TOWN OF HANOVER
PAYROLL & BENEFITS OFFICE
188 BROADWAY
HANOVER, MASSACHUSETTS 02339
(781) 878-0786

Welcome to the Town of Hanover!

The Payroll and Benefits Office for the Town of Hanover would like to congratulate and welcome you on your hew
position. The staff is available and prepared to offer assistance with the numerous options offered to all benefit
eligible employees.

Please complete all of the enclosed documents. As soon as you complete all of the paperwork, call Audrey Barresi
at (781)878-0786 X 23 to set up an appointment. It is very important to bring the required documentation listed
below with you to your appointment.

e Conflict of Interest Law Summary and Training (must bring completed certificate with you
when you bring in your new hire paperwork.) Use this link to complete the required
training http://www.muniprog.eth.state.ma.us/

e Voided check or bank authorization form for direct deposit.

e Valid Driver’s License and either a social security card or copy of your birth certificate, or a valid
U.S. Passport.

e Copy of your birth certificate (for all employees hired for 20+ hours per week)

e Social Security numbers and birthdates for any dependents or beneficiaries you may be including
on health, life, or retirement documents.

e Birth Certificates for any dependents you are adding to your health insurance.

e Primary Care Physician (PCP) #’s for health insurance forms.

Prior to beginning your employment, all new employees are required to review the following documents listed
below. These notices can be found on our website at http://www.hanover-ma.gov/payrollbenefits-
office/pages/required-notices

Children’s Health Insurance Program (CHIP) Notice
HIPAA Notice of Privacy Practices

HIPAA Notice of Special Enroliment Rights
Creditable Coverage Disclosure Notice

Health Insurance Marketplace Information

Sexual Harassment Policy

For more information please feel free to contact the office with any questions or concerns at
781-878-0786.

Payroll/Benefits Supervisor  Lisa Keefe Ext. 14
Benefits Specialist: Audrey Barresi Ext. 23
Payroll Assistant: Lisa Feeney Ext. 18

Please sign below in acknowledgment that you have been notified of the required employee documents listed.

Employee signature Benefits Administrator Date


http://www.muniprog.eth.state.ma.us/
http://www.hanover-ma.gov/payrollbenefits-office/pages/required-notices
http://www.hanover-ma.gov/payrollbenefits-office/pages/required-notices

Form W-4 (201.7)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financial
situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2017 expires
February 15, 2018, See Pub. 505, Tax Withholding
and Estimated Tax.

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

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

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

* Will claim adjustments to income; tax 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 itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

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

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yourself and your
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Credits for child or dependent
care expenses and the child tax credit may be claimed
using the Personal Allowances Worksheet below.
See Pub, 505 for information on converting your other
credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise,
you may owe additional tax. If you have pension or
annuity income, see Pub. 505 to find out if you should
adjust your withholding on Form W-4 or W-4P,

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs usmtgl worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub, 505 for details.

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

Check your withholding. After your Form W-4 takes
effect, use Pub, 505 to see how the amount you are
having withheld compares to your projected total tax
for 2017. See Pub. 505, especially if your earnings
exceed $130,000 (Slngle) or $180,000 (Married).

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

Personal Allowances Worksheet (Keep for your records.)

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

B  Enter “1"if:

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

A

w

e Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C  Enter “1” for your spouse. But, you may choose to enter “-0

than one job. (Entering “-0-

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

" if you are married and have either a working spouse or more
" may help you avoid having too little tax withheld.)

Mmoo

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

» If your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.

« If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child. G
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax return.) » H

¢ If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2.

o |f you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

» |f 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

Department of the Treasury
Internal Revenue Service

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

Employee’s Withholding Allowance Certificate

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

OMB No. 1545-0074

2017

1 Your first name and middle initial

Last name

2  Your social security number

Home address (number and street or rural route)

a [ singe [ Married [J Married, but withhold at higher Single rate.
Note: If married, but legally separated, or spouse is a nonresident alien, check the "Single” box.

City or town, state, and ZIP code

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » [

[=2 0|

Total 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 fol]owmg condltlons 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 liability.

