2024 Election Worker Paperwork Checklist

(Please complete this checklist and return with documentation.)

Name: Hire Date:

Retirement: (Complete only one)
0 Retirement Enrollment Form: Fill out if you wish to join and/or if you are
currently enrolled in a NYS Retirement system.

0 Retirement Declination Form: Fill out if you don’t wish to join or if you have
previously retired from a NYS Retirement system.

Federal Taxes:

0 Federal Form W4

*Please confirm that your Name, Address, SSN and Filing Status are filled out. If you do
not complete this form in its entirety, we cannot process it.

State Taxes: (Complete only one)

O0NYS IT-2104

0 NYS IT-2104E - Certificate of Exemption: File if you meet the conditions of
Group A or Group B at the top of the form.

*Please confirm that your Name, Address, SSN and Filing Status are filled out. If you do
not complete this form in its entirety, we cannot process it.

Two Forms of Identification
1. DRIVER'SLICENSE 2. SOCIAL SECURITY CARD

*Expired forms of Identification will not be accepted.

(For Personnel/Payroll Only)
Employee ID #:




***PLEASE COMPLETE AND RETURN***

ELECTION INSPECTOR INFORMATION SHEET

NAME:

PARTY ENROLLMENT:

HOME & MAILING ADDRESS:

LANGUAGES YOU ARE FLUENT IN (CIRCLE/WRITE):

ENGLISH  OTHER:

HOME TELEPHONE:

WORK TELEPHONE:

CELLPHONE:

E-MAIL ADDRESS:

Are you willing to travel to another town to work as an
Inspector? Yes No

Please let us know if you would like to be considered to work
as an Inspector for Early Voting (in addition to Election Day).
Please note that circling “Yes” is not a guarantee of
employment! Yes No




Corm w-4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your em.ployer. 2 @ 24
Internal Revenue Service Your withholding is subject to review by the IRS.
(a) First name and middle initial Last name (b) Social security number

Step 1:
Enter Address Does your name match the
Personal name on your social security

2 card? If not, to ensure you get
Information City or town, state, and ZIP code credit for your earnings,

contact SSA at 800-772-1213
or go to www.ssa.gov.

(c) [:l Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
E] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

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

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4). If you

or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate ¢ w % ® ®m =

Complete Steps 3-4(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 total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent )
-and Other Multiply the number of other dependentsby $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to

this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4a)|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . « « « v v v e e e e e e e . . |4D)S

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
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 Employer’s name and address First date of Employer identification
Onl i employment number (EIN)
y County of Sullivan
100 North Street
Monticello, NY 12701 14-6002812

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W=-4 (2024)



Department of Taxation and Finance

YORK Certificate of Exemption from Withholding
New York State ¢ New York City

IT-2104-E

Yonkers This certificate will expire on April 30, 2025.

Group A

- you did not have a New York income tax liability for 2023; and

before the allowance of any credit for income tax withheld).
Group B

To claim exemption from withholding for New York State personal income tax (and New York City and Yonkers personal income tax, if
applicable), you must meet the conditions in either Group A or Group B:

« you must be under age 18, or over age 65, or a full-time student under age 25; and

« you do not expect to have a New York income tax liability for 2024 (for this purpose, you have a tax liability if your return shows tax

 you meet the conditions set forth under the Servicemembers Civil Relief Act (SCRA), as amended by the Military Spouses Residency
Relief Act and the Veterans Benefits and Transition Act. See Military spouses.

If you do not meet all of the conditions in either Group A or Group B above, stop; you cannot claim exemption from withholding (see Note below).

First name and middle initial Last name

Social Security number Filing status: Mark an Xin only one box

Mailing address (number and street or PO Box)

Apartment number

A Singlel___l B Married |:|

Date of birth (mmddyyyy) )
C Qualifying surviving spouse or

City, village, or post office State

head of household with D

ZIP code qualifying person..............

Are you a full-time student?......Yes[_] No [_]

Are you a military spouse exempt under the SCRA? ..... Yes L]

No []

| certify that the information on this form is correct and that, for the year 2024, | expect to qualify for exemption from withholding of New York State income tax
under section 671(a)(3) of the Tax Law or under the SCRA. | will notify my employer within 10 days of any change requiring revocation of the exemption from

withholding as explained in the instructions.

Employee’s signature (give the completed certificate to your employer)

Date

Employer: complete this section only if you must send a copy of this form to the New York State Tax Department (see instructions).

Employer name and address

County of Sullivan
100 North Street, Monticello, NY 12701

Employer identification number

14-6002812

Mark an Xin the box if a newly hired employee or a rehired employee
First date employee performed services for pay (mmddyyyy) (see instructions):

Are dependent health insurance benefits available for this employee? .............cccccoceeeenn, Yes |

If Yes, enter the date the employee qualifies (mmddyyyy): ........ l

I il
No [_]

|

Instructions

Employee

Who qualifies — To claim exemption from withholding for New
York State personal income tax (and New York City and Yonkers
personal income tax, if applicable), you must meet the conditions in
either Group A or Group B:

Group A

+ you must be under age 18, or over age 65, or a full-time student
under age 25; and

 you did not have a New York income tax liability for 2023; and

+ you do not expect to have a New York income tax liability for
2024 (for this purpose, you have a tax liability if your return
shows tax before the allowance of any credit for income tax
withheld).

