N Page 2

DO NOT MAIL COMPLETED FORM -9 TO ICE OR USCIS






An agency may not conduct or sponsor an information
collection and a person is not required to respend to a
collection of information unless it displays a currently valid
OMB control pumber. The public reporting burden for this
collection of information is estimated at 12 minutes per
response, including the time for reviewing instructions and
completing and submitting the form. Send comments
regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing
this burden, to: U.S. Citizenship and Immigration Services,
Regulatory Management Division, 111 Massachusetts
Avenue, N.W., 3rd Floor, Suite 3008, Washington, DC
20529-2210. OMB No. 1615-0047. Do not mail your
completed Form I-9 to this address,

Farm 1-9 (Rev. 02/02/09) N Page 3





COMPLETING THIS FORM IS IMPORTANT! IF WE ARE EVER AUDIT (WE ALSO _ ;
HAVE OUR OWN AUDITING WE USE) WE MUST PROVIDE THIS DOCUMENT B No. 1615-0047; Expires 06/30/09
WHEN REQUIRED AND MUST BE COMPLETED APPROPRIATELY. OTHERWISE orm 1-9, Empioyment

THE DISTRICT MAY BE FINED!! Eligibility Verification

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

ANTL-DISCRIMINATION NOTICE: It is 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 documents have a
future expiration date may also constitute illegal discrimination.

—pection 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)

rint Name:  Last First Middle Initial | Maiden Name |
ddress (Street Name and Number) Apt. # Date of Birth fmonth/day/year) 2
N
/7 (Ifity State Zin Code Social Security # -U
. [ attest, under penalty of perjury, that [ am (check one of the following); |O
—I am aware that federal law provides for ':I - penalty _p s ( ¢ following)
mprisonment and/or fines for false statements or A citizon of the United States -<
se of false documents in connection with the El A noncitizen national of the United States (see instructions) I-I-I
ompletion of this form. El A fawiul permanent resident {(Alien #)
I I I EI An alien authorized to work (Alien # or Admission #)
until (expiration date. if applicable - month/dav/yvear) L
mployee's Signature Date fmonthday/vear)
- — -
Preparer and/or Transia fTo be completed and signed if Section 1 is prepared by a person olher ) 1 attest, under
penalty of perj ave assisted in the completion of this form and thal to the best of my krowledge the information is true and correct.
Preparer's/Translator’s Signature Print Name
Address (Street Name and Number, City, State, Zip Code) Date (month'dayvear)
R

Section 2. Employer Review and Verification (7o be completed and signed by employer. Fxamine one document from List A OR

xamine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
xpiration date, if any, of the document(s). )

List A (OR) List B AND List C

ocument tile:  [Employer: Supervisor or appropriate representative must complete this section NOT EMPLOYEE.
“TYou must review the list of acceptable documents in the next page to know if the employee is
. providing-sufficient-evidence to-be-employed-with-the-District-They may provide-anythingfrom-List
ocument® 1A or List B and List C.

Expiration Dard The: List A section provides identity and work authorization. List B provides Identity and List C
ocument & provides work authorization. Some documents may not have expiration dates.
ALL'DOCUMENTS THAT EMPLOYEE PROVIDES MUST BE COPIED AND IS KEPT WITH THIS

Isuing authorify:

:

“xpiration Dat
| Fwiration D EGRM FOR RECORDKEEPING!!
CERTIFICATION: I attest, undeesanalty of perjury, that I have examined the document{s) presented by the above-named employvee, that
¢ above-listed do P b be genuine and to relate to the employee named, that the employee began employment on

onth/davivéar) amyl that to the best of my knowledge the employee is authorized to work in the United States. (State
mployment aPenci edate the empfa[:]egan employment.)

D_ mmpleyer or Authorized Representative rint Name Tifle

dTAOTdIN

asiness or Organization Name and Address (Sireet Name and Number, Ciiy, State, Zip Code) PEle (monthidayyear] | = ]
San Mateo County Community College District <\~
__
section 3, Updating and Reverification (1o be completed and signed by employer.)

4. New Name (if ¢ B. Date of Rehire (monthdayiveari £ Heable)
By @

[ I emplovee's previous grant of work authorization has expired: ige the information below & Tument that establishes current employment authorization.

Document Title: Expiration Date 47f anpi:

United Sates, and if the empioyee presented

ilatiest, uader penaity of periury, that to the besi sy itnowiedge, this employee is auihorized to worky
Jmtjmea:{s)ﬁ the documentis) | hav mrned appear to be genuine and fo relate fo the indbdidush

Signatre of Em or Authorized Representative Date fmonth/doy/vear?

Corm 149 (Rev. (2/02/409) N Page 4
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Text Box

COMPLETING THIS FORM IS IMPORTANT! IF WE ARE EVER AUDIT (WE ALSO HAVE OUR OWN AUDITING WE USE) WE MUST PROVIDE THIS DOCUMENT WHEN REQUIRED AND MUST BE COMPLETED APPROPRIATELY. OTHERWISE THE DISTRICT MAY BE FINED!!
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Note

Anyone who is assisting the employee in completing their section (employee section) must complete this section of preparer and or translator certification section.
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Text Box

Employer: Supervisor or appropriate representative must complete this section NOT EMPLOYEE. You must review the list of acceptable documents in the next page to know if the employee is providing sufficient evidence to be employed with the District. They may provide anything from List A or List B and List C. 
The  List A section provides identity and work authorization. List B provides Identity and List C provides work authorization. Some documents may not have expiration dates. 
ALL DOCUMENTS THAT EMPLOYEE PROVIDES MUST BE COPIED AND IS KEPT WITH THIS FORM FOR RECORDKEEPING!!
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Note

Must add the date employee began employment.
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Note

date of when the employer signed must appear here.



hernandezi

Oval



hernandezi

Oval



hernandezi

Line



hernandezi

Line



hernandezi

Note

Complete only if reverifying or updating for: 

1. Rehires within 3 years of the date this form is   
    completed (Complete Block B and Block C) 
                               OR
2. Documents that have expiration dates and have   
    new updated documents with future expiration  
    dates (Complete Block C). (Complete Block A  
    if employee's name has changed during the 
    time if reverifying and Block C, employer 
    signature and date.)

