
TOWN OF WRENTHAM
Office of Human Resources

79 South Sheet
Wrentham, MA 02093

REHIRE FORM/PAYROLL INFORMATION 2023

Welcome back to working for the Recreation Department. Please help us process your
PAYCHECK by completing the following information.

1. Please UPDATE your contact info:

Name

Add

City/Town

Phone

State zip Code

Emergency Contact Name/phone/relationship

2. Please complete the CORI form attached. This is MANDATORY.

3. Please complete the Seasonal Status Form attached.

4. Has your bank account information changed? YES_ NO_
lf YES, please complete the attached form and attach a voided check or
bank authorization letter with it.

5. Social Security Acknowledgement

6. W-4 (2023)

7. VOYA Financial Enrollment Form

8. lf you have any questions about these forms please contact HR@wrentham.ma.us

Thanks and have a safe and happy fall,

Human Resources Department
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NOTICE TO EMPLOYEES

Certification as a Seasonal Employer

Employer: Town of Wrentham

EAN: 78-304230

Plan#: 2023-90

The above-named employer has been approved by the Massachusetts Department of Unemployment Assistance for
certification as a seasonal employer. This applies only to the category of employees listed on the Notice of Seasonal
Determination dated February 8, 2023.

lf you are a seasonalemployee, seasonalwages cannot be used to establish an Unemployment lnsurance benefit claim,
except under certain conditions. A seasonal employee is one who is hired to work for a specific time period totaling less

than 20 weeks in a calendar year. lf you were hired as a seasonal employee, you must be notified in writing by your
employer before beginning your seasonal employment.

Employee Signature

Town of Wrentham provided me with a copy of the Seasonal Determination from the Department of Unemployment
Assistance dated February 8,2O23.1 understand that I am a seasonal employee and that wages from this occupation
cannot be used to establish an Unemployment lnsurance benefit claim, except under certain conditions.

Employee Name (Print):

Employee Signa Date:

Employer Signature

I have provided the above-referenced employee with a copy of the Seasonal Determination from the Department or
Unemployment Assistance dated February 8,2O2t. The employee understands that he/she is a seasonalemployee and
that wages from this occupation cannot be used to establish an Unemployment lnsurance benefit claim. except under
certain conditions.

Name of Employer Representative (Print)

Employer Rep. Signature Date

Seasonal Certification U nit
Ema i I : EmployerCha rge@ detma.org

Phone: (517) 626-5075
Commonwealth of Massachusetts
Form 1876 Rev 03/21



THE COllIlllOIIIIIIEALTH OF [/|A$ACHUSETTS

EXECUTIVE OFFICE OF LABOR AND lI/ORI(FORCE DEVELOPlllEl'lT

DEPARTillEt'lT OF UNEilIPLOYl'lEllT ASslSTANCE

TO BE POSTED

Certification as a Seasonal Employer

Employer Name: Town of Wrentham

Address: 79 South Street, Wrentham, MA 02093

The Massachusetts Department of Unemployment Assistance has approved the above.named employer as a
certified seasonal employer. The certification applies only to the category of employees listed on the
Seasonal Determination dated

lf you are a certified seasonal employee, your wages cannot be used to establish an Unemployment
lnsurance benefit claim. A seasonal employee is one who is hired to work for a specific period totaling less
than 20 weeks in a calendar year.

lf you are hired as a seasonal employee, your employer must notify you in writing before beginning your
seasonal employment.

The written notice must include:

1. The specific beginning and ending dates of your seasonal employment.

2. The specific occupation for which you were hired that has been certified seasonal,

Date Posted: February 8,2023

Seasonal Certification Unit
Email : EmployerCharge@detma.org
Phone: (617)626-5075

Gommonwealth of Massachusetts
Form 1875 Rev 03/21



CnRRIes D. BAKER
Govenruon

KRnyru E. PoLITo
LteuteruRrut GovERNoR

THe CovMoNWEALTH oF MASSAcHUSETTS
ExeCurIvE OFFICE oF LABoR AND WoRKFoRcE DeveIopMENT

