It’s That Time of Year AGAIN

Albany’s LIGHT 2016
Summer Youth Employment Program Clinics

Do you have questions about your SYEP Application? If so please attend one of our clinics!

School Clinics

Tuesdays: March 15", 22" & 29" 2016
Lunch Time

Albany High School
Hackett Middle School

Thursdays: March 17", 24" & 31 2016
Lunch Time

West Hill Middle School

Libra ry Clinics Myers Middle School

Tuesdays: March 15", 22™ & 29" 2016
4pm-6pm

Washington Library
Howe Library

Thursdays: March 17", 24" & 31* 2016
4pm-6pm

Arbor Hill Library
Delaware Library

Registration dates for completed applications:
Saturday, March 19, 2016 2am-noon (TOAST)
Wednesday, March 23, 2016 4pm-7pm (West Hill)
Wednesday, March 30, 2016 4pm-7pm (Hackett)
Saturday, April 2, 2016 9am-noon (Bleecker)




CITY OF ALBANY, NEW YORK
DEPARTMENT OF RECREATION
DEPARTMENT OF YOUTH AND WORKFORCE SERVICES
Kathy M. Sheehan Jonathan P. Jones
Mayor Commissioner

Dear Albany's LIGHT summer employment applicant:

Thank you for applying for a summer position in the City of Albany’s LIGHT Program for Learning, Initiative and
Gaining Headway Together. Albany's LIGHT Program will run from Tuesday, July 5th through Friday, August 5" 2016,
five days a week.

If you are between the ages of 14 and 18 on or before April 2, 2016, attending a middle or high school in the City of
Albany and residing in the City of Albany, you are eligible to work in Albany's LIGHT program.

Drop off and mail in applications will not be accepted — you must attend a registration session (dates
and locations listed below). Work assignments will not be made at this time. Assignment letters will be mailed to
enrolled youth employees on June 24, 2016. Applications will not be accepted after the Saturday, April 2nd
registration.

Applications will not be accepted without all required documentation:

Application packet — completed and signed at x’s Albany City School District Original Working Paper
card and a copy — if under 18 years old

Payroll data sheet — marked at X's Copy of Social Security Card
Report of Personnel Change — marked at x's Copy of Birth Certificate
Employment Eligibility Verification form — marked at x's 18 years old—- Copy of Picture ID, Copy of Social

Security Card, Copy of Birth Certificate

Federal/State Tax Forms — completed — marked at x's Copy of alien resident card if you are not a US Citizen

Must have registration number and date of entry to US
Tax Exempt Form (if applicable) and The Light '
Authorization signed by parent

NYS Retirement System Form — marked at x's

Acknowledgment of Wage Rate — marked at x's

Applications will be available in your school's guidance office after Friday, March 4th. They can also be picked up at the
City of Albany's Department of Youth and Workforce Services at either 175 Central Avenue-2™ floor or 382 Clinton
Avenue; the City of Albany’s Department of Recreation at 7 Hoffman Avenue or downloaded from the City's website at
www.albanyny.gov. Should you have any questions, you may contact the Summer Youth Employment Office at Bleecker
Stadium at 438-1082.

Registration days are as follows: :
Saturday, March 19th — 9am-12pm TOAST School

Wednesday, March 23" — 4pm-7pm West Hill School
Wednesday, March 30" — 4pm-7pm Hackett School
Saturday, April 2nd — 9am-12pm Bleecker Stadium

As always, | wish you success in your last remaining months of school and look forward to a productive summer for us all.

Kathy M. Sheehan, Mayor
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CITY OF ALBANY, NEW YORK
Kathy M. Sheehan

_ Jonathan P. Jones
Mayor ' Commissianer

Albany’s LIGHT Summer Employment Program - 2016
Personal information (Please prinfy  USE BLACK OR BLUE INK ONLY — NO PENCIL

1. Name:

Last First i
2. Home Address:

Mailing Address (if different than home address):

City: . State: Zip Code:
3. Home phone;_ _ Gell/mobile:
4. Email:
5. Social Security #: 6. Date of Birth: T.Age:
8. Check One: U.S. CHizen: Alien Resident: Reqgistration # Date of entry
9. Does ya;ur family receive assistance from Social Services? Yes  No
10. Do you require any special accommodations towork? Yes_ No

If yes, please specify {i.e. use & wheelchair)

Education

1. Name of School: 2. Grade:

Parent/Guardian to Contact in Case of an Emergency (Please Print):

Name;

Telephone: Home: Cell; Waork:

Email: Home: Work:

Gender/Race/Ethnicity (nhis information is voluntary)

1. Gender (check one): Male; Female:

2. Check all categories that best ideniify your racefethnicity. For example, if you identify yourself as Asian and Black, you
would check 3 boxes - one for Black, one for Asian and one for Two or More Races.