Examine any document that reflects employee authorization to work in the US (see list A or C from lists o f acceptable documents) to write down document title, document number and expiration date (if any) on Block C.
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Note

The person that is sitting down the employee who is reviewing the authentication and accepting the documents the employee provides for employment authorization must sign here.
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Note

Revised Form I-9 February 2, 2009 version, only form allowed to use on or after this date of 2.2.09.
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Note

Revised Form I-9 February 2, 2009 version, only form allowed to use on or after this date of 2.2.09.






LIST A
Documents that Establish Both

Identity and Employment
Authorization @
e

Ali docaments mact he unexpired
LIST B

Documents that Establish
Identity

M

LISTS OF ACCEPTABLE DOCUMENTS

LISTC

Documents that Establish
Employment Authorization

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

Permanent Resident Card or Alien
Registration Receipt Card (Form
I-55H)

—
"

Driver's license or 10) card issued by
a State or outlying possession of the
United States provided it contains a
photograph or information such as
naine, date of birth, gender, height,
eye color, and address

Social Security Account Number
card other than one that specifies
on the face that the issuance of the
card does not authorize
employment in the United States

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

2. ID card issued by federal, state or
local govermment agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eve color, and address

. Certification of Birth Abroad

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

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

3. School ID card with a photograph

+ Certification of Report of Birth

issued by the Department of State
{Form DS8-1350)

4. Voter's registration card

In the case of a nonimmigrant alien
authorized to work for a specific
employer incident to status, a foreign
passport with Form 1-94 or Form
[-94 A bearing the same name as the
passport and containing an
endorsement of the alien's
nosimmigrant status, as long as the
period of endorsement has not yet
expired and the proposed
employment is not in conflict with
any restrictions or Hmitations
identified on the form

5. U.S. Military card or draft record

6. Military dependent's ID card

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

7. U.8. Coast Guard Merchant Mariner
Card

. Native American tribal document

8. Native American tribal document

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

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

Passport from the Federated Siates of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with
Form 1-94 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Association
Between the United States and the
FSM or RM]

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 [-179)

10. Schoel record or report card

11, Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

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

Form 19 {Rev, 02702/09) N Page 3
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These sample documents are from Part 8 of the Handbook for Employers M-274.

List A
Documents that Establish Both Identity and Employment Eligibility

The following illustrations in this Handbook do not necessarily reflect the actual size of the documents.

U.S. Passport

( 5 ‘ \- \ h)
Issued by the U.S. Department of State to U.S. 11 I P T 3
citizens and nationals. There are several different \\ \;_.D\ 1&0 ]'\ \; \
versions that are currently valid that vary from the Ofthe Unite ; N

latest version shown here.

%ED STATES OF o
i/ Date de rasance Féchs de cucimentc:

04 JUL 1967

Place of birth / Lisu denaiscance { Lagar da naoemnic:

3400072370USA6707046F1608078910000193<113538

Permanent Resident Card (1-551)
The latest version of the Permanent Resident Card, Form 1-551, began being issued in November 2004. The card shows the seal of the
Department of Homeland Security and contains a detailed hologram on the front of the card. Each card is personalized with an etching
showing the bearer’s photo, name, signature, date of birth, alien registration number, card expiration date, and card number.

PERMANENT RESlDEN‘r CARD ; UNITED STATES OF AMERICA Department of Homeland Security

NAME VOID, VOID V PERMANENT RESIDENT CARD
AR QOQ-OUUTOZU The person idenlified by this cerd Is suthorized io work snd reside in the US
Birthdate “Chtegpry  Sex
. 01 -.‘,1_'?‘ F
ourtg o®
. CI-l--L\.,"hMmml;m- of
RAING W= ST

Residedi Sy« . 01/01/80

i

C1USAD000000204SRCO0O0D0000020<<
2001010F8001022CHN<<<<<<<<<<<?
VOID<KVOID<C<LLLLLLLLLLLLLCLCLKLKL

TR RS T

Form M-274 (Rev. 11/01/2007) N Page 33
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These sample documents are from Part 8 of the Handbook for Employers M-274.





Resident Alien Card (1-551)
These cards are no longer issued, but are valid indefinitely, or until their expiration date. Recipients of this card are lawful permanent
residents. This card is commonly referred to as a “green card” and is the replacement for the Form 1-151.

RESIDENT ALIEN RESIDENT ALIEN

U.B. Dopartment of Justice -immigration and Netursizetion Borvice

LIS Doy

01 08 08

B i

Unexpired Foreign Passport with 1-551 Stamp

TEMFGRARY EVIDERCE OF 7
LAWFUL ADMISSION' FOR o 'u1 | |-
- PEAMANENT ‘BECIDENCE i

VALID UNIIL: 25 .

EMPLOTMENT

7 12Z345LT870

PASPOORT

Form M-274 (Rev. 11/01/2007) N Page 34





Employment Authorization Card 1-766
Issued by USCIS to aliens granted temporary employment authorization in the United States. The expiration date is noted on the face

of the card

. US. DEPARTMENT OF HOMELAND SECURITY, U. . Citizenship and Innigation Services 6763196 [0 0000 000 00 0 O e i
EMPLOYMENTAUTHORIZATION CARD
The person identilled is authorized to work in the US, for [Il validity of this card.
nave VOID, VOID V

This card is not evidence of U.S. citi porp t resids

N TAN B ".‘L- P This document is void if altered, and may be revoked by the
‘NOT-VALID FOR REENTRY TO U.S. U. S. Government FORM I-766 Rev. (05-2004)

[CARD VALID FROM 01/01/80 EXPIRES 01/02/80 |

- LY

Temporary Resident Card 1-688
Issued by USCIS to aliens granted temporary resident status under the Legalization or Special Agricultural Worker program. It is valid
until the expiration date stated on the face of the card or on the sticker(s) placed on the back of the card.