Group B

« you meet the conditions set forth under the Servicemembers
Civil Relief Act (SCRA), as amended by the Military Spouses
Residency Relief Act and the Veterans Benefits and Transition
Act. See Military spouses.

If you meet the conditions in Group A or Group B, file this certificate,

Form IT-2104-E, with your employer. Otherwise, your employer

must withhold New York State income tax (and New York City and
Yonkers personal income tax, if applicable) from your wages. Do
not send this certificate to the Tax Department.

Generally, as a resident, you are required to file a New York State
income tax return if you are required to file a federal income tax
return, or if your federal adjusted gross income plus your New
York additions is more than $4,000, regardless of your filing status.
However, if you are single and can be claimed as a dependent on
another person'’s federal return, you must file a New York State
return if your federal adjusted gross income plus your New York
additions is more than $3,100.

If you are a nonresident and have income from New York sources,
you must file a New York return if the sum of your federal adjusted
gross income and New York additions to income is more than your
New York standard deduction.

A penalty of $500 may be imposed for furnishing false information
that decreases your withholding amount.

Note: If you do not qualify for exemption, or you want New York
State, New York City, or Yonkers personal income tax withheld
from your pay, file Form IT-2104, Employee’s Withholding
Allowance Cetrtificate, with your employer. Follow the instructions




Office of the New York State Comptrolier Received Date Employees’ Retirement System
&N\(S LRS Membership Registration
New York State and Local Retirement System Rs “év41'12/2?)
110 State Street, Albany, New York 12244-0001 ) . :

Fax Number: (518) 486-4382 Plan Tier Rate Date of Membership (mm/dd/yyyy)
For questions concerning Member j |
Enroliment call: (518) 474-3081

NYSLRS ID Social Security Number * Registration Number

Part 1: Employee — Read information provided on page 2. Complete part 1 and sign at the bottom of the form.

Employee’s Last Name: First Name: Middle Initial:
Employee’s Address: Apt City State | Zip Code
Former Name: (if applicable) Date of Birth (mm/dd/yyyy) Sex
D Male D Female D X
Are you receiving or about to receive a pension from a New York State or New York City public retirement system? DYes [:I No
If yes, please indicate name of system:
Are you inactive or withdrawn from a New York State or New York City public retirement system? [:] Yes [:I No

If yes, please indicate name of system:
(NYS Teachers’, NYS Employees’, NYS Police and Fire, NYC Police Pension Fund, NYC Fire Pension Fund, NYC Board of Education, NYC
Teachers’, NYC Employees’)

Part 2: Employer — See page 2 for additional information and instructions regarding the completion of this form.

Employer’'s Name: Employer’s Telephone:
COUNTY OF SULLIVAN 845-807-0461
Employer’s Address: Employer’s Fax Number:
100 NORTH STREET MONTICELLO, NY 12701 845-807-0188
Job Code [1] Employee Classification .
Cl12month [ 10 mMontn  [J12 M Provisionai  [Jon can O Reguar 1 | L] FutTime
[Jseasonal [Jsubstitute [] Per Diem O Temporary O Part Time

Date of Full-Time Permanent Location Code Standard For State Agency Use Only -

Hire Date [34] Appointment [3b] Workday [4] Agency Code

Month Day Year Month Day Year

For a substitute, seasonal, on call or per diem employee, please check if he/she/they
is working on the day the application is being submitted. D Yes

Frequency of Payment

DWeekly E] Bi-Weekly D Semi - Monthly D Monthly D Quarterly DSemi- Annually D Annually l:]Other- Please Specify

Projected Annualized Wage [5] | Tier 6 requires employers to determine the Annualized Wage for individuals who work part-time, seasonal, or on
an hourly, daily, or unit of work basis. We ask that you use this calculation for all other tiers as well. See page 2
for examples.

Important: If your employment is on a part-time, temporary or provisional basis, or less than 12 months a year, membership is optional. If your
membership is optional, you must sign and date below to affirm Retirement System Membership.

| acknowledge that my membership in the New York state and Local Retirement System is governed by provisions of Article 15 of the Retirement and
Social Security Law and that | am entitled to all the benefits thereof. | understand that, as required by law, a deduction will be made from my salary or
compensation for retirement contributions.

Employee’s Signature: Date:

Employee's Telephone Number: ] Employee’s Email Address:

For important information and instructions — 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 optional.
If your membership is optional and you do not wish to join the Retirement System, do not complete this application.

Warning: If you are receiving or are about to receive a pension from another New York State or New York City public retirement system,
contact us directly before enrolling in NYSLRS. Enrollment may result in suspension of your pension benefit. NYSLRS retirees should
contact us directly before enrolliment to discuss working after retirement and possible restoration of membership.

