88 School District

Our Children. Our Focus. Our Future.

Greenburgh Central i
|

Benefits

Darleen McNerney
T:914.761.6000 Ext. 3111
E: dmcnerney@greenburghcesd.org

Payroll

Victoria Lucas

T:914.761.6000 Ext. 3109
E: vlucas@greenburghcsd.org

NEW HIRE PACKET CHECKLIST - CSEA

FULL TIME INSTRUCTIONAL & NON-INSTRUCTIONAL

ACTION

Required

Optional

Keep

Instructional : New York State
Teacher’s Retirement System
Optional for Part-Time
Required for Full-Time

Optional for coaches & substitutes. Required for Full-Time teachers,
teachers assistants & administrators. Must complete a declination form or a completed
application form and return to Payroll, notarized

Non-Instructional : New York State
Employees Retirement System

Return completed form, notarized.

Information Sheet

Return completed form to Payroll

Tax Forms
Instructional: (NYS, W-4)
Non-instructional:(W-4, IT-2104)

Return completed form to Payroll

Q |a|al QA

I-9 Employment Verification

Return completed form to Payroll with Driver's License and
Social Security card

Employee Statement

Return completed form to Payroll

Technology Agreement

Read, Sign and Return

AESOP Form

Return completed form. Keep Instructions.

K-12 Alert Form

Return completed form. Keep FAQ page FYI

Paychecks Per Year Form
{1 0 Month Full-Time Only)

Return completed form to Payroll

Emergency Contact Form

Return completed form.

Direct Deposit

Return completed form to Payroll with a copy of a voided check

CIDICI DlDDD Q

Tax Shelter: OMNI 403(b)
(Please Return Form)

GCSO and GTF Only.

Hudson River Financial Federal
Credit Union

Complete enrollment form and submit to HRFFCU with a $6.00 check
to open an account. Deductions will be made with account number Enrollment can be
done at any time.

Q

FSA Enrollment Form

GCSO and GTF Only.

Health Insurance GCSO and GTF Only.
Dental & Optical GCSO and GTF Only.
AFLAC Benefits GCSO and GTF Only.
Educators' EAP GCSO and GTF Only.
FMLA & COBRA Info. GCSO and GTF Only.

Payroll Schedule

Keep for your records

Paid Leave Time Form

Keep for future use

um

Return completed forms to: Instructional - Alyssa Larraguibel, alarraguibel@greenburghcsd.org, 914.761.6000 Ext. 3139
Return completed forms to : Non-Instructional - Laurie D'Amico, |damico@greenburghesd.org. 914.761.6000 Ext. 3106




Dlfice of the Rew York Slale Comptrolier

Tooma R oifapoll _ : Recalved Date Employeesf Retirement System
BNYSLRS Membership Registration
Kow York Staleand [ oca) Ratirement Systsm : . . RS 5420
OS5t Steet, Albany, Kyw Yok 12244000} . . {Rev. 7718}
Fax Number (518)486-4382 Plan | Tar | Rate H Daite of Membership (mmfddiyyyy)
Plezss type or print clearly )

in biue or black Ink

LO0oooon B PEon e

Parl 1: Employea ~ Read Information provided on Page 2. Complats Part 4 and sign at (he botiom of the form, '

. Ernployos's Name: {Firal, Middle Inistal, Last)

Employee's Addrass: (Including Stress, Apt No andior PO Box, City, State and Zip Code}

Foemar Kame: (if-applicable) Date of Birth (mmiddiyyyy) Gender
| | [ . Ow (-
Are you racelving or sbout {0 recelive a penslon from x New York Stats or New York Clty public retirament system? [ Yes [INa
If yes, please Indicale nams of system: ' ‘

Are you inactive or withdrawn from a New York Stats or New York Clty public retiremant system? ) Yes U No |
. i yes, please Indicate narme of system:

{NYS Teschers', NYS Employees’, NYS Pollcs and Fire, NYC Pollce Panclan Fund, NYC Fira Fension Fund, NYC Board of Education, NYG
Teachers’, NYC Emplioyeas’)

Pari2: Employsr— See page 2 for additional Information ang Instructions regarging the compistion of this form.
Employesr's Name: (indicale Stale,or namu of public entity by which employed and Depadiment, Division or {nstitution}

Employer's Address: {lncluding Streel, Clty, Stale and Zip Coday

Employer's Telephane Employar's Fax Number Employen's Payroll Title {Job Code) [1)
*Hire Date Date of Fu"glm;::: manent - Employes Claasification
) T2Monh ] T0Menth 1] 12 Month Previsionat 1]
Yi th
Month | Day ear Mon Day Year | Seaganal [] Substitute . €] onall ]  Perpiem [J
Reguiar L1 Ful Tima 0 Location Catin Report Code
Temporar{J|  Pant Time [
“ For a Substltute, Seasonal, On Call or Per Diem employee, '
please chack If he/sha ix working on the day the appligatlon Chack If Either Applies For State Agency Use Only
Is being submiited, [ ves " -
Elecled Olciat [} Appointes omaial(T]| Agency Gode:

Fraquency of Paymant

weeiy[ ] Bi-weekt_] Semi- Monthiy] ] Montnlyl_] cuarery(] semi- Annuaty{J Annualty[ ] Other. Pisase Specify
_Basis of Compenxation and Rate

Annual § Daily § Hourly § Unlts of Work Performed § _ per (Exampie; $60 par meating or per examinalion el)

ProJected Annualized Wage 2] Yier 6 requires employers o determine the Annual Wage for Indvidpals who work Pan-Time, Seasonat or on an
Hously, Dally or Unit of Work Basis. Ses back of this page for examples,

Important; if your amployee I on a partdims, femporary or provisional basls, or less than 12 faonths a yasr, membarship is aptionai, If your
memu:ershlp Is optional you must sign and date below to affirm Retiremant Systam Mernbership,

| acknowledge that my membesship in the New York siate and Local Retirement Systam is govemed by provisions of Artlcle 15 of the Relirament and
Social Security Law and that | am entitled 10 all the benefils thereof, | uncerstand that, as required by law, a deduction will be made from my salary or
compensalion for retiramant contribullons.

Slgnature;, Date:

Employee's Telephons Number: Employse’s Emall Address: f

For important information and insiructions - See Back Page




Part 1 - Employee Instructions

Important: If your employment is on a part-time, temporary or provisional basis, or less than 12 months a year, membership is oplional,
H your membership is optiohaf and you do not wish to join the Retirement System, do not complete this application,

Warning: If you are recelving or are about 1o receive a pension from another New York State or New York City public retirement system,
contact us direclly before enroiling in NYSLRS. Enroliment may resull in suspension of your penslon bengfit, NYSLRS ratiress should
contact Us direcily before enrolmant Lo discuss working after retirement and possible rasloration of membership,

Membership information:

If you are currently an aclive or vested member of any cther public retirement system in New York Sfate, you should contact that
system concerning the advantages of ransferring yaur riembership to this System. Fallure to contact that sysiem could cause loss of
the privilege of translerring membershig and may affect contributlon cessation dates.

* If you were previously a member of any public retirement. system in New York State, and your membership was terminated
or withdrawn, you may be eligible for a reinstatement of that membarship, It is highly recommendad that If you have a prior
Tier 1 or 2 membership in any New York public retirement system that you complete the Tier Reinstatarnent application,
RE5505 and attach it with your membership registration application.

' You may also be eligible 1o recelve credit for public service eamed with a parlicipating employer before your currenl dale of
membership. This additional service may impact your fulure benefits.

* You are covered by the Death Benafit allowed by law for your fier and plan stalus, If you have nol already done so, complete an '
R85127 Designalion of Beneficiary with Contingent Beneficiaries form to designale beneficiany(les) lo recelve an Ordinary Deaih

Banefil, If there 1s no RS5127 Designation of Beneficiary with Contingent Beneficiaries on flie with this System, your Ordinary Death
Benefit will become payable to your estate, A _ .

Part 2 - Employer Inistructions

Fleld Explanation and information:

{1} Employee Payroll Title — If the {itle Is accounfant, auditer, physician, atlomey, engineer or architect, please submit documentation as
indicated-at mvw.osa.state.ny.uslreiire-.employérslclassify__an_emp!oyee.php.

~ (2) Projected Annual Wage- Examples of Tier & annual wage for individuals pald at an Haurly; Daily or Unit of Work basls of

compensation:

Hourly Employeess ' Dally Employees

12 month Employee S X260=§ 12 month Employee: § X X280=§
Hourly Standard Days  Annual Daily Standard Days  Annuatl
Rale | Workday “Worked Wage ‘ Rate Workday Worked Wage

10 month Employee: $ X X180=§ 10 month Employee: $ X X180=§

) Hourly Standard Days  Annual ] Dally Standard  Days  Annual

Rate Workday Worked Wags Rale Workday Worked Wage

Unit of Work Employaes Unit of Work Employes Exampie: Pald $50 per Meeting

{8 X .= $ 50 X 1 ings =
Unlt Rate # of Events** Annual Wage Unit Rale  #of Evenfs** Annual Wage
“*Estimaled ar Aclual "*An estimate of the number of events s acceplable

Note: Any questions regarding annual wage, please conlact the Retiroment System,

*Social Security Disclosure Requirament

tn accardanice with the Federal Privacy Act of 1974, you are hereby advised that disclosure of your Social Security account number is

maridatory puréuant to Sections 11, and 34 of the Refirement and Social Security Law, The number wiil be used In identifying
retirement records and in the administration of the Relirement System, :

Personal Privacy Protection Law

The Relirament Sysiem is required by law to malntain records ta determine eligibility for and calculate benefits. Fallure 1o provide
infarmalion may interfere with the tmely payment of benefits, The System may be requirad to provide cerain information to
paricipaling employers. The ofiiclal responsible for record maintenance fs the Direclor of Member and Employer Services, NYS and
Local Relirement Sysiem, Albany, NY 12244; call tali-free at 1-866-805-D950 or 518-474-7736 In Ihe Albany Area.




Form w-4

Department of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate OMB No. 1645-0074

> completa Form W-4 so that your employer can withhold the correct federal Incomo tax from your pay.
P Giva Form W-4 to your employer. 2@20
» Your withholding is subject to review by the IRS.

St ep 1: {a) First name and middile Initlal Last nams [b) Soclal security number

Enter Address ™ Doss your namae match the

Personal nam; ﬂn ytm.{r soclal security
o not, to ensure you get

Information Clty or town, state, and ZIP code credft for yatr eamings, ?:omgct
SSA at 800-772-1213 or go 1o
WWW.SS8.00V.

]

[ singie or Manied fillng separataty
[C] Married filing jolntly for Qualifying widowler)

] Head of housshokt {Check anly i you'rs unmarred and pay more than half the costs of keeping up a home for yourself and a qualifylng Individual)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more Informétlon on each step, who can
claim exemption from withholding, when to use the online estimator, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

Complete this step If you (1) hold more than one job at a time, or {2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on Income earned from all of these jobs.