FORM +-888A MAY 87

Form M-274 (Rev. 11/01/2007) N Page 35
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Note

These documents are no longer acceptable documents with the 2.2.09 revised form and acceptable document sheet.





across the front. The €x

Avrrival-departure record issued by DHS to nonimmigrant aliens and other alien categories. This document indicates the bearer’s

Employment Authorization Card 1-688B

o aliens granted temporary employment authorization in the United States. The card has gold, interlocki
iration date is noted on the face of the card.

'FORM J688B JAN 89

1-94/1-94A Arrival/Departure Record

immigration status, the date that the status was granted, and when the status expires.

81310bb3b 1l o

I 1 P 3
Pomsaranet i
— . 4 -EAB06
09/17/2007
221250

20041122 US-VISIT 20041122 MULTIPLE

Seg Other Sida STAPLE HERE

Departure Number OME Mo 16510111

b2bb33123 12 T

T I O N
i L ] 2N

14 [{ JUN 259
Departure Record \‘:; e L=t
April 2=, :_'Cf'rﬁ./
"+ Family Mame
S A F L El 1 Y N N N B R -
4 Faut (Given) Name: Bt Date (DayMo/¥r)
IJI(_AJNI“ECI_ P N A A |2|3|0|3|6|3|
h{_ém E‘;EAJLIANDJ L
o b STAPLE HERE

Form M-274 (Rev. 11/01/2007) N Page 36
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Note

This document is no longer an acceptable document with the 2.2.09 revised form and acceptable document sheet.





List B
Documents that Establish Identity Only

The following illustrations in this Handbook do not necessarily reflect the actual size of the documents.

Sample Driver’s License
A driver’s license issued by any state or territory of the United States (including the District of Columbia, Puerto Rico,
the U.S. Virgin Islands, Guam, the Northern Mariana Islands, and American Samoa) or by a Canadian government
authority is acceptable if it contains a photograph or other identifying information such as name, date of birth, sex,
height, color of eyes, and address.

WASHINGTON DRIVER LICEN ’.,

tic# DRIVELT349JE exp 04—05-2.

DRIVER,LUKE TEST

PMB 34567 PO BOX 257
OLYMPIA WA 98507

co.  END 3Y RES

SEX  HT WT

1 5-11 1 K
ISSUE DATE 08-1

poe 04-05-19

CAHE Tor
£

ENDORSEMENTS.
13- Two-wheel motorcycle only
Y - Molorcycle Instruction Permit

the Department of Licensing within 10 days of a change o

Please notify

Sample State Identification Card
An identification card issued by any state (including the District of Columbia, Puerto Rico, the U.S. Virgin Islands,
Guam, and the Northern Mariana Islands) or by a local government is acceptable if it contains a photograph or other
identifying information such as name, date of birth, sex, height, color of eyes, and address.

LiC # FRONTLPS?ZDC exp 03-03-201% /5 .

FRONT LINE PHOTO
465 BLACK LAKE BLVD
OLYMPIA WA 98564
SEX
M 3l3
ISSUE DATE ls-ﬁ'

pos 03-03-1
CAMER Tt

-
i

within 10 days of a change of address

T T

Form M-274 (Rev. 11/01/2007) N Page 37





ListC
Documents That Establish Employment Eligibility Only

The following illustrations in this Handbook do not necessarily reflect the actual size of the documents.

U.S. Social Security card
Issued by the Social Security Administration, other than a card stating it is not valid for employment. There are many versions of this

card.

e X BEE,,
L7 W o
LAk 46 o -
| 'j'.
THI HEMEHAS BEEN BETARL 4 (]
57, <>

Arroro
o o L

SIGNATURE

s

Certifications of Birth Issued by the Department of State

FS-545 DS-1350
Issued by U.S. embassies and consulates Issued by the U.S. Department of State to U.S.
overseas to U.S. citizens born abroad. citizens born abroad

,_:" A R R A U R R T e i el

X ":w.'h.l g ARl o o Tiy s ™
¥ L 4 Eretifiration nf Virth Abroai o

R e

s o e e o e e e R e e e Y

S e e o e e

¥

g
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Sample Birth Certificates

COPY OF CERTIHCATE OF BIRTH
STATE OF FHODE ISLAND aebe o e Tt

VIDENCE PLANTATIONS

COPY OF CERTIFICATE OF BIRTH AT e T T =rr=y i o T
State of Riede fsland —— e vl =T = — S
. (e M =
N\ .']v
Jahn Dos i RN AT ] §72) EE—
B2 e SR i Q)eltous =
Tie Momorial Hospital Pawtucket Providence  muee s by A =
Jahn R. Doa TR AT AT THE TR 14 TR Cors
wr I TepAMATE O LR £ TR TR
Providence e 17 ==
= e i |
Newport, Ri
r—— £
T S ot Vi T Tt 1 e O o i G
P T —— SRR
STATE OF unEaTA, CERTIFICATE OF BIRTH RECORD
Courty of [y o Townahip)

T i —

U.S. Citizen Identification Card 1-197
Issued by INS to naturalized U.S. citizens. Although this card has not been issued since 1983, it is valid indefinitely.

