WALDWICK PUBLIC SCHOOL DISTRICT

155 SUMMIT AVENUE
WALDWICK, NEW JERSEY 07463

Paul D. Casarico, Ed. D. Phone 201-445-3131
Superintendent of Schools Fax 201-445-0584
casaricop@waldwickschools.org

To The Applicant:

The Waldwick Board of Education requires that the following forms be completed by you
prior to employment:

a) Employment Eligibility Verification (Form 1-9)

b) State of New Jersey New Hire Reporting Forms

c) Direct Deposit

d) W-4 Form Employee’s Withhoiding Allowance Certificate

e) Doculivery Quick-Start Guide
Please return paperwork as socn as possible to Mrs. Virginia Calero, Manager, Payroll
Manager. No paychecks can be issued until all paperwork is complete. Paychecks are
sent on the 15" of the month for work performed in the previous month. If you
have any questions, please call Mrs. Calero at (201) 445-3340 ext. 4107.

Thank you for your cooperation in expediting this matter.

Sincerely,

/
A (LA, 9@ malV

Lisa D’Amato
Executive Secretary to the Superintendent

Attachments

subpay




E¥ . ‘New Jersey New Hire Reporting Form

Federzl 2nd stzie legislafion (N.J.S.A. 2A-17-56.61) requires all New Jersey employers, both public and private, to report o the
state of New Jersey all newty hired, contracted, rehired, or refumning io work empioyess. Informafion about new hire reporting

and online reporiing is available on our websiie: www.nj-newhire.com.

Send completed forms fo: -

New Jersey New Hire Directory

To ensure the highest level of accuracy, please print neatly in
capital letters and avoid confact with the edges of the boxes.

PO Box 4654 The following will serve as an example:
Trenton, NJ 086504654
Tol-free fax 1 (800) 3044901 A|BJC 1123 y
EMPLOYER INFORMATION

Federal Employer ID Number (FEIN) (Please enfer the same FEIN used fo report the employee’s quarterfy wages.):

2| 2]l=|6 |0O|0O| 2| 3| 6|4
Employer Name:

WA | |D | W|I|C| K B |[D O|F E|D|T)|C T J|I|O| N

. Employer Payroll Address: -

1(5 |5 S| U|M| M|IT |T A|VIE ([N |U |E
Emplovyer City: Employer State: Zip Code (5 digit):

wila |[L |[D|w|I|ClK N|J 0l7 lalsla
Emplover Phone (opfional): Exiension: Emplover Fax (optional):
Email Address:

EMPLOYEE INFORMATION
Employee Social Security Number {SSN): Is thils StnplEyas an
- - Independent Contractor? Yes No
Employee First Name: Middle Initial:
Employee Last Name:
Emplovees Address:
Employee City: - Employee State:  Zip Code (5 digit):
Date of Hire (MMDDYY):” Date of Birth (MMDDYY): * The Date of Hire is defined as the date an
employee first performed services for pay.

Reports must be submitted within 20 days of date of hire or rehire. Failure to report could result in a fine.

REPORTS WILL NOT BE PROCESSED IF REQUIRED INFORMATION IS MISSING
Questions? Call us at (602) 631-0330 or toll-free 1 (877) NJ -HIRES '

Rev (11/08)




WALDWICK BOARD OF EDUCATION
OFFICE OF THE SUPERINTENDENT
MEMORANDUM

TO: NEW STAFF MEMBER
FROM: LISA D'AMATO

SUBJECT: STATE REPORT INFORMATION

The following information is needed for our State Reports. We are only transmitting their
criteria. If you have any questions please call me on ext. 4103. Thank you.

1. Name

2. Ethnicity (Please check this box if you are of Spanish heritage. If not, feave it blank.)
Spanish ]

3. Race — (must check at least one if Hispanic is not checked)

American Indian or Alaska Native

| |

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

White

4. Additional Language Spoken:




Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9

" iy . . OMB No. 1615-0047
U1.8. Citizenship and Immigration Services Expires 08312019

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

ANTI-DISCRIMINATION NOTICE: !t is ilegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document{s) an empioyee may present to establish employment authorization and identity. The refusal te hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

i

?* RELEAT

Last Name (Farmily Name) First Name (Given Name) viddle Initial | Other Last Names Used (if 2ny)
Address (Streef Number arnd Name} Apt. Mumper | City or Town State Z1B Code
Date of Birth fmm/ddyyyy) 1.8, Bocial Security Mumber Employee's £-mail Address Employee’s Telephone Number

t am aware that federat law provides for imprisonment and/or fines for false statements or use of false documents in
cennection with the completion of this form.

| attest, under penalty of perjury, that! am (check one of the following hoxes}):

[ 1. A cttizen of the United States

D 2. A noncitizen national of the United States {See instruchions}

D 3. Adawful permanent resident  (Alien Registration Number/USCIS Number):