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

6|$

7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.) »

Date »

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional) | 10 Employer identification number (EIN)

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

Cat. No. 10220Q

Form W=-4 (2017)



Form W-4 (2017)

Page 2

Deductions and Adjustments Worksheet
Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2017 itemized deductions. These include qualifying home morlgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% of your income, and miscellaneous deductions. For 2017, you may have to reduce
your itemized deductions if your income is over $313,800 and you're married filing jointly or you're a qualifying widow{er); $287,650
if you're head of household; $261,500 if you're single, not head of household and not a qualn‘ylng vwdow(er) or $1 56,900 if you're
married filing separately. See Pub. 505 for details . ; 1§
$12,700 if married filing jointly or quallfylng wrdow(er)
2  Enter $9,350 if head of household 2 $
$6,350 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-" “ 3 %
4 Enter an estimate of your 2017 adjustments to income and any addmonal standard deductlon (see Pub 505} 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2017 Form W-4 worksheet in Pub. 505.) . 5 %
6  Enter an estimate of your 2017 nonwage income (such as dividends or interest) 6 $
7  Subtract line 6 from line 5. If zero or less, enter “-0-" 7 &
8  Divide the amount on line 7 by $4,050 and enter the result here. Drop any fractlon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 9
10 Add lines 8 and 9 and enter the total here. If you plan to use the Two- Earners/MuItlpIe Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10
Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note: Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing iointly and wages from the highest paying job are $65,000 or less, do not enter more
than “3” .. 2
3 If line 1 is more than or equal to Ilne 2, subtract Ilne 2 from Ime 1. Enter the result here (|f zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . 3
Note: If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6  Subtract line 5 from line 4 . ; 6
7  Find the amount in Table 2 below that applles to the HlGHEST paying |ob and enter it here 7 $
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9  Divide line 8 by the number of pay periods remaining in 2017. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2017. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 %
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST Enter on If wages from LOWEST Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - 7,000 0 $0 - $8,000 0 $0 - $75,000 $610 $0 - $38,000 $610
7,001 - 14,000 1 8,001 - 16,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010
14,001 - 22,000 2 16,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
22,001 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 400,001 and over 1,600
35,001 - 44,000 5 44,001 - 70,000 5 405,001 and over 1,600
44,001 - 55,000 6 70,001 - 85,000 6
55,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 9 125,001 - 140,000 9
80,001 - 95,000 10 140,001 and over 10
95,001 - 115,000 11
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form
to carry out the Internal Revenue laws of the United States. Internal Revenue Code sections
3402(f)(2) and 6109 and their regulations require you to provide this information; your employer
uses it to determine your federal income tax withholding. Failure to provide a properly
completed form will result in your being treated as a single person who claims no withholding
allowances; providing fraudulent information may subject you to penalties. Routine uses of
this information include giving it to the Department of Justice for civil and criminal litigation; to
cities, states, the District of Columbia, and U.S. commonwealths and possessions for use in
administering their tax laws; and to the Department of Health and Human Services for use in
the National Directory of New Hires. We may also disclose this information to other countries
under a tax treaty, to federal and state agencies to enforce federal nontax criminal laws, or to
federal law enforcement and intelligence agencies to combat terrorism.

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

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

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



FORM

M-4

Print full name
Printhome address ... e

State ............... Zip o

Employee:

File this form or Form W-4 with 1
your employer. Otherwise, |
Massachusetts Income Taxes 2.

will be withheld from your
wages without exemptions.

Employer:

Keep this certificate with your
records. If the employee is
believed to have claimed
excessive exemptions, the
Massachusetts Department
of Revenue should be so
advised.

B. [J Check if you are blind.

will not exceed $8,000.

be before next year and if otherwise qualified, write “5.” See Instruction C............. ... .. .. ... ...
Write the number of your qualified dependents. See Instruction D....... ..ottt
Add the number of exemptions which you have claimed above and write the total...................................
Additional withholding per pay period under agreement with employer $

HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

Your personal exemption. Write the figure “1.” If you are age 65 or over or will be before next year, write “2”

If married and if exemption for spouse is allowed, write the figure “4.” If your spouse is age 65 or over or will

A. [ Check if you will file as head of household on your tax return.
c. [ check if spouse is blind and not subject to withholding.
D. [J Check if you are a full-time student engaged in seasonal, part-time or temporary employment whose estimated annual income

EMPLOYER: DO NOT withhold if Box D is checked.

| certify that the number of withholding exemptions claimed on this certificate does not exceed the number to which | am entitled.

THIS FORM MAY BE REPRODUCED

THE COMMONWEALTH OF MASSACHUSETTS, DEPARTMENT OF REVENUE

A. Number. If you claim more than the correct number of exemptions, civil
and criminal penalties may be imposed. You may claim a smaller number of
exemptions. If you do not file a certificate, your employer must withhold on
the basis of no exemptions.

If you expect to owe more income tax than will be withheld, you may either
claim a smaller number of exemptions or enter into an agreement with your
employer to have additional amounts withheld.

You should claim the total number of exemptions to which you are entitled to
prevent excessive overwithholding, unless you have a significant amount of
other income.

If you work for more than one employer at the same time, you must
not claim any exemptions with employers other than your principal
employer.

