Form W-4 (2016)

Purpese, Complete Form W-4 so that your emplayer
can withhold the comrect federal income tax from your
pay. Consider completing a new Form W-4 each year

and when your personal or financlal situation changes.

Exemption from withholding. If you are axempt.
complete only fines 1, 2, 3, 4, and 7 and sign the form
to validate it. Your exemption for 2016 expires
February 15, 2017. See Pub. 505, Tax Withholding
and Estirnated Tax,

Note: If another person can claim you as a dependent
on his or her tax return, you cannot claim exemption
{rom withholding If your income exceeds $1,050 and
includes more than $350 of uneamned incame (for
example, Interast and dividands).

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

=I5 age €5 or older,
* |3 blind, or

» Will claim adjustments to income; tax credts; or
itemized deductions, on his or her tax retum,

The exceptions do not apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you are not exempt, complele
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding aliowances based on itemized
deductions, certaln credlis, adjustments to income,
or two-earners/multiple Jobs situations.

Complete all worksheets that apply. However, you
may claim fewer {or zero} allowances. For regutar
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 retum onty if
you are unmarrigd and pay more than 50% of the
costs of kesping up a home for yourself and your
dagendenl s) or cther qualifying individuals. See
Pub. 501, Exemptions, Standard Peductien, and
Fling Information, for information.

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

Nonwagae 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 f you should adjust
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
warking spouse ar more than one jab, figura the
tolal number of allowances you ara entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withhelding 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 datails.

Nonresident alien. |f you ara a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Allens, before
completing this form.

Check your withholding. After your Form W-4 takas
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projecied total tax
for 2016. See Pub. 505, espacially if your eamings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as legislation
enacted after wa release i) 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 . Y .
* You are single and have only one job; or
B  Enter “1"if: s You are married, have only one jab, and your spouse does not work; or B

= 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-" If you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withhetd) . . . . . . . . . .
D  Enter number of dependents {other than your spouse or yourself) you will claim on yourtaxretumn . . . . . .
E  Enter"1"if you will file as head of household on your tax retum (see conditions under Head of household above)

F  Enter “17if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit

TMOO

{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 efigible child; then less “1" if you
have two to four eligible children or less 2" if you have five or more eligible children.
* [f your tatal income will be between $70,000 and $84,000 ($100,000 and $119,000 if manied), enter “i” for eacheligiblechild . . @
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 retum.) » H

* |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

For accuracy, and Adjustments Worksheet on page 2.

complete alt * | you are single and have more than ane job or are married and you and your spouse both work and the combined
worksheets eamings from all jobs exceed $50,000 {$20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
that apply. to avoid having too little tax withheld.

e |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 Troasury
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

2016

1 Yaur {first name and middle Inltial

Last name

2 Your social security number

Home address (number and sireet or rural route)

ad Single D Married D Married, but withhold at higher Single rate,
Nate: If married, but legally separated, or spouse is a nonvesident 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. P |:|

5§  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amounit, if any, you want withheld fromeach paycheck . . . . . . .
7 | claim exemption from withholding for 2016, and | certify that [ meet both of the following conditions for exemption.
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
e This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

-]

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

6|5

7]

Under penaities of perjury, | declare that | have examined this certificate and,

Employee's signature
(This form is not valid unless you sign it} »

to the best of my knowledge and bellef, it is true, correct, and camplete.

Date »

-] Employer's name and address (Employer: Complets lines 8 and 10 only if sending to the IRS )

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

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

Cat. No. 10220Q

Form W-4 2016)