: E] 4. An alien authorized to work  unti! {expiration date, if applicable, mmvddivyyy)
Some aliens may write "N/A” In the expiration date field. (See insiruclions)

(R Code - Section 1

Aliens authorized fo work must provide only one of the following document numbers (o compiete Form I8 Dis Net Write I This Space

An Alien Registration Number/USCIS Numbsr OR Forer 1-94 Admission Mamber OR Foreign Passport Number,
1. Alier: Regisiralion Number/USCIS Number:

OR
2. Form |-94 Admission Number:

OR

3. Foreign Passport Number:

Country of issuance:

Signature of Employee Today's Date (mmddyyyy}

o
i attest, under penalty of perjury, that i have
knowledge the information is true and correct.

Signature of Preparer or Transkator Today's Date {mm/ddAyyy)

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

Address /Sireef Number and Mame} City or Town | State ZIP Code
&

Form =% 07177 N Page 1 of 3




Empioyment Eligibility Verification USCIS

Department of Homeland Security Fo_rm 1:9 .
: OMB No. 16150047

T.S. Citizenship and Immigration Services Expires 08312019

List A OR ListB AND ListC
identity and Employment Authorization Identity Emplovment Authorization
Document Title Document Tile Document Title
Issuing Authority [ssuing Authority Issuing Authority

Document Number Document Number Document Number

Expiration Date (i any(rmmiddfeyyy) Expiration Date (if anyimm/ddiryyy} Expiration Date £ anylfmm/ddiyyy)

Bocument Titie

Additional Information R Code - Sections 253

Issuing Authority Do Mot Write In This Space

Document Number

Expiration Date (# any)immdddiyvyy}

Document Title

issuing Authority

Document Numbar

Expiration Dale fif anyMrmmdddiyyyy)

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

The employee’s first day of employment fmm/ddiyyyyl: {See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date {mm/iddivyyy) Title of Emplover or Authorized Representative

Last Name of Emplover or Authorized Reprasentafive | First Name of Employer or Authorized Representative | Emiployer's Business or Organization Name

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

AR

A New Name (if abplicable Date of Rehire (i spplicab
Last Name {Famify Mame) First Name (Giver Nare] Date {mmiddyyyy}

Document Title ' Document Number Expiration Date (f any) (mm/ddfyyyy)

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

Signature of Employer or Authorized Representative | Today's Date (mmiddlyyyy) Name of Employer or Authorized Representative

Form -9 071717 W Page 2 of3




LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

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

LISTA

Documents that Establish
Both identity and
Employment Authorization

LisTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

1. U.8. Passport or U.S. Passport Card

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

3. Foreign passport that contains a
temporary [-B51 stamp or tfemporary

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

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

1-531 printed notation on a machine-
readable immigrant visa

4, Employment Autherization Document
that contains a photograph (Form
I-766)

iD card issued by federal, state or local
government agencies cor enijties,
provided it contains & photograph or

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

{1) NOTVALID FOR EMPLOYMENT

{2} VALID FOR WORK ONLY WITH
INS AUTHORIZATION

{3} VALID FOR WORK ONLY WiTH
DHS AUTHORIZATION

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

gender, height, eve color, and address

5. For a nonimmigrant alien authorized

Certification of report of birth issued
by the Depariment of State (Forms
D5-1350, FS-545, FS-240)

School 1D card with 2 photograph

to work for a specific employer

Voter's registration card

because of his or her status:

U.S. Military card or draft record

a. Foreign passport; and
b. Form -84 or Form 1-84A that has

Miltary dependent's 1D card

QOriginal or certified copy of birth
certificate issued by & State,
county, municipal authority, of
territory of the United States
bearing an official sea

the following:
(1} The same name as the passport; ‘§

U.S. Coast Guard Merchant Mariner 4.

Native American tribai document

Card 5

and

. U.S. Citizen 1D Card (Form |-187)

Native American fribal document &

(2} An endorsement of the alien’s
nonimmigrant status as long as
that period of endorsement has

Driver's license issued by a Canadian
government authority

not yet expired and the

propeosed employment is not in
conflict with any restrictions or
liritations identified on the form.

For persons under age 18 who are

identification Card for Use of
Resident Cilizen in the United
States {Form -179)

unable to present a document
listed above:

§, Passport from the Federated States of \%}&
Micronesia (FSM) or the Republic of

10. School record or report card

the Marshall Islands (RMI) with Form
-84 or Form i-84A indicating

11.

Clinic, doctor. or hospital record

nonimmigrant admission under the
Compact of Free Association Between
the United Stetes and the FSM or RMI

12. Day-care or nursery schogi record

Employment authorization
document issued by the
Depariment 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 1-8 0F/17/17 N

Page 3 0f3




Form W-4 (2017)

Purpose. Complete Form W-4 so that your
amployar can withhold the norrect federal incorne
tax from your pay. Consider comnpleting a new Form
W-4 eack year and when your personal or financial
situation changes.