Do only one of the following.

(@) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below far roughly accurate withholding; or

{c} If there are only two jobs total, you may chack this box. Do the same on Form W-4 for the other [ob, This option
is accurate for jobs with similar pay; otherwise, more tax than necessary maybewithheld . .- . . . » J

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you {or your spouse) have self-employment
incoms, Including as an independent contractor, use the estimator.

Complets Steps H(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. {Your withholding will
be most accurate if you complete Steps 3-4{b} on the Form W-4 for the highest paying job.)

Step 3: If your incomé will be $200,000 or less ($400,000 ot less If married filing jointly):
Claim .
Dependents Multiply the number of qualifying children under age 17 by $2,000» $
Multiply the number of other dependents by $500 . . . . » §
Add the amounts above and enter thetotalhere . ., . . . . . . . . . . . 3 3
Step 4 (a} Other income {not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withhelding, enter the amount of other Income here. This may
Other Include interest, dividends, and retirementincome . . . ., . . . ., . . . . |4&)|[$
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your wlthholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . N T Ak
(c) Extra withholding. Enter any additional tax you want withheld each pay period . |4ic}[$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here ) ’
Employee’s signature (This form is not valid unless you sign it) _ Date
Employers | Emplayer's name and address ' First date of Employer identification
Only ' employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat, No. 10220Q Form W-4 (2020)



Form W-4 (2020) Page 4
Married Filing Jointly or Qualitying Widow(er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $p- (10,000 -|$20,000 -|$30,000 - {$40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - {$100,000 -[$110,000 -
Wage & Salary | 9,999 | 19,999 | 20,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,989 | 120,000
$0- 9,900 %0 $220 $850 4500 | $1,020 | $4,020 | $1,020 | $1,020 | $1,020 | $1.210 | $4,870 | $1.870
$10,000- 19,989 220| 1220| 1900 | 27100| 2220 2220 | 2220 | 2220| 2410 3410 | 4070 | 4070
$20,000 - 26,099 850 | 1900}t 2730 ) 2930 | 3050 | 3050 | 3050 | 3240 | 4240 | 5240 | 5900 | 5900
$30,000 - 45,099 00 | 2100 2830 | 8130 | 3250 | 3,250 | 3440 | 4,440 | 5440 | 6440 | 7100 | 7,100
$40,000- 49,999 1,020 | 2,220 | 3ps0 | 3250 3370 | 3,570 4,570 | 5570 | 6570 | 7570 | 8220 | 8220
$50,000- 59,909| 1,020 | 2220} 8,050 | 3250 | ss570| 4570 5570 | 6570 | . 7570 | 8570 | 9220 | 9220
$60,000- 69,999 1,020 | 2220 | 3050 | 3440 | 4570| s570] 6570 | 7570 | 8570 | 9570 | 10,220 | 10,220
$70,000- 79,989 1,020 | 2220 | 3240 | 4440 | 5570 | 6570 7570 | 8570 | 9,570 | 10,570 | 11,220 | 11,240
$80,000- 99,9901 1,060 | 3,260 | 5090 | 6200 | 7420 | 8420 9420 10,420 | 11,420 | 12,420 | 13,260 | 13,480
$100,000-149,988| 4,870 | 4,070 | 5900 | 7100 | 8,220 | 9320 10520 | 11,720 | 12,920 | 14,120 { 14,980 | 15,180
$150,000 - 239,999 2,040 | 4440 | 6470 | 7870 | 9,990 | 10,890 | 11,500 | 12,790 | 13,990 | 15,190 | 46,050 | 16,250
$240,000-259,999| 2,040 | 4440 | 6470 | 7870 | 9,990 | 10,890 | 11,500 | 12,790 | 13,990 | 15520 | 17,170 | 8,170
$260,000- 279,999 2,040 | 4440 | 6470 | 7870 | 9190 | 10,390 | 11,590 | 13,120 | 15,120 | 17,120 | 8,770 | 19,770
$280,000-299,999| 2,040 | 4440 | 6470 7,870 | 9,190 | 10,720 | 12,720 | 14,720 | 16,720 | 18,720 | 20370 | 21,370
$300,000-319,999] 2,040 { 4440 | 6470 | 8200 | 10320 | 12,320 [ 14,320 | 16,320 | 18,320 | 20320 | 21.970 | 22,970
$320,000-364,999| 2,720 | 5920 | 8750 | 10,950 | 13,070 | 15,070 | 17,070 | 19,070 | 21,290 | 23,500 | 25540 | 26,840
$385,000-524,999| 2970 | 6470 | 9,600 | 12,100 | 14,530 | 16,830 | 19,130 | 21,430 | 23,730 | 26,030 | 27,980 | 20,280
$525,000 andover | 3,140 | 6,840 | 10,970 | 12,870 | 15500 | 18,000 | 20,500 | 23,000 | 25500 | 28,000 | 30,150 | 31,650
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $p- /410,000 -|$20,000 - [$30,000 - |$40,000 - | $50,000 - | $66,000 - {$70,000 - | $80,000 - | $90,000 - [$100,000 -[$110,000 -
Wage & Salary | 9,999 | 19,993 | 29,890 | 20,989 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999| $460 $940 | $1,020 | $1,020 | $1,470 | $1,870 | $1.870 | $1,870 | $1,870 | $2,040 | $2,040 | $2,040
$10,000 - 19,999 940 | 1,530 | 1,610 | 2080 | 3,060 | 3480 | 3460 | 3460 | 36540 | 3,830 | 3,830 | 3,830
$20,000- 29,999 1,020 | 1610 | 2130 | 3130 | 4130 | 4540 | 4540 4720 | 4920 | 5110f 5110) 5110
$30,000- 39,999 1,020 | 2060 | 3190 | 4,130 | 5130 | 56540 | 65720 | 5920 ( 6120 | 6310| 6310| 6310
$40,000- 59,998 1,870 | 3460 | 4540 | 5540 | 6690 | 7290 | 7490 | 7690 7800 | 8080 | 8080 8080
$60,000- 79,999| 1,870 | 3480 | 4690 | 5830 | 7090 | 7680 | 7890 | 8080 ) 8200 | 8480 | 9,260 | 10,060
$80,000- 99,999 2,020 | 3810 | 509 | 6200 7490 8090 | 8290 | 8490 | 9470 | 10460 | 11,260 | 12,080
$100,000-124,999] 2,040 | 3,830 | 5110 | 6310 7,510] 8430 | 9430 | 10,480 | 11,430 | 12420 | 13,520 | 14,620
$125000-149,999| 2,040 | 3,830 | 5110 | 7,030 | 9,030 | 10430 | 11,430 | 12,580 | 13880 { 15170 | 16270 | 17,370
$150,000-174,898] 2,360 | 4,950 | 7,030 | 9,030 | 11,030 | 12,730 | 14,030 | 15330 | 16630 | 17,920 | 19,020 [ 20,120
$175000-195,099| 2,720 | 5310 [ 7,540 | 9,840 | 12,740 | 13,840 | 15140 | 16,440 | 17,740 | 19,030 | 20,130 | 21,230
$200,000-249,998] 2970 | 5860 | 8240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18440 | 19,730 | 20,830 | 21,930
$250,000-399,999| 2970 | 5880 | 8240 ; 10,540 | 12,840 | 14,540 | 15840 | 17,940 | 18,440 | 15,730 | 20,830 [ 21,930
$400,000 - 448,000 2,970 | 5880 | 8,240 | 10,540 | 12,840 | 14,540 | 15840 | 17,940 | 18450 | 19,940 | 21,240 | 22540
$450,000 andover | 3,140 | 6230 | 8810 | 11,810 | 13,810 | 15710 | 17,210 | 18,710 | 20210 | 21,700 | 23,000 | 24,300
Head of Household
Higher Paying Joh Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0. |$10,000 -|$20,000 -|$30,000 - |$40,000 - |$50,000 - |$80,000 - |$70,000 - | $80,000 - [$50,000 - [$100,000 -[$110,000 -
Wage & Salary | 9999 | 19,999 | 20,999 | 39,999 | 49,999 | 59,999 { 69,999 | 79,999 | 89,599 | 99,998 | 109,999 | 120,000
$0- 9,999 $0 $830 [ '$980 | $1,020 | $1,020 | $1,020 | $1,480 | $1,870 | $1,870 | $1,930 | $2,040 | $2,040
$10,000 - 19,999 830 | 1,920 2130 | 2,220 | 2220 | 2680 | 3680 | 4070} 4,130 | 4330 | 4,440 | 4440
$20,000- 29,999 930 | 2130 | 2350 2430 | 2900 | 3900] 4900| s5340! 5540 | 5740 | 5850 | 5850
$30,000- 39,999 1,020 | 2,220 | 2430 ( 2880 | 43980 | 4980 s040 | 6630 6830 | 7030 | 7140 | 7,140
$40,000 - 59,999 1,020 ; 2,530 | 3,750 | 4,830 | 5860 7,060 | B260 | 8,850 | 9,050 | 9260 | 9,360 | 9,360
$60,000- 79,009) 1,870 | 4,070 | 5810 | 6600 | 7800 9000 | 10,200 | 10,780 | 10,980 [ 11,980 | 11,580 | 12,380
$80,000~ 99,999| 1,900 | 4,300 | 5710 | 7000 | 8200} 9,400 | 10,600 | 11,480 | 11,670 | 12,670 | 13,580 | 14,380
$100,000 - 124,999| 2,040 | 4,440 | 5850 | 7,140 | 8340 | 9,540 | 11,360 | 12,750 | 13,750 | 14,750 | 15770 | 16,870
$125000-149,999| 2,040 | 4440 | 5850 | 7,360 | 9,360 | 11,360 | 13,360 | 14,750 | 16,010 | 17,310 | 18520 | 19,620
$150,000~174,999| 2,040 | 5060 | 7,280 | 9,360 | 11,360 | 13,480 | 15780 | 17,460 | 18,760 | 20,060 | 21,270 | 22,370
$175,000-199,999| 2,720 | 5920 | 8,230 10,480 | 12,780 | 15080 | 17,380 | 19,070 | 20,370 | 21,670 | 22,880 | 23,980
$200,000-249,999| 2,970 | 6470 | 8990 | 11,370 | 13,670 | 15970 | 18270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$250,000-349,999| 2,970 | 6470 | 8990 | 11,370 | 13670 | 15970 | 18270 | 19,960 | 21,260 | 22,560 | 23,770 { 24,870
$350,000 - 449,999 2,970 | 6,470 | 8990 | 11,370 | 13,670 | 15970 | 18270 | 10,060 | 21,260 | 22,560 | 23,900 | 25,200
$450,000 andover | 3,140 | 6,840 | 9,580 | 12,140 | 14,640 | 17,140 | 19,640 | 21,530 | 28,030 | 24,530 | 25940 | 27,240




IT-2104

NEW Depariment of Taxation and Financa
YORK , ] n A gl
start  Employee’s Withholding Allowance Certificate

2020 = New York State » New York City « Yonkers

First name and middle inilial Last name Your Social Security number

Parmanent home address (number end street or rural rovte) Apartment number Single or Head of household 1:] Maried D

a Married, but withheld at higher single rate
City, village, or post office State ZIP code Nate: if marriad but [egally separated, mark an Xin
the Single or Head of househald box.