Hispanic or Latino

Not Hispanic or Latino

White ___ Black/African American___ Native Hawaiian/Pacific Islander___ Asian___ American Indian/Alaska Native_

Two or more races (NOT Hispanic or Latino)___ | do not wish ta identify

Page 1



Work History

1. Have you ever worked for the City of Albany's Summer Employment Program? Yes__ No__
If yes, Where:
When:
Do you want to refurn to that location: Yes No
If yes, why?

2. Please indicate what type of position you would be interested in. You may indicate 3 choices. Use a number to
indicate your order of preference: 1=1% choice, 2=2" choice, 3=3™ choice. Every attempt will be made to assign you to

one of your choices. However, we cannot guarantee that you will be assigned o either a particular location or a particular
type of position.

Camp Counselor Elder Care

Office/Medical Maintenance

Police/Fire Cadets _ Arts

{please specify)

Gardening/Ecology SciencefTechnology

Day Care

X Signature of Applicant:

Date:

| grant permission for my child/ward to be photographed under the auspices of the Summer Youth
Employment Program. Yes No

I grant permission for my child/ward to be transported, if needed, under the auspices of the Summer
Youth Employment Program. Yes No

X Signature of Parent/Guardian of Applicant:

Date:

Page 2



2016 Albany LIGHT Application

Income Information — needed only if you receive assistance.
Applicant’s name 8S

Last First

Please ask your parent or guardian to assist you in completing this page.

Are you a foster child for whom State or Local payments are made? Yes O No O

Are you currenily disabled? Yes O No O

Do you or a family member receive:
a. TANF (Temporary Assistance for Needy Families)? Yes O No O
b. Safety Net (formerly Home Relief)? Yes O No C
c. SSI (Supplemental Security Income)? Yes O No O
d. Refugee Assistance? Yes O No O
e. Food Stamps? Yes O Ne O
f. Unemployment Insurance? Yes O No O
g. Reduced/Free School Lunch? Yes O No O
h. HEAP Assistance Yes O No O
i. Medicaid Yes O No DO

Your parent/guardian may be asked to provide documentation of income. The fellowing are examples of income and
acceptable documentation. Your parent/guardian will be contacted if income information is required.

Income Documentation
Wapges, Salary, Military Support Most Recent pay stubs, discharge papers
Alimony or Child Support Check stubs or Court Order
Rent . ) Rent Receipts
Public Assistance Social Services Case Make-up/Budget sheet
Social Security Social Security Award Letter
Unemployment Insurance Dept. of Labor Documentation
Scholarships, Grants, Fellowships, Loans Award Letters
Self Employment Business Records, W-2's

K signature of Applicant: Date:

X Signature of Parent/Guardian of Applicant: _ Date:

Page3




CITY OF ALBANY

PAYROLL DATA SHEET '
Effective Date of Change
Effective Payroll Date 07-05- 16
! .
{ [ ] New Employee [ ]Military Leave [ ]1Address/Name Change
* []Re-Emplayed [ ]Term/Resignation [ 1Status Change A/l Reason
[ ] Transfer [ 1Retirement [ 1Promotion
[] Grade Change - [ 1Data (ﬂa_tlge _ Reason
T, “.v?.;nu:‘:n_a:; : --f.-;". 5 ) e .‘:_.._'- “. ‘S,E, .ﬁ'ﬁ:e_:“'gr%ﬂﬁ EF,,;;?"— _.;-::'- m’f?-,,f‘ﬂ i:, :“.-. "‘":‘.. T."f;;‘-" =
EMPLOYEE # SOCIAL SECURITY: DATE OF BIRTH DATE OF EMPLOYMENT
‘ X 07-05-16