If you are married and if your spouse is subject to withholding, each may
claim a personal exemption.

B. Changes. You may file a new certificate at any time if the number of
exemptions increases. You must file a new certificate within 10 days if the
number of exemptions previously claimed by you decreases. For example,
if during the year your dependent son’s income indicates that you will not
provide over half of his support for the year, you must file a new certificate.

C. Spouse. If your spouse is not working or if she or he is working but not
claiming the personal exemption or the age 65 or over exemption, general-
ly you may claim those exemptions in line 2. However, if you are planning to
file separate annual tax returns, you should not claim withholding exemp-
tions for your spouse or for any dependents that will not be claimed on your
annual tax return.

If claiming a wife or husband, write “4” in line 2. Using “4” is the withholding
system adjustment for the $4,400 exemption for a spouse.

D. Dependent(s). You may claim an exemption in line 3 for each individual
who qualifies as a dependent under the Federal Income Tax Law. In addition,
if one or more of your dependents will be under age 12 at year end, add “1”
to your dependents total for line 3.

You are not allowed to claim “federal withholding deductions and
adjustments” under the Massachusetts withholding system.

If you have income not subject to withholding, you are urged to have
additional amounts withheld to cover your tax liability on such income.
See line 5.

IF THE ALLOWABLE MASSACHUSETTS WITHHOLDING EXEMPTIONS ARE THE SAME
AS YOU ARE CLAIMING FOR U.S. INCOME TAXES, COMPLETE U.S. FORM W-4 ONLY.




TOWN OF HANOVER

PAYROLL & BENEFITS OFFICE
188 BROADWAY
HANOVER, MASSACHUSETTS 02339
(781) 878-0786
Website: www.hanover-ma.gov

DIRECT DEPOSIT

The Town of Hanover offers the use of direct deposit for all employees. This benefit allows you to have your
paycheck deposited electronically to any bank account(s) YOU specify. There are no restrictions on your choice of
financial institutions.

Direct deposit will benefit you in many ways. There is no need to stand in line at the bank and there will be no hold
on your money until your payroll check clears. Your money is available for immediate use each Thursday at 12:01
a.m. To sign up for direct deposit, please complete the information requested below. If your funds will be deposited
into a checking account please attach a voided check and return it to the Payroll/Benefits Department.

Name:

Department:

Primary Direct Deposit

Financial Institution 1:

Routing Number Account Number

Checking account $ [ Savings account $

Net Balance $

Additional Accounts (Savings, Christmas Club, etc.)

Financial Institution 2:

Routing Number Account Number

Checking account $ [1 Savings account $

Financial Institution 3:

Routing Number Account Number

Checking account $ [J Savings account §

I hereby authorize the Town of Hanover to electronically deposit my paycheck to the financial institutions noted
above.

Signature Date

Please attach either a voided check or a bank authorization form for all direct deposits.



Employment Eligibility Verification

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

USCIS

Form I-9
OMB No. 1615-0047
Expires 08/31/2019

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,

during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

than the first day of empioyment but not before accepting a job offer.)

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town

State

ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address

L

Employee's Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in

connection with the completion of this form.

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

|:| 1. A citizen of the United States

|:| 2. A noncitizen national of the United States (See instructions)

[] 3. Alawful permanent resident  (Alien Registration Number/USCIS Number):

|:| 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form |-9:

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

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

QR Code - Section 1
Do Not Write In This Space

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):

D | did not use a preparer or translator. D A preparer(s) and/or translator(s) assisted the employee in completing Secnon 1
(Fields below must be completed and signed when preparers and/or translators assist an employee in completmg Sectron i)

knowledge the information is true and correct.

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my

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

@I Employer Completes Next Page @l

Form I-9 11/14/2016 N

Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security Bormn I3

- i : : : OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

Section 2. Employer or Authorized Representative Review and Verification

(Emp!oyers or thear authorized representat;ve must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physrcaﬂy examine one document fmm List A OR a combmatron of one document from List B and one document from List C as listed on the “Lists
of Acceptable Documents. ")

Employee Info from Section 1 Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/Immigration Status
List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title

Document Title

Document Title

Issuing Authority

Issuing Authority

Issuing Authority

Document Number

Document Number

Document Number

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

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

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

Document Title

Issuing Authority

Additional Information

QR Code - Sections 2& 3

Do Not Write In This Space

Document Number

Expiration Date (if any)(mm/ddfyyyy)

Document Title

Issuing Authority

Document Number

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

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

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions)

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

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

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

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title

Document Number Expiration Date (if any) (mm/dd/yyyy)

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

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

Form [-9 11/14/2016 N Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

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

LISTA LISTB
Documents that Establish Documents that Establish
Both Identity and Identity