Form W-4 (2016) Page 2
Deductions and Adjustments Worksheet
Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enler an estimate of your 2016 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was bom before January 2, 1952) of your
income, and miscellaneous deductions. For 2016, you may have to reduce your itemized deductions if your income is over $311,300
and you are married filing jointly or are a qualifying widow(er); $285,350 if you are head of household; $259,400 i you are single and
nat head of household or a qualifying widow(er); or $155,650 if you are mamied filing separately. See Pub. 505 fordetails . . 1 3
$12,600 if married filing jointly or qualifying widow(er)
2  Enter $9,300 if head of household e e e e e e e 2§
$6,300 if single or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-" .. 3 8§
4  Enter an estimate of your 2016 adjustments to income and any addntional standard deduc:tion (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 Affowances for 2016 Form W-4 worksheet in Pub. 505.) . 5 %
6 Enter an estimate of your 2016 nonwage income {such as dividends or interest) . 6 §
7  Subtract line 6 from line 5. If zero or less, enter “-0-" . 7 $
8  Divide the amount on line 7 by $4,050 and enter the result here. Drop any fraction 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- EamersIMultlpte 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 earmners or multiple jobs on page 1.)
Note: Use this worksheet only if the instructions under line H on page 1 direct you hers,
1  Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the hlghest paying job are $65,000 or less, do not enter more
than “a” . 2
3 [Ifline 1 is more than or equat to Ilne 2 subtract Ilne 2 from Iine 1 Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . 3
Note: if line 1 Is less than line 2, enter *-0-" on Form W-4, line 5, page 1. Completa 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 Subtractline 5fromline 4 . 6
7  Find the amount in Table 2 below that applles to the HIGHEST paying ]ob and enter it here .. 7 9%
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 3
9  Divide line 8 by the number of pay periods remaining in 2016. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2016, Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enteron If wages from LOWEST | Enteron i wages from HIGHEST | Enteron If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above { paying job are— line 7 above | paying job are— line 7 above
$0 - $6,000 0 $0 - $9.000 o $0 - §75,000 $510 $0 - $38,000 5610
6,001 - 14,000 1 9,001 - 17,000 1 75001 - 135,000 1,010 38,001 - 85,000 1,010
14,001 - 25,000 2 17,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 1B5,000 1,130
25,001 - 27,000 3 26,001 - 34,000 3 205001 - 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 - 44,060 5 44,001 - 75,000 5 405,007 and over 1,600
44,001 - 55,000 6 75,001 - 85,000 6
55,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 & 110,001 - 125,000 8
75,001 - 80,000 8 125,001 - 140,000 9
80,001 - 100,000 10 140,001 and over 10
100,001 - 115,000 "
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 camry out the Intemal Revenue laws of the Unlled States. Internal Revenue Code
sections 3402((2) and 6108 and their regulations require you to provide this information; your
employer uses It to determine your federal income tax withholding. Fallure to provide a
propery completed form will resull in your being treated as a single person wha clalms no
withhalding allowances; providing fraudulent information may subject you to penalties, Routine
uses of this informatlon include giving it to the Department of Justice for civil and criminal
litigation; ta cities, states, the District of Columbla, and U.S. commonwealths and passessions
for use in administering their tax laws; and to the Department of Health and Human Services
for use in the National Directory of New Mires. We may also disclose this information fo other
countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal
laws, or to federal law enforcement and inteligence agencles to combal terrorism.

You are nat required to provide the information requested on a form that Is subject to the
Paperwork Reduction Act uniess 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
becema material in the administration of any Intemal Revenus law. Generally, tax retums and
retum information are confidential, as required by Code section 6103.

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

If you have suggestions for making this form simpler, we would be happy 10 hear from you.
Sea the instructions for your income tax return.



State of Washington

Department of Relirement Systems (DRS)
Position Eligibility Worksheet - PERS, SERS, TRS Plan 2 & Plan 3

Checkonlyone: PERSDI

SERS O TRSFlan2 & Plan3D

Yau must evaluate the POSITION and the PERSON.
+  Ifthe position Is eligible as delermined in section 2, report the employee from the first day of eligibility.
« i the employee is working in more than one position for you, delermine if the person is refirement eligible in Section 3.

Section :Employee Data
Y "Name
Soclal Security Number Daie eligibilty evaluated Date employes entered position
4] E Position Title Pasition Number
D- Is this position new or existing?  New El Existing D If existing, position formerly held by
+—

Section 2: Evaluating il the rasmng [§ migamnt eligihle

Place a check mark in the box to verify your determination.

1. Does this position ever require at least 70 hours of compensated employment in a month?

PERSISERS  |no

C]
YE&

If no, not eligible
If yes, go to next question

TRS No
Yes

If no, not eligible.
If yes, go to next question

2. Does this position require at least 5 months of 70 or more hours of compensatad employment per month during a
12-month period for PERS/SERS or a school year for TRS?

PERS! SERS No
Yes

If no, not eligible

if yes, and this is an existing position, the position Is eligible; report to DRS. If this is a
new_position, go to question 3.

TRS No
Yes

If no, not eligible
If yes, the position is eligible. Report to DRS.

3. if this is a new poslﬁ:n. Is
consecutive years?

the position expected to require at least 5 months of at least 70 hours for two

PERS/SERS  |No X)
Yes[]

If no, not eligible
If yes, the position is eligible. Report to DRS.