Membership Information:

If you are currently an active or vested member of any other public retirement system in New York State, you should contact that
system concerning the advantages of transferring your membership to this System. Failure to contact that system could cause loss of
the privilege of transferring membership and may affect contribution 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 membership. It is highly recommended that if you have a prior
Tier 1 or 2 membership in any New York public retirement system that you complete the Tier Reinstatement application,
RS5506 and include it with your membership registration application.

You may also be eligible to receive credit for public service earned with a participating employer before your current date of
membership. This additional service may impact your future benefits.

You are covered by the Death Benefit allowed by law for your tier and plan status. If you have not already done so, complete an
RS5127 Designation of Beneficiary with Contingent Beneficiaries form to designate beneficiary(ies) to receive an Ordinary Death
Benefit. If there is no RS5127 Designation of Beneficiary with Contingent Beneficiaries on file with this System, your Ordinary Death
Benefit will become payable to your estate.

Part 2 - Employer Instructions - Field Explanation and information:

[1] Job Code— As the employer, you will need to reference our job code list at https://www.osc.state.ny.us/retire/retirement_online/job-
codes.php to determine which job code is applicable to the employee’s job title. If the title is accountant, auditor, physician, attorney,
engineer or architect, please submit documentation as indicated at https://www.osc.state.ny.us/retire/employers/

employer _reporting basics/emp-membership-basics/independent_vs_employee.php

(2]

Regular is the same as Permanent or Probationary. Temporary is anything other than regular.

[3a] Hire Date is the first time the employee was hired for the job criteria entered.
[3b] Full-Time permanent appointment box must only be completed if at anytime the employee is appointed to a (permanent or

[4]

(5]

probationary) 12 month, full-time position earning no less than current state minimum wage

Standard Workday — A standard workday (hrs/day) applies to all tiers. The minimum number of hours that can be established for a
standard workday is six, while the maximum is eight. A standard workday is the denominator to be used for the days worked
calculation; it is not necessarily the number of hours the person actually works. For example, if a bus driver works four hours a day,
you must still establish a standard workday between six and eight hours as the denominator for their days worked calculation. When
entering the information on the Employer Retirement Online, you will need to select “Daily” for Work Period and then enter the
standard work day in the standard day field.

Projected Annualized Wage — Examples of Tier 6 annual wage for individuals paid at an Hourly, Daily or Unit of Work basis of
compensation:

Hourly Employees Daily Employees
12 month Employee: $ X X260=9% 12 month Employee: $ X260=%
Hourly Standard Days  Annual Daily Days Annual
Rate Workday Worked Wage Rate Worked Wage
10 month Employee: $ X X180=% 10 month Employee: $ X180=3%
Hourly Standard Days Annual Daily Days Annual
Rate Workday Worked Wage Rate Worked Wage
Unit of Work Employees Unit of Work Employee Example: Paid $50 per Meeting
$ X = $_50 X 12Meetings = $ 600
Unit Rate # of Events™* Annual Wage Unit Rate  # of Events*** Annual Wage
**Estimated or Actual ***An estimate of the number of events is acceptable

Note: Any questions regarding annualized wage, please contact the Retirement System.

*Social Security Disclosure Requirement

In accordance with the Federal Privacy Act of 1974, you are hereby advised that disclosure of your Social Security account number is
mandatory pursuant to Sections 11, and 34 of the Retirement and Social Security Law. The number will be used in identifying
retirement records and in the administration of the Retirement System.

Personal Privacy Protection Law

The Retirement System is required by law to maintain records to determine eligibility for and calculate benefits. Failure to provide
information may interfere with the timely payment of benefits. The System may be required to provide certain information to
participating employers. The official responsible for record maintenance is the Director of Member and Employer Services, NYS and
Local Retirement System, Albany, NY 12244; call toll-free at 1-866-805-0990 or 518-474-7736 in the Albany Area.



TEL.: 845-807-0485
g ) FAX: 845-807-0494

COUNTY CATSKILLS

Mountains of Opportunities SULLIVAN COUNTY
OFFICE OF PERSONNEL
AND CIVIL SERVICE ADMINISTRATION

SULLIVAN COUNTY GOVERNMENT CENTER
100 NORTH STREET
P.0. BOX 5012
MONTICELLO, NEW YORK 12701-5192

N.Y.S. EMPLOYEE RETIREMENT SYSTEM DECLINATION

I understand as a provisional and/or part time employee I have the option as to
whether or not I want to join the Employees Retirement System.

I understand that if I become a permanent employee it is compulsory to join E.R.S.
If I choose to join E.R.S. at a later date [ must notify the county in writing.

Also, I understand that if I am retired from a governmental agency my wages may
be subject to social security.

Governmental Agency retired from:

I Do Not want to join the N.Y.S. Employees
(Print Name)
Retirement System at this time.

Department Date Signature