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

Are you a resident of YONKErs? .........coo.eeren. Yes [] No [

Complete the worksheet on page 4 before making any entries.

1 Total number of allowances you are claiming for New York State and Yonkers, if applicable ¢from fine 20) ........... 1

2 Total number of allowances for New York City (from ling 35) .......,

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

3 New YOTK STate AMIOUNT ..ovvriirieiiisiii s e s cenensssresssssssesssssssentaseseansssessasasssesssatersysestesesssssssnsnes vrrsenreirsesnnren 3
4 New YOrK City @ImMOUNL (it resassessa i rrsesssss s e e samssassba st sbsniosan ' 4
5 YONKETS BIMOUNE 1ovriiie et eninsab et s s s st s e beeeesbs s ast sesmsasstasets tesssasassseserssrsraseseresensassssessesmnas 5

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

Employee’s signature

Date

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

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

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

Employer: Keep this certificate with your records.

Mark an X in box A and/or box B to indicate why you are sending a copy of this form to New York State (ses instructions):

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

al]

B Employee is a new hire or arehire... B D First date employee performed services far pay (mm-dd-yyyy} (see nstr): [ A

Are dependent health Insurance benefits available for this employee? ............. Yes D

NOD

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

Employer's name and address (Employer: complete this saction anly if you are sending a copy of this form fo the NYS Tax Department) | Employar identificatlon number

Changes effective for 2020

Form IT-2104 has been revised for tax year 2020, The worksheet on
page 4 and the charts beginning on page 5, used to compute withholding
allowances or to enter an additional dollar amount on line(s) 3, 4, ar 5,
have been revised, If you previously filed a Form iT-2104 and used the
waorksheet or charts, you should complete a new 2020 Form 1T-2104 and
give it to your employer.

Who should file this form

This ceriificate, Form IT-2104, Is completed by an employee and given
1o the employer to Instruct the employer how much New Yark State (and
New York City and Yonkers} tax to withhold from the employee's pay. The
more allowances claimed, the lower the amount of tax withheld.

If the federal Form W-4 you most recently submitted to your employer
was far tax year 2019 or earlier, and you do not file Form IT-2104, your
employer may use the same number of allowances you claimed on your
federal Form W-4, Due fo differences in tax Jaw, this may result in the
wrong amount of tax withheld for New York State, New York City, and
Yonkers,

For tax years 2020 or later, withholding allowances are no longer reported
on federal Form W-4, Therefore, if you submit a federal Form W4 to your

~Instructions

employer for tax year 2020 or later, and you do not file Form 17-2104, your
employer may use zero as your humber of allowances. This may result In
the wrong amount of tax withheld for New York State, New York City, and
Yonkers.

Complete Form IT-2104 each year and file it with your employer if the
number of allowances you may claim is different from federal Form W-4 or
has changed. Common reasons for completing a new Form IT-2104 each
year include the following:

+ You started a new job.

* You are no longer a dependent.

* Your individual circumstances may have changed (for example, you
were married or have an additional chlld). ‘

* You moved into or out of NYC or Yonkers,

+ You itemize your deductions on your personal income tax return.

* You claim allowances for New York State credits.

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

* Your wages have [hcreased and you expect to earn $107,650 or more
during the fax year.
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‘Worksheet
See the instructions before completing this worksheet.

Part 1 — Complete this part to compute your withholding allowances for New York State and Yonkers (!ihe 1}

& Enter the number of dependents that you will claim on your state return {do not inciude yourseif or, if married, your spouss) ..... ]
For lines 7, 8, and 9, enter 7 for each credit you expect to claim on your state return.

7 Colfege tuitlon credit . e ertesaeere s baant

8 New York State household credlt

9 Real property tax credit .. e s e snsea b e bs
For lines 10, 11, and 12, enter 3 for each credit you expect to claim on your state return

10 Child and dependent care credlt Vet s . . . weserrsas s —— 10
11 Earned income credit .. - ' " . e kN
12 Empire State Child GTBOIL ... cveremsesseereraresierseersase s sesessns rase st ssss i prastmtasss bbb nd 11 bs kA embaananas e pemenemsess st semeasasessenetesessarernsrs 12
13 New York City school tax credit: If you expect to be a resident of New York Clty for any part of the tax year, enter2............. 13
14 Other credits (see inStruclions) v....uu . . (PSR, 7 |
158 Head of household status and only one Job (en:erz !.'rne saruaﬂan appnes) e 15

16 Enter an estimate of your federal adjustments to income, such as deductlble IRA contnbutlons you will make for the
tax year. Total estimate$ . Dlvide this estimate by $1,000, Drop any fraction and enter the number ...... 16
17 -If you expect to be a covered employee of an employer who elected to pay the employer compensalion expense tax In

2020, complete Part 3 below and enter the number from line 29 .. - cveennn 17
18 Ifyou made contributions in 2018 to a New York Charitable Gifts Trust Fund (the Health Charltahle Account orlhe
Elementary and Secondary Education Account), complete Part 4 below and enter the amount from line 32 .. I, | -
18 If you expect to itemize deductions on your state tax return, complele Part 2 below and enter the number from Ilne 24
" Allothers enter ¢ .. e .19
20 Add lines 6 through 19 Enter lhe result here and on Iine 1 lf you have more than one jOb or [f you and your spouse both
waork, see Instructions for Taxpayers with more than one job or Married couples with both Spouses Working. .......c.even: 20

Part 2 — Complete this part only if you expect to itemize deductions on your state return.

21 Enter your estimated NY itemized deductions for the tax year (see Form I7-198 and its instructions; enter the amount from line 49} 21

22 Based on your federal filing status, enter the applicable amount from the 1able DEIOW ... ererircnirssessesssesessssessssesersoss 22
- Standard deduction table
Single (cannot be claimed as a dependent) .... $ 8,000 Qualifying widow(en) .....cccccoviviivrvcnninnanneennn. 316,050
Single (can be claimed as a dependent) ....... $ 3,100 Married filing jointly $16,050
Head of household ......e.ccvciirinisesienecseninnanes . $11,200 Married filing separate returns ......ccovccieecenene, $ 8,000
23 Sublract ling 22 from line 21 (it/ine 22 Is farger than line 21, entar 0 1676 and 01 lING 19 BBOVE) .u.eveeeiricovesssessisissssesssimssesssssesssesssne 23
24 Divide [ine 23 by $1,000. Drop any fraction and enter the result here and on INe 19 @8bOVe ....c.c.orevvvive e rerraeresesesesas 24

Part 3 — Complete this part if you expect to be a covered employee of an employer that has elected to participate
in the Employer Compensation Expense Program (jine 17).

25 Expected annual wages and compensation from elecﬁng employer in 2020 .
26 Line 25 minus $40,000 (if zero or less, stop) .

27 Line 26 multiplied by .03 ..
28 Line 27 multiplied by 935 .
29 Divide line 28 by 65, Drap any fraotlon and enterthe resu!t here and on Ilne 17 above

Part 4 — Complete this part if you made contributions in 2019 to the Health Charitable Account or the Elementary
and Secondary Education Account (line 18).

30 Contribufions to these funds in 2019 ... s . . PP NP~ |1
31 Multiply line 30 by 85% (.85} ... . - weerereereseessnetasnsnsnseress 31
32 Divide line 31 by 80. Drop any (racﬂon and enter the result here and on IIne 18 above .............................................. 32

Part § - Complete this part to compute your withholding allowances for New York City (line 2).

33 Enter the amount from ling 6 8bove ..vreveceeevseerenss ettt pe bt s asas bt b abenssrenssnnrasnarsanrerssernrarrerees OO
34 Add lines 15 through 12 above and SNLEr oAl RBIE ..o s s issss tsbttsssossberessecssasesssnsersessenes sosssensorns 34
35 Add lines 33 and 34, Enter the rasult here and on llne 2 35




Employment Eligibility Verification _ Uscis
Department of Homeland Security Forin 1.9

cor : N . OMI No. 1615:0047
u.s. Cstlzenshnp and fmmigration Services Expiees 9853112019

b- START HERE: Read instructions carefully before completing this form. The instructions must ba svailsble, either In papar or elestranically,
during campistion of this form. Employgrs are Habte for errors in the complation of this form.

ANTI-DISCRIMINATION NOTICE: It is fllegal o discriminate agalnst work-authorized individuals, Employers CANNOT specify which
document{s} an employee may present to establish employment authorization and identity. Tha refusat to hire or eontinue 1o employ
an indwldual because the documentation presented hes a future expiration date may also constitute Megal discrimination,

J gtestntion {fmpfayaes st complete and sigh; Saction™.of Fom: g
_ _ccepring ) ;ob aﬁ’er)* *

2T R

ihan thie Tirst day of e mploymtnt i tor ‘bator

Last Nemne (Family Name] First Name (Given Name) Middle imval Giher Lasl Names Used (if any)
Address (Streat Number and Neme) Apl, Number | Clly or Town ' State ZiP Code
Date of Blrth {mmAddiyyy! | U8, Social Security Number Employee’s £-mail Address " |Employee's Telephone Mumber

I'am aware that federal law providns for im prisunment andlor fines for false statements or wse of false dosuments in

connection with the completion of this form.
I attest, under pina!ly of porjury. thatl am (check one of the follnwing boxes):

L___] 1, A cilizen of the Uniled Slates
{1 2 A noncitizen national of the Unlied States (See instructions)
[T] 3. Ataiwful permanert resident  (Alien Reglstration Number\USCIS Number).

f_'_'l 4. An plien stidhorized towork  until {expiration date, if applicable, mm/ddyyyy):
Someé atiens may wrile "NfA” In the expiration date field. (Ses insinictons)

Aliens authorized to work must provide only one of the Followlng document numbers to cormplete Farm 19, Cl mﬁsz{ﬂ“gl},.e
An Alian Registration NumberUSCIS Number OR Form 194 Admission Nuimber QR Foreigh Passport Number : ) o

T [

1. Alien Reglsiration NumbenUSCIS Number;
OR

2, Foren 1-94 Admisslon Number.
OR

3. Foreign Passport Number:

Country of Issuance: . !