Exem?:non from withhelding. If é{l)u are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validale L Your exemrplion for 2017 expires
February 15, 2018. See Pub. 503, Tax Withholding
and Estimated Tax.
Note: if another person can claim you as a dependent
on his or her tax retum, you can’t Claim exemption
from withholding if your Total income exceeds $1,050
and includes more than $350 of uneamed income (for
example, interest and dividends).

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

= I5 age 65 or older,
» [ blind, or

= Will claim adjustments 1o income; {ax credits: or
itemized deductions, on his or her tax return,

The exceptions don't apply to supplemental wages
greater than $1,000.000.

Basic instructions. If you aren’t exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on femized
deductions, certain credits, adjustments 1o income,
or twu«eamersfmumple jobs situations.

Cornplete all worksheets that apply. However, you
may ciaim fewer {or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generaily, you can claim head
of housshold filing status on your tax return only if
you are unmarried and pay more than 50% of

costs of keeping up a home for yours=lf and gg;r
dependent(s) of other qualifying individuais,

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

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Credits for child or dependent
care expenses and the child tax credit may be claimed
usm%‘tjhl;e Personzal Aflowances Worksheet below.
See . 505 for information on converting your other
credits into withholding allowances.

Nonwage income. if nave a large amount of
nonwage income, such as interest of dividends,
consider making estimated tax using Form
1040-£5, Estimated Tax for In als. Otherwise,
you may owe additiona) tax. if you have pensicn or
annuity income, see Pub. 505 o find out if you should
adjust your wuthholdmg on Form W-4 or W-4P,

Two earners or multiple jobs. f you have a
working spouse or more than one job, figure the
total n e of allowances you are entitled to claim
orr afl ;obs ush g workashests from only one Form
W-4. Your withhiolding usually will be most accerale
when all allowances are claimed on the Form W4
for the highest paying job and zero allowances are
claimed on the others. See Pub, 505 for detalls,

Noaresident afien. I vou are 2 nonresident alien, see
Notice 1392, Supplerriental Form W-4 instructions for
Mamresident Aliens, before completing this form.

Chack your withholding. After your Forrn W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to vour projected total tax
for 2017, See Pub. 505, especially if your eamings
exceed $130,000 (Smgle) or $186,000 (Married).

Future developments. information about any future
develcpments affecting Form w -4 {such as
legisiation enacted after we refease it) will be posted
at www.irs.goviwd.

Personal Allowances Worksheet (Keep for your records.)

A Enter 1~ for yourself if no one else can claim you as a dependent .
= You're single and have only one job; or

B Enter 17 if:

= You're married, have only one job, and your spouse doesn't work; or

... ... A

m

= Your wages from a second job ar your spouse’s wages {or the total of both) are $1,500 ot less,

¢ Enter “1” for your spouse, But, you may choose to enter *

than one job. {Entering “-0-" may help you avoid having too little tax withheld.} .

D  Enter number of dependents (other than your spouse or yourself) you will claim on yourtaxretun . . . . .
E  Enter “17if you will file as head of household on your tax retumn (see conditions under Head of household abmte}
F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claima credit . . .

-0-" if you are married and have either a working spouse or more

Mmoo

{Note: Do not include chitd support payments. See Pub. 503, Child and Dependent Care Expenses, for detaiis.}
G Ghild Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

» if your total income wiil be less than $70,000 {$100,000 if mamied), enter *2” for each eligible child; then less *1" if you
have two to Tour eligible children or less “27 if you have five or more eligible chifdren.

« If your total income will be between $70,000 and $84,000 ($100,000 and $119,600 if maried), enter “17 for each eligible child. G
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you clalm on your tax refum.) » H
* If you plan to itemize or claim adjustments to income and want to reduce your withhelding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Workshaet on page 2.
» if you are si ingle and have more than one job or are married and you and your spouse both work and the combined
eamings from all jobs exceed $50,000 (320,000 if married), see the Two-Eamers/Multiple Jobs Waorksheet on page 2

to avoid having too little tax withheld.

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

Form w*""4

Dapartment of the Treasury
triesned Revenue Service

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

Employee’s Withholding Allowance Certificate

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

OMB No. 15450074

2017

1 Your first name and middle imtial

Last name

2 Your social security number

Home address {number and street or rural route)

2 [] Single L Mamed | Maried, but withhold at higher Single rate.
Note: If married, but legally separated, or spouse is a nonresicent afien, check the “Single” box.