DEPARTMENT OF U ruEUPIOYMENT ASSISTANCE

2/8t23

RosRl-ttt AcosrR
SEcRETARY

Corururr C. CeRrEn
Dtnpcton

78-304230

Town of Wrentham
79 South Street
Wrentham, MA 02093

Plan#2023-90

2023 Certified Seasonal Application has been APPROVED.

Town Beach Lifeguards
Summer Camp Counselors
Referees Baseball
Referees Football

5l14t23-9t4t23
5n4t23-9nlt23

4n6/23-8t5t23
8t27t23-tln8t23

APPROVED
APPROVED
APPROVED
APPROVED

www.mass.gov/lwd



PTREGT 
pEPgStT AUTHORTZATTON

COMPANY NAME:
TOWN OF WRENTHATU1

COMPANY ID NUMBER:

I hereby authorize The Town of Wrentham to initiate credit entries and to initiate debit entries and
adjustments for any credit entries made in error to my account at the depository financial institution(s)
named below.

EMPLOYEE #

BANK CITY/TOWN

ROUTING NUMBER *

ACCOUNT #

AMOUNT (oR)

TYPE: CHECKING SAVINGS

NET PAY

ctry/TowN

ROUTING NUMBER *

BANK

BANK

ACCOUNT #

AMOUNT

TYPE: CHECKING SAVINGS

(oR) NET PAY

CITY/TOWN

ROUTING NUMBER -

ACCOUNT #

AMOUNT (oR)

TYPE: CHECKING SAVINGS

NET PAY

IF FUNDS ARE TO BE DEPOSITED INTO YOUR CHECKING ACCOUNT, PLEASE ATTACH A

* This information can be found on the bottom of your personal checks, just preceding your account
number. lf you are unsure about the routing number, please contact your financial institution
representative.

Signature Date

This authorization is to remain in fullforce and effect untilThe Treasurer's Office has received written
notification from me of its termination in such time and in such manner as to afford Treasurer's Office and
Depository a reasonable opportunity to act on it.



Social Secu rity Administration

Statement Goncerning
Not Govered

Your Employment in a Job
by Social Security

Employee Name

Employer Name Town of Wrentham

Employee lD#

Employer lD# 04-6001376

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. lf you do, and you are also entitled to a benefit
from Social Securi$ 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 twothirds 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. lf
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 lnformation
Social Security publications and additional information, including information about exceptions to each
provision, are available at www.socialsecurity.gov. You may also call toll free 1-800-772-1213, or for the deaf
or hard of hearing callthe TTY number 1-800-325-0778, or contact your local Social Security office.

I certify that I 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 potentialfuture
Social Security Benefits.

Signature of Employee Date

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



Information about Social Security Form SSA-1945 Statement Goncerning Your
Employment in a Job Not Govered 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 SSA-1945, Statement Goncerning Your Employment in a Job Not Govered 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 will not be sent to 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 lnventory Control Number (lCN) 276950 when ordering.

Form SSA-{945 (01-2013)



,",.. lllf-4 Employee's Withholding Gertificate
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay

Give Form W-4 to your employer.
Your withholding is subject to review the lRS.

OMB No. 1545-0074

Department of the
lnternal Revenue Service

Step 1:

Enter
Personal
Information

2@2s

(c) Single or Married filing separately

! Married filing jointly or Qualifying surviving spouse

I XeaO of household (Check unmarried and pay more than half the costs off

(b) Social security number

Does your name match the
name on your social security
card? lf not, to ensure you get
credit for your earnings,
contact SSA at 800-772-1213
or go to

a home for and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2lor more information on each step, who can
claim exemption from withholding, other details, and privacy.

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

Step 3:

Claim
Dependent
and Other
Credits

lf your total income will be $200,000 or less ($400,000 or less if married filing joinfly):

Step 2:

Multiple Jobs
or Spouse
Works

Step 4
(optional):

Other
Adjustments

Step 5:

Sign
Here

Add the amounts
this the amount of

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

Do only one of the following.
(a) Reserved for future use.

(b) use the Multiple Jobs worksheet on page 3 and enter the result in step 4(c) below; or
(c) lf there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate n

TIP: lf you have self-employment income, see page 2.