EMPLOYEE NAME X

Albany, N.Y. Zip Code |

Mailing Address K

Physical Address X

e

Albany, N.Y. Zip Code

T o :.';:5_........ i et 8-."59‘:-0 2 -SEE-E{@NEE‘:“,H':_’;_J __'}-'"_' A B AT ;;u:;_,-;-_«;:r:._. T R
DEPT 73 10 SUB-DEPT Transfer Transfer to
to Dept Sub-Dept
PAY CHANGE: from $ to $
POSITION HOURS/WEEK
SALARY S WEEKLY § HOURLY $ QTS
"‘: ""--"‘_“I-ﬂ“.' T El == . T -EEEI-:IE-)T&:-&‘:". e *'-.;:h ;::::\ -:-l;' ‘_'.'.’,-.. « it E . _.F‘ e T
LABOR UNION DUES AMOUNT POLICE EXPENSE ANMOUNT
B BLUE S _ START 5
C CWA ) . STOP
F FIRE
P POLICE LONGEVITY YEARS
| IUOE
T TEAMSTERS LONGEVITY AMOUNT $
(circle one)

cimafge to BUDGET ITEM: A7110.037160

X | X

Employee Signature -

Date
Department Head Date
Audit & Control Apﬁroval Date
12/2011 original

Revised: 1/2015
Page 4



Albany Municipal Civil Service Commission
Report of Personnel Change

Report All Personnel ChartgeiOJt This Form.

From: City Housing Authority [ Library [] School District [J

Department:

Recreation, Youth Work Force Service

Name And Title of Last Employee In Position :

E?rne of Employee: R <Sncial Security Number:

f
13?;&555:

Title of Position:

Salary:
Non-Veteran [ ] Veteran [] Disabled Veteran [ ] Exempt Volunteer Firefighter [ ]
Appointments Check Nature Of Effective Date Action Necessary By
Personnel Change Appointing Officer
] Permanent Retumn Report of Certification
Provisional . Attach Application
Temporary (6 months maximum) | Fro7/05/16To_8/05/16 [ State Length of Employment
[ ] Substitute (ASD) From To Give Facts Under Remarks
L] For Term of Office From To Give Facts Under Remarks
[ ] Permanent Promotion Return Report of Certification
Provisional Promotion Attach Nomination
Non-Competitive Class Attach Application
Exempt Class Attach Nomination
| T] Labor Class Attach Nomination
Terminations Resignation Submit Signed Resignation
Retirement Give Effective Date
Deceased Indicate Date
[_1 Removal Attach Copy of Proceedings
Inm Layoff (lack of work or funds) Give Facts Under Remarks
Other ﬁ FMLA (12 weeks maximum) From To Attach official documentation from Dr.
Changes L 1 Military Leave of Absence From To Give Facts Under Remarks
Other Leave of Absence From To Give Facts Under Remarks
L1 Transfer - Give Facts Under Remarks
L] Suspension Give Facts Under Remarks
| [ ] Reinstatement Give Facts Under Remarks
] Change in Classification Give Facts Under Remarks
New Position Submit Form MSD 222
in Change in Salary Indicate New Salary
Change in Name Give Facts Under Remarks
] Other - Give Facts Under Remarks
Remarks:
Appointing Officer:
Title:
Date:
Certificate valid until: Date:

This certifies that the above employment is in accordance with Law and Rules made in pursnance to Law.
Subject to eny limitation or condition specified above, '

Secretary 1o the Commission: Date:

Trern &




Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services ' Expires 03/31/2016

»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISGRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documnentation presented has a future
expiration date may also constilute illegal discrimination.

Section.1: Employee Information and ‘Aliestation (Employees must complete and Sigii Seotion 1.0f Form I-9 no later
than the fitst day of employmient, but not before acepting ajob offer,) ..+ - ST T <o :

Last Name (Farnily Name) First Name (Given Name) Middle Initial | Other Names Used (if any}
Address (Street Number and Name) Apt. Number | Cily or Town State Zip Code
v \ Albany N.Y. |¥
v,
Date of Birlh (mm/dd/yyyy) AV.S. Social Securily Number | E-mail Address Telephone Number

A Lo M

| am aware that federal law provides for imprisonment andfor fines for false statements or use of false documents in
connection with the completion of this form.

x  attest, under penalty of perjury, that | am {check one of the following):
] A citizen of the United States
[] A noncitizen national of the United States (See instructions)