—n

Signature of Employee : Today's Dale {mm/ddrvyyy)

Prepater. and!or Transiator Certification’

=, Bedn el

I:] 1 did ot use's a prepnrer o hn:htor

Y-

: I} ; ‘.“.!'
g A prep er(s) and!or trans!a! ‘[s) as: A
(Fia}ds ba!ow y must be ¢ mplared and sfghed when proparers and/or translntam ams! an emp!oyes in ccmp!etmg Seclmn 1 )

 attest, under penalty of perjury. thal | have assisted in the completion of Section 1 of this form and that to the best of .m.y
knowiedge the information is true and correct,

Signatuse of Preparer os Translator Today's Dale {rmmiddvyyy)
Last Name (Family Name) First Name (Givan Name)
Address (Street Numbsr and Namej . City or Town Stale ZIP Code

s

@] Emplover Completes Next Page @

Form Y OT17/17 N Page ol 3




Enmployment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form 1-9
OMU No. 1615-0047
Expires 0843142019

Sestion 2.-Employer.or Aul
(Employers o bhéir aUlNEnzed Mprosen
M3t phySICally, exarming one o
of Accaplable Dociments i e

LALLM rE

§ st
L
AL

Expiration Date (F any){mm/acyyyy)

HATTe atbed

Document Title

Issuing Authorily

Documant Number

Expiralioni Oale {if any} (mm/ddsyyyy)

 Last Name (Family N irst Name (Grven Nam . cnlzenshi. igration Stels
Employee Info from Sectin 1 t {Family Name} First Name {Given Name) piimmigration ?-':alus
List A OR ListB AND ListC
Idantity and Employment Authorization idontity Employment Autharization
Docurnent Title ‘ i| Document Titie Docurment Title
Issuing Authority i . 1ssuing Authority Issving Authosily
Document Number ? Document Number Bocumant Number
Expiranon Dt 1 eyl mmiodiyyyy)  Expiraton Dale (F nylmmiddiyys) “Expiration Date if amy)imrriddiyyyy]
Dotument Title .“,
Issuing Authority a Additional Informatian G ey e i 243
Doacyment Number L

ity

Certification: | attest, under penaity of perjury, that (1) | have examined the document(s} presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate 1o the employee named, and {3} to the best of my knowiedge the

employee is authorized to work in'the United States.
The employee's tirst day of employment {mm/ddiyyyy):

{Ses instructions for exemptions)

Signature of Employer or Aulharized Rapresentalive

Today's Dale (mm/ddiyyyy)

Titte of Employer or Authorized Representative

Last Mame of Employer or Authotized Representalive

Flest Namz of Employer or Authocdzed Represenfative

Employer's Business or Qrganization Name

Employer's Business or Organizalion Address (Street Number and Name}

State ZIP Code

Cily or Town

an

A. Nev Name (if epplicable)

Section 3. Reverification and Rehires (7o' bo complalsd and signsd by emiployer or authorized repiesentativa)..> &' ...

B. Daile of Rehire {if applicabla)

Last Mame (Family Neme} First Name (Given Name)

Mididte initist Dale {mm/iddiyyyy}

.

continuing employment authgrizalion in e space provided below.

€. if the €mployee's previous grant of employment authofizatlon has expired, provide tha information for the document ar receibl that establishes

Documant Title

Document Number’

Expiration Date {if any) {mmdatyvyy)

| sttest, under penalty of parjury, that to the best of my knowledge,
the empioyas presented documentts),

the dacument(s) 1 have examined appear to be genuine and to relate to the individual.

this employee is authorized to work in the United States, and It

Signature of Employer or Authorized Representative

1 Today's Date (mm/dddyyy)

Name of Employer or Authonzed Representalive

Form )-8 QFI7HT N

fage 2 of'3




LISTS OF ACCEPTABLE DOCUMENTS

All documents must he UNEXPIRED

Ermployees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LIST A 5 LIST 8 LISTC
Documents that Establish gl Documents that Establish Documents that Establish
Both ldentity and E’”} ldentity Employment Authorization
Employment Authorization OR AND '

1. U.S. Passpor or 1.8, Passport Call'd

2. Permanent Resident Card or Afien

G
Registration Receipt Card (Form 1-551}

3. Foreign passpnrt thal containg a
temporary I-851 stamp or teraporary
1-551 printed notation on 3 machine-

readable immigrant visa

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

For a nonimmigrant alien authorized
to work for a specific amployer
because of his or her stalus:

~ a. Foreign passpori; and

b, Form 1-84 or Foom 1-94A that has
the following;

(1) The same name as the passport*

and
{2) An endorsement of the alien's

nonimmigrant status asiong as
that period of endorsement has

not yet expired and the
proposed employment is not in

confiict with any restrictions or  f3,;
limitations identified on the form.

8. Pasﬁpor&' from !he"f-' ederated States of |-

Micronesta {(FSM) or the Republic of
the Marshall [stands (RMI) with Form
-84 or Form I-94A indicating
harummigrant agmission under the

.110. Schoot record or reporl card

112, Day-care ar pursery school record
Compact of Free Association Between |
the United States and the FSM or RMI

State or outlying possession of the
Uniled Stales provided it contains 2
photograph ot information such as
name, date of birth, gender, helght, eye
color, and address

- ID card issued by federal, state or Jocal
government agencies or enfities,
provided it contains a photograph ar

. Drivers license or ID card issued by a | 1.

A Soclal Security Account Number
card, unfess the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

. gender, height, eve color, and address |

information such as name, date of birth,| 2.

Certification of report of birth jssued
by the Department of State (Forms
D$-1350, £S-845, FS-240)

. Schoot ID card with a photograph

. Voler's ragistration card

. U.S. Military card or draft recard

. Military dependent's 1D card

Qriginat or certified copy of birth
cortificate issued by d Stale,
county, municipal authority, or
terrilory of the United States
bearing an official seal

. .8, Coast Guard Merchant Mariner

4. Native Americaniribal document

Card

U.8. Citizen ID Card (Form 1-197)

Native Amerigan kibal document

Drlver's license issued by a Canadian
government authonity

ldenllfication Card for Use of
Resident Gitizen in the United
Stetes (Form [-179)

unable to present a document
listed ahove;

11, Clirle, doctor, o hospital record

For persons under age 18 who are | 7-

Employinent authorization
document issued by the
Department of Homeland Security

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

Refer to the instructions for more information about acceptable receipts,

Form 19 F1747 N
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3 r‘f_« Greenburgh Central | .
@ School District @

Our Childran, Our Focus. Qur Future.

EMPLOYEE STATEMENT

State of New York )

County of Westchester ) ss

l » do hereby pledge and declare that | will support the
Constitution of the Umted States and the Consutuuon of the State of New York, and that § will faithfulty
discharge the duties of the posn‘.lon of

for Greenburgh Central School District according to the best of my ability.

{Signed)

(Date)

RETURN TO: Districe Clerk
Greenburgh Central Schoo! Districe
475 W. Hartsdale Avenus
Harzsdale, NY 10530

475 West Hartsdale Avenue, Hartsdale, NY 10530 | 914.761.6000 | wwyrgreenburghesd.org




‘%ﬁ Greenburgh Central | o
School District | @
Qur Children, Qur Focus. Our Future,

NEW YORK STATE CIVIL SERVICE LAW
§62. Constitutional Oath npon Appointment

Every person employed by the state or any of its civil divisions, except an employee in the labor class, before he shall be
entitled 10 enter upon the discharge of any of his duties, shall take and file an oath or affimmation . . . In llen of such oath
administered by an officer, an employee may comply with the requirements of {his section by subscribing and filing
the following statement: "1 do hereby pledge and deciare that I will support the constitution of the United States, and
the constitution of the state of New York, and that 1 will faithfully disciiarge the duties of the position of v,
according to the best of my ability." Such oath or siatement shall be required only upon original appointment or upon a
new appointment following an interruption of continuous service, and shall not be required upon promotion, demotion.
transfer. or other change of title during the continued service of the employes. or uporn the reinstatement pursuant o law or
rules of an employee whose services have been tenninated and whoss last executed oath or statement is on file, The oath of
office heretofore taken by any employee as previously required by law. and the oath of office hereafter taken or statement
hereafer subscribed by any employee pursuant to this section, shall extend to and encompass any position or title in which
such person may serve as an employee during the period of his comtisinous service foltowing the taking of such oath or
subscribing of such statement. and his acceptance of such nes Litle shall constitute a reaffirmance of such oath or sratement.
The oath or statement of every . . . employee of 2 municipal corporation [shall be filed in the office of] the ¢elerk thereof. . . .
The refusat or willfut failure of such employee to take and file such oath or subscribe and file such statement shall

terminate his employment until such oarh shall be taken and filed or statement subscribed and filed as herein
provided,

NEW YORK STATE EDUCATION L AW
+ Title' IV Teachers and Pupils
Article 61 Teachers, and Supervisory and Administeative Staff
§ 3002. Cath to Support Federal and State Constitutions

[t shall be unlawful forany citizen of the United States to serve as teacher, instructor or professor in any school or institution
in the public school system of the state or in any schaol. college, university or other educational institution in this state, whose
real property, in whole or in.part. is exempt from taxation under section four of the tax law unless and unti] he or she shall
have taken and subscribed the following cath or affirmation . . . In lien of the oath adininistered by an officer, person or
member, an cmployee inay comply with the requirements of this section by subscribing and filing the following
statement: "I do hereby pledge and declare that § will support the constitution of the United States and the constitution
of the State of New York, and that 1 will fajthiully discharge the duties of the position of - agccovding to the best of
my ability.” Such oath or statement shall be filed with the clerk of a school district or with such officer or employee of any
such college, university or other cducational institution thal shall be designated for such purpose, Such oaths or statements
shall be available for public inspection and for transmittal to the commissioner of education upon his request, It shall be
unlawful for an officer, person or board having control of the employment. dismissal or suspension of wachers. instructors
or professors in such a school, college, university or institution, to permit a person to serve in any such capacity therein in
violation of the provisions of this section. This sectipn shall not be conistrued 1o require a person to take such oath or 1o
execule such stalement more than once during the time he or she is employed in the same school, college, university or
institution, though there be & change in the title or duties of the position.

