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Town of Norton

Veteran’s Tax Work-off Abatement Program

Eligibility and Program Guidelines:

1. Property Ownership

Taxpayer must be an assessed owner of the property as of January 15t of the applicable assessment year,
or if the property is subject to a trust, the veteran must have legal title, (i.e. be one of the trustees) to the
property on which the tax to be abated is assessed. Only one member per household whose name is
listed on the title/deed is eligible for participation each year.

2. Maximum Abatement and Hourly Rate

Taxpayer will receive compensation in the form of a Property Tax Abatement earned at the rate of
$15.00 per hour worked. Taxpayer can earn abatement on his/her real estate taxes up to a maximum of
$1500.00 per fiscal year for which taxpayer must work a total of 100 hours. Taxpayer will also have to
make tax and Social Security contributions to the federal government, and the actual amount abated
from his/her property taxes will be reduced by the amount of these contributions.

3 Program budget

The reduction in real property tax obligations shall be applied to the actual tax bill for the
fiscal year. All reductions are processed as abatements and charged against the overlay
account.

Prior to May 1st of each year, the Board of Selectmen, after consultation with the Finance
Committee, shall provide written notice to the Board of Assessors identifying the amount of
funds to be included in the ensuing fiscal years overlay account for said purpose.

In no event will the funding level be increased after the fiscal year tax rate is certified by
the Department of Revenue.

4. Qualifications

A copy of Honorable Discharge/DD-214 is required. Eligibility is for a Veteran as defined in Clause
43, Section 7 of Chapter 4 (must have served a minimum of 90 days on active duty/not active for
training) or a spouse of a Veteran in the case where the Veteran has a service-connected disability to
provide services, or an unmarried spouse of a deceased Veteran.

The number of Veterans who can earn a maximum tax abatement of $1500.00 depends on the available
balance in the overlay account for Fiscal Year 2024 and must be approved by the Board of Selectmen
and reported and reserved by the Board of Assessors for each fiscal year. At $15.00 per hour,
Veterans must work a total of 100 hours to receive an abatement of the maximum amount.
Program is limited to a maximum of up to 10 Veteran participants each year.



If a volunteer leaves the program before the full number of hours (100) is worked, and no other owner
of the parcel can complete the hours, another Veteran taxpayer owning another parcel may work the
remaining number of hours not worked by the previous Veteran volunteer and receive an abatement for
his/her hours worked.

Application

Taxpayers must complete an application form to participate in a selection process. Veteran must be
qualified to perform the essential functions of the position under this program, with or without
reasonable accommodations. If a Veteran is unable to work, a volunteer may work for them.

Applications can be obtained at the Assessor's Office from November 1, 2022 thru December 31, 2022.
Application deadline is December 31, 2022. Applications should be submitted to the Assessor's
Office. The Assessor’s Office will forward your application packet to the Veteran’s Agent for review
of eligibility. The Veteran’s Agent will assign the participants to particular positions. As with all
Exemption and Abatement applications this application is confidential in nature, not open to public
inspections, and will be kept in a confidential file in the Treasurer-Collector’s Office

Selection

Selected individuals will receive confirmation from the Veteran’s Agent, stating their job duties,
location of job, name of supervisor, and scheduled hours.

Hours worked are documented on a monthly Attendance Sheet and initialed by the volunteer and
his/her supervisor.

In the event an otherwise eligible Veteran taxpayer is not capable of working the hours, the Town

will allow a named designee approved by the Veteran’s Agent to work off the hours on the taxpayer's
behalf.

Program Selection is valid for one year. Applicants must re-apply annually if they wish to continue
participation in the program.

Certification

Veteran may began work any time after January 1,2023 and work hours must be completed by
October 6, 2023. At the time the Veteran has worked up to 100 hours or voluntarily ends participation
in the program, the department director will approve and sign your completed timesheet(s), certifying
the total number of hours worked and the amount of the abatement earned by the Veteran, and will

forward timesheet(s) to the Town Treasurer. The Treasurer will calculate the required taxes and
forward the actual abatement amount to the Board of Assessors.