TRS Not applicable

»  APERS/SERS elighils position requires at least five months of 70 hours or more for bwo consecutive years inflially. Once a position is determined ko
be eligible, & will continue to be eligible ifit requires at least five manths of 70 or mare hours of compensaled service at least every ather year,
Do not include educational subsiitutz on-call servica in the initial eligibiity determination of a position
if muliple people share the same eligible position, all are retirement eligible.
If a project position meets these requirements, the position may be eligible. Refer to Chapter 2 of the Employer Handbook

Based on this evaluation, the pesitionIs: Higible[ | neligibie X

If the employee is working in only ore position, you have completed the eligibility
determination. Next, nofify the employee In Section 4.

If the employee Is working in more than ane position, the employee may still be
retiement eligible. Confinue to Section 3.

Please continue on next page —>

DRS MS 198 (01/07)




3gn

WNere S

Section 3: Complete this section onlyif the PERSON lskv;om:gn i mare than one position foryou

«  All the monthly work of an employee for one employer counls as one posifion.
»  However, do not include educational substilute on-call service in the Initial eligibility determinafion.
= __[fthe employee is working in multiple systems (example: PERS and TRS) contact Employer Support Services for assislance.

1. List the job titles and job numbers.

Job Title 1 Position number

Job Title 2 Position number

2. Return to Section 2 to evaluate the eligibility of an employee working in one system using the combined hours of service. For
example, for two PERS positions combine the hours worked in both pasitions. If the employee's combined hours of employment meet the

definition of an efigible position In Section 2, the employee is retiremen sligible.

Sectlon &: Make your eligihility determination ani !Iﬂﬂf! the empioyee

The employer checks the appropriate box below; then has the employee sign the form to acknowledge the position
eligibility determination. The employer retains the worksheet to document eligibility determinations.

The position has been determined to be: EligibleD Not Eligible for membership.

b
Employee's Signature and Date

L\"&hgh—r\’ba theler QJ\ Yy C lerlk

Employer Representative Name and Title (Please print)

Employer Representative Signature

Section5: Emplovers should review eligibility periodically

Eligibility Has Changed

Date: Yes| | | Comment:
Reviewer: No D

Date: Yes[ | | Comment:
Reviewer: No D

Date: Yes[ | [ Comment:
Reviewer: No D

Date: Yes Comment;
Reviewer: No

Employer retains this worksheet to docoment eligibility declsions.

DRS MS 198 (01/07)



Employment Eligibility Verification uUscIs

Form 1.9
Department of Homeland Security OMB No. 1615-0047
U.S, Citizenship and Immigration Services Expires 037112016

P-START HERE. Read Instructions carefully befars completing this form. Tha Instructlons must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is lllegal to discriminate against work-autherized Individuals, Employers CANNOT spacify which
dacument(s) they will accept from an employee. The refusal lo hire an individual bacause the documentation presented has a future
expiration date may also constitute lllegal discrimination.

ETOr

Sectiond Emplayee; AT ig RHES A tiOn (b bee e,
thSAhE st ey Bl emBloyient Ul fot belors Besabing 3 nﬁﬂ%ﬁ R

Last Name (Family Nama) First Name (Given Name) Middle iInitial
Address (Streel Number and Name) Apl. Nummber | City or Town State 2Zip Code
Data of Birth {mm/dd/yyy] |U.5. Scclal Security Number | E-mall Address Telaphona Number

LLLHHITT

| am awara that federal law provides for imprisonment and/or fines for false statemants or use of false documents in
connection with the completion of this form.

I attest, under penalty of perjury, that | am (check ona of the following):
[J Acitizen of the United States

E] A noncitizen national of the United States (Seg instructions)
[ Atawful permanent resident (Alien Registration NumberfUSCIS Number):

D An alien authorized to work until {expiration dale, if applicable, mnddiyyyy)

. Some aliens may write "N/A" in this field.
{See instructions)

For eliens authorized {o wark, provide your Alien Registration Number/USCIS Number OR Form i-94 Admission Number,
1. Alien Registration Number/USCIS Number:

3-D Barcodo
OR Bo Not Write In This Space
2. Form 1-84 Admisslon Number;

If you obtsined your edmission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance;

Some afiens may writa "N/A” on the Foreign Passpart Number and Counlry of Issuance fialds. (Sea Instruclions)

Signature of Employes:

Date (mm/iddAyyy):

mloyeed Sy
1 attest, under penzity of perjury,
Information Is true and correct.