The provisions of section sisiy-to of the civil service law shall not apply 10 2 person who is required to take the oath or
execute the starement prescribed by this seetion.
****ﬂ********ﬁﬁ**********kt***ﬁ**iﬂiﬁi**ﬂi*'ifv'r**iv*\'vﬂ't‘v*v’vﬁ*h*ﬁi*‘n‘.klh'nh'u’qiiri**ﬁiﬁ*ﬁ*ﬁ'*ﬁ*ﬂ**i*ﬁ***ii*kﬁn‘g**
CASE AXNOTATION

Members and officers of school boards and fibrary trustees are required 10 take a constitutional oath before assuming office
and this piust be filed in the office of either the clerk of the board or the caunty os the case may be. Teachers are Tequired to
take a similar oath which must be filed with the clerk of the school district, and a record thereof must be kept by the school
district, 1967 Ops St Comp! File #1016

475 West Hartsdate Avenue, Hartsdale, NY 10530 914.761.6000 | www.greenburshesd.org




Aesop

Employee/Substitute Placement & Absence Management System

New User Account Activation Form

Employee/Substitute |
(Instructional & Non-Instructional Support Activation)

This Section May Be Completed By: HR Administraicr or AESOPR User

Please Print Clearly
_FirstName  Middielnifial © | - LastName Date of Birth
T T - Emall Address -
Preferred Phone # (District Employees Must Lis! Thelr Districl Email Address) Job Title

To Be Completed By HR Office: Business Office or Curriculum Instructon Office

Flease Print Clearly
Employee Type: Must Cheek Onie {1 Admin {_| Certified TA ] Certified Teacher [_]civ Service] | Sub
Empioyee #: B B Gender: I M{1F
Certified TA: (73 Yes [ ] No Levef:
Certified Teacher: | [ ] Yes [ ] No s Substitute Active in other District: [T Yes "} No
Proficient in Following Languages: muscoeone |L_JEnglish [ Spanish £ |French [_i Chinese ||

Assigned Bullding Lecation: (& ECP {1 LR O HV {0 RIB [ WMS [ WHS [ Mansion
Mus} Check A3 That Apply , ' —

Please List Qualified (or Preferred) Subject Areas:

Additional Notes:

BOE Approved | Appointed On:
iR HR Departimant Admmin|strator: Pieass inall S

Department of Educational Technology

{




1,

2,

Quick Start instructions

1f you do not recall yo.ui‘ current PIN or you &re gstting an incorrect (D or PIN combination message,

please click on the PIN Rerminder oplions at the login, Selact Substitute or Employes st the Employee Type
drop down Bist, Enter the phane number you provided when your account was created, Enter your First
Namg and Last Name. Sslect Email Pin. The PIN will be emailed fo your Greenburgh CSD address, The
email will contain instructions on how to reset your PIN. Create a new PIN and retum to the main AESOP

login page at hiigs Yiwww aesoponline, com/loging,asp,

Aesop man welcome To Aesop

NEy R0 SN pided APl the BATER AU
BAmaerr Aad Aluem s matpgit el vt
“vpmeentriin R13CTVLTNA B4 AT G
DERNSE 7 CIRRY M bokos 10 R Rhir JUEWL
AEIMIPERTY TR G B

.
sty py

‘ Aesu 3 S«muu:n‘nnmm :i",:.

& Alente Hanagiment

Fruday, tWtobo g, pH1
Relurn To Homopags
Pin
Not sure whal your ID Is? * Try your phone number,
Click "Email PIN' to have your PIN emailed to you. Sgiect Correct
Employee Typa(S i e, .-.gwfh.. f
Phene P ] ’ "
First Name B P" d]
. ERIL

Last Name '

[ EmatPi

If you are having difficulties resetting your PIN or do not racal] your IO and PIN combination, or have any
guastions regarding using the ASOEP software application. please send an Email

to aesophelp@qgreéenburghcsd.org for assistance. Please include in the Subject Fleld the topic tor
assistance. For example If you cannot reirieve your PIN, please enter "PiN Retrieval" In the Sublsct

Fleld of your emall. A member of the tech support staff wil atidress your request promptly.

The ASEQP Support Help ling is 914-761-6000 ext. 3000 or ext. 3000 if calling imernally. Support Help

Line hours ate 7:30 a.m. to 4:00 p.m. Please Inllow steps 1 and 2 for asmstance before contacting the
ASEOP Support Help Line.




Ae S@jp Substitute QuickStart Guide | 1

Logging in on the Web

To log into Aesop, type http://www.aesoponling.com in your web browser's address bar.
Enter your ID number and PIN; then, click Login,

A . . * .
Aesop fucion Can't remember your login info?

If you're having trouble logging in, click the Login Problems
~ link next to the "Login” button for mare information.

Lo Rermthdcer
13 ogin Probibenms

Finding Available Jobs |

Aesop makes it easy to find available jobs right on the
homepage. Jobs available for you to accept show in green on
the calendar and in list form under the “"Available Jobs" tab,

i ye mfc AT 1s 11 a2 n W o 118

#b 21 22 2% 24 & Th I % 19 20 21 22 o 22

T ow o2 W W 2% Ze T oo 2w o
\ C e

3. Availabte Jobs 1 Scheduled Johs ¢ Paot Jobs
Date o Tion Guraucn Locatan
Fox TN son FCnou BEaiee
Top 52014 834k Q raBa o scnan

To accept a job, simply click the Accept button next to the absence. If you do not want to accept
this job, click the Reject button, instead.

" P " Yo
R S N T R ;
o AR D TR IR e T e e P, e L

ences B gz ivs sttt S, -:'izi;;'f.' e ..:'.;.-{.:';:_;;.:__3:' Help Gettl ng H elp a nd Tral nl ng
If you have guestions, want to learn more about
December 2018 acertain feature, or want more information
eemoet about a specific topic, click the Help tab to go-to
ORLBT S o R GED MU s the Aesop Learning Center to'search Aespp's
58 7 oS i ] knowledge base of help and training materials,
'FR?,NE}EN& Copyright © 2015 Frontline Technologies Group LLC
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Using Aesop on the Phone

Not only is Aesop available on the web, but you can also find and accept available jobs, rmanage
personal information, change your RPIN number, and more, alt aver the phone.

When You Call Aesop -

To call Aesop, dial 1-800-942.3767. You'll be prompted to enter Qour 1D number {followed by the #
sign), then your PIN number (followed by the # sign).

When calling Aesop, you can:
. Find available jobs - Press 1 ‘
* Review or cancel upcoming jobs - Press 2
« Review or cancel a spetific job - Press 3
* Review or change your personal information - Press 4

~ When Aesop Calls You _

If an available job has not been filled by ancther substitute two days before the absence is
scheduled to start, Aesop will automatically start calling substitutes, trying to ¥l the job. Keep in
mind, when Aesop-calls you, it will be calling about one Job at a time, even if you're eligible for

other jobs. You can always call into Aesop {see "When You Call Aesap” section above) to hear a list
of all avallable jobs,

Note: When Aesop calls you, be sure to say a Joud and clear “Hello” after answering
the call. This will ensure that the system knows you picked up the call.

When you receive a call from Aesop, you can;
+ Listen to available jobs ~ Press 1
»  Prevent Aesop from calling again today - Press 2
» Tell Aesop the Sub it is trying to reach is not available - Press 3
+  Prevent Aesop from aver calling again - Press 9

If you are interested in the available job, Press 1. You will be asked to enter your PIN number
{followed by the # sign). At this point, Aesop will list the joh details, and you will have the
opportunity to accept or reject the job.

FRONTLINGE ‘ Copyright © 2015 Frontline Technologies Group LLC
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Carlos A, Ramirez, MS Ed

Director of Technology & CIO

T:9) 47656000 ext. 3116
E: eramirez @greenburghesd.org

Greenburgh Central
School District

Qur Children, Qur Fogus, Qur Furure,

Dr, Tahiras A. DuPree Chase
Superintendenc of Schoals

K12 ALERTS

EMERGENCY NOTIFICATION — PHONE BROADCAST SYSTEM

Greenbiurgh Central Schoo! Distries utiiizes K12 Alerts®, an automated Telephone, Email and Text message service, to inform you of
school weacher related emargency clasings and other imporaant notifications. The service has two {2) components: Telephone Calls

and EmzliText Messages. While you may choose to enrollin elther or both, we strongly encourage you to participate in both, Please -
camplere the form below and return. Thank you, o )

Date:

* First Name: -
* Last Name:

J Tide: .
* Gerar O Male (O female

* Language: " English (O Spanish o

* BuildingiSchook | O Cencral Office O £CP OHES O L O R8 O Transporaation () WHSC) whis

[ IRV T I IR IO FL Y TRV B e

feat dtet Bemadl i already on hle Howeeer you gan s SUBply yoat Porstogl Erovad Aclitaey | eezpwg B ateg fecane

w @greenburghesd.org

LRI BN R Y R S TEON WP B W T I

Toonrmavn 1 Teye fessnga, your Cellulae Bha v Connge iy !Pray ger w Mamoe g roguierd

PASEVEEE Y B T4 I e ] [RSRS IR N N (

Grugatur glo-Junpal Schant T e roquarty ar Jose arc (B lolephent Humbes a0 ble e barh Emeigency 2t bpartane Doarregr ©dovan- "o

* Home Number: (O Emergency Massage (O Imporant District Notification

* Moblle Number: O Emergency Message (O Important Districe Notificagon

Other Number: : ) Emergency Message (O Important District Notification
A IMPORTANT* *

Any changes regarding your eontace Information PIUST be communicatad o Victoriz Lucis, Senlor Pay}oll Clerk of the Business Office,
at vics@greenburghesd.ore :

Adimimstranien Bulding | 475 West Martsdale Avenue, Haresdale, MY 10530 [ www greenburghesd oig




Greenburgh Central Carlos A. Ramirez, MS Ed

' ZE i
1 ' . Diractor of Texchnology & CIO
SChOOl DlStI‘ICt , T:91 47516000 axt, 316
" Our Children, Our Focus, Qur Future, E: cramirex @greenburghsrd. org

Dr. Tahira A, DuPree Chase
Superiniendent of Schools

- FREQUENTLY ASKED QUESTIONS

The power of 2 phone braadzast systern is its abiliey
to share information with our-students” familles In

urgent siwatlons: E:Mails, If you supply the school with your esmall
. - address, you can be Included in the e-mall
o Weather-related closings - broadcasting servise, :
, :
: :;\:r“e:zymf:fi measuices K12 Alerts® uses the best techhology In the
. Tran;z ortati nntnyha - industry to detect the difference between 2
Npo] "_‘ human answer ahd machine answer.
. Remlndu-s_ and anncuncements

How detection works:

3. Wwithin the first chree seconds the systém
decernoines that it ks a "liva” answer, it will
start playing the message. If you have a 1.2

What you and your family need to know

Caller 1D, Caller 1D will display the district or
school’s phone number.

£§, Answer your phone as you normally
would, Say “helle” only once and walt for the
message @ begin, Please note: Multiple "helie’s” will

secord beginning pause in your recording
this will lengchen message baing played,

fay th fth 2. The system walts up to thred secends then
elay the sare of the message. . if the system determines thac It it a
It will 2
Answerd i The system will dezect that machine, Jt will wast up to 20 seconds

your maching has answered and will play the message

before playing the message 5o the machine

to your machine, Flease make sure your answaring greesing can play first, )

machine answers afver 4 rings for optimal delivery of Posxible reasons for false decection

voice 2lerts from the school, : .

Marning & dav calls, If the decision to cancel ) tg;;d :mcr::‘e‘:l:mm relession radi.
school is made the pight before, or early In the Y

morning, the broadeast message will be éent to 3l
phone numbers listed. If the decision is made during
the schoo! day, the broadeast message will be-sent to
“home" and *eellufar” numbers, Ganeral
announcements will alse be sent to numbers llsted.