Veteran’s Agent must submit approved Timesheet(s) NO LATER THAN OCTOBER 13, 2023
to the Town Treasurer. As a result, credit earned for hours worked between January 1, 2023 and
October 6th of any given year will be credited for the next fiscal year. {i.e. hours worked and credit
carned between January 1, 2023 and October 6th, 2023 will be certified for FY 2024}.

Tax Withholdings

Veterans who participate in the Veteran’s Tax Work-Off Abatement Program are considered to
be temporary, part-time employees of the Town of Norton and, therefore, are subject to some tax
withholdings. The amount earned is not considered income or wages for purposes of the MA State
Income tax. The Internal Revenue Service (IRS) has ruled that the amount earned is included in

the taxpayer’s gross income from federal income tax and for Federal Insurance Contribution Act
(FICA) tax and Medicare.



10.

11.

Because the abatement earned is subject to federal Social Security and Medicare withholdings
and the Veteran is responsible for filing the income earned, the town will pay the employer
share of the federal withholdings in the same manner as it does for all other employees. The
employee's share of these deductions will be deducted from the abatement amount.

A CORI background check will be required of all applicants.
n must be filed at the Assessor’s Office NO LATER THAN DECEMBER 31, 2022.

Applicatio

Eligibility requirements and program guidelines will be reviewed periodically and changes
will be made as necessary.



Tear Here

The following application and forms must be filled out completely and are part of
this application packet. Please tear away the informational section of the packet

for your reference and return the application and all forms to the Assessor’s
Office.



Veteran’s Tax Work-off Abatement Program Application

Name of Applicant:

Address:

Home phone # Cell Phone#

Email Address:

Part A: Eligibility Requirements.

A copy of Honorable Discharge/DD-214 is required. Eligibility is for a Veteran as defined in
Clause 43, Section 7 of Chapter 4 (must have served a minimum of 90 days on active duty/not
active for training), or a spouse of a Veteran in the case where the Veteran has a service-connected
disability, to provide services; or an unmarried spouse of a deceased Veteran.

Please answer the following questions:

Do you reside at the property for which your rebate
is requested? Yes No

Does your name appear on the title/deed of the

property you listed above? Yes No

Are you receiving any other Real Estate

Tax Exemption from the Town of Norton? Yes No

Do you own other property in Norton or out-of-state? Yes No
Part B: Job placement will be available through the Veteran’s Services Department.

Specific Days and Hours Available:

(Application Page 1 of 3)



Part C: Please state any of the following which might qualify you as a participant in the program:

Skills, Abilities, Knowledge:

Do you have your own transportation? Yes No.

Part D: List three references:

Name Phone Number

[ certify that all statements made on or in connection with this application are true, complete and correct to the best
of my knowledge and belief, and are made in good faith. I understand that incomplete, false, or inaccurate

information may result in the rejection of this application and that false information may result in my dismissal if
selected for participation in this program.

(Application Page 2 of 3)



If I qualify for participation in this program, I understand that (1) earnings will not exceed $1500 per household,
which will be applied as an abatement to my Town of Norton, MA property tax; (2) my earnings under the program
are subject to Medicare and Omnibus Budget Reconciliation Act (OBRA) withholdings; and (3) I will receive a
Federal Form W-2 detailing the tax credit and withholding.

Applicant Signature: Date:

PLEASE RETURN APPLICATION BY DECEMBE 31, 2022

Assessor’s Office
Norton Town Hall
70 East Main Street
Norton, MA 02766

FOR OFFICIAL USE ONLY

Application received on:

Application received by:

Application Number Assigned

Assigned Department:

Position Assigned:

Document created: August 8, 2018

(Application Page 3 of 3)




Checklist of Forms & Informational Sheets

Application & Eligibility Form (Including copy of Honorable Discharge/DD-214)
Confidentiality Agreement

Release Agreement

Employee Information Sheet

CORI Check Application (Criminal Offender Record Information) - Mandated by the State
(Please be sure to complete the back of the CORI Form, as well.)