[] A lawful permanent resident (Alien Registration Number/USCIS Number):

[ An allen authorized 1o work uniil (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized fo work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number: .
’ 3-D Barcode
OR Do Not Write in This Space

2. Form 1-94 Admission Number:

If you obtained your admission number from GBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance: =

Some aliens may write "N/A” on the Foreign Passport Number and Couniry of Issuance fields. (See instruttions)

)VSignalure of Employee: N eake (mm/ddlyyyy):
2 )

Préparer arid/or-Translator Qér@ii:itégﬁéq (To be complefed and signed if Setion 1 is prepared by a person offer thah the.

employeg.)......" ¢

e
LeaE it .

3 t

1 attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/dd/yyyy):

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

Address {Streel Number and Name)} City or Town State Zip Code
v

B i G BTGP A
ipletesiNext Pages 30 @
uh .‘{épc-'.ﬂ-‘hesl n.!n"E‘:.tgr:-s..- 43

Temn £ Page 7of 9
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Form W-4 (201.6)

Purpose. Complele Form W-4 so that your employer
can withhold the comect federal income fax from your
pay. Consider completing a new Form W-4 each year
and when your persanal or financial siluation 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 2016 expires

February 15, 2017. See Pub. 505, Tax Withhelding
and Estimated Tax.

Nofe: If another person can clalm you as a dependent
on his or her tax return, Yuu cannot claim exemption
from withholding IF your Income exceeds $1,050 and
Includes more than $350 of uneamed income (for
example, Interest and dividends).

Exceptions. An employae may be able to clalm
exemption from withholding even if the employeeis a
dependent, if the employee:

s |s age 65 or older,
= |5 blind, ar

= Wl clalm adjustments o Incorme; tax credits; or
temized deductions, on his or her tax relum.

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

Baslie Instructions. If you are not exempt, oo?ﬁlete
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.

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

Head of household. Generally, you can clalm head
of household filing status on your {ax retum mt‘g if
you are un ed and pay more than 50% of the
costs of keeping up a home for yourself and gour
degenden s) ar other quallfying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Flling Information, for information,

Tax credits. You can take projected lax credits info account
In rgg‘uring your allowable number of wilhholding allowances.
Credils for chifd or dependent care expenses and the child
tax credit may be claimed using the Personal Allowances
Workshaet below. See Pub. 505 for Informalion on

Nonwage income. If you have a large amoun{ of
nonwage income, such as interest or dividends,
consider making eslimaled tax paymenis using Form
1040-ES, Estimaled Tax for Individuals. Otherwise, you
may ows additlonal 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 eamers or multiple Jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entltled to claim
on &ll Jobs uslnﬁ 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 1he others. See Pub. 505 for detalls.

Nonresident alien. If you are a nonresident alien,
sea Notice 1382, 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 ses how the amount you are
having withheld compares to your projected total tax
for 2016, See Pub, 505, especlally if your earmings
exceed $130,000 (Single) or $180,000 (Married).

Fulurs developments. Informatlon about any fulure

converiing your other credils info withholding allowances. dovelopments aflecling uch as legislal

Form g egisiation
enacted afler we release if) will be posted al www.irs.gov/wd.
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

« You are marrled, have only one job, 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.

¢ 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 withheld)) . . . . . :

D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax retumn . R R

E  Enter“1" if you will file as head of household on your tax retum (see conditions under Head of household above)
Enter "1 if you have at least $2,000 of child or dependent care expenses for which you pian to claim a credit

(Note: Do not include child support payments. See Pub. 5§03, Child and Dependent Care Expenses, for detalls.)

G  Child Tax Credit (ncluding additional child tax credit). See Pub. 872, 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 fo four eligible children or less “2" If you have five or more eligible children.

» |f your total income will be between $70,000 and $84,000 {§100,000 and $119,000 if maried), enter “1" foreach eligblechid . . G

Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on yourtfax relum.) > H

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

. e e ne e s

B Enter "1"if { i

Mmoo

]

i

For accuracy, and Adjustments Worksheet on page 2.

complete all = If you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets eamings from all jobs exceed $50,000 (320,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
that apply. to avold having too little tax withheld.

= |f neither of the above sltuations applies, stop here and enter the number from line H on line § of Form W-4 below.