AND

LISTC

Documents that Establish
Employment Authorization

Employment Authorization OR

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

—

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

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

3. Foreign passport that contains a
temporary 1-5651 stamp or temporary
|-551 printed notation on a machine- B 2
readable immigrant visa

ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

Driver's license or ID card issued by a g [F

A Social Security Account Number
card, unless 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

4. Employment Authorization Document

that contains a photograph (Form gender, height, eye color, and address

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

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

Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

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

(2) An endorsement of the alien's

[-766)
: 3. School ID card with a photograph
5. For a nonimmigrant alien authorized
to work for a specific employer ~ |4. Voter's registration card
because of his or her status: -
) 5. U.S. Military card or draft record
a. Foreign passport; and 1%
b. Form |-94 or Form |-94A that has 6. Military dependent's ID card
the following: 7. U.S. Coast Guard Merchant Mariner
(1) The same name as the passport;| - Card
and : : :
'|8. Native American tribal document 5.

Native American tribal document

nonimmigrant status as long as

that period of endorsement has government authority

9. Driver's license issued by a Canadian 6

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

proposed employment is not in
conflict with any restrictions or |
limitations identified on the form.

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

not yet expired and the 7.

Identification Card for Use of
Resident Citizen in the United
States (Form 1-179)

6. Passport from the Federated States of |
Micronesia (FSM) or the Republic of :
the Marshall Islands (RMI) with Form 11,
I-94 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

10. School record or report card

Clinic, doctor, or hospital record

- |12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

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

Refer to the instructions for more information about acceptable receipts.

Form I-9 11/14/2016 N
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TOWN OF HANOVER
PAYROLL & BENEFITS OFFICE
188 BROADWAY
HANOVER, MA 02339
(781)878-0876 X23

EMPLOYEE EMERGENCY CONTACT INFORMATION FORM

EMPLOYEE PERSONAL INFORMATION

LAST NAME: FIRST NAME: l\E/”DDL
INIIT

ADDRESS:

CITY: STATE: ZIP CODE:

CELL PHONE: HOME PHONE:

PERSONAL E-MAIL ADDRESS:

TOWN INFORMATION

WORK PHONE: E-MAIL ADDRESS:

PRIMARY EMERGENCY CONTACT INFORMATION

(emergency contacts should be local)

LAST NAME: FIRST NAME:

CELL PHONE # HOME PHONE #:

SECONDARY EMERGENCY CONTACT INFORMATION

LAST NAME: FIRST NAME:

CELL PHONE # HOME PHONE #:

11 CHOOSE NOT TO PROVIDE PERSONAL CONTACT INFORMATION.

ACKNOWLEDGE THAT BY NOT DOING SO THERE MAY BE CRITICAL
INFORMATION NOT ABLE TO BE SENT TO ME IN A TIMELY FASHION.

EMERGENCY CONTACT FORM



Social Security Administration

Statement Concerning Your Employment in a Job
Not Covered by Social Security

Employee Name Employee ID#

Employer Name Town of Hanover EmployerID# 04-6001171

Your earnings from this job are not covered under Social Security. When you retire, or if you become disabled,
you may receive a pension based on earnings from this job. If you do, and you are also entitled to a benefit
from Social Security based on either your own work or the work of your husband or wife, or former husband or
wife, your pension may affect the amount of the Social Security benefit you receive. Your Medicare benefits,
however, will not be affected. Under the Social Security law, there are two ways your Social Security benefit
amount may be affected.

Windfall Elimination Provision

Under the Windfall Elimination Provision, your Social Security retirement or disability benefit is figured using a
modified formula when you are also entitled to a pension from a job where you did not pay Social Security tax.
As a result, you will receive a lower Social Security benefit than if you were not entitled to a pension from this
job. For example, if you are age 62 in 2013, the maximum monthly reduction in your Social Security benefit as
a result of this provision is $395.50. This amount is updated annually. This provision reduces, but does not
totally eliminate, your Social Security benefit. For additional information, please refer to Social Security
Publication, “Windfall Elimination Provision.”

Government Pension Offset Provision

Under the Government Pension Offset Provision, any Social Security spouse or widow(er) benefit to which you
become entitled will be offset if you also receive a Federal, State or local government pension based on work
where you did not pay Social Security tax. The offset reduces the amount of your Social Security spouse or
widow(er) benefit by two-thirds of the amount of your pension.