Should yau have any quastions andlor concerns re
214,76 1.4000 Ext. 3000

Any changes regarding your cantact information
the Business Office, at vipcysi@eresnbyrghord ory

»  Cordless phone that has stuc or other

tncerference.

«  Not saying hello, saykag hella more than
one tume, or delaying saying hello.

** MPORTANT NOTICE * *

garding K12 Aleris® please contact the Technology Department at

MUST be communicated to Victorla Lucas, Senior Payroll Clerk of

Administration Buehrding | 475 West Hartsdale Avenue Haresdale, NY 10530 { www greenburghesd org
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% Greenburgh Central |
School District w
Our Children, Qur Focus. Our Future,

EMERGENCY CONTACT INFORMATION

In the event of an emergency, it is very important that we have on file the name(s) you would want to
be contacted. [n the space provided below, please fill in the information requested and return the
complated form to the Office of Human Resources as soon as possible, '

EMPIOYER INFORMA NHON
Name

Home Address

[ Home Phone | CellPhone

Alternative Erail Address ' ’

PRIMARY EMERCENCY CONTAC!

Name .

Home Address ‘ T

Home Phone Cell Phone
_ Woaork Phone Email Address

SECONDARY FMTRGENCY CONTACT

' Name
' Home Address

Home Phone Cell Phone

Work Phone : .| Email Address

Please note: This information is confidential, ¢t will only be used for the reasons stated above. Thank
you for your cooperation,

475 West Harrsdale Avenue, Hartsdale, Ny 10530 | 914.761.6000 | www.greenburghesd.org




School District

Greenburgh Centrai.

Qur Chidien Our Fagus Our Fore

Payroll Schedule for 2019-2020

ﬁniesheets,_l
C Vouchers and Timepiece Hourly and Per
Payroli Approvals Diem 12 ‘

Date . Needed By: Time Worked | Month | GTF GLSo CSEA
07/15/19 | 07/08/19 |10:30AM | 6/24-7/7 | 1 '
07/30/19 | 07/22/13 | 10:30 AM 7/8-7/21 2

1.08/15/19 | 08/05/19 | 10:30AM | 7/22-8/4 3

1.08/30/19 | 08/13/18° | 10:30 AM 8/5-8/18 4
09/13/19 | 09/03/12 | 20:30AM | 8/19-9/1 5 1 1 1
09/30/19 | 09/16/19 | 10:30AM | 9/2-9/15 | & 2 2 2
10/15/19 | 10/02/19 | 10:30AM | - 8/16~-9/29 7 3 3 3
10/30/19 | 10/14/19 | 10:30AM | 9/30-10/13 8 4 4 4
11/15/19°| 10/28/19. | 10:304M | 10/14-10/27 | 9 | s 5 5
11/29/19 | 11/12/13 | 10:30 AM | 10/28-11/10 10 & 6 6
12/13/19 | 12/02/33 | 1030AM | 11/11-12/1 | 11 7 7 7
12/30/19 | 12/16/19 | 10:30AM | 12/2-12/15°| 12 8 8 8
03/15/20 | 01/06/20 | 10:30AM | 12/16-12/29 | 13 | 9 9 9
01/30/20 | 01/13/20 | 10:30AM | -12/30-1/12 | 14 | 10 10 10
02/14/20 | ©1/27/20 | 10:30AM | 1/13-1726 | 15 | 11 11 11
02/28/20 | 02/10/20 | 10:30AM |  1/27-2/9 16 | 12 | 12 12
03/13/20 | 03/02/20 | 10:30AM | 2/10-2/23 17 | 13 | 13 13
03/30/20 | 03/36/20 |10:30AM | 2/24-3/15 | 18 | 1a | 14 | 14

1 04/15/20 | 03/30/20 | 20:30AM |  3/16-3/29 19 | 15 15 | 15
04/30/20 | 04/13/20 | 10:30AM | 3/30-4/12 | 20 | 16 | 16 | 1s
05/15/20 | 04/27/20 | 10:30AM | af13-426 | 21 | 17 | 17 | 17.
05/29/20 | 05/11/20 | 10:30AM | 4/27-5/10 22 .18 | 18 18
06/15/20 | 06/01/20 | 10:30AM | 5/121-5/31 23 | 19 19 19
06/30/20 | 06/22/20 | 10:30AM |  6/1-6/21 24 | 20 20 20




Greenburgh Central - i | |
‘School District | gs

" Qur Children, Our Focus. Our Future,

R

DIRECT DEPOSIT FORM

Employee Name

COMPLTT[: TO ENROLL Y/ ADD!(.II'\N(.I BANK ACCOUNTS - PLEAST PI\I’\'F'V} LY

Sk ERCUtng/ T ransi ﬁé vmgs Fina'ﬁcfa&}; nstﬁ?s%’ﬁ"ﬂ ﬁi»- ;ﬁﬁw&;@ﬂ :
) 1 3 o Ftaudian »l'u .l'!w W
L %Num.. e e | e CR
o Checking o o.% of Net Pay -
o Savings | o Specific Dollar Amount $__.____.00
: O Rernainder of Net Pay
. 0% of Net Pay -
a Check
o Savl: ;HS o Specific Dollar Amount § 00
‘ & 0 Remainder of Met Pay

Please attach a volded check for each account listed above.

COMP[ FTE IF Cl4: \I\GH\G EXISTING DLPOSlT AMOU\JTS PL F%Qf PRINT J\'I' H'.Ll

. o From, % to % of Net sz
gsca:f;:;"g _  |aFroms 0§ 00
. 0 Remainder of Net Pay
@ Checking 2 From, % o % of Nat Pay
& Savings i From § Dws____ 00
g T2 Remainder of Net Pay

LMPLOYEL CONEFIRMATION STATFMLNT
| hereby authorlze Greenburgh Central Schoot District to inidate credit entries and o initiate. if necessary, debit entries and

adjustments for any credit entries in error to my checking or savings account. This authority is to remain in full effect until the
Greenburgh Central Schoo! District has received written noaﬁcztlon from ma of its termination.

Employee Signature Date

475 West Hartsdale Avenue, Hartsdale, NY 10530 | 914.761.6000 | www.greenburghcsd org



3563 Mohegan Avenue

i - HuﬂSOH . How did you fear about us?
River WMohegan Lake, N.Y, 10547 © Work
k Financial {514) 526-4025 O Famiy Member
AR Eadleral www.hudsonriverfinancial.org g Awd";::"“‘m
SR B Credit Membership Application o one
s vy LUnion : .

Valid Diivers License, Gavernment ID or Pessport Is also required,
copy of a Sacial Security Card, Paystul or Employer Photo ID

A miinimum of $5.00 Is required to open an accountwhich inchudes a $5.00 minimum deposit. A copy of a picture ID In the Jorm of either o

If opening through the mull, o second form of 1D is raquired such as o

Member Name . Accounth ‘
| Accatint Ownership: .~ . D) indvidual E) Joint withi Right af Surelvorship - ... & . ]
Account Types & Services: :
LT savings [ Kids Club {1 Teen Club &1 Holiday Club O Vacation Club
[3 checking [ Visa®Debit Card £ Payroli Deduction 1 custodtal Account
|Driinifv,_0wﬁi:r]'n'fdrmatlon~ ‘ _ , . _]
Full Name, Birthdate, SSN/Tax ID#
Street Address '
City. State Zip Email address:
Home Phone Work Phone Cell Phone

13 Type (Drivers Lizense or other govarnment 10}

10H

Issued by: Issue Date:

Expiration Date:

{ am eligible for.membersﬁip through my:
O Employer/School District

Employer/School District Name,

‘[ Family Member Family Member Name,
| Joirt Ownitr infofmation ' , ]
Full Namge Birthdate SSNfTax ID4
Street Address
City State Zip. Email address
Horne Phone Work Phohe ' Cell Phone,
ID Type {Orivers License orother govarnment iD) ID#____
issued by [ssue Date:__ Expiration Date;

| Beneficiarles’

]

Paysble on Death Sapeliciaries are deslpnated for all sutfives extablished with this Torm, 1a bepelieiny 15 ot l1sted an (s form, the new Selloes Wil hoL hove & paysbls on denth Denefichary.

Beneficiary Name_ Relationship SSN#

Benefitiary Name, Relationship SSN#

Beneficiary Name Relationship, SSN#
| Tax Certification ' L

By signing below, | certify under peraity of parjury that: 1 am a 0.5, persen Gincluding » U3, fesident alica), the Seein Security Numbar shown above ks my/the catterl number, and | sm NOT sibject to
bazkup withholding 33 » rexult of failure to repor altBhidends or Interest, or beeause the [RS hat natiled me that) am no fenger sulject to backun withhelding, ar: {checkil applicenle)

O cersilleate of Foraign Status. tam w forvign pepson {nota WS, titizenor retident) Campletr form WEBEN.

[ Authorization . : . :

D Backup Withhelding, | am subject 1o backup withhalifing,

-

I\We agree to 1he Laron and conditions of the Membership and Acement Agteement, Rate and Fie Schedule, the-Funds MakibDiy Pabty Diselosure, IMﬂeurcm Furids Transles Girelotinre. a5 8 anY (itile Amend:

IREDY

yau make from thme Ve Vienz whith are iscopomted hereln. ¥We atknowiadge recels & 3 s.anyq‘l the Agreemest-and Disclosures appliabie 10 the dttountt dnd tervices reauvsivd. IfWs Shoride HRTRCU ta adlade
eredin nfarmation 3baut mafuc Hom.a credit repeiting agancy 131 she pirpote of censldenng myfeur apaltation bor sey 3cTont O sarvike stoeced. reguected, INVe aptee t9 1he Lerms nd conditiant of the Vizar

Debl caed agreervenl andaoy filute amendinenl yaur make from 1me o bme,
The flernel Reveaur Service dors not requite your ceaseat to eny poevans
opplicall, obtefn ¢ redveedrate of withbelding.

of the Acepunt Card erher thon the certificntion reaueed 1o araxl bactup withholding or catablish poor Fiotur ot b leseign peaon, ot ¢

Primary Owner Signature Dote

Aoint Owner Signature Bate
| Custodial Accounti )
_ , i custodion for, ' {rainor} under the state U TTMA,
Custodian’s Signature : _ Date.
¥ar Credit Union Use Only
Membership Qificer: Exparian Authentication




Hudson
_ River .
Financial

APl Py Federal
Tty Tty C!’(‘:!dlt
I "_" tinion

MEMBERSHIP #

MEMBER NAME (Print)

PAYRGLL DEDUCTION FORM-NEW

ADDRESS

SIGNATURE OF MEMBER

EFFECTIVE DATE

runtii further notice $

Savings $ o Loan$____

I have this day authorized the Payroll Supervisor of the
to deduct from my pay each payroll |

to be applied as follows:

Other $




. . Account Execulive #
- OHAHD HELPLINE: 1-800-422-8463
New York State ]
Deferred Compensation Plan inténal Use Only ' WWW.NYSDCP.COM

A Plax for Yaur Fuiunre

ENROLLMENT APPUCATI ON

FERSONAL DATA
o Q Msle
.03 Female

Name (Please Print) Socizl Security Number
Home Address . Dae of Birth
City - State — Zip " Home Telephone Number
Employer Work Telephone Ndmber

- - 2\ 263
Email Address (Requlred Pletse see eDellver} seetlon for udditiunll detall) Local Plan ID Number or

I . State Department ID Code*
Nz .