City or town, state, arxi ZIP code

4 I your last neme differs from that shown on your social security card,
check here. You must call $-800-772-1213 for a replacement card. P [ ]

5  Tota number of allowances you are claiming {from line H above or from the applicable worksheet on page 2} 5

Additional amount, if any, you want withheld from each paycheck ..

7 | claim exemption from withholding for 2017, and | certify that | meet both of the foflowmg oondmons for exemptlon
» Last year | had a right to a refund of all federal income tax withheld because [ had no tax liability, and

= This year | expect a refund of all federal income tax withheld because | expect to have no tax llability.
. »7]

(]

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

518

Under penalties of periury, 1 declare that | have examined this cerlificate and to the best of my knowledge and belief, i is true, correct, and complete.

Employee’s sighature
{This form s not valid unless you sign it} »

Date p

8 Employer’s name and address {Employer: Complete lines & and 10 only if sending to the IRS.)

& Office code {optionali | 6 Employer identification number (EIN}

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

Cat, No, 102200

Form: W-4 {2017}




Form W-3 (2017)

Page 2

Deductions and Adjustments Worksheet

Note: Use this worksheet ondy if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enfer an esfimate of your 2017 itemized dsductions. These include qualifying home mortgage interest, charitable contributions, state
and focal taxes, medicat expenses in excess of 10% of your income, and miscellansous deductions. Foz 2017, you may have o reduce
your Hemized deductions if your income is over $313,800 and you're married filing jointly or you're 8 qualifying widowfer}; $287.650
it you're head of househeid; $261,500 f you're single, not head of household and not a quahfymg vwdew{erj or $156,900 if you're

maried filing separately. See Pub. 505 for details . 1 8
$12 700 if married filing jointly or qualeymg w1dow(erj
2  Enter { $9,350 if head of household 2 8
$6,350 if single or married filing separately
3 Subtractline 2 from fine 1. If zero or less, enter “-0-7 3 8
4 Enter an estimate of your 2017 adjustments to income and any addmonal standard deductlon {see Pub 505) 4 %
§ Add lines 3 and 4 and enter the {otal. (Include any amount for credits from the Gonvemng Credifs to
Withholding Aifowarices for 2617 Form W-4 worksheet in Pub. 505.) . . . 5 %
&  Enter an sstimate of your 2017 nonwage income (such as dividends or interest} 8 3
7  Subtract line 6 from line 5. If zero or less, enter “-0-" | .. 7 %
8  Divide the amount on fine 7 by $4,050 and enter the result here Drop any fraction e e . 8
&  Enterthe number from the Personal Allowances Worksheet, lineH,page1 . . . . g
40 Add lines 8 and © and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Workstteet,

also enter this total on fine 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)

than“3” . . . . . .-

Note: Use this workshest only if the instructions under fine H on page 1 direct you here.
1 Enter the number from Jine H, page 1 (or from fine 10 above if you used fhe Deductions and Adjusiments Worksheel} 1

2  Fing the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married fling ;omtly and wages from the highesi paying ij are $65,000 or less, do not enter more

3 i kne 1is more than or equal i lme 2, subtract line 2 from line 1. Enter the resutt here {If zera, enter
*.0-% and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . 2
Note: If jine 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.

. . 2

4  Enter the number from Ene 2 of this workshest . . 4
5 Enter the number from fine 1 of this worksheet 5
6 Subtractline5fromlined . . S
7  Find the amount in Table 2 below that appiies to the HIGHEST payang job and enter it here . 7 $
&  Multiply line 7 by fine 6 and enter the result here. This is the additional annual withholding needed . . B &
8 Divide Iine 8 by the number of pay periods remaining in 2017. For example, divide by 25 if you are paid every two
weeks and you complate this form on & date in January when there are 25 pay petiods remaining in 2017. Enter
the result here and on Form W-4, ling 6, page 1. This is the additional amount to be withheld fomeach paycheck @ 3
Table 1 Table 2
Married Fiing Jointly All Others Married Filing Jointly All Gthers
iFwages from LOWEST | Enferon 1f wages from LOWEST | Enteron \f wages from HIGHEST | Emeron tf wages from HIGHEST | Emteron
paying job am— fine 2 above | paying jcb are— ling 2 abowe | paying job are— line 7 above | paying job are— fing 7 abovs
$0 - $7.000 o ss - $8,000 0 30 - §75,000 $&10 S0 - $38,000 $610
7,001 - 14000 1 8.001 - 16,000 1 75,001 - 135,000 1,010 38001 - 85,000 1.010
14,001 - 22,000 2 16,001 - 26,000 3 135,001 - 205,000 1,130 55,001 - 185.000 1,130
22001 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35000 2 34,001 - 44,000 4 360,001 - 405,000 1,420 400,601 and over +,600
35,001 - 44,000 5 44,001 - 70,000 5 405,001 and over 1,600
24,001 - 55,000 8 70,007 - 85,000 6
55001 - £5,000 7 85,001 - 110,000 ¥
65,801 - 75,000 8 110,001 - 125,000 8
75,001 - BD,000 El 125,001 - 140,000 8
80,001 - §5,000 10 140,001 and over 10
95,001 - 145,000 1
115,001 - 130,000 12
30,001 - 140,000 13
40,001 - 150,000 14
150,501 and over 15