W-4 Withholding Form
A deduction will be made for Medicare and calculated at 1.5% of your total earnings. A W-2 is
issued at year-end to reflect your earnings for the 100 hour position.

OBRA Forms: This is a deduction of 7.5% for MA Deferred Compensation Plan. Tax Work
Off Program participants who have retired from the Bristol County Retirement System DO NOT
need to complete this application. #Please be sure to include a name of a Beneficiary and
his/her requested information, under “Plan Beneficiary Designation” on page iwo of the OBRA
Form.

I-9 Form: Employment Eligibility Verification mandated by the Department of Homeland
Security. This form requires the employee to present a passport or two acceptable forms of
identification as listed on the form for compliance verification. Attached is a list of acceptable
documents.

APPLICANTS APPLYING FOR ANY MUNICIPAL POSITION WITHIN THE TOWN
ARE REQUIRED TO PROVIDE A COPY OF THEIR LICENSE AND SOCIAL
SECURITY CARD WITH THEIR APPLICATION. If you do not have a Driver’s License,
a Massachusetts state-issued Identification Card is acceptable.



TOWN OF NORTON
VETERAN TAX WORK-OFF
ABATEMENT PROGRAM
RELEASE

In consideration of the Town of Norton, Massachusetts (the “Town”), offering a program under which Veterans
may perform services for the Town in consideration of credits to their property tax bill, under the provisions of

G.L. c. 59 Section 5N (the “Program”), in which | may participate, |

(Name of Applicant)

of , Norton, MA.
(Street Address)

a. hereby agree to release the Town and its agents and employees in advance from any and all claims, suits
or causes of action which | may have for personal injury or property damage which | may directly or
indirectly suffer as a result of participating in the above-referenced Program;

b. hereby expressly agree to indemnify and hold harmless the Town and its agents and employees from any
and all loss, damage or expense, including court costs and attorney’s fees, which they or any of them suffer
as a result of the filing of a civil action against the Town or their employees, by me or anyone on behalf of
me or my estate in any way arising from the above-referenced Program;

c. |agree that, prior to participating in the Program, | will take and satisfactorily complete any tutorial, training
or orientation that the Town may require;

d. | hereby represent that I amin satisfactory physical condition and am fit enough to participate in the
Program. If required to do so by the Town, | shall complete, in a manner deemed satisfactory to the Town,
any necessary medical questionnaire prior to participating in the Program;

e. |agree to complete a CORI Form;

f | understand and acknowledge that this is a legally-binding agreement that addresses important legal rights
and that | enter into such agreement of my own free will, with a clear mind and adequate capacity to
understand and appreciate its terms and conditions.

WITNESS my hand and seal(s) this day of , 20

WITNESS SIGNATURE RELEASER SIGNATURE

Print Name Print Name



TOWN OF NORTON
EMPLOYEE INFORMATION SHEET

NAME DEPT

ADDRESS

MAILING ADDRESS (IF DIFFERENT)

HOME TEL#

CELL#

BIRTHDATE

EMERGENCY CONTACTS:

NAME

RELATIONSHIP

DAY TIME TEL#

NAME

RELATIONSHIP

DAY TIME TEL#

SIGNATURE DATE




TOWN OF NORTON
70 East Main Street
Norton, MA 02766

CONFIDENTIALITY AGREEMENT

Whereas, in consideration of being able to participate in the Veteran’s Tax Work-off Program, the below signed
volunteer may have access to information derived from files, conversations or other materials that contains
personal, confidential and/or proprietary information that would otherwise be exempt from public disclosure by
applicable public records laws.

Now therefore, the below signed volunteer promises and covenants not to disclose and to hold confidential

information, data, and documents to which he/she has access or may encounter in the course of his/her service with
the Town of Norton through the Norton Veteran’s Tax Work-off Program.