Signature of Preparer or Translator: Date (mm/Addyyyy):

Last Name (Fam/ily Name) First Name (Given Nama)

Address (Stree! Number and Name) City ar Town State Zip Code

Form 1-9 03/08/13 N Page 70f9



Employes Last Name, First Name and Middle Initial from Section 1:

Explration Dale (if any)(mm/ddyyyy): Expiration Date {if eny){mm/ddAyyy): Expiration Dale (i any){mm/iddAyyy):

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Tilia: Bl Document Tie: Dacument Tilie:
I:é
rssu!ng Autnority: L? Issuing Authority: Issuing Autharity:
lDocumenl Number: *Ff: Documant Number: Document Number:

Document Title: é’%
Issulng Authority: :
Cocutman! Number:

[Expiration Date (F any){mmidhyyy):

3-D Barcode
Document Title; Do ¥ot Write in This Space
Issuing Autharity:
Document Number:
Expiration Dale (if any){mm/ddyyyy).
Certification

{ attest, under penalty of perjury, that {1) | have examined the document(s) presentad by the above-named employes, (2) the
above-listad document(s) appear to be genuine and to relate to the employas named, and (3) to the best of my knowledge the
employea Is authorized fo work in the United States.

The employea's first day of amployment {mm/dd/yyyy): {See instructians for exemplions.)
Signature of Employer or Autharized Representative Dale (mm/ddlyyyy) Title of Employer or Authorized Representalive

Last Name (Family Nams) First Name (Given Name} Employer's Business or Organization Name

Employer's Business or Organization Addreas {Streat Number and Nama} | City or Town State Zip Code

A New Nama 4 apphcable} Lasl Name {Family Nama) First Name (Ga'venNameJ Mle Irl]!]al B Dale nf Rehire ﬂf applicabla) (mmfdd/?mrj

C. I emplayea's previous grant of employment authorization has expired, provide the information for the document from List A ar List C the employes
presented that establishes current empleyment authorization In the space provided below.

Document Title: Document Number; Expiration Date (if eny){mmiddiyyyy):

| attest, undar penalty of parjury, that to the best of my knowiadge, this employee is autharized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genulne snd to refate to the Individual.

Signature of Employer or Authorized Representative: Date (mmfidddyyy): Print Nama of Employer or Authorized Representative:

Form1-9 03/08/13 N Page 8 of 9



————-——___‘*____‘____““
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 8 and one selection from List C,

LISTA

Documents that Establish
Both ldentity and
Employment Authorization

LISTB

Documents that Establish
ldentity
AND

LISTC

Documents that Establish
Employment Authotization

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

2. Permanant Resident Card or Alian
Registration Recelpt Card (Form 1-551) %

3. Forelgn passport that contalns a
temporary 1-551 stamp or temporary
I-551 printad notation on a machine-
readable immigrant visa

. Employment Authorization Document
that contains a photagraph (Form
1-768)

For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a, Forelgn passport; and

b. Form 1-94 or Form |-94A that has
the following:

{1) The sama name as the passpo .3':__--:'
and =

{2) An endorsemant of the alien's
nonimmigrant status as long as i
that period of endorsement has £
not yet expired and the :
propased emplayment is not in
conflict with any restrictions or |
limitations identified on the form. [

Passport from the Federated States of B
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
I-84 or Form 1-94A indicating
nonimmigrant admission under the
Comipact of Free Assaciation Between
the United States and the FSM or RM)

. Drlver's license or ID card issued bya
State or outlying possession of the
United States provided it contains &
photograph or information such as
name, date of birth, gender, height, eye
color, and address

1.

ID card issued by fedaral, state or local
government agencies or entitias,
provided it contains a photograph or

A Soclal Security Account Number
card, unless tha 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

information such as name, date of birth,
gender, height, eye color, and address

43. School ID card with & photograph

Certification of Birth Abroad Issued
by the Depariment of Stata (Form
F§-545)

. Voter's registration card

. LS. Mifitary card or draft record

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

. Military dependant's ID card

U.8. Coast Guard Merchant Mariner
Cerd

Original or cartifiad copy of birth
certificate Issued by a State,
county, municipal guthority, or
territory of the Unlied States
bearing an official seal

. Native Amarican tribal document

. Native American tribal document

. Driver's licensa Issusd by a Canadian
government authority

U.S. Citizen ID Card {Form I-187)

7.
For persons under age 18 who are

unahble to present a document
listed above:

Identificalion Card for Use of
Resident Citizen in the United
States (Form 1-178)

10. School record or report card

11. Clinic, doctor, or hospital record

12, Day-care or nursery school record

Employment authorization
document Issuad by the
Department of Homeland Security

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

Refer to Section 2 of the instructions, tifled "Employer or Authorized Representative Review
and Verification,” for more Information about acceptable receipts,

FormI-9 03/08/13 N
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