Multiply the number of qualifying children under age 17 by 92,000

Multiply the number of other dependents by $500

above for qualifying children and other dependents. You may add to
other Enter the total here

(a) other income (not from jobs). lf you want tax withheld for other income you
expect this year that won't have withholding, enter the amount of other income here.
This may include interest, dividends, and retirement income

(b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions worksheet on page 3 and enter
the result here

(c) Extra withholding. Enter any additional tax you want withheld each pay period

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

$

(a) First name and middle initial Last name

Address

City or town, state, and ZIP code

3

4(a)

4(b)

4(c)

Employee's signature (fhis form is not valid unless you sign it.) Date

Employers
Only

Employer identif ication
number (ElN)

Town of Wrentham
79 South Street
Wrentham, MA 02093

Employer's name and address First date of
employment

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q rorm W-4 1zozs1



Form W-4 (2023) Page2

General lnstructions
Section references are to the lnternal Revenue Code.

Future Developments
For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.i rs.gov/ FormW4.

Purpose of Form
Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. lf too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. lf too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more information on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2023 n you meet both of the following
conditions: you had no federal income tax liability in 2022
and you expect to have no federal income tax liability in
2023. You had no federal income tax liability in 2O22 if (1)
your total tax on line 24 on your 2022 Form 1 040 or 1 040-SR
is zero (or less than the sum of lines 27, 28, and 29), or Q\
you were not required to file a return because your income
was below the filing threshold for your correct filing status. lf
you claim exemption, you will have no income tax withheld
from your paycheck and may owe taxes and penalties when
you file your 2O23 tax return. To claim exemption from
withholding, certify that you meet both of the conditions
above by writing "Exempt" on Form W-4 in the space below
Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not
complete any other steps. You will need to submit a new
Form W-4 by February 15,2024.
Your privacy. lf you have concerns with Step 2(c), you may
choose Step 2(b); if you have concerns with Step 4(a), you
may enter an additional amount you want withheld per pay
period in Step 4(c).

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. lf you want to pay income and self-employment
taxes through withholding from your wages, you should
enter the self-employment income on Step 4(a). Then
compute your self-employment tax, divide that tax by the
number of pay periods remaining in the year, and include
that resulting amount per pay period on Step 4(c). You can
also add half of the annual amount of self-employment tax to
Step a(b) as a deduction. To calculate self-employment tax,
you generally multiply the self-employment income by
14.13% (this rate is a quick way to figure your self-
employment tax and equals the sum of the 12.4% social
security tax and the 2.9Yo Medicare tax multiplied by
0.9235). See Pub. 505 for more information, especially if the
sum of self-employment income multiplied by 0.9235 and
wages exceeds $160,200 for a given individual.

Nonresident alien. lf you're a nonresident alien, see Notice
1392, Supplemental Form W-4 lnstructions for Nonresident
Aliens, before completing this form.

Specific lnstructions
Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

lf you (and your spouse) have a total of only two jobs, you
may check the box in option (c). The box must also be
checked on the Form W-4 for the other job. lf the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

jrl Multiple jobs. Complete Sleps 3 through 4(b) on only
!.lt one Form W-4. Withholding will be most accurate if* you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
whom a child tax credit can't be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 501 , Dependents,
Standard Deduction, and Filing lnformation. You can also
include other tax credits for which you are eligible in this
step, such as the foreign tax credit and the education tax
credits. To do so, add an estimate of the amount for the year
to your credits for dependents and enter the total amount in
Step 3. lncluding these credits will increase your paycheck
and reduce the amount of any refund you may receive when
you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn't include
income from any jobs or self-employment. lf you complete
Step 4(a), you likely won't have to make estimated tax
payments for that income. lf you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for lndividuals.

Step 4(b). Enter in this step the amount from the
Deductions Worksheet, line 5, if you expect to claim
deductions other than the basic standard deduction on your
2023 ta>< return and want to reduce your withholding to
account for these deductions. This includes both itemized
deductions and other deductions such as for student loan
interest and lRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering
an amount here will reduce your paycheck and will either
increase your refund or reduce any amount of tax that you
owe.



Form W-4 (2023) Page 3

Step 2(b)-Multiple Jobs Worksheet (Keep for your records.) g
lf you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only
ONE Form W'4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 20'19.

Note: lf more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables.

1 Two iobs. lf you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the "Higher Paying Job" row and the
"Lower Paying Job" column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 1 $

2 Three jobs, lf you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the "Higher Paying Job" row and the annual wages for your next highest paying job
in the "Lower Paying Job" column. Find the value at the intersection of the two household salaries
and enter that value on line 2a .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the "Higher Paying Job" row and use the annual wages for your third job in the "Lower
Paying Job" column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b

c Add the amounts from lines 2a and 2b and enter the result on line 2c

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc.