Privacy Act and Paperwork Reduction Act Notice, We ask for the information on this form
1o camy out ihe Internal Revenue Jaws of the United States. Internal Revenue Code sections
3402{7){2) and £109 and their reguiations require you fo provide ihis information; your employer
uses it 20 determing your federal income tax withholding. Failure to provide a properly
complsted form will result in your being treated as a single person who claims no withholding
allowancas; providing fraudulent informiation may subject you to penalties. Routine uses of
this information mohwde giving & to the Department of Justice for civil and criminal litigation; to
rities, states, the District of Columbia, and U.S. commonweaiths and possessions foruse in
administering their tax Jaws; and 10 the Department of Heaith and Human Services for use in
the Mational Directory of New Hires. We may also disclose this information to other countries
under 218X treaty, 1o federal and state agencies i enforce federsl nontax criming! laws, o to
federal law enforcement and intefligence agencies to combat terrorisin.

You are not requirad 1o provide the information reguested on a form that is
subject to the Papenwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions musl be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and refurn information ars
confidential, as required by Gode section 6303,

The average time and expenses required to complete and fite this form will vary
depending on individua! circumstances. For estimated averages, sea the
instructions for your income tax refurm.

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




Form NJ-W4 State of New Jersey - Division of Taxation

(1-10. 81%) Employee’s Withholding Allowance Certificate
1. ss# 2. Filing Status: {Check only one box)
Name 1. Esingie
2.1 Married/Civil Union Couple Joint
Address 3. [ Married/Civil Union Pariner Separate
oy Sl 7 4. ?_' HeaFi of Household
_ : 5.1 Qualifying Widow{er)/Surviving Civil Union Partner
1 3. If you have chosen to use the chart from instruction A, enter the appropriate letferhere _.......... | 3.
{ 4. Total number of allowances you are claiming (see instructions) .. ... . ... il 4,
| 5. Additional amount you want deducted from each pay . .. ... ... i e 5 5
16. | claim exemption from withholding of NJ Gross Income Tax and | certify that | have mel the
congditions in the instructions of the NJ-W4. If you have met the conditions, enter "EXEMPT" here ., . 16,

7. Under penalties of perjury, | ceriify that { am entitled to the number of withholding allowances claimed on this certificate or entitled to
claim exempt status.

Employes's Signalure Date

Empioyer's Name and Address  Employer Idenfification Number

BAS!C INSTRUCTIONS
Line 1 Enter your name, address and social security number in the spaces provided.
Line 2 Check the box that indicates your filing status.  you checked Box 1 {Single} or Box 3 {Manied/Civil Union Pariner Separate} you will be withheld at
Rale A
NMote: § you have checked Box 2 (Married!Civik Union Couple Joint), Box 4 (Head of Household) or Box 3 {Qualifying
Widow{ery¥Surviving Civil Union Pariner} and either your spousefcivil union pariner works or you have more than one job
or more than one source of income and the combined total of el wages is greater than §50,000, see instruciion A below.
if vou do not complete Line 3, you will be withheld at Rate B.
Line 3 ¥ yoo have chosen to use the wage chart below, enter the appropriate lelier.
Line 4 Enter the number of allowances you are claiming. Enlering a number on this line will decrease the amount of withholding and could result in an
underpayment on your returr.
Une & Enter the amount of addiionaf withholdings you want deducted from each pay.
Line® Enter “EXEMPT to indicate that you are exempt from New Jersey Gross Income Tax Withholdings, if you meet one of the following conditions:
+ Your filing status is SINGLE or MARRIEDICIVIL UNION PARTNER SEPARATE and your wages plus your texable nonwage
income will be $10,000 or less for the cumrent year.
« Your filing siatus s MARRIED/CIVIL UNION COUPLE JOINT, and your wages combined wilh your spouse’sicivil union
partner's wages plus your taxable non wage income will be $20,000 or less for the current year.
» Your filing status is HEAD OF HOUSEHOLD or QUALIFYING WIDOW(ERYSURVIVING CIVIL UNION PARTNER and your
wages plus your taxable nonwage income will be $20,000 or less {or the current year.
Your exemption is good for ONE year only. You must complete and submit a form each yvear cerifying ‘fOE.t have no New Jersey Gross Income Tax Liability and
clairn exermplion from withholding. If you have questions about eligibifity, filing status, withholding rates, etc. when completing this form, call the Division of
Taxation's Custorner Service Center at 609-292-6400.
Instruction A - Wage Chart
This char is designed 16 increase withholdings on your wages, if these wages will be taxed al a h:gher rate due to inclusion of other wages or incoms on
your NJ-1040 return. It is not intended to provide withholding for other income or wages. If you need additional withholdings for other income or wages
use Line 5 on the NJ-W4. This Wage Chart applies fo taxpayers who are marriedicivil union couple filing jointly, heads of households or qualifying
widowlerlsurviving civil union partner. Single individuals or married/civil union partners filing separate returns do not need to use this chark. Ifyou
have indicated filing status #2, 4 or 5 on the above NJ-W4 and your taxable income is greater than $50,000, you should strongly consider using the Wage
Chart, {See the Rate Tables on the reverse side to estimate your withholding amount}.