New York State Employee 1D Number* *If you ore wnawere of this number, please contact your Payroll Center or the

HELPLINE a5 your enroliment cannot be completed withont it. Deparment 1D can glso
be found on your State Paystub.

L
%

'

r‘xw» B
DerFeRRAL INFORMATION ﬁf"&, 9
If your employer is a Jocal 10wn, village, or school, piease check with your payroll department or the HELPLINE to detcrmme whether 1o
request a-deferral dollar amount or percentage. Also, if your employer is & school and utilizes OMNI as a third-party payroll administratar please
contact OMN!I to complete the enroliment of your deferral request,

You muy select both Pre-tax-and Roth. Maximum combined dcfcml percentage is 100%. i you are paid through the State Comptroller,
please enter a deferral PERCENTAGE.

v

"a‘
"ﬁ

<F;

e

-

Pre-Tax Deferral: ‘ % or $:

Your deferral camnot be less than 1% of your gross salery or lesy than 810 per pay period,
BENEFICIARY DESIGNATION

Please complete afl requested information for cach of your primary and contingent beneficiaries, A persor may not be listed 25 balh a pru'nary and
contingent beneficiary. 1f you seject “Equal Percentage™ for your b:n:ﬁcuncs, there may be some minor variance based upon the nuinber of

bencficiarics you have listed. For example, if you list three beneficiaries, the oldest beneﬁcmry will be designated 33.34% and the other two willbe
3333%.

Primary Beneficiary(ics): A primary bencficiary is the person or persons who receive your Plan benefits in the event of your death,

Contingent Beneficiary(ies): A contingen1 beneficiary is the person or persons who would receive your Plan benefits ifall of your
primary beneficiaries predecease you.

Primary Beneficlary {les) (must be in whole percentages and total [00%;
.L} Equal percentages for exch primary beneficinry

e . %

Beneficiary Name Relationship : Date of Birth Sogial Security Number Percent
: %

Bencficiary Name Reletionship Date of Birth Social Security Number Percent
‘ .

Beneficiary Name Relatienship - Date of Birth Social Security Number Percent

‘ Total = 100%
Contingent Beneficlary(les) (must be In whole percentages and total 100%)

O Equal percentiages for each contingent bencficiary

%

Beneficiary Name Relationship Date of Birth Soctal Security Numﬁcr Percent
%
Beneficiary Name Relationship Date of Birth * Social Security Number Percent

"Total = 100%



EDELIVERY OPT QUT

L By checking this box, I elect to receive my quarterly staiements and ather confirmations from the Plan by regular mail, 1
understand that by mot checking this box, I elect eDelivery for quarterly statements, newsletters, investment performance reports and
confirmations, With eDelivery, 1 will be emailed this information at the address provided under the Personsl Dala sectiont when the
information is posted 1o the Plan’s Wab site. _ '

DEFERRAL ALIOCATION Y o

Write the pereentage you wish to allocate to cach investment option. You may aliocate your salary deferrals among any of the inv
options listed below. The allocation of your contributions may be in any whole percentage and must total 100%.

DO IT FOR MEl |

The following lnvesiment optlons are professionally managed asset allocation funds based on your expecied
relirement date: ) .

trent

VRU# . ~YRU# T
% (1776) TRP Retirement Date 2010 Trust (CIT) % (1781) TRP Retirement Date 2035 Trust (CIT)
- % (1777) TRP Retirement Date 2015 Trust (CIT) 25 (1782) TRP Retireinent Date 2040 Trust (CIT)
% (1778) TRP Retircmcnt Da}e 2020 Trust {CIT)} % (Y783 TRP Rel?remem Date 2045 Trust (CI'[')'
% (1779) TRP Retirement Date 2025 Trust (CIT) .t (17843 TRP Retirement Date 2050 Trust (CIT)
. % {1780) TRP Retirement Date 2030 Trus1 (CIT) . % (1785) TRP Retiretnent Date 2055 Trust (CIT)

% (1785) TRP Retirement Date 2060 Trust (CIT)

The following core investment options permit parlicipants to create thelr own asset dllocation;

DO IT YOURSELE

Stable Income Fund, . SMID Cap Funds
% (2756) NYSDCP Stable Income Fund % {1790) = NYSDCB Russsll 2500 Index UsA CIT)
i Bond Funds A % (653) Vangbard Strategic Equity Fund (MF)
%(1788)  NYSDCB US Debt Index WA (CIT) ' Small Cap Funds '
"% (1794)  Voya Core Plus Trust Fund (CIT) ——%(1692)  Delaware Small-Cap Value Fund CL 1 (MF)
‘ : . % {1793) T, Rowe Price QM US Small-Cap Growth Equity
Balanced Funds .

Fund CL | (MF)

% (8957}  VYanguard Wellington Fund - Admlra} International Funds

(MF} _%(5025)  NVYSDCP International Bquity fund - Actjve
. Large Cap Funds . % (5030)  NYSDCP Intcrnational Equity Furid - Passive
e % (1789)  NYSDCB Equity Index W/A (CIT) — Emerging Markets
4 R " v, i . ! .
e (1787) ?:;;o?cﬁl;ncrs Large-Cap Value Equity % (1458)  MSIF Emerging Markets Portfolio - Instituiional
_%(791)  T.Rowe Price Equity Income Trust (CIT) (MF) .
% (1792)  T.Rowe Price Blue Chip Growth Trust . Speclulty Optlons
{CIT) ) . % (7298)  Pax World Balanced Fund ~ Institational (MF)
¥ (2765}  Vanguard PRIMECAP Fund - Admira) 6 (195) Fidelity OTC Fund (MF)
{MF) .

100 % (MUST TOTAL 100%)
Some mutual funds may impose a shor-term trade foc. Plense read the
underlying prospectuses of I_‘actshccts carefully,

AUTHORIZATION I

Jngree to the terms of the New York State Deferred Compensation Plan, 1 authorize my cmployer to deduet the amount or percentage set
farth hierein until 1 provide further notice for the purposes of contributing it to my Plsn account. [ further authorize my employer Lo process
any deferral changes L request through the Plan in the future, Deferrals mode by participants who are not New York Staite residents may be
subjeet to the state income 1ax in the year deferred in 1heir state of residence. Please read your siate income tax instructions carefuily,

e

Participant Signature Date DC-4009.0417

...............



New York Suate
Deferred Compensation Plan

A Plax for Your Future

ENROLLMENT APPLICATION

Welcomé to the New York Stale Deferred Compensation Plan, The Plan is & voluntary, Jong-term retirement savings program
designed for your retirement needs. The amount you contribute 1o the Plan is deducted fom your pay and any investment
returns grow on a tax-defeived basis. :

Cantributions to the Plan: The minimum contribution to the Plan is 1% of your gross pay {at least $10 per pay period). The
waximum contribution you may make in 2017 is $18,000. If you are at least age 50 prior to the end of the current calendar
year, you are eligible (o contribute a maximum of $24,000. If you are within four years of the date that you are able to retire
without a reduction in pension benefits, you may be eligible to make additional contributions, Contsct an Account Executive’
or HELPLINE Representative at 1-800-422-8463 for more information and the forms to use the higher limits,

Pre-Tax Deferrals: The amount you contribute to the Plan will be deducted from Your pay on # pre-tax basis for federal and
New York State income tax purposcs, thereby reducing your taxable income for the calendar year, The investment returns
alse grow on a tax-deferred basis and income taxes are paid only when money is withdrawn from the Plan, -

Roth Contributions: These deductions are made from your pay on an afier-tax basis, Contributions grow tax deferrad, but
when money is distributed from the Plan, qualifying distributions are not subject lo federal or New York State income taxes.

Processing Time Frame: Enrollments are processed upon receipt; however, federal law states that deferrals may not begin
before the start of the next calendar month, unless you make your election prior to your first day of service. You inay change
or cancel your deferral amount at any time, but these changes may also be subject 1o these timing limits,

Next Steps: Please read the bullets below to understand the basics of the Plan and then complete your application.

I understand that:

»  Withdrawals from the Plan may be taken only upon separation from employment, absence due to qualified military
service, death, an unforesceable financial emergency, atlainment of age 70, from an aceonnt that has been in
inactive status for two ycars and has a balance of $5,000 or lass (inciusive of any outstanding loan balance but
exclusive of assets in a rollover account) oras a loan,

=  Participation in the Plan is not intended to replace a regular savings program necessary to cover day-to-day
unanticipated financial expenses. Plan distributions for “Unforesecable Financial Emergencies™ are strictly regulated
by federal laws. Should | need an unforesceable emergency distributicn, the request sanst be made in writing and
detail the circumstances supporting the financial emergency. If my request is denied, I may appeal 10 the Review
Committee, : )

»  Imay enroll in the Plan for the purpose of transferring assets from another 457(b) deferred compensation plan, a
403(b), 401(k), 401(a), Keogh plan, a traditional or rollover TRA without becomin g an active pagticipant,

*  Unless I have opted for a paper statement, 1 will recaive an email notification when my quarterly statement,
Quarterly newsletter and investment performance report arc available on the Web site. Please call the HELPLINE
prompily with any changes, .

+  Ifmy employer has opted to allow Roth contributions, contributions to the Roth account may not be reclassified
after made. The investment allocation for Roth contributions will be the same as for any pre-tax deferrals,
Distributions of Roth contributions must meet the same withdrawal requirements &s pre.tax withdrawals,

¢  There is an administrative fee deducted from my Plan account on 2 semi-gnnual basis as outlined in the Plan’s
Investment Options Guide. These fees are subject to change.

Information refating to the Plan or a copy of the Plan Document may be obtained by calling the HELPLINE at 1-800-422-
. 8463 or visiting the Plan’s Web site at www . nysdep.com.

DC.4009:0417




Tips for Completing the Application

State Employees )
1f you are employed by 2 State Agency, please se2 the screen shot below 1o assist you with identifying the information
necessary to complete the application.

This applicetion will require you to include your five-digit Department ID, which is located on the upper left comer of your
pay stub, and your NYS Employee 1D that is listed next to the Department [D. If you do not have this information, your
application cannot be processed,
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Local Employeés

If you are employed by a city, town, or library system that coptains its own payroll department, the application requires your
Local Plan ID. This six-digit number can be obtained by contacting your payroll department or our HELPLINE ai 1-800-422-
3463, : .