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld)

za$

2b

2c

$

$

3

4

4$

Step 4(b)-Deductions Worksheet (Keep for your records.) g
1 Enter an estimate of your 2023 itemized deductions (from Schedule A (Form 1040)). Such deductions

may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5o/o of your income ,

. $27,70O if you're married filing jointly or a qualifying surviving spouse

. $20,800 if you're head of household

. $13,850 if you're single or married filing separately

2 Enter:

3 lf line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. lf line 2 is greater
than line 1, enter "-0-"

2$

3$
4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other

adjustments (from Part ll of Schedule 'l (Form 1040)). See Pub. 505 for more information 4

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . 5

$

$

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the lnternal Revenue laws of the United States. lnternal
Revenue Code sections 3402(fX2) and 6 l 09 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 with no other entries on the form; providing
fraudulent information may subiect 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
tenitories 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 tenorism.

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 lnternal 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.

lf 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 W-4 (2023)

Higher Paying Job
Annual Taxable
Wage & Salary

$o-
$10,000 - 19,999

$30,000 - 39,999

$40,000 - 49,999

59 ooo

$60,000 - 69,999

$70,000 - 79,999

$100,000 - 149,999

$1so,ooo - 239,999

000 - 259,999

$260,000 - 279,999

$280,000 -

$300,000 - 31

$320,000 - 364,999

$365,000 - 524,999

and over

Higher Paying Job
Annual Taxable
Wage & Salary

$0 - 9,999

$10,000 - 19,999

000 -

$30,000 - 39,999

$40,000 - 59,999

$80,000 - 99,999

$100,000 - 124,999

999

$150,000 - 174,999

$175,000 - 199,999
ooo

$250,000 - 399,999

$400,000 - 449,999

and over

Higher Paying Job
Annual Taxable
Wage & Salary

$0 - 9,999

$10,000 - 19,999

$20,000 - 29 999

$30,000 - 39,99e

$40,000 - 59,999

000 -

$80,000 - 9e,999

$100,000 - 124,999

$150,000 - 174,999

$175,000 - 199.999

$250,000 -

Married Fil Jo
Lower Job Annual Taxable &

le or Married
Lower Job Annual Taxable &

Lower Job Annual Taxable &

b

Page 4

10,000 -
120,000

$1,870

4,070

190

7,390

8,590

9,610

10,610

11,610

13,460

16,330

17,850

17

18,140

19,740

21

24,640

30,880

$1 10,000 -
120,000

$2,040
3,970

6,500

8,720

9,280

11,240

13,430

16,020

18,770

21,490

22,960

22,960

10,000 -
1 20,000

$2,040
4,440

7,430

9,650

12,050

13,820

16,150

18,530

21,280

24,030

25,950

26,230

$o-
9,999

$10,000 -
19,999

$20,000 -
29,999

$30,000 -
39,999

$4o,ooo -
49,999

$50,000 -
59,999

$60,000 -
69,999

$70,000 -
79,999

$80,000 -
89,999

$e0,000 -
99,999

$1 00,000 -
1 09,999

$o
0

850

$o
930

1.850

$850
1,850

2,920

$850
2,000

3,120

$1,ooo
2,200
3,320

$1,020

2,220

3,340

$1,020
2,220

3,340

$1,020
2,220

3,340

$1,020

2,220

3,340

$1,020
2,220

4,320

$1,020
3,200

5,320
850

1,000

1,020

2,000

2,200

2,220

3,120

3,320

3,340

3,320

3,520

3,540

3,520

3,720

3,740

3,540

3,740

3,760

3,540

3,740

4,750

3,540

4,720

5,750

4,520

5,720

6,750

5,520

6,720

7.750

6,520

7,720

8,750
1,O20

1,020
't,020

2,220

2,220

2,220

3,340

3,340

4,170

3,540

3,540

5,370