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

Employee's Withholding Allowance Certificate

Form w-4

‘OMB No. 1545-0074

Department of the Traasury > WI:mther you are entitled to claim a eertain number of allowances or exemption from withholding Is 2@ 1 6
Internal Revenue Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
1 Your first name and middle initial Last name 2  Your soclal security number
o1
Homne address [number and sireet or rural route) Yo 3 singe [J Marfed (] Mmarmied, but withhold at higher Single rate.
X "| Notes If married, but legelly separated, or spouse Is a nonresiden! alien, check the "Single” box.
Clty or town, state, and ZIP code 4 1f your last name differs from that shown on your saclal security card,
X check Rere. You must call 1-800-772~1218 for a replacement card. »- ]
“ 5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from eachpaycheck . . . . . . . . . . . . . . |6]%
7

[ claim exemption from withholding for 2016, and | certify that | mest both of the following conditions for exemption.
= | ast 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 liabillty.
If you meet both conditions, write “Exempt” here. . . . . Nakd

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it Is true, comrect, and complete.
Employee's signature x

(This form s not valld unless you sign It.) »
B Employer's nama and address (Employar: Gompleta lines 8 and 10 only If sending to the IRS.)

. . EE .

Dafe »
10 Employer Identification number [EIN)

9 Office code (oplional)

For Privacy Act and Paperworlc Redustion Act Notice, see page 2.

Cat. No. 102200 Form W-4 (2016}



NEW Depariment of Taxalion and Finance

YorK  Employee’s Withholding Allowance Certificate
2016 = New York State = New York City » Yonkers

First name and middle initial

iT-2104

)( Last name .,>Eour social security number

I;E(nanenl home address {number and sireel errural roule} Aparimenl number E

Maried L_J

Single or Head of household [_]

i Manied, but withhold at higher single rate

City, village, or posk cffice State X ZiFenda Notes If maried bul legally separalad, mark an Xin
X Ihe Single or Head of household box.

Are you a resident of New York City? ........... Yes[] No [

Are you a resident of YONKErs? ... Yes [] No[]

Complete the worksheet on page 3 before makirig any enfries.
1 Total number of allowances you are claiming for New York State and Yonkers, if applicable (from fine 17) .ceeeeee. 1
2 Total number of allowances for New York City (from line 2B) .w.uweevemiessrrsssracscssecscnssssssasmsinsnsssssmsssassssssnsnassnsssssnssse 2

Use lines 3, 4, and 5 below to have additional withholding per pay period under special agreement with your employer.
3 New York State amount

............................................................. vevsnesesrenss | 3
4 New York City amount .....ueeeeeeceresnsanersasassansanss OO S oY oS 4
5 YONKES BIMOUNT «o.ieeiirsesiosssrareessesssssnssrsssnssssssassssrossesacstsnsransssmssssasss B T 5

| certify that | am entitled to the number of withholding allowances claimed on this ceriificate.
‘ Employee's signaiure

Dale

lf‘enalty — A penalty of $500 may be imposed for any false staternent you make that decreases the amount of money you have withheld
from your wages. You may also be subject fo criminal penalties.

Employee: detach this page and give it to your employer; keep a copy for your records.

Employer: Keep this certificate with your records.
Mark an X in box A and/or box B to indicate why you are sending a copy of this form to New York State (see instructions):

all

B Employee is a new hire or arehire... B D First date employee performed services for pay (mm-dd-yyyy) (see instr.): | i

NDD

A Employee claimed more ihan 14 exemption allowances for NYS

Are dependent health insurance benefits available for this employee? ............ Yes I:I

If Yes, enter the date the employee qualifies {mm-dd-yyyy): [ 1

Employer's name and address (Employzr: complele this section oaly if you are sending a copy of this form to the NYS Tex Depariment) | Employer identification number

Instructions

Changes effective for 2016 Is different from federal Form W-4 or has changed. Common reasons for
Form 1T-2104 has been revised for tax year 2016. The worksheet on completing a new Form 1T-2104 each year include the following:

page 3 and the charts beginning on page 4, used to compuie withholding = You started a new job.

allowances or to enter an additional dollar amount on line(s) 3, 4, or 5,
have been revised. If you previously filed a Form IT-2104 and used the
worksheet or charts, you should complete a new 2016 Form IT-2104 and
give it to your employer.