Signed this day of , 20

Signature

Applicant’s Printed Name:




TOWN OF NORTON

TOWN MANAGER
70 East Main Street
Norton, Massachusetts 02766-2320
Office: 508-283-0212  Fax: 508-286-0297

CRIMINAL OFFENDER RECORD INFORMATION (CORI)
ACKNOWLEDGEMENT FORM

TO BE USED BY ORGANIZATIONS CONDUCTING CORI CHECKS FOR EMPLOY]VIENT,
VOLUNTEER, SUBCONTRACTOR, LICENSING, AND HOUSING PURPOSES

The Town of Norton is registered under the provisions of M.G.L. ¢, 6, § 172 to receive CORI
for the purpose of screening current and otherwise qualified prospective employees,
subcontractors, volunteers, license applicants, current licensees, and applicants for the rental or
lease of housing.

As a prospective or current employee, subcontractor, volunteer, license applicant, current
licensee, or applicant for the rental or lease of housing, I understand that a CORI check will be
submitted for my personal information to the DCIIS. I hereby acknowledge and provide
permission to The Town of Norton to submit a CORI check for my information to the DCIIS.
This authorization is valid for one year from the date of my signature. I may withdraw this

authorization at any time by providing The Town of Norton with written notice of my intent to
withdraw consent to a CORI check. :

FOR EMPLOYMENT, VOLUNTEER, AND LICENSING PURPOSES ONLY: The Town of
Norton may conduct subsequent CORI checks within one year of the date this Form was signed

by me provided, however, that The Town of Norton must first provide me with written notice of
this check. ‘ ' ‘ e

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

Signature Date

Please compietes
Oiner StAe




SUBJECT INFORMATION:

i Suffix

T ast Name First Name Middle Name

Maiden Name (or other name(s) by which you have been known)

Place of Birth

-

Date of Birth

Last Six Digits of Your Social Security Number: -

Sexs Height: __ft._ in. Eye Color: Race:

Driver’s License or ID Number: State of Issue:

I St 1 Y

Mother’s Full Maiden Name - Father’s Full Name

Current and Former Addresses:

Street Number & Name e City/Town 5% State - Zip
State Zip

Street Number & Name City/Town

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

identification:

e |

VERIFIED BY:
Name of _Verifying Employee (Please Print)

Signature of Verifying Employee



OMB No. 1545-0074

Employee’s Withholding Certificate N
i ax /
-4 ithhold the correct federal income @ 2 2
- that your employer can wi
- e . » Give Form W-4 to your emp\oyer. ns
?ipamfﬁiﬁé’lﬁ?slﬁf: N » Your withholding is subject to review by the s B m_—
- Last name

(a) First name and middle initial

1:

Step » Does your name n‘1atch thts
- name on your social secur

|E9re‘r50na| - card? If not, to ensure you get

credit for your eamings, contact
SSA at 800-772-1213 or go to

d ZIP code
e www.ssa.gov.

Information Gity or Town,

(c) D Single or Married filing separately
D Married filing jointly or Qualifying widow(er)

] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

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

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate
withholding; or

(c) If 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 accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . » [

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have self-employment

income, including as an independent contractor, use the estimator.

Complete 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: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 » $
Dependents .
P Multiply the number of other dependents by $500 . . . . > $
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 [$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . . . . . . 4(a) |$
Adjustments (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
theresulthere . . . . . . . . . . e 4A0)S
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . [4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here } }
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2022)



Form W-4 (2022)

Page 2

General Instructions
Section references are to the Internal 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.irs. gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If 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 2022 if you meet both of the following
conditions: you had no federal income tax liability in 2021
and you expect to have no federal income tax liability in
2022. You had no federal income tax liability in 2021 if (1)
your total tax on line 24 on your 2021 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27a, 28, 29, and 30), or
(2) you were not required to file a return because your
income was below the filing threshold for your correct filing
status. If you claim exemption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you file your 2022 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(0),
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2023.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if 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). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

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. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

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

Specific Instructions

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.

Option (a) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

If you (and your spouse) have a total of only two jobs, you
may instead check the box in option (c). The box must also
be checked on the Form W-4 for the other job. If 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.

Multiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4. Withholding will be most accurate if
I 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 Information. 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. Including 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. If you complete
Step 4(a), you likely won’t have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

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
2022 tax 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 IRAs.

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.



Massachusetts Deferred Compensation SMART Plan — Mandatory OBRA
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Basic Facts About OBRA and the Massachusetts
Deferred Compensation SMART Plan

As a part-time, seasonal or temporary employee of the
Commonwealth of Massachusetts or a part-time, seasonal

or temporary employee of a participating Massachusetts

local government employer not eligible to participate in

the employer’s retirement program or not covered under a
Section 218 Agreement, you are required to participate in the
Massachusetts D#ferred Compensation SMART Plan (SMART
Plan).! The SMART Plan is an alternative to Social Security as
permitted by the federal Omnibus Budget Reconciliation Act of
1990 (OBRA). OBRA, passed by the U.S. Congress, requires
that beginning July 1, 1991, employees not eligible to participate
in their empioyer’s retirement program be placed in Social
Security or another program meeting federal requirements.

The SMART Plan meets those federal requirements.

Mandatory Contributions

As an OBRA employee, you must contribute at least 7.5% of
your gross compensation per pay period to the SMART Plan.
This contribution is deducted on a pretax basis, reducing your
current taxable income. This means that you will not pay any tax
on this money until it is distributed from your account.

Your human resources or payroll center representative will

provide you with an OBRA Mandatory Participation Agreement.

Please complete and return the form to either your human
resources or payroll center representative.

Investment Option

All mandatory contributions to the SMART Plan will be invested
in the SMART Capital Preservation Fund. The SMART Capital
Preservation Fund is designed to, help protect your principal

and maximize potential earnings. Your account will earn interest
based upon the prevailing rates for this type of investment.
Mandatory contributions may not be transferred out of the
SMART Capital Preservation Fund.?

Additional information regarding tht_é' SMART Capital
Preservation Fund may be obtained online at
www.mass-smart.com > Investing > Investment Options

or via the SMART Plan Service Center at 877-457-1900.

Carefully consider the investment objectives, risks, fees and
expenses of the annuity and/or the investment options. Contact
us for a prospectus, a summary prospectus and disclosure
document, as available, containing this information. Read
them carefully before investing.

Administrative Fee

There is a fee of $14.10 per OBRA account, per annum, charged
monthly. Fees are used to pay for administrative, recordkeeping,
communication and investment education expenses.

Voluntary Contributions

You may make additional contributions (voluntary contributions)
above the mandatory contribution of 7.5% of compensation

per pay period. Any voluntary.conizihtions that you elect to
make may be invested amoag the SMART Plan’s wide array of
investment options and are freely transferable among options in
accordance with the terms of the SMART Plan. OBRA voluntary
contributions will not be charged an additional administrative fee.

To setup vblﬁ.ﬁtary contrlbuti_’éns or to 1eam,mofe, please
contact your local SMART Plan Retirement Plan Advisor
at 877-457-1900 and say “representative.”

Account Management

Once you are enrolled in the SMART Plan, you will have access
to your account 24 hours a day, seven days a week through the
website at wyw.mass-smart.com or via the SMART Plan Service

Center at §77-457 -1900. To register your account for the first time,
click on the REGISTER button.

Through either the website or SMART Plan Service Center,
you can:

« Obtain your account balance(s), allocations and
transaction history.

+ Obtain investment option information and returns.
+ Update your beneficiary information as needed.

Statements

You will receive an annual statement in January of each year
showing your contributions as well as any earnings, fees or
distributions and the total value of your account. Please review
your statement carefully to ensure your information is correct. It is
extremely important that you keep the Plan administrator advised
of your current address.

To update your address, call the SMART Plan Service Center
at 877-457-1900 or visit www.mass-smart.com. Once you log
into your account, click on your name in the top right corner to
update your personal account information.



Distributions

Distribution of your SMART Plan
benefits can only be made upon:

« Severance from employment.

« Unforeseeable emergency
(QBRA voluntary plan only).

« Attainment of age 59%.
* Your death.