3,740

4,720

6,570

4,750

5,750

7,600

5,750

6,750

8,600

6,750

7,750

9,600

7,750

8,750

10,600

8,750

9,750

11,600

9,750

10,750

12,600

1,870

2,040

2,040

4,070

4,440

4,440

6,1 90

6,760

6,760

7,390

8,160

8,160

8,590

9,560

9,560

9,610

1 0,780

10.780

10,610

1 1,980

1 1,980

11,660

1 3,1 80

1 3,1 80

12,860

14,380

14,380

14,060

15,580

1 5,580

15,260

16,780

16,780

2,040

2,040

2,040

4,440
4,440

4,440

6,760

6,760

6,760

8,160

8,160

8,160

9,560

9,560

9,560

10,780

10,780

10,780

11,980

11,980

11,980

1 3,1 80

13,1 80

13,470

14,380

14,380

15,470

15,580

15,870

17,470

16,780

17,870

19,470
2,O40

2,970

3,140

4,440

6,470

6,840

6,760

9,890

10.460

8,550

12,390

1 3.1 60

10,750

14,890

1 5,860

12,770

17,220

18,390

14,770

19,520

20,890

16,770

21,820

23,390

18,770

24,120

25,890

20,770

26,420

28,390

22,770

28,720

30,890

$o-
o ooo

$10,000 -
19,999

$20,000 -
29,999

$30,000 -
39,999

$40,000
49,999

$50,000 -
59,999

$60,000 -
69,999

$70,000 -
79,999

$80,000 -
89,999

$90,000 -
oo ooo

$100,000 -
109,999

$31 0

890

1,020

$8e0
1,630

1,750

$1,020
1,750

1,880

$1,020
1,750

2,720

$1,020
2,600

3,720

$1,860
3,600

4,720

$1,870

3,600

4,730

$1,870

3,600

4,730

$1,870
3,600

4,890

$1,870

3,760

5.090

$2,030

3,960

5,290
1,020

1,710

1,870

1,750

3,450

3,600

2,720

4,570

4,730

3,720

5,570

5,860

4,720

6,570

7,060

5,720

7,700

8,260

5,730

7,910

8,460

5,890

8,110

8,660

6,090

8,310

8.860

6,290

8,510

9.060

6,490

8,710

9,260
1,870

2,040
2,040

3,730

3,970

3,970

5,060

5,300

5,300

6,260

6,500

6,500

7,460

7,700

7,700

8,660

8,900

9,610

8,860

9,1 10

10,610

9,060

9,610

1 1 ,610

9,260

10,610

12,610

9,460

1 1,610

13,610

10,430

12,610

14,900
2,040
2,720

2,900

3,970

5,450

5,930

5,610

7,580

8,360

7,610

9,580

10,660

9,610

11,580

12,960

1 1 ,610

13,870

15,260

12,610

1 5,1 80

16,570

13,750
'16,480

17,870

15,050

17,780
'19,170

16,350

19,080

20,470

17,650

20,380

21,770
2,970

2,970
3,140

6,010

6,010

6,380

8,440

8,440

9,010

10,740

10,740

11,510

13,040

13,040

14.010

15,340

15,340

16,510

16,640

16,640

18,010

17,940

17,940

19,510

19,240

19,240

21 ,010

20,540

20,540

22,510

21,840

21,840

24,O10

$o
9,999

$10,000 -
19,999

$20,000 -
29,999

$30,000 -
39,999

$40,000 -
49,999

$50,000 -
59,999

$60,000 -
69,999

$70,000 -
79,999

$80,000 -
89,999

$90,000 -
oo ooo

$1 00,000 -
109,999

$o

620

860

$ozo
1,630

2,060

$860
2,060

2.490

$1,020
2,220

2,650

$1,020
2,220

2,650

$1,020
2,220

3,280

$1,020

2,850

4,280

$1,650
3,850

5,280

$1,870
4,070

5,520

$1,870

4,090

5,720

$1,890
4,290

5,920
1,020

1,020

1,500

2,220
2,220

3,700

2,650

3,130

5,130

2,810

4,290

6,290

3,440

5,290

7,480

4,440

6,290

B,6BO

5,440

7,480

9,880

6,460

8,680
'I 1,080

6,880

9,100

1 1.500

7,080

9,300

11.700

7,280

9,500

1 1,900

1,870

2,040

2,040

4,070
4,440
4,440

5,690

6,070

6,070

7,050

7,430

7,430

8,250

8,630

8,630

9,450

9,830

9,980

10,650

11,030

11.980

11,850

12,230

13.980

12,260

1 3,1 90

15,'t 90

12,460

1 4,1 90

1 6,1 90

12,870

1 5,1 90

17,270
2,040
2,190

2,720

4,440

5,390

6,190

6,070

7,820

8,920

7,980

9,980

11,380

9,980

11,980

13,680

11,980

14,060

15,980

'13,980

16,360

18,280

15,980

18,660

20.580

17,420

20,170

22,090

18,720