Form I-197 (Rev. 8-1-61)
~ UNITED STATES
DEPARTMENT OF JUSTICE

IMMIGRATION AND
NATURALIZATION SERVICE

..P.HOTOGR@-I'F/I’\\\.I! : L
Lo 45

“THIS CARD MAY BE REVOKED AT ANY
TIME. IT 15 ISSUED FOR THE SOLE
PURPOSE OF IDENTIFYING THE HOLD-
ER TO A U5 IMMIGRATION DFFIFZR
AT A PORT OF ENTRY. 2

SIGNATURE OF HOLDER 1A ORI

Identification Card for Use of Resident Citizen in the United States 1-179
Issued by INS to U.S. citizens who are residents of the United States. Although this card is no longer issued, it is valid indefinitely.
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1-20 ID Card Accompanied by a Form 1-94

Form 1-94 for F-1 nonimmigrant students must be accompanied by an 1-20 Student ID endorsed with employment authorization by the
Designated School Official for off-campus employment or curricular practical training. USCIS will issue Form [-766 (Employment
Authorization Document) to all students (F-1 and M-1) authorized for a post-completion practical training period. (See page 37 for
Form 1-94/1-94A)

Front

U.5. Department of Justice Cartificate of Eligibility for Nonimmigrans (F-1) Smdent Pagel

ge Studeats (OMEB NO. 1115-0

Immigration apd Namralizaton Service Stamus - For Academic and Langu:

Departure Number OME Mo 16510111

Please read Insfructions on Page 2

Thiz pagemust be (nn_lzlmﬂ and sjf'ni ed in the US. by a designated school official. SEVIS
L[ Family Mame (surmame): For Immigration Official Usor Smdan’s Copy
Jen=o HOO04085710
JFiTst (arvenn) Mame: TTiaaTe Name:
Hiks
[Country of birth: Date of birthmaay year) ]
ALDANTA 01/01/1980
Country of citizenship: Admission oumber:
ALBANTA
2. [eTeT CeToT AEneT name
Teot School Update 1.7.2005
Al Lewis
School Cifficial i be notified of student's arrival in U.5.(Name and Title):
AMY EULLOCE NEW IZEINLANDJ L
D30 Visa issuing past Date Visa Issued

_ CHP Form -84 (1004)
See Other Side STAPLE HERE

School sddress (include zip code):
2888 Any Strest

TUpdated Address

Any City, MD 20748-1212

2 (inchading S-digit suffee, if any) and approval date:

m,nqvgggggooz approved cn11/20/2002 —

3. This certificate is issued to the smident named above for:
Continued attendance at this school.

4. Level of educarion the smdent is pursuing or will pursue in the United States:

BACHELOR' §

o

smdent named above has been accepred for a full cou
majoring in Mathematics, General
The smudear 1 ==zpecwd o rg J

pport, estimated for an academic tarm of 12
Tza ﬂ_e same nu:nt:ar of months ziv

&.  English proficiency:

This scheol requires »

The student has the requized ) y

d -campus employment
7. This school estimates the smd& Total
12

a 0. FRemarks:

b

d
10. Schoel Certification: I cer

and is true and coaract; Iexec

the smadent” I.l.al:l:n mansCI

exacution

to issus this form

AMY BULLOCE D30 06/19/2007 Any City, MD

Name of School Official Sigmarure of Desigrated School Offical Title v
11. Srudent Certification: I have read and agreed to comply with the rerms and conditions of my adri:

cally to me and is mue and correct to the best of my
e purpese of pursuing a full cour
m my records which is needed by

page 2. I cenify that all information provided oa this form refers sp
se<k to entex of remaia o the United States temporarily, and sole
formz. 1 alse authorize the named school to release aay informatic
my conimmigrant stams

£ schoel named on page 1 of this
INS pursuazt to § CFR 214.3(g) o determine

Name of Smdent Signamre of Smdant Dz

Name of parent or guardian Signange of parent or guardian Address (city)  (State or Proviace) (Cowaiy) (Date)
1f stadeat vader 12
—

For Official Use Ouly
Microfilm Index Number

Form I-20 A-B (Rev. 04-2
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Back

Page 3

IF YOU NEED MORE INFORMATION CONCERNING YOUE F-1 NONIMMIGRANT STUDENT 5TATUS AND THE RELATING
IMMIGRATION PROCEDURES, PLEASE CONTACT EITHER. YOUR FOREIGN STUDENRT ADVISOR ON CAMPUS OR A WEARBY
IMMIGEATION AND NATUFRALIZATION SERVICE OFFICE.

SEVIS
Smadent’s Copy
HOOO4055T10

FAMILYMAME: Jonea FIRET NAME: Hike

Smudent Employment Anthonzaton:
Employment Stans Type:
Curafion of Employment - From (Tiate): To (Daie)

Employer Nams:
Employer Location

Comments

Event Hiztory

Event MNamea: Event Date:
Registration 031372007
Current Aunthenizanons: Starr Diare: End Drare:

This page when properly endorsed, may be used for reeniry of the student to amend the same school after a temporary absence fTom the United States.
Each cemification siznamre is valid for one year.

Iame of School:

AHY EULLOCE o] 06/198/2007 Aoy City, MD
Name of School Official Siznarre of Desiznated Scheal Officzal Title Diara Iszned Place Issned {ciry and state)
Wame of School Official Siznamre of Desizeated Scheal Official Tide Diara Iszned Place [zsned {ciry and state)
Name of School Official Sigmarure of Diesizrated School Official Title Drara Issned Place Issued {city and state)
Wame of School Official Signarure of Desizated Scheal Officzal Tide Diare Issued Place Izsued {ciry and state)

Form [-20 4B (Rev. 04-27-88M
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DS-2019 Accompanied by a Form 1-94

Nonimmigrant exchange visitors (J-1) must have an 1-94 accompanied by an unexpired DS-2019, specifying the sponsor and issued by
the U.S. Department of State. J-1 students working outside the program indicated on the DS-2019 also need a letter from their
responsible school officer. (See page 37 for Form 1-94/1-94A)

U.S. Department of Statz OMB APFROVAL ND.4IS-0119 - -
i CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR (J-1) STATUS 1o o o erm g Mt MR Ha SN
& P
o T Lkdle Fams: e WO000110767 bebb33123 12
TWATEETT b e o B T K1 I T Y B
T T
G UGANDA 117 JUDGES IN CENTRAL ]
T5 Addrac 1 154
Bits, HI 01010 I'kplrllnm _|'
. Prayram Sy Ezchazys Visitor Fraypram Naaby ;
Rassarch Scholar/Profsasor Teating Program P-1-12732 g o= p
PROFESSCR; RESEARCH JL:MLAR SHORT-TERM SCHOLAR r“,
I!![ |L EI I N N T I A
qu:-u:m rth Dhate (Do Mo )