Severance from employment

. occurs because of your voluntary or
involuntary termination of employment.
There is no early withdrawal
penalty for taking a distribution of
your account upon separation of
service, regardless of your age.”
If you id longsr work for the - *~ . .
Commonwealth of Massachusetts or . .
a Massachusetts local government
employer, youmay leave the assets in .
your OBRA account; take a lump-sum
distribufion (pajable to you or to your
beneficiary upon your death); or roll
over your assets into another eligible
employer-sponsored plan or traditional -
individual retirement account.

As with any financial decision, you are

encouraged to-discuss moving money

between accounts, including rollovers, "
with a financial advisor and to consider
costs, risks, investment options and -
limitations prior to investing.

A leave of absence is not a severance
from employment. Also, a change from
part-time to full-time employment, or any
similar change, is not considered an event
that could result in a distribution from

the SMART Plan. Benefits attributable

to your voluntary contribution account
may be distributed under other options
available in the SMART Plan... ~*

You may elect to receive‘ YOur
distribution immediately upon

severance from employment. For more -

information or to access a Distribution
Request form, please contact the SMART
Plan Service Center at 877-457-1900

or visit www.mass-smart.com >

About your plan > OBRA > Forms.

Beneficiaries and Death

If you die before receiving all of your
SMART Plan assets, the funds will go
to your designated beneficiary. If you
do not designate a beneficiary, your
funds will be paid to your estate and

will be distributed in accordance with

Massachusetts probate law. It is essential
that you designate a beneficiary on._

the Enrollment form to ensure your
assets will pass on as you intended.

Updating your beneficiary is quick
and easy. There are two ways:

Online o
- Log in to the SMART Plan website
at www.mass-smart.com. Then go
“to My Accounts > Beneficiaries.
 Paper

_the OBRA Mandatory Beneficiary
‘Designation form. Mail or fax the
completed form to the address or
fax number provided on the form.
You will receive a written confirmation
after your beneficiary information has
been updated. It is extremely important
that you keep the Plan administrator
advised of your beneficiary changes.

1 The Social Security Administration website at www.sacialsecurity.gov/form1945 reminds state and
local governmental employers of the requirement under the Social Security Protection Act of 2004
to disclose the effect of the Windfall Elimination Provision (WEP) and the Government Pension Offset
(GPO) to employees hired on or after January 1, 2005, in jobs not covéred by Social Security. Some |
jobs may not be covered uRder Social Security because they are not subject to mandatory coverage
and there is no Section 218 agresment that covers them. The GPO provision impacts the amount of
Sodial Security benefits received as a spouse or as an ex-spouse. The WEP affects the retirement or
disahility benefits received under Social Security if an individual has worked foran employer who does
not withhold Social Security taxes. The law requires newly hired public employees to sign a statement,

Form SSA-1945, that they are aware of a possible re

entitleent. A copy of Form SSA-1945 is available at
2 Withdrawals may be subject to ordinary income tax.

duction in their future Sodial Security benefit
www.socialsecurity.gov/form1945/SSA-1945. pdf.

Securities offered and/or distributed by GWFS Equities, Inc., Member FINRA/SIPC. GWFS is an
affiliate of Empower Retirement, LLC; Great-West Funds, Inc.; and registered investment advisers, Advised
Assets Group, LLC and Personal Capital. This material is for informational purposes only and is not
intended to provide investment, legal or tax recommendations or advice. ]
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* our plan> OBRA > Forms. Click on.

Converting to Full-Time Status
If you become a permanent, full-time’ '
employee and at one time made '
contributions to an OBRA mandatory
account, you may elect to transfer your
OBRA mandatory account to your
yoluntary account in the SMART Plan.

In order to take advantage of this option,
you cannot be actively contributing to the
OBRA mandatory plan. To implement this
change or to learn more, please contact
your local Retirement Plan Advisor at

_877;457-1900 and say “representative.”