= You are no longer a dependent.

+ Your individual circumstances may have changed (for example, you
were married or have an additlonal child).

You moved Into or out of NYC or Yonkers.

You itemize your deductions on your personal income lax retum.

= You claim allowances for New York State credits.

« You owed tax or received a large refund when you filed your personal
income tax retum for the past year. ’

Who should file this form »

This cerlificale, Form [T-2104, is completed by an employee and given
to the employer to instruct the employer how much New York State (and
New York City and Yonkers) 1ax to withhold from the employee’s pay. The
more allowances claimed, the lower the amount of tax withheld.

If you do not file Form [T-2104, your employer may use the same number
of allowances you claimed on federal Form W-4. Due to differences in
tax law, this may result in the wrong amount of tax withheld for New York
State, New York City, and Yonkers. Complete Form {T-2104 each year
and file it with your employer if the number of allowances you may claim

Your wages have increaset and you expect to eam $106,850 or more
during the tax year.

The tolal income of yoi1 and your spouse has increased to $106,950 or
more for the tax year.

You have significantly more or less income from olher sources or from
another job.

=« You no longer qualify for exemption from withhelding.
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Depariment of Taxation and Finance

Certificate of Exemption from Withholding
New York State - New York City

IT-2104-E

Yonkers This certificate will expire on April 30, 2017.

Group A

« you did not have a New York income tax liability for 2015; and

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

Relief Act. See Military spouses.,

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

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

- you do not expect lo have a New York income tax liability for 2016 (for this purpose, you have a tax liability if your retum shows tax

« you meet the conditions set forth under the Servicermembers Civil Relief Act (SCRA), as amended by the Milltary Spouses Residency

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

LY
First name and middle Initial Last name ioc]al security number LFiling stalus: Mark an X'in only one box
\— A Single [ s Married (]
Mailing address (number and street or PO box} Apariment number \gate of birth (mm-dd-yyyy) .
C Qualifying widow(er})
/ with dependent child, or
City, village, or post office State ZIP code head of household with
qualifying person......cue... ; l:'

Are you a fulHime student?......Yes[__] No []

Are you a military spouse exempt under the SCRA? ... Yes[] No []

1 certify that the information on this form is correct and that, for the year 2016, | expect fo qualify for exemption from withholding of New York State Income tax
under section 671(a)(3) of the Tax Law or under the SCRA. | will nolify my employer within 10 days of any change requiring revocation of the exemption from

withholding as explained in the instructions.

Employee’s signature {give the compleied certificate fo your employer)

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

Employer name and address

Employer identification number

Mark an X in the box if a newly hired employee or a rehired employee

First date employee performed services for pay (mm-dd-yyyy) (see instructions): | |

Are dependent health insurance benefits available for this employee? ......vrvecnineeereens Yes[1 nNolJ

If Yes, enter the date the employee gualifies (mm-dd-yyyy): ...... |

|

Instructions

Employee

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

Group A

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

= you did not have a New York Income tax liability for 2015; and

= you do not expect to have a New York income tax liability for
2016 (for this purpose, you have a tax liability if your return
shows tax before the allowance of any credit for income tax
withheld).

Group B

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

If you meet the conditions in Group A or. Group B, file this certificate,
Form [T-2104-E, with your employer. Otherwise, your employer
must withhold New York State income tax {and New York City and

Yonkers personal Income tax, if applicable) from your wages. Do
not send this certificate to the Tax Depariment.

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

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

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

Note: If you do not qualify for exemption, or you want New York
State, New York City, or Yonkers personal income tax withheld
from your pay, file Form IT-2104, Employee’s Withholding
Allowance Cerlificate, with your employer. Follow the instructions
on Form [T-2104 to determine the correct number of allowances to
claim for withholding tax purposes.

-~



CITY OF ALBANY
Albany’s LIGHT Summer Youth Employment Program

Bleecker Stadium
721 Clinton Avenue
Albany, NY 12206

Kathy M. Sheehan

Jonathan P. Jones
Mayor

Commissioner

Albany’s LIGHT Program — 2016

TAX EXEMPT AUTHORIZATION

| authorize my child/ward X

to be exempt from federal and state income withholding taxes. | understand

that other mandatory taxes will be withheld.