JI(I'AIN:(EEI | T TR T T T A | 2| 1 ul3|.6|8
N E W E:ENLANDJ L

Zupsssidisfoom imend a previous form: Update Biographical Data

. Torm Covem Farind T Fachamga Viseor Crmmgery.
PROFESSOR

abjec nld Coir TobjecrTald Cods Bamarks:
To fumdiomi: 12-01-2008 12.0507

CHP Form -4 (1004

Trom kb= 12-01-2008 See Other Side STAPLE HERE

B : [Ty e—— o TIE &1 i or o provided o the sschamge visiar b
cant Proyren spomenr Funds 1 §1,000.00
Toral + £2,000.00

¢ cmane T Sy S E———
‘M&‘R‘LIDET]CU\E\( - DTITK.“ CO]\ a .8 o - ekt Reap ible GEEL
(sl |
Ertiaac e e =
200 E St NW
Washingten, DC 20001 202-414-2500
i © o —— e
06-19-2007
e ey —— =]
3
af the Mutusl Ediadicmal ared Culbinal Exchargs Actof 1951, )
e o st O - Tt 7] & S

FEELOGUARY EYDORSEATN OF CONSTLAR OF DIIGSATION OFFICER RECARDEIG SECTION 11200 O THE
IDGCRATION AN KATIONALITY ACT AND 2L 04454, A% AMENDED fere irm 412) 3 pegr

TRAVEL VALIDATION 5Y RESPONSIELE OFFICER.
s

The Eschisge Vistis i fie above proggae

VO e it
., I CSAID PARIIEIPANTS € 100363 40D,
2 [ sebies FHTIIELO SPONSARED B PS40 ARE ST m
o THE TFO-FEAR HGME RESDENCE RE)UTREMENT
A

Hae E)
Tt e
T —— e
TEE U 5. DEFARTAMENT OF STATE RESERVES TEE EICHT TO MAKE FEVAL DETERMINATION REGARDING 112 ok e of eprroable ORTce o Abrreai Respoesiie DO
‘EXCHANGE VISITOR CERTIFICATION: [ Exvs seed and agres wich the stesscssnt o= iteea 2 om pige 2 of this documsct,
Spmace o Apple Flue T
e Przalefd

oz
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REMEMBER:

Hiring employees without complying with the employment eligibility verification requirements is a violation of the employer
sanctions laws.

This law requires employees hired after November 6, 1986, to present documentation that establishes identity and employment
eligibility, and employers to record this information on Forms 1-9.

Employers may not discriminate against employees on the basis of national origin or citizenship status.
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		US Passport
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		Employment Authorization Card -I-766

		Temporary Resident Card I-688

		Employment Authorization Card I-688A

		Employment Authorizatin Card I-688B

		I-94 /I-94A Arrival Departure Record



		List B Establish Identity Only

		State Driver's License

		State Identification Card



		List C Establish Employment Eligibility Only

		US Social Security Card
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o~ ~ Employment
EDD Development
e~ Department

State of California

This form can be used to manually
compute your withholding allowances, or
you can electronically compute them at
www.taxes.ca.gov/ded.xls
(Microsoft Excel required).

EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE

Type or Print Your Full Name

Your Social Security Number

Home Address (Number and Street or Rural Route)

Filing Status Withholding Allowances
1 SINGLE or MARRIED (with two or more incomes)

City, State, and ZIP Code

[l MARRIED (one income)
[l HEAD OF HOUSEHOLD

1. Number of allowances for Regular Withholding Allowances, Worksheet A
Number of allowances from the Estimated Deductions, Worksheet B

Total Number of Allowances (A + B) when using the California
Withholding Schedules for 2009

OR

2. Additional amount of state income tax to be withheld each pay period (if employer agrees), Worksheet C

Under the penalties of perjury, | certify that the number of withholding allowances claimed on this certificate does not
exceed the number to which | am entitled or, if claiming exemption from withholding, that | am entitled to claim the exempt

status.

Signature

Date

Employer's Name and Address

California Employer Account Number

cut here

Give the top portion of this page to your employer and keep the remainder for your records.

YOUR CALIFORNIA PERSONAL INCOME TAX MAY BE UNDERWITHHELD IF YOU DO NOT FILE THIS DE 4 FORM

IF YOU RELY ON THE FEDERAL W-4 FOR YOUR CALIFORNIA WITHHOLDING ALLOWANCES, YOUR CALIFORNIA STATE
PERSONAL INCOME TAX MAY BE UNDERWITHHELD AND YOU MAY OWE MONEY AT THE END OF THE YEAR.

PURPOSE: This certificate, DE 4, is for California personal
income tax withholding purposes only. The DE 4 is used to
compute the amount of taxes to be withheld from your wages,

by your employer, to accurately reflect your state tax withholding

obligation.
You should complete this form if either:

(1) You claim a different marital status, number of regular
allowances, or different additional dollar amount to be withheld
for California personal income tax withholding than you claim
for federal income tax withholding or,

(2) You claim additional allowances for estimated deductions.

THIS FORM WILL NOT CHANGE YOUR FEDERAL
WITHHOLDING ALLOWANCES.

The federal Form W-4 is applicable for California withholding
purposes if you wish to claim the same marital status,

number of regular allowances, and/or the same additional
dollar amount to be withheld for state and federal purposes.
However, federal tax brackets and withholding methods do not

reflect state personal income tax withholding tables. If you rely

DE 4 Rev. 35 (1-09) (INTERNET)

Page 1 of 4

on the number of withholding allowances you claim on
your Form W-4 withholding allowance certificate for your
state income tax withholding, you may be significantly
underwithheld. This is particularly true if your household
income is derived from more than one source.

CHECK YOUR WITHHOLDING: After your W-4 and/or

DE 4 takes effect, compare the state income tax withheld
with your estimated total annual tax. For state withholding,
use the worksheets on this form, and for federal withholding
use the Internal Revenue Service (IRS) Publication 919 or
federal withholding calculations.