21,470

23,390

20,o20

22,770

24,690
2,970
3,140

6,470
6,840

9,200

9,770

11,660

12,430

13,960
'14,930

16,260

17,430

18,560

19.930

20,860

22.430
22,380

24.150

23,680

25.650

24,980

27,150and over 600



voyA.
Enrollment Form X:fr!;X*'ent 

rnsurance and Annuitv

For Part-Time Employees ln 457 Public l.or-Bo.xlg0q63
Employer Deferred cbmpensation plans Hartford' cr 061ee-0063

rn this rom, voya Retirement tnsurance and Annutty c"-o"rr I?i!,!#.?:;rl#1"'i1tt;'J tl^r"rr.
Eltglbllity to recelve Employer Contrlbutlons is determined by the Employer. Completlon of thls Enrollmenl Form
does nof eslablish your eligibllity to recelve Employer Contrlbutions.

lnformation About
You

Employer Name Billing Group No.

VFG368
Please print.

Changes to the Soclal
Security No. or Date of
Birth must be inltialed by
the Pancipant.

Participant Name (Frrst, Middle lnitial, Last) social security N0.

Participant Resld€nt Address (No, & Slreefl PO tsOX

City/Town State Zlp Code

Dale ol tsirth Home Telephone No.

()
Work Telephone No.

()
Anti-Fraud
Statement

We are required by the insurance regulations of your state to provide you with the following information: Any person who

knowingly presents a false or ftaudulent claim for payment of a loss or benefit or knowingly presents false information in

an application for insurance may be guilty of a crime and may be subject to fines and confinement in prison.

Mandatory Salary
Reduction

Signature

I acknowledge that I have recelved the Fixed Annuity Disclosure Booklet and understand that all contilbutions will be

deposited into the Voya Fixed Account [002].

remain in efiec't until later changed or revoked by me. I al8o understand thet I am required to contribute a mandatory

amount (as defined by my Employers Plan) into the Voya Fixed Account until my status as a Part Time employee is

otheMise changed as permitted by the plan.

Participant's Signature Date @nlddtywy)

Order# 144344 Form# 83323 Part Time (09/01/2014)
TM: ENROLLHEG

83323 (5/02)



Sociol Security No. Date of Birth
{nddilyyyy)

Sex (lun)Participant Name Qt4 n * mun" nua\

State ztpCltySheet Mdress

Home TclephoneWork TelephoneWork Department (l,ocation)

Beneficiary Designation Form
Part-Time Employee - Section 457

Deferred Comnensation Prqgram

Prim

C o ntin g ent B en eliciary I nfo r m atio n

t, JWOW'

Eenellclary Name
(c o nptete tegal nane req uired)

Ecreficiary
Soclal Sccurlty No.

Prlmary Benellclary Percentage

Beneliciary Address crry State Zip Code

Beneficiary Daie of Eirth (naatfiyyy) Relationship

Condngent Benelicirry Name
(conpteE legal none requbed)

Contingent Bcnef.
Social Securtty No.

Contlngent Benefi clary Percentage

Condngent Seneliclary Address Ctty Statc Zp Code

Condngent Beneliclrry Date oI Blrth (nanabyyy) Relationship

Contingent Beneliciary Namc
( conplete legol name requhd)

Contingont Benef.
Soclal Socurity No.

Contlngent Benefi ciary Percentagc

Contingent Benetrclary Addror City Stde Zp Code

Contlngent Beneflclary Date of Birth (n*ttttyyyl Rclationship

Condngent Benellclary Nane
( conp lete I egzl nane requ i red \

Contingent Benef.
Soclal Securlty No.

Contingent Beneliciary Pcrcentagc

Coltingent Benefrcirry Addresr City Statc Zip Codo

Condngcnt Bencliclary Datc of Blrt! (n*afuyy) Reladonshlp

on to my
effective ustil later changcd or revoked.

Pardcipant's Signature (Rquired) Printed Name Datc (required) (mtaaty,y,y)