WAGE CHARTY
HOW TO USE THE CHART Total of Al o i 40601 |20001 | 30001 | 40001 | 5060t | 60005 | 70,001 BO.00% | OVER
Other Wages | 10000 | 20,000 {30,000 | 40,000 | 50,000 | 60.000 | 70,000 | BOD0C) 90,000 | 90000
1} Find the amount of your wages in the left-hand column. ‘ 5} -
10.000 B B 2 B =1 8 B B B B
2} Find the amount of the total for ali other wages (including 10,001 g 5 o c c c c
your spouse's/civil union pariner's wages) along the top | Y 20,000 B 5 ) c
ow. 3 20,001
O |00 B B B A A o n D D D
3) Follow along the row that contains your wages untl you | U | 30,001 A A e )
come to the column thet confains the other wages. . R 20500 B B i A A A E E
‘ 40,001
4) This meeting point indicates the Withholding Table that best | ;60000 4 © ¢ A A A A A E E E
reflects your income situation, W | 50,001
A | 60.000 B c 3] A A A E E E E
8) I you have chosen this method, enter the “etter” of the G | 8ooot . _
withholding rate table on Line 3 of the NJ-W4., £ 70,000 B G D A A £ E E £ E
70,001
NOTE: {f your income situation substantially increases (or @ S [80000 | B < 2] E E £ E E £ E
decreases) in the future, you should resubmit a | 80,001
revised NJ-W4 1o your employer. 80,060 B c 8] £ E £ E E E E
aver
THIS FORM MAY BE REPRODUCED | 80,000 8 < D E E E E E E E




RATE TABLES FOR WAGE CHART

The rate tables listed below correspond to the letters in the Wage Chart on the front page. Use these to estimate the amount
of withholding that will occur if you choose to use the wage chart. Compare this to your estimated income tax liability for your
New Jersey Income Tax return to see if this is the correct amount of withholding that you should have.