Parent/Guardian Signature

Date
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CITY OF ALDBANY
DEPARTMENT QF HUMAN RESOURCES
24 EAGLE STREET, ROOM 301
ALBANY, NEW YORK 12207
RALIY M. SHEEIAHN TELEPHOME (518) 434-5049

MIRLANM DI%ON
MAYOR

DIRECTUR OF [IUMAN RESOURCFES

TO: Summer, Seasonal and Part-Time Employees
SUBRJECT: - New York State Employees Retirement System'

As an employee 6f the City of Albany, you are eligible to join the New York State
Employees Retirement System. If you decide to do so, you will be required to
contribute 3% of your salary. You must check one of the boxes below to

acknowledge that you are aware of your right to become a member of the New
York State Retirement System.

D | am cumently (or have .been in the past) a member of the New York State
Employees Retirement System.

| understand by checking yes to this box, | must immediately contact
Human Resources at (518) 434-5049 to discuss my status in the New York
State Retirement System. 1 further understand that | must complete a new
Membership Registration Application in City Hali, Room 301, even if |
joined through a different employer.

D Yes, | want to join the New Yark State Employees Retirament System.

| understand by checking yes to this box, | wish to become a member of the
New York State Retirement System. | understand that it is my
responsibility to complete the NYS Employees’ Retirement Membership
Registration Application in City Hall, Room 301. ] further understand that if

| fail to complete the necessary enroliment form, 1 will not be a member of
the retirement system.

D No, | do not want to join the New York State Employees’ Retirement Syistém.

Signéture of employee Date

Print name

X XXX
Social Security Number (last four digits only)

LOCATION: Seasonal and Summer
Rev, 02/01/12

11128112
02/06/13
01/01/M14
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CIty OF ALBANY
DEPARTMENT OF FluMman RESOURCES
CITY HALL, ROOMW 301
ArLBany, New York 12207

KaTuy M. SHERHAN TeLepHONE (518) 434-5049
Mavonr

MIRIAM DIXON
DipecTOR

New York State Labor Law Section 195(1) Notice and
Acknowledgement of Wage Rate and Designated Payday Hourly
Rate Plus Overtime

City of Albany x Employee’s Name and Address:
City Hall Room 301

Albany, New York 12207
Phone: (518) 434-5284
FEIN: 14-6002058

Prepared By:_

X Employee’s Phone Number

Human Resources Representative
Title

Hourly Rate of Pay: b ._per hour.
Overtime Rate of Pay: $ XXX . per hour.

Designated pay day: Employees are paid weekly on Friday.

I hereby certify that I have read the above and the information contained in this
form is true amd accurate to the best of my knowledge and belief. Any false
statements knowingly made are punishable as a class A misdemeanor (Section
210.45 of the New York State Penal Law).

X Signature:

X Date:

COA 1/10

M 1194
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ALBANY FIRE AND POLICE DEPARTMENT CADET PROGRAM
FOR ALBANY’S LIGHT SUMMER YOUTH EMPLOYMENT PROGRAM

If you are interested in being considered for the City’s LIGHT Summer Youth Employment CADET
Program in the Albany Police Department or the Fire Department, please provide the following
information printed neatly:

Name:
Address:
(street) (apt #) (city) (zip code)
Telephone:
Alternate Telephone:
Date of Birth:

Email Address:
Last 4 Digits of your Social Security Number:

Please indicate program interest:
Albany Police Department
Albany Fire Departmeﬁt

In 100 words or less, please explain why you are interested in participating in this program and what you
feel you will gain from the opportunity (attach additional sheets if necessary):

ALL APPLICATIONS MUST BE SUBMITIED WITH YOUR LIGHT SUMMER YOUTH EMPLOYMENT APPLICATION
AT ORE OF THE FOLLOWING REGISTRATION DAYES, LATE OR INCOMPLETE APPLICATIONS WILL HOT BE
CONSIDERED: ’

Saturday, March 19", 9am-12-pm TOAST School - Lincoin Park, Albany, NY 12202

Wednesday, March 23", 4pm-7pm West Hill Middle School — 395 Elk Street, Albany, NY 12206
Wednesday, March 30™, 4pm-7pm Hackett Middle School — 45 Delaware Avenue, Albany, NY 12202
Saturday, April 2, 9am-12pm Bleecker Stadium ~ 721 Clinton Avenue, Albany, NY 12202