For example, if you get a monthly pension of $600 based on earnings that are not covered under Social
Security, two-thirds of that amount, $400, is used to offset your Social Security spouse or widow(er) benefit. If
you are eligible for a $500 widow{er) benefit, you will receive $100 per month from Social Security ($500 -
$400=%$100). Even if your pension is high enough to totally offset your spouse or widow(er) Social Security
benefit, you are still eligible for Medicare at age 65. For additional information, please refer to Social Security
Publication, “Government Pension Offset.”

For More Information

Social Security publications and additional information, including information about exceptions to each
provision, are available at www.socialsecurity.gov. You may also call toli free 1-800-772-1213, or for the deaf
or hard of hearing call the TTY number 1-800-325-0778, or contact your local Sccial Security office.

| certify that | have received Form SSA-1945 that contains information about the possible effects of the
Windfall Elimination Provision and the Government Pension Offset Provision on my potential future
Social Security Benefits.

Signature of Employee Date

Form SSA-1945 {01-2013)
Destroy Prior Editions



Information about Social Security Form SSA-1945 Statement Concerning Your
Employment in a Job Not Covered by Social Security

New legislation [Section 419(c) of Public Law 108-203, the Social Security Protection Act of 2004] requires
State and local government employers to provide a statement to employees hired January 1, 2005 or later in a
job not covered under Social Security. The statement explains how a pension from that job could affect future
Social Security benefits to which they may become entitled.

Form S8A-1945, Statement Concerning Your Employment in a Job Not Covered by Social Security, is
the document that employers should use to meet the requirements of the law. The SSA-1945 explains the
potential effects of two provisions in the Social Security law for workers who also receive a pension based on
their work in a job not covered by Social Security. The Windfall Elimination Provision can affect the amount of a
worker's Social Security retirement or disability benefit. The Government Pension Offset Provision can affect a
Social Security benefit received as a spouse, surviving spouse, or an ex-spouse,

Employers must:
. Give the statement to the employee prior to the start of employment;
. Get the employee's signature on the form; and
. Submit a copy of the signed form to the pension paying agency.

Social Security will not be setting any additional guidelines for the use of this form.

Copies of the SSA-1945 are available online at the Social Security website,
www.socialsecurity.gov/online/ssa-1945.pdf. Paper copies can be requested by email at
ofsm.oswm.rqct.orders@ssa.gov or by fax at 410-965-2037. The request must include the name, complete
address and telephone number of the employer. Forms wili not be sentto a post office box. Also, if
appropriate, include the name of the person to whom the forms are to be delivered. The forms are available in
packages of 25. Please refer to Inventory Control Number (ICN) 276950 when ordering.

Form $8A-1945 (01-2013)



THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY
Department of Criminal Justice Information Services
200 Arlington Street, Suite 2200, Chelsea, MA 02150
TEL: 617-660-4640 | TTY: 617-660-4606 | FAX: 617-660-5973
MASS.GOV/CJIS

Criminal Offender Record Information (CORI)
Acknowledgement Form

To be used by organizations conducting CORI checks for employment, volunteer, subcontractor, licensing, and housing
purposes.

Hanover Public Schools/ Town of Hanover is registered under the
(Organization)
provisions of M.G.L. c.6, § 172 to receive CORI for the purpose of screening current and otherwise qualified prospective
employees, subcontractors, volunteers, license applicants, current licensees, and applicants for the rental or lease of
housing.

As a prospective or current employee, subcontractor, volunteer, license applicant, current licensee, or applicant for the
rental or lease of housing, | understand that a CORI check will be submitted for my personal information to the DCJIS. |
hereby acknowledge and provide permission to Hanover Public Schools/ Town of Hanover
(Organization)
to submit a CORI check for my information to the DCJIS. This authorization is valid for one year from the date of my
signature. | may withdraw this authorization at any time by providing Hanover Public Schools/ Town of Hanove
(Organization)

with written notice of my intent to withdraw consent to a CORI check.

FOR EMPLOYMENT, VOLUNTEER, AND LICENSING PURPOSES ONLY:

The Hanover Public Schools/ Town of Hanover may conduct
(Organization)
subsequent CORI checks within one year of the date this Form was signed by me, provided, however, that
Hanover Public Schools/ Town of Hanover , must first provide me
(Organization)

with written notice of this check.

By signing below, | provide my consent to a CORI check and affirm that the information provided on Page 2 of this
Acknowledgement Form is true and accurate.

Signature of CORI Subject Date



THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY

Department of Criminal Justice Information Services
200 Arlington Street, Suite 2200, Chelsea, MA 02150
TEL: 617-660-4640 | TTY: 617-660-4606 | FAX: 617-660-5973
MASS.GOVICJIS

JECT INFORMATION
rmation of the person whose CORI you are requesting.
The fields marked with an asterisk (*) are required fields.