EXEMPTION FROM WITHHOLDING: If you wish to claim
exempt, complete the federal Form W-4. You may only claim
exempt from withholding California income tax if you did not
owe any federal income tax last year and you do not expect
to owe any federal income tax this year. The exemption
automatically expires on February 15 of the next year. If you
continue to qualify for the exempt filing status, a new Form W-
4 designating EXEMPT must be submitted before February 15.
If you are not having federal income tax withheld this year but
expect to have a tax liability next year, the law requires you to
give your employer a new Form W-4 by December 1.

CuU






IF YOU NEED MORE DETAILED INFORMATION, SEE THE INSTRUCTIONS THAT CAME WITH YOUR LAST CALIFORNIA
INCOME TAX RETURN OR CALL THE FRANCHISE TAX BOARD.

IF YOU ARE CALLING FROM WITHIN THE UNITED STATES

1-800-852-5711 (voice)
1-800-822-6268 (TTY)

IFYOU ARE CALLING FROM OUTSIDE THE UNITED STATES (Not Toll Free) (916) 845-6500

The California Employer’s Guide (DE 44) provides the income tax withholding tables. This publication may be found on EDD’s
Web site at www.edd.ca.gov/Payroll_Taxes/Forms_and_Publications.htm. To assist you in calculating your tax liability,
please visit the Franchise Tax Board’s Web site at: www.ftb.ca.gov/individuals/index.shtmi.

NOTIFICATION: Your employer is required to
send a copy of your DE 4 to the Franchise Tax
Board (FTB) if it meets either of the following two
conditions:

* You claim more than 10 withholding allowances

¢ You claim exemption from state or federal income tax

withholding and your employer expects your usual
weekly wages to exceed $200 per week.

IF THE IRS INSTRUCTS YOUR EMPLOYER TO
WITHHOLD FEDERAL INCOME TAX BASED
ON A CERTAIN WITHHOLDING STATUS, YOUR
EMPLOYER IS REQUIRED TO USE THE SAME
WITHHOLDING STATUS FOR STATE INCOME
TAX WITHHOLDING IF YOUR WITHHOLDING
ALLOWANCES FOR STATE PURPOSES

MEET THE REQUIREMENTS LISTED UNDER
“NOTIFICATION. IF YOU FEEL THAT THE
FEDERAL DETERMINATION IS NOT CORRECT
FOR STATE WITHHOLDING PURPOSES, YOU
MAY REQUEST A REVIEW.

DE 4 Rev. 35 (1-09) (INTERNET)

To do so, write to:
W-4 Unit
Franchise Tax Board MS F180
P.O. Box 2952
Sacramento, CA 95812-2952
Fax: (916) 843-1094

Your letter should contain the basis of your request for
review. You will have the burden of showing the federal
determination incorrect for state withholding purposes.
The Franchise Tax Board (FTB) will limit its review to that
issue. FTB will notify both you and your employer of its
findings. Your employer is then required to withhold state
income tax as instructed by FTB. In the event FTB or
IRS finds there is no reasonable basis for the number

of withholding exemptions that you claimed on your
W-4/DE 4, you may be subject to a penalty.

PENALTY: You may be fined $500 if you file, with no
reasonable basis, a DE 4 that results in less tax being
withheld than is properly allowable. In addition, criminal
penalties apply for willfully supplying false or fraudulent
information or failing to supply information requiring an
increase in withholding. This is provided for by Section
19176 of the California Revenue and Taxation Code.

CuU





INSTRUCTIONS — 1 — ALLOWANCES*

When determining your withholding allowances, you must consider MARRIED BUT NOT LIVING WITH YOUR SPOUSE: You may

your personal situation: check the “Head of Household” marital status box if you meet all of

— Do you claim allowances for dependents or blindness? the following tests:

— Are you going to itemize your deductions? (1) Your spouse will not live with you at any time during the year;

— Do you have more than one income coming into the household? (2) You will furnish over half of the cost of maintaining a home for
the entire year for yourself and your child or stepchild who

TWO-EARNER/TWO-JOBS: When earnings are derived from qualifies as your dependent; and

more than one source, underwithholding may occur. If you have (3) You will file a separate return for the year.

a working spouse or more than one job, it is best to check the box

“SINGLE or MARRIED (with two or more incomes).” Figure the HEAD OF HOUSEHOLD: To qualify, you must be unmarried or

total number of allowances you are entitled to claim on all jobs legally separated from your spouse and pay more than 50% of

using only one DE 4 form. Claim allowances with one employer. the costs of maintaining a home for the entire year for yourself

Do not claim the same allowances with more than one employer. and your dependent(s) or other qualifying individuals. Cost of

Your withholding will usually be most accurate when all allowances maintaining the home includes such items as rent, property

are claimed on the DE 4 or W-4 filed for the highest paying job and insurance, property taxes, mortgage interest, repairs, utilities, and

zero allowances are claimed for the others. cost of food. It does not include the individual’s personal expenses

or any amount which represents value of services performed by a
member of the household of the taxpayer.

WORKSHEET A REGULAR WITHHOLDING ALLOWANCES
(A) Allowance foryourself —enter1 . . . v . 0 i i i i i e e e e e e e e s (A)
(B) Allowance for your spouse (if not separately claimed by your spouse) —enter1 . . . . . ... ... ... (B)
(C) Allowance for blindness —yourself — enter1 . . . . . . o o i i i i i e e e e e e e (©)
(D) Allowance for blindness — your spouse (if not separately claimed by your spouse) —enter1 . . ... .. (D)
(E) Allowance(s) for dependent(s) — do not include yourself or your spouse . . . . . . o v v v v v . x3.= . (E)

E-1. Please enter the number of dependents for which you are claiming

allowances:

E-2. Please multiply the number entered in E-1 by 3 and enter on line E

(F) Total —add lines (A) through (E) @above . . . . . @ v v it i e e e e e e e e e e e e (F)

INSTRUCTIONS — 2 — ADDITIONAL WITHHOLDING ALLOWANCES

If you expect to itemize deductions on your California income tax return, you can claim additional withholding allowances. Use Worksheet B
to determine whether your expected estimated deductions may entitle you to claim one or more additional withholding allowances. Use last
year’s FTB 540 form as a model to calculate this year’s withholding amounts.