Deferral Information

State Employees : )

When cniering your deferral amount, you must provide a percentage of your gross pay. This percentage must be a whole
number. If you ne<d assistance calculating a percentage for your deferral, please contact our HELPLINE at 1-800-422-8463.

Lotal Employees
Before completing your application, please check with your employsr or our HELPLINE 10 find out if your employer -
requires deferrals 10 be entered as a dollar amount or as a percentage. ‘

. 100% Deferrals : ‘ - .

Please note that if you elect a deferral rate of 100%, you are authorizing the Plan to deduct the remaining balance of your
paycheck after all other required pre~tax deductions have beentaken. If you are electing this deferral percentage for a lump
sum payment to the Plan, it is important 1o contact the HELPLINE with the exact date of the lump sum payment.

FORrRM RETURN

Returnio:  New York State Deferred Compensation Plan
Administrative Service Agency
P.O. Box 182797 -
Columbus, OH 43218-2797 '

Overnight Address: New York State Deferred Compensation Plan
‘ Administrative Service Agency, DSPF-F2
3400 Southpark Place, Suite A
Grove City, OH 43123-4856

OR Fax to: 1-877-677-4329 :
When faxing paperwork, please allow twe hours from receip! for it to be processed
Ifyour fax is sent after 3 p.m. your paperwork will be processed on the next business day . DC-4007-0877
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RYSBCP MAKES ;:DIFFERENCEI
WWW INYEDCRCOM
HELPLINE: 1-E00-422-BAGT

.h

Top Reasons to Pérticipate in the Plan:

+ Easy and convemant wayio save for retrement
+ Income tax henghits

» Doverse selection of wivesumiers onuons

+ Rlgmble cistrbubon ootions

+ Low stmnsirgine gnd invastment ¢esis

= Dedicaied parLCipant servires

Easy and convenient way to save for retirement
Who can participate?

All state emnoloyees ang ensolayees of ocallies sn0 schaal disincts
tHal parncipaie 1 the Siare Plan are elioible 1o partipate

How do | contribute? .
Conirigutions are deducied directly from vour pay. Miumym
cpninbuton 18 1% of compensation (but Aot 1855 than $10 osr pey)

How much can | contribute?
» Requiat contrdustans - $18.500

« if age 50 or oveér - $24,500
+ Spscwl Retirement Catch up - up o $37.000

¥ your deferrals in previous years were 19 than the arnaunt
Slowedd Dy law. you may be eboie 1o make Relrement
Carch-Up delersais Retrement Catth-ub cannot be
used «n the same year 55 Age 50 and Cver Caich-up

Deferra changes may ba made 3l any Lime but., under
legerat fzw. will not be effective uatil the folloveng month
There are no fees to change your deferral percenizoe

Can | rollover money from pravious plans and IRAS?

Yes, you can 1ol Sver money from a A52(h), a0, 403¢0)
of radivonal IRA g your Plan account. Assets rolled aver
rom a quatded plan or individual retirement account may be
subject 1D 3 1Q% 18x penalty of withdravwn pnor Lo age 58%
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Income Tax Benefits

Do regular pre-tax deferral contributions reduce my
taxable income?

Yes, {or faderat and New York State ncame tax purpéses
Bt not for FICA

Do | pay income taxes on any potential growth or income
in the Plan?

Contrbuiions and any :nvestinent 8srmnds accurnulaie on
a tax-deferred basi untd wihdrawn,

Do distributions receive any income tax beneflts?

The fust $20.000 w pénodic benehil payrments you raceve
each year may be exermpt from Mew York State income tax
£ you are a New York State resident and at least age 594,
Trs wcluces payments from aiher rebrernent plans but not .
your State pension,

There s na orematere distibuticn incoma tax prnalty on the
Ceferred Comgensaion Plan benefil paymients regardless of aga.

if | am aiso elag:b!e to contribute to a 403¢h), can | do both?
Yas. You tan contribute the maximum amount to your Plan
accoumt and the maximum amount to your 403(6Y pian at
the same fime

May 1 make Roth contributions to the Plan?

Yes, Roth contrbutions are 2lso. 2vailzbie. You may make
any combingbion of regular and Roth eontributions up to the
conuibuion imts mentoned above, Roth contributions ore
made after-tax and Yo nat reduce youwr Laxablz ncarme n the
vear of the deferral. Howeaver, qualifying Gistabutiang and
growth wouit not ba subjzet 1O nedme [axes vhen wnihdrawn

Can | convert exlsting Plan balahces to Roth?
Yas. but the Flan strongly suggesis that you cansult yeur
tax gdvisor beofore dong 50,
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Types of investmen't options
offered through the Plan

Mutual Funds are diversihied portfohos of stocks, bonds and
other investments chosen by & fund managses 1o eclhueve a stated
obechive Each fund)is assigned & fivedetier Licker symbol that
helps mnvestors find informatan v inancial Web sies and
publidabions In addibion, eath fund pubhshes a prosprctus. a.
formal legal detumant filed vath.the SEC that provedes detals
bout its investment objecive fees, charges and expenses, and
refaled wnformation,

Collective investment Trusts (C1Ts) are simulan 1O mutuat fungs,
offering many of the samié diversification and rmanagement
serwices 45 mulual funus but eenerslly ot a lower cost. Many CITs
gre desgnad speaifcally for retiremant plan invasiors, Therefore,
spetshic informanon about e CIT may ba avadable sotely through
the Plan [het offars . Parpoipanis may recuest fact sheets about
CiTs offered theough the Plan by calling the HELPLINE, or they may
downlosd them from www.nysden.con.

Custom Funds gré diersified investiments created for the exclusiva
vie of Plan particspanis, A cuslom fund may have several separate
Jecount Avestmeant Mansgement comparas used together

1o croate 2 fund for the Plan. Because of ther custom nature.
migrenation shoul these Tunds 15 onty avalable through the Plan

&5 with CiTs, parl:Cipants myay reouvest fact sheels about each of
the Plan's custom tunds fram the KELPLINE or downtpad them
feom wesssnysdop.com.

Three approaches to investing through the Plan

The Rlan recognizes that your Comiort with mvesting
may not be the same as other partripanis Theralfore. we
have cregled three approzches that are denerslly aligned
vaith how comfortdble or willing you are 10 manage how
your retrement asseis are invested through the Plan

M Do It For Me® &n approach inat uses target date CITs based
ﬁ on whgn you plan 1o retre or begm aking withdrawals

Do il Yourse!f An approach 1o gersonzlly desian ang
@ MoMtor your assel altocat.on and wvesinant oplions

Specialty Options Options that represant soecial
nLerast such g5 Gnvaonmental. socdl and Governancs
faciors o other spelly nvestment slraieges

Investing involves market rlsk, ipcludlng possible loss of princlpal, No
investment strategy-~including asset allocation, diversitication and dolla;-
cost averaging—can guarantes a profit or avoid'loss. Actual resufts

wiil vary depending 6n your Investment and markel experience.

Before you decide Lo direct Investments under the Plan, carefully consider
the fund's Investment objectives, investment methods, risks, chargas and
expensts. This and other Information is contained in the fung prospectus,
which you should read carefully before Investing, To ger any prospectus, ask
your Account Executive, call the HELPLINE af 1-800-422-84E3 or atcess the
Web site 3t www.nysdep.cam.

There 1s no prospectus for CiTs and Custom Funds because these options are
not mutual funds, You may obtala a fact sheet on exch of these options from
tht HELPLINE or our Web site.

Flexitle Distribution Options

Whan can | 3ake distributions?

Drstributions are avadable when you terminate service from your
State or local otvernmint employerf you are age 70 % ar over

or f absenrt due 1o qualfinng midary service, Dsiribulions aie not
required untit you reach age 70% and may be deleved if sull empioyed,

Are thera other instances where | can take distributions
while employed?

Yes. d you quahly for an unforasesable emergency vlhdrawst,
have a small nacnive account, of if you have rolled over assels
from a 20KK), 4030, or an IRA, Dstrbuhon of assets rolled
nta the Plan continug 1o Be subjedt 1O the cistnbuton rules

of iz former plan, which, could nciute 3 10% eaily withdraws!
penaity if they ace recewed befote age 59%,

How are they paid? |

Benefu payments may be rmede i the form of o full wihd s,

partal withdraveals or panioche payments. Pencdic payments
ray e recewed manihly, quarterty, semi-annually ar annually,
You may change your payment aabion at any trne

Can ) take a loan against my Plan account?

Yes The Plan peruts foans 1o parucipants who are currently
employed by the State or & pareCiDalNg Bmplaysr of who are
on gn approved leave of absence Thae loan cannot exceed the
‘esser of 50% of your Plan account balence or $30.000.

When must i take distributions? !

Senefit payments musi begin at age 70% ar upon lermimalios
of employment frem the employer thal paricipates in the Plan,
whichever i ater, under the Reaueed Mimmum Disiibution (RMDY
rules, Oiherw[se, ¥OU are welComa 10 Xeep your assets in the Plan

Low administrative.and investment costs

ACMIMStrative Services ere Supnorted by an anpus) per-parlicinant
fee ang an 3sset-based fee. The annushzed Jssel-based fes s sat

by the Board each Plan Year and lavied In two nslalinients :» Apeil
and Dciehe:, The asset-based fee 12 determingd based on estimated
gxpenses anc s evigd On accounis wdh balances excesding
£20,000 snd s canped at account balances of $200.000

Dedicated Participant Services

Web site and VRS ~ You have access Lo your 2ceount 24 hours

a Cay, seven days 3 weelk via www,nysdep.com and the vowce
Response System. On edher system, you rmay: theck your accoun:
Halance. change the nvestment of your future deferrats, exchange
funds belween the Pian's nvestrnent cplions, change your doferca:
raie and axplore many cnling educstion resources,

Personal Assistance ~ Personal assistance 15 gvaisnie through the
HELPLINE Trorn 8 am. to 1l om, Monday through Enday and
9 am. b pm Saturday (E5T) a1 11800-422-8463. Lacal Account .
Execubives are also Iocated (hroughout the state for one-on-one
meéenngs and workshops ’

AT

Please visit www.nysdep.com or call 1-800-422-3463 to learn more. Neither the Administrative Service Agency nor any of its
representatives offer legal, investinent or tax advice, For such guldance, you should consult your awn legal or tax advisor.
Arcaunt Execulives dre cogistored reprasentatives of Natonwaide Investment Services Corporaton, memizer PR 4

This m&tand! (s not a recommendauoh to buy. sell, hold o roll over any 35481, 300t ari dwestmEnt sirategy, relain a speeifie nvesiment MANAgEr Of use g
rarhculas scount type: I dops not 1oke mto account Lhe soetifc npestment clyeciven, lax and hnancial ¢end:lion o particulal sasds of say soacdic person
investors should wark wadh ther financial professians! 1o discuss their specific situalon,
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