RATE ‘A’
WEEXLY PAYROLL PERIOD (Allowance $19.20) ANNUAL PAYROLL PERIOD {Allowance $1,000)
If the amount of taxable The amount of income If the amount of taxable The amount of income
wages is: tax fo be withheld is: wages Is: tax to be withheld is:
Over But Not Over Of Excess Over Over But Not Over Of Excess Over
$ 0 8 384 1.5% 3 0 $ 0 s 20,000 1.5% 8 0
b 34 8 873 $ 576+ 20% $ 384 $ 20000 & 35000 $ 30000+ 2.0% 8 20,000
% 673 8§ 769 $§ 1154+ 39% 3 673 $ 35000 & 40000 $ 60000+ 3.9% ) 35,000
$ w8 8 1,442 § 1528+ 6.1% S 769 $ 40000 S 75000 §& 79500+ £1% S 40,000
3 1,442 § 5634+ 70% 8 1,442 $ 75,000 § 293000+ 7.0% S 75,000
% 9815 $ 62845+ 9.9% 8 9.615 $ 500,060 $ 32,680.00 + 98% S 500,000
RATE ‘B’
WEEKLY PAYROLL PERIOD {Allowance $19.20) ANNUAL PAYROLL PERIOD {Allowance $1,000)
If the amount of taxable The amount of income If the amount of taxable The amount of income
wages Is: tax to be withheld is: wages is: tax to be withheld is:
Qver But Not Over Of Excess Qver Over But Not Over Of Excess Over
g 0 8 384 1.5% g 0 8 o 3 20,000 1.5% $ 0
g 384 8 961 $ 576+ 2.0% $ 384 $ 20000 8 50,000 $ 30000+ 20% $ 20,000
$ 961 8 1,346 $ 1730+ 27% $ 961 $ 50000 8 70,000 $ 90000+ 27% $ 50,000
$ 1346 § 1.538 $§ 2770+ 39% $ 1,346 § 70000 S 80,000 $1,44000 + 3.9% $ 70,000
$ 1,538 2,684 $ 3518+ 61% g 1,538 $ 80000 $§ 150000 $1,83000+ 6.1% 3 80,000
$ 2684 § 1729+ 7.0% $ 2,884 $ 150,000 $6,100.00 + 7.0% $ 150,000
§ 9615 $ 58846+ 99% 8 9,615 $ 500,000 $ 3060000 + 9.9% $ 500,000
RATE ‘'C’
WEEKLY PAYROLL PERIOD {Allowance $19.20) ANNUAL PAYROLL PERIOD {Allowance $1,000}
If the amount of taxable The amount of income If the amount of laxable The amount of income
wages is; tax to be withheld is: wages is: tax to be withheld is:
Over But Not Over Of Excess Over Over But Not Over Of Excess Over
] o & 384 1.5% g 0 8 0 s 20,000 1.5% $ 0
$ 384 5 769 % 576+ 2.3% & 384 § 20000 S 40000 § 30000+ 2.3% $ 20,000
S 68§ 961 $ 1482+ 28% S 769 § 40000 S 50,000 § 760.00 + 2.8% $ 40,000
3 961 g 1,153 $ 1999+ 3.5% L 961 § 50000 8§ 80000 $ 1,04000+ 35% g 50,000
$ 1153 § 2884 § 26871+ 56% $ 1,153 $ B000C $ 150000 $ 1,390.00+ 56% % 60,000
$ 2884 $ 123865+ 6.6% $ 2,884 $ 150,000 $ 643000+ 66% 5 150,000
$ 9615 $ 56780+ 9.9% $ 9.615 $ 500.000 $ 29530.00 + 98% 3 500,000
RATE ‘D’
WEEKLY PAYROLL PERIOD (Allowance $19.20) ANNUAL PAYROLL PERIOD {Allowance $1,000)
If the amount of faxable The amount of income If the amount of taxabie The amount of income
wages is: tax to be withheld is: wages is: tax ic be withheld is:
Over But Not Over Of Excess Cver Over But Not Over Of Excess Over
$ 0 8 384 1.5% $ 0 5 0 s 20,000 1.5% s 0
5 384 8 769 $ 576+ 2.7% S 334 $ 20000 § 43000 § 30000+ 27% $ 20,000
$ 769§ 961 $ 1616+ 3.4% S 769 $ 40000 S 50,000 $ 84000+ 34% 3 40,000
$ 961 $ 1,153 $ 2268+ 43% s 961 $ 50000 3§ 60000 $ 1,180.00+ 43% s 50,000
$ 1153 8 2,884 $ 3094+ 56% s 1,153 $ 60000 § 150000 & 18610.00+ 56% g 60,000
$§ 2884 $ 12788+ 65% 8 2,884 $ 150,000 § 665000+ 65% 3 150,000
3 9615 $ 56540+ 9.9% ] 9615 $ 500,000 $ 28400.00 + 9.9% g 500,000
RATE °F
WEEKXLY PAYROLL PERIOD (Allowance $19.20) ANNUAL PAYROLL PERIOD {Allowance $1,600)
If the amount of taxable The amount of income If the amount of taxable The amount of income
wages is: tax to be withheld is: wages is: tax to be withheld is:
Over But Mot Over Of Excess Over QOver But Not Over Of Excess Over
$ o s 384 1.5% S 0 8 0 8 20,000 1.5% g 0
g 384 3 673 8 576+ 2.0% 8 384 § 20000 & 35000 $ 30000+ 2.0% s 20,000
8 673 § 1,823 8 11.54 + 5.8% S 673 $ 35000 & 100000 $ 60000+ 538% g 35,000
$ 1923 s 8404 + 6.5% 8 1,923 $ 100,000 $ 4370.00+ 85% ) 100,000
$ 9815 S 584.20 + 2.9% $ 9615 $ 500,000 $ 30,370.00 + 9.8% 8 500,000




DIRECT DEPOSIT OF PAYCHECK AUTHORIZATION

Waldwick Board of Education

Company Name Employee Name

| authorize the Waldwick Board of Education each payday to deposit my entire paycheck
directly into the bank account(s) designated below. This authority will remain in effect until | give
the Payroll Department written notification that | have changed it.

| understand that | must give the Waldwick Board of Education sufficient advance notice of
termination or modification of this authorization to enable reasonable time to act on my
instructions.