Do not include deferred compensation, qualified pension payments or flexible benefits, etc., that are deducted from your gross pay but are
not taxed on this worksheet.

You may reduce the amount of tax withheld from your wages by claiming one additional withholding allowance for each $1,000, or fraction of
$1,000, by which you expect your estimated deductions for the year to exceed your allowable standard deduction.

WORKSHEET B ESTIMATED DEDUCTIONS

1. Enter an estimate of your itemized deductions for California taxes for this tax year as listed in the
schedulesinthe FTB540form . . . . o v v i i i i s e e e e e e e e e e e e 1.

2. Enter $7,384 if married filing joint, head of household, or qualifying widow(er) with dependent(s) or
$3,692 if single or married filing separately . . . . v v v h e e e e e e e e e e e e e e e e e s -

. Subtract line 2 from line 1, enter difference . . . . . . . . . . . . i i e e e e e e =

. Enter an estimate of your adjustments to income (alimony payments, IRA deposits) . . . . . . .. ... +

o 0ok~ Db

. Enter an estimate of your nonwage income (dividends, interest income, alimony receipts) . . . . . . .. -

3
4
5. Addline4toline3,entersum . . . . . o 0 i i i i i e e e e e e e e e e e =
6
7

. If line 5 is greater than line 6 (if less, see below);
Subtract line 6 from line 5, enter difference =

I
N

8. Divide the amount on line 7 by $1,000, round any fraction to the nearest whole number . . . . ... ..
Enter this number on line 1 of the DE 4. Complete Worksheet C, if needed.

9. If line 6 is greater than line 5;
Enter amount from line 6 (nonwage inCome) .+ v v v o v v o v bt vt e e e e e e e e e e s 9.

10. Enteramount fromline 5 (deductions) . . . « & v v o v i i e e e e e e e e e e e e e e e e e e e e 10.

11. Subtract line 10 from line 9, enter difference . . . . . . . . .« i o i i i i i e e e e e e e e e e 11.
Complete Worksheet C

*Due to recent legislation, beginning January 1, 2007, wages paid to registered domestic partners will be treated the same for state income tax
purposes as wages paid to spouses for California personal income tax (PIT) withholding and PIT wages. This new law does not impact federal
income tax law. A registered domestic partner means an individual partner in a domestic partner relationship within the meaning of Section 297 of
the Family Code. For more information, please call our Taxpayer Assistance Center at 1-888-745-3886.
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WORKSHEET C TAX WITHHOLDING AND ESTIMATED TAX

1. Enter estimate of total wages fortaxyear2009 . . . . . . . o o v v v i it i e e e e 1.
2. Enter estimate of nonwage income (line 6 of WorksheetB) . . . .. ... ..o 2.
3. Addline1andline2. Entersum . . . . . . @ 0 i i i i i i e e e e 3.
4. Enter itemized deductions or standard deduction (line 1 or 2 of Worksheet B, whichever is largest) . ... 4.
5. Enter adjustments to income (line 4 of Worksheet B) . . . . v v o i i i v i it e e e 5.
6. Addline4andline5. Entersum . . . . . . 0 i i i i it s e e e e e s 6.
7. Subtractline 6 from line 3. Enterdifference . . . . . . @ ¢ o o i i e e e e 7.
8. Figure your tax liability for the amount on line 7 by using the 2009 tax rate schedules below . . ... ... 8.
9. Enter personal exemptions (line F of Worksheet AX$99) . . . . . v v v v v i i i i i i e e e e 9.
10. Subtract line 9 from line 8. Enterdifference . . . . . . ¢ o i v i i i i i i e e e e 10.
11. Enter any tax credits. (See FTBFOrm540) . .+« v o v v v v ot e et e e e e e e e e 11.
12. Subtract line 11 from line 10. Enter difference. This is your total tax liability . . . . . . . ... .. oo o .. 12.

13. Calculate the tax withheld and estimated to be withheld during 2009. Contact your employer to
request the amount that will be withheld on your wages based on the marital status and number of
withholding allowances you will claim for 2009. Multiply the estimated amount to be withheld by

the number of pay periods left in the year. Add the total to the amount already withheld for 2009 . . . . . . 13.

14. Subtract line 13 from line 12. Enter difference. If this is less than zero, you do not need to have additional
taxes Withheld . . . . . o . e i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 14.

15. Divide line 14 by the number of pay periods remaining in the year. Enter this figure on line 2 ofthe DE4 . 15.

NOTE: Your employer is not required to withhold the additional amount requested on line 2 of your DE 4. If your employer does
not agree to withhold the additional amount, you may increase your withholdings as much as possible by using the “single” status
with “zero” allowances. If the amount withheld still results in an underpayment of state income taxes, you may need to file quarterly
estimates on Form 540-ES with the FTB to avoid a penalty.