* First Name: Middle Initial:

* Last Name: Suffix (Jr., Sr., etc.):

Former Last Name 1:

Former Last Name 2:

Former Last Name 3:

Former Last Name 4:

* Date of Birth (MM/DD/YYYY): Place of Birth:

* Last SIX digits of Social Security Number: _ -~ [ No Social Security Number
Sex: Height: __ ft. __ in. Eye Color: Race:
Driver’s License or ID Number: State of Issue:

Father’s Full Name:

Mother’s Full Name:

| Current Address

* Street Address:

Apt. # or Suite: *City: *State: *Zip:

The above information was verified by reviewing the following form(s) of government-issued identification:

Verified by:

Print Name of Verifying Employee

Signature of Verifying Employee Date



Hanover Public Schools
188 Broadway
Hanover, MA 023359

Telephone (781) 878-0786
Facsimile (781) 871-3374

Matthew A. Ferron
Superintendent of Schools

FOR SCHOOL
DEPARTMENT
EMPLOYEES ONLY

To: Newly Hired Hanover Public School Employees

From: Lisa Keefe, Human Resources

Subject: Fingerprinting Requirements for Public School Employees
Date: July 1, 2015 ;

Overview

Effective July 1, 2013, all school employees are now required to submit fingerprints for a state
and national criminal records check. Under the new law, all newly hired school employees are
required to submit their fingerprints for state and national criminal history background

checks prior to beginning active employment. Fingerprinting is a one-time process, unlike
CORI's, which we will continue to process every three years.

The Vendor
The vendor selected to process school employee fingerprints in the state of Massachusetts is

Morpho Trust USA. They operate IdentoGo Centers throughout the state of Massachusetts.
Please refer to their website http://www.identogo.com/FP/Massachusetts.aspx for center
locations, directions and additional information.

Registration Process
There are two ways to register. You can register on-line at the IdentoGo website

http://www.identogo.com/FP/Massachusetts.aspx or you can call 866-349-8130 to set up an
appointment. You must make an actual appointment to be fingerprinted. IdentoGo does not

allow walk-in appointments.

Prior to registering, please review the materials provided under the Massachusetts: Forms
and Links section on the IdentoGo website. This is where you can find a list of acceptable
forms of identification (everyone must bring one valid current form of ID to their
fingerprinting session), the Registration Guide for the ESE fingerprinting process and other

important information.

The registration process takes about 5 minutes and most of the information requested is of a
personal nature, however, there is specific school district information that is required and
that information is provided below: |

Agency/Sector: Pre-K-12th Grade Education (ESE)

The mission of Hanover Public Schools is to guide every student to thrive in a global society. ”



Provider ID: Location | Code
Cedar Elementary 01220004
Center Elementary 01220005

Sylvester 01220015
Hanover Middle 01220305
Hanover High 01220505
Hanover 01220000 (Districtwide/Salmond employees)
Applicant Employer Information: Hanover Public Schools
188 Broadway

Hanover, MA 02339
781-878-0786

Employer Contact name: Lisa Keefe
Human Resources

When you complete your registration, you will receive a confirmation number. You must
bring your confirmation number and a verifiable and unexpired form of ID (as listed on the
website) to your appointment.

Fees

Each individual is responsible for the cost of their fingerprinting. There is a fee of $35.00 for
non-licensed employees and a $55.00 fee for DESE licensed professionals (including those
with pending applications/licenses). Payment can be made on-line with a credit card at the
time of your registration or you can pay with a personal check at your IdentoGo center.

Substitutes

Under the new law, substitutes are school employees so they must adhere to the new
fingerprinting guidelines. Substitutes may, however, provide up to 10 district Provided ID
codes on their registration. In order to do this, you will need to contact each district and ask
for their code so you can process all of them at the same time. This will help control the cost
and time associated with the process for those substitutes working in more than one district.
Like all other employees, if a substitute teacher is licensed, the fee is $55.00 and if they are not
licensed, the fee is $35.00.

Fingerprinti

It only takes about 5 minutes to be fingerprinted. Please make sure you bring your
confirmation number and a valid ID. When your fingerprints have been processed, you will
receive a SAFIS Fingerprinting Receipt which looks like a credit card slip. You MUST send a
copy of this to Betsy Low, Human Resources, Salmond School as soon as possible. This is our
confirmation that your fingerprints have been processed.

We MUST receive vour fingerprinting results before vou can begin wo

If you have any questions, please contact Lisa Keefe at Lkeefe@hanoverschools.org or call
781-878-0786 x14.

The mission of Hanover Public Schools is to guide every student to thrive in a global society.”