1. BANK NAME:
ADDRESS:
Account Name:
(as if appears on account)

Account Type: Checking Savings
Net Pay or Amount$
Account Number:; Bank Routing Number:
“*if an amount is entered above, a second Bank must be entered for Net Pay™
2. BANK NAME:
ADDRESS:
Account Name:

(as it appears on account)
Account Type: Checking Savings
Net Pay
Account Number: Bank Routing Number:

*Attach a voided personal check and/or personalized deposit siip to this form to verify your account and bank routing number*

Employee Signature Date

3/15
Id




WALDWICK BOARD OF EDUCATION

MEMORANDUM
TO: Eligible Associates
FROM: John Griffin, School Business Administrator/Board Secretary
RE: Current Tax Shelter Annuities
AXA EQUITABLE Brian Valente 914-993-5033 Ext: 11
Steve Bermack 914-993-5033 Ext: 23
www.axa-equitable.com
GREAT AMERICAN David Lences 732-431-2416
LINCOLN INVESTMENT Patrick Bergin 800-627-0067
www.lincolninvestment.com
MET LIFE Specialists 877-638-3279
www.metlife.com
VALIC Client Specialist 8300-448-2542
Enrollment - 888-569-7055
VANGUARD Retirement Specialists 800-662-2003

Www.vanguard.com

TSADOC
8/22/2017
BIC




WALDWICK BOARD OF EDUCATION

DATE: September 2017
TO: All Staff
FROM: John Griffin
School Business Administrator/Board Secretary
RE: Workers’ Compensation

Please be advised that should a work-related injury occur as a result of
performing your job responsibilities the required procedure for reporting and/or
seeking treatment for the injury is as follows:

1.

All accidents must be reported immediately to an employee’s supervisor
and the school nurse. (or designated staff member)

The school nurse (or designated person) will contact First MCQO via the
800 number (800) 831-9531 to report the injury. First MCO's toll-free
number, for the reporting of injuries, is available 24 hours, seven days per
week.

A First MCO specialist will gather all information required by the State
during your call, such as: Name, address, telephone number, date of
birth, Social Security Number, how the incident occurred, what the injuries
are, date hired, hours worked and salary.

First MCO will direct the injured employee to a medical facility.

Should the injury be life-threatening you should report to your nearest
hospital emergency room. Following treatment in the Emergency Room
you will need to call the school nurse (or designated staff member) so the
report of injury can be made with First MCO and further care will be
directed.

In all cases, First MCO will manage your care, referring you and making
your appointments when necessary with specialists as well as following up
with you to monitor the improvement of your medical condition.




. The following two forms must be completed and sent to the (school

nurse).

1. Workers’ Compensation Questionnaire - injured
person should complete this form and sign

2. Supervisor's Accident Investigation Report -

completed by immediate supervisor

Strict adherence to the above procedures wil! facilitate processing of all
Workers’ Compensation Claims or possible claims.

Final determination of benefits shall be determined by the administrator of
the Plan and not the Board of Education.




DOCULIVERY

Quick-Start Guide

This guide provides you with the basic quick-start information needed to log in and access your electronic documents in no time
at all. The instructions below highlight the steps for logging into the Doculivery system with a unique User ID and Password to
access your online pay stubs and setup notification options with just a few quick clicks!

Getting Started

1. Point your internet browser to the following url:

www.Doculivery.com/Systems3000-waldwick

2. Enteryour User ID. PLEASE LOG-IN TO THE DOCULIVERY SYSTEM.

Your USERID is:
User ID help information will appear here
Your last name plus the last four digits of your when you visit the url noted in step one.

S User ID: g
(1]

3. Enter your initial Password. H Password help information will appear here

You will be required to change your password when you visit the url noted in step one.
upon initial log in. Password: =
Your initial PASSWORD is:
B
The last four digits of your SSN. _Log ’T‘J

4. Click the Log In button. B

5. Once you have logged in and changed your

password, please make a note of your new [

passwo rd for fUIure rEference' CLICK TO VIEW PAY DATE PAY BEGIN DATE PAY END DATE CURRENT NOTIFICATION OFTIONS.
& 0#/24/2006  03/10/2006 a7/21/2006 Ermall v o
) " i @ 07/10/2006  06/26/2006 a7/03/2006 "T;n';r\mw:::}'(u HTML), fmsre
&, ‘Oncelnggrdin, youwlll seathe man scréen e e N R
- - - - & 45/26/2006 T nnﬁua: af Categories by sending
which is organt?ed by tabs. Click on the I.3ay Stubs M AT T iy P e
tab B to see a list of all pay dates for which you Ert e s 002 31
have a pay stub. To see the entire pay stub for a bl oo OO
E . . . = 1o the phone nurmber: (260) 437-5979 SSTME.
particular date click on the view icon in the e ol ..
5 . Natify. me when my paystub s
Click To View column on the left side of .,‘ii".“.‘;‘;'.:,.‘f:;”;.:;‘_x: i ol
the screen. A
B Add Ancther Lriall Defluaery Option I
Setting Up Notification Options st st e etncen |
Add Another Text Message Motification I
1. Click on the Pay Stubs tab El. On the right
. S Add Datalled Taxt Massaging I
side of the screen, select the appropriate bar

A to setup email or text message notifications.