THESE TABLES ARE FOR CALCULATING WORKSHEET C AND FOR 2009 ONLY

SINGLE OR MARRIED WITH DUAL EMPLOYERS MARRIED FILING JOINT OR QUALIFYING WIDOW(ER) TAXPAYERS
|IF THE TAXABLE INCOME IS COMPUTED TAX IS |IF THE TAXABLE INCOME IS COMPUTED TAX IS
OVER BUT NOT | OF AMOUNT PLUS" OVER BUT NOT | OF AMOUNT PLUS"
OVER OVER. .. OVER OVER. ..
$ 0% 7168 | 1.0% $ 0o $ 000 $ 0% 14336 1.0% $ 0 $ 000
$ 7168 $ 16994 | 2.0% $ 7,168 $ 71.68 $ 14,336 $ 33,988 | 2.0% $ 14336 $ 143.36
$ 16,994 $ 26821 | 4.0% $ 16994  $ 26820 $ 33988 $ 53642 | 40% $ 33988 $ 536.40
$ 2681 $ 37,233 | 6.0% $ 26,821 $ 661.28 $ 53642 § 74466 | 6.0% $ 53642 $ 1,322.56
$ 37,233 $ 47,055 | 8.0% $ 37,233  $ 1,286.00 $ 74,466 $ 94,110 | 8.0% $ 74,466 $ 2,572.00
$ 47,055 $1,000,000 | 9.3% $ 47,065  $ 2,071.76 $ 94,110 $1,000,000 | 9.3% $ 94,110 $ 4,143.52
$1,000,000 andover [10.3% $1,000,000 $90,695.65 $1,000,000 andover [10.3% $1,000,000  $88,391.29
HEAD OF HOUSEHOLD TAXPAYERS
IF THE TAXABLE INCOME IS COMPUTED TAX IS
OVER BUT NOT |OF AMOUNT PLUS IF YOU NEED MORE DETAILED INFORMATION, SEE THE INSTRUCTIONS
OVER OVER... THAT CAME WITH YOUR LAST CALIFORNIA INCOME TAX RETURN OR CALL
$ 0 $ 14345 | 1.0% $ 0o $ 0.00 FRANCHISE TAX BOARD:
$ 14,345 $ 33,989 | 2.0% $ 14,345 $ 143.45
$ 33980 $ 43814 | 40% § 33989 § 536.33 IF YOU ARE CALLING FROM WITHIN THE UNITED STATES ~ 1-800-852-5711 (voice)
$ 43814 $ 54225 | 6.0% $ 43814 § 92933 1-800-822-6268 (TTY)
$ 54,225 $ 64,050 | 8.0% $ 54225 $ 1,553.99 IF YOU ARE CALLING FROM OUTSIDE THE UNITED STATES
$ 64,050 $1,000,000 | 9.3% $ 64,050 $ 2,339.99 (Not Toll Free) (916) 845-6500
$1,000,000 and over |10.3% $1,000,000 $89,383.34

*marginal tax

DE 4 information is collected for purposes of administering the Personal Income Tax law and under the Authority of Title 22 of the
California Code of Regulations and the Revenue and Taxation Code, including Section 18624. The Information Practices Act of 1977
requires that individuals be notified of how information they provide may be used. Further information is contained in the instructions
that came with your last California income tax return.
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Form W-4 (2016)

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. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2016 expires
February 15, 2017. See Pub. 505, Tax Withholding
and Estimated Tax.

Note: If another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
from withholding if your income exceeds $1,050 and
includes more than $350 of unearned income (for
example, interest and dividends).

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

* |s age 65 or older,
e |s blind, or

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

The exceptions 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
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
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
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into account
in figuring your allowable number of withholding allowances.
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 other credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage 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. 505 to find out if you should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all 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 nonresident 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
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2016. See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as legislation
enacted after we release it) will be posted at www.irs.gov/w4.

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-”
” may help you avoid having too little tax withheld.)

than one job. (Entering “-0-

D Enter number of dependents (other than your spouse or yourself) you will claim on 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 $2,000 of child or dependent care expenses for which you plan to claim a credit

if you are married and have either a working spouse or more

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 information.
e |f your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.
* If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child . . 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 return.) » H

¢ |f 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
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

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

o W=4

Department 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

» 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

2016

1 Your first name and middle initial Last name 2 Your social security number
Home address (number and street or rural route) 3 [] single [ Married [] 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. » |:|
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck 6 |$
7 | claim exemption from withholding for 2016, and | certify that | meet both of the foIIowmg condltlons for exemptlon

e Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

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

> 7]

Under penalties of perjury, | declare that | have examined this certlflcate 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 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 (2016)





Form W-4 (2016)

Page 2

Deductions and Adjustments Worksheet

Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1 Enter an estimate of your 2016 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was born before January 2, 1952) of your
income, and miscellaneous deductions. For 2016, you may have to reduce your itemized deductions if your income is over $311,300
and you are married filing jointly or are a qualifying widow(er); $285,350 if you are head of household; $259,400 if you are single and
not head of household or a qualifying widow(er); or $155,650 if you are married filing separately. See Pub. 505 for details . 1 $
$12,600 if married filing jointly or qualifying widow(er)
2 Enter: $9,300 if head of household 2 %
$6,300 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-” 3 3
4  Enter an estimate of your 2016 adjustments to income and any addltlonal standard deductlon (see Pub 505) 4 3
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2016 Form W-4 worksheet in Pub. 505.) . 5 $
6  Enter an estimate of your 2016 nonwage income (such as dividends or interest) 6 $
7  Subtract line 6 from line 5. If zero or less, enter “-0-" 7 3
8 Divide the amount on line 7 by $4,050 and enter the result here. Drop any fractlon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 9
10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/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 earners or multiple jobs on page 1.)
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
than “3” 2
3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if 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 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtract line 5 from line 4 . . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying |ob and enter it here 7 3
8  Multiply 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 2016. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2016. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $6,000 0 $0 - $9,000 0 $0 - $75,000 $610 $0 - $38,000 $610
6,001 - 14,000 1 9,001 - 17,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010
14,001 - 25,000 2 17,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
25,001 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 400,001 and over 1,600
35,001 - 44,000 5 44,001 - 75,000 5 405,001 and over 1,600
44,001 - 55,000 6 75,001 - 85,000 6
55,001 - 65,000 7 85,001 - 110,000 7
65,001 - 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 11
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this
form to carry out the Internal Revenue laws of the United States. Internal Revenue Code

sections 3402(f)(2) and 6109 and their regulations require you to provide this information; your

employer uses it to determine your federal income tax withholding. Failure to provide a
properly completed form will result in your being treated as a single person who claims no

withholding allowances; providing fraudulent information may subject you to penalties. Routine

uses of this information include giving it to the Department of Justice for civil and criminal

litigation; to cities, states, the District of Columbia, and U.S. commonwealths and possessions

for use in administering their tax laws; and to the Department of Health and Human Services
for use in the National Directory of New Hires. We may also disclose this information to other
countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal

laws, or to federal law enforcement and intelligence agencies to combat terrorism.

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

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

return.

If you have suggestions for making this form simpler, we would be happy to hear from you.
See the instructions for your income tax return.
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