Participant Enrollment
Governmental 457(b) Plan

I(\)/I E:i\sRszchusetts Deferred Compensation SMART Plan - Mandatory 98966-02

Participant Information

Last Name First Name Ml Social Security Number
Address - Number & Street E-Mail Address
‘ ‘ O Married 0 Unmarried 0 Femae o Mae
City State  Zip Code
Mo Day Year Mo Day Year
() C ) . ]
Home Phone Work Phone Date of Birth Date of Hire
Q Check box if you prefer to receive quarterly account Do you have aretirement savings account with a previous
statements in Spanish. employer or anIRA? 0 Yes or 0 No

Important Notice: Employees participating in the Massachusetts Deferred Compensation SMART Plan - OBRA Mandatory Plan (the
Plan) must complete Social Security Form SSA-1945. The Plan has been designated as an alternative retirement system for part time
employees not covered by their employers retirement system. The SSA-1945 explains the potential effects of the Windfall Elimination
Provision and Government Pension Offset Provision under the Social Security law which may reduce the amount of your Social Security
retirement or disability benefits, and/or benefits received by you as a spouse or an ex-spouse. If you have any questions regarding
SSA-1945 or if you have not completed SSA-1945, please contact your employer.

Statement Delivery - Participant quarterly statementsare sent regular mail viathe U.S. Postal Service. If you prefer an environmental ly
friendly aternative, please visit www.mass-smart.com for fast and easy enrollment in our Online File Cabinet service.

Payroll Information

To be completed by
Town of Hanover Representative: P & D 6821

Division Name Division Number

Investment Option Information (appliesto all contributions) - Please refer to your communication materials for information
regarding each investment option.

| understand that funds may impose redemption fees on certain transfers, redemptions or exchanges if assets are held less than the period
stated in the fund's prospectus or other disclosure documents. | will refer to the fund's prospectus and/or disclosure documents for more
information.

INVESTMENT
INVESTMENT OPTION NAME OPTION CODE
(Internal Use Only)
MUST INDICATE WHOLE PERCENTAGES = 100%
INVESTMENT
INVESTMENT OPTION NAME OPTION CODE
(Internal Use Only)
SMART Capital Preservation Fund.............cccoeoveieiiienneennnn. MELINC. ..., 100%

ADMIN FORMAT
GWRS FENRAP 3121 07/21/15 98966-02 ADD NUPART GP22/4|130137$5?32
age 1 0f


crlm
Typewritten Text
   Town of Hanover

crlm
Typewritten Text
      P & D 6821

crlm
Typewritten Text
             


98966-02
Last Name First Name M.l Social Security Number Number

Plan Beneficiary Designation

This designation is effective upon execution and delivery to Service Provider at the address below. | have the right to change the
beneficiary. If any information is missing, additional information may be required prior to recording my beneficiary designation. If my
primary and contingent beneficiaries predecease me or | fail to designate beneficiaries, amounts will be paid pursuant to the terms of
the Plan Document or applicable law.

Y ou may only designateone primary and one contingent beneficiary on thisform. However, thenumber of primary or contingent
beneficiaries you name is not limited. If you wish to designate more than one primary and/or contingent beneficiary, do not
complete the section below. I nstead, complete and forwar d the Beneficiary Designation form.

Primary Beneficiary

100.00%
% of Account Balance Social Security Number Primary Beneficiary Name Relationship Date of Birth
Contingent Beneficiary
100.00%
% of Account Balance Social Security Number  Contingent Beneficiary Name Relationship Date of Birth

Participation Agreement

Withdrawal Restrictions- | understand that the Internal Revenue Code (the " Code™) and/or my employer's Plan Document may impose
restrictions on transfers and/or distributions. | understand that | must contact the Plan Administrator/Trustee to determine when and/or
under what circumstances | am eligible to receive distributions or make transfers.

Compliance With Plan Document and/or the Code - Participation in this Plan is mandatory. A deduction will be taken from your
wages and invested on your behalf based on your employer's Plan Document. | agree that my employer or Plan Administrator/Trustee
may take any action that may be necessary to ensure that my participation in the Plan isin compliance with any applicabl e requirement of
the Plan Document and/or the Code. | understand that the maximum annual limit on contributionsis determined under the Plan Document
and/or the Code. | understand that it is my responsibility to monitor my total annual contributions to ensure that | do not exceed the
amount permitted. If | exceed the contribution limit, | assume sole liability for any tax, penalty, or costs that may be incurred.

Incomplete Forms - | understand that in the event my Participant Enrollment form isincomplete or is not received by Service Provider
at the address below prior to the receipt of any deposits, | specifically consent to Service Provider retaining al monies received and
allocating them to the default investment option.

Account Corrections - | understand that it is my obligation to review all confirmations and quarterly statements for discrepancies or
errors. Corrections will be made only for errors which I communicate within 90 calendar days of the last calendar quarter. After this 90
days, account information shall be deemed accurate and acceptable to me. If | notify Service Provider of an error after this 90 days, the
correction will only be processed from the date of notification forward and not on aretroactive basis.

Signature(s) and Consent
Participant Consent

| have completed, understand and agree to all pages of this Participant Enrollment form. | understand that Service Provider is required
to comply with the regulations and requirements of the Office of Foreign Assets Control, Department of the Treasury ("OFAC"). Asa
result, Service Provider cannot conduct business with persons in a blocked country or any person designated by OFAC as a specially
designated national or blocked person. For more information, please access the OFAC Web site at:
http://www.treasury.gov/about/organi zati onal -structure/of fi ces/Pages/ Offi ce-of - Foreign-A ssets-Control .aspx.

Deferral agreements must be entered into prior to the first day of the month that the deferral will be made.

Participant Signature Date

Participant forward to Service Provider at:
Great-West Retirement Services®

P.O. Box 173764

Denver, CO 80217-3764

Phone#: 1-877-457-1900

Fax #: 1-866-745-5766

Web site:  www.mass-smart.com

Core securities, when offered, are offered through GWFS Equities, Inc. and/or other broker dealers.
GWEFS Equities, Inc., Member FINRA/SIPC, is a wholly owned subsidiary of Great-West Life & Annuity Insurance Company.

Empower Retirement refers to the products and services offered in the retirement markets by Great-West Life & Annuity Insurance Company (GWL&A),
Corporate Headquarters: Greenwood Village, CO; Great-West Life & Annuity Insurance Company of New York, Home Office: White Plains, NY; and
their subsidiaries and affiliates. All trademarks, logos, service marks, and design elements used are owned by their respective owners and are used by
permission.

GWRS FENRAP 07/21/15 98966-02 ADD NUPART Rk e



What Are “Life Problems”?

Life problems affect our persomal lives and
can affect our job performance. Among

typlcal problem EAP Netwoﬂ( can help

e marital probléms

® fcuuuy' P1 Obk‘:‘MLS

e couples conflict ‘
o alcohol and other drug issues
. 1egal concerns "

. problems with children
e problems with parents
e aging issues

e child care issues

® stress'

. ental 111ness

O'depressmn |

o grief

e anxiety

e crisis intervention

e workplace crisis

umatic events

‘o domestic

e smoking cessation

health or weight concerns
e gender problems

(partial list)

Employees
..in their own words...

I was desperate when I called EAP Network and
an_appointment was arranged the next day. It was

a huge relief.”
“I would recommend EAP Network to anyone.”

After my divorce I thought everything would be
better, but it got worse. Money problems mounted,
the kids acted up and their school work suffered. 1
called EAP Network and now have a clear financial
plan. They also helped me, and family counseling
has improved things for me and the kids.”

“I called EAP Network for legal belp. They were
right here when I needed them.”

For Confidential
Assistance Call:

EAP Network
1-800-333-6624

www.eapnetwork.com

gtwork

Your Employer
Has Provided This
Employee Assistance Program




We All Have “L How Does It Work?

By calling EAP Network at:
1-800-333-6624

anytime day or night, you or a family member
can speak in confidence with a trained

...legal, financial an
uncertain. Someti
problems ourselve:
Often we need the"
professional. Now comes mi
Where do you turn for help?
trust? How much will it cost?

professional about any personal issue and
arrange to meet with a counselor face to face.
Your “family” can be anyone you decide needs
help. Your loved one will get the same benefit,
same professional service and can call on

Your employer has provided a FREE
CONFIDENTIAL benefit to help

during these uncertain times. his/her own. No special ID’s or numbers are

needed... just a call.
Who Will Be Helping Me?

EAP Network is here to help you when life
presents problems. We have been helping
employees and those they love for decad
with successful outcomes. But we know
have more questions about EAP, so here we most experienced in their field. The lawyers,
answer soIme common questions. therapists or financial planners you will meet

with are located close to your work or home.

The professionals who are part of EAP Network

are licensed and degreed. They are among the

What is an Employee Assistance Program??

For legal problems, a face to face legal consulta-
tion with a qualified lawyer is provided at no
cost and with no obligation. For financial help,
a meeting with an adviser is arranged. Whether
you need help to get out of debt or start a savings
plan, the financial planning is personalized and
free. If an emotional problem has you or a
family member confused, our counselors can
provide free, short term counseling. In many
cases, that is all that is needed. If more coun-
seling is necessary, your full insurance benefit is
available for you to continue with your current
counselor or another of your choice.