Service Buyback

If you reach a point where you are

1o longer making OBRA mandatory
cotitriButions but you're still working
for a Commonvwealth of Massachusetts

- state agency or muricipality, you may

be eligible for a service buyback of
your creditable years of service to your
qualifiéd. governmental defined benefit
retirement plan. Service buybacks

may be funded from transferred assets
from theé OBRA mandatory and/or
voluntary contribution accounts, -




Beneficiary Designation
Governmental 457(b) Plan

Massachusetts Deferred Compensation SMART Plan - Mandatory OBRA 98966-@

For My Information

« For questions regarding this form, visit the website at www.mass-smart.com or contact Service Provider at 1-877-457-1900.
« Use black or blue ink when completing this form.

A | Participant Information

Account extension, if applicable, identifies funds

transferred to a beneficiary due to participant's _ =
death, alternate payee due to divorce or a

participant with multiple accounts.

Account Extension Social Security Number (Must provide all 9 digits)
[ i
Last Name ' First Name M.l Date of Birth

(The name provided MUST match the name on file with Service Provider.)

( )
s i Daytime Pj_lore_Ngrgber
Email Address . ( ) AR A

Q Maried © O Unmarried Alternate Phone Number

B | Beneficiary Designation (Attach an additional sheet to name additional beneficiaries.)

Primary Béneiiciary Designation (Primary beneficiary designations must total 100% - percentage can be made otft to two decimal places,) .

+ See the attached examples on how to complete the below beneficiary designations if the beneficiary is a non-individual, such as a trust, charity

- or estate.
% L
% of Account Balance  Primary Beneficiary Name Sacial Security or Taxpayer Date of Birth
(Name of Individual, Trust, Charity, etc.) . Identification Number or Trust Date
( ) Relationship (Required - If Relationship is not provided, request will be rejected and sent back for clarification.)
Phone Number (Optional) Q Spouse Q Child Q Parent O Grandchild QO Sibling O MyEstate O ATrust Q Other
: O Domestic Partner -
% [
% of Account Balance Primary Beneficiary Name i i -
(Nameer Individual, r¥rusf, Charity, etc.) %ﬁ;ﬁ;ggﬁt&'&gzpayer Era 'tferuosftBDl:?e
( ) Relationship (Required - If Relationship is not provided, request will be rejected and sent back for clarification )
Phone Number (Optional) Q Spouse Q Child O Parent Q Grandchild Q Sibling O MyEstate Q ATrust QO Oﬁer
Q Domestic Partner ‘
% g fadaliy
% of Accou_nt Balance  Primary Beneficiary Name Social Security or Taxpayer Date of Birth
(Name of Individual, Trust, Charity, etc.) Identification Number or Trust Date
( ) Relationship (Required - If Relationship is not provided, request will be rejected and sent back for clarification.)
Phone Number (Optional) - 0 Spouse QO Child Q Parent O Grandchild QO Sibling Q MyEstate O ATrust QO Otl:mer

O Domestic Partner

Contingent Beneficiary Designation (Contingent beneficiary designations must total 100% - percentage can be made out to two decimal places.)

%

% of Account Balance ~ Contingent Beneficiary Name Sacial Security or Taxpayer Da{e of /Birth
(Name of Individual, Trust, Charity, etc.) Identification Number or Trust Date

( ) Relationship (Required - If Relationship is not provided, request will be rejected and sent back for clarification )

Phone Number (Optional) Q Spouse Q Child Q Parent Q Grandchild Q Sibling QO My Estate Q ATrust Q Oti:ler

QO Domestic Partner -
% [ ]

9% of Account Balance  Contingent Beneficiary Name Social Security or Taxpayer Date of Birth
(Name of Individual, Trust, Charity, etc.) [dentification Number or Trust Date

( ) Relationship (Required - If Relationship is not provided, request will be rejected and sent back for clarification.)

Phone Number (Optional) QO Spouse Q Child Q Parent Q Grandchild Q Sibling Q My Estate Q ATrust Q Other

QO Domestic Partner

STD FBENED 01/25/21 98966-02 CHG NUPART e




- (6 - AS A Shodend

// Nurmber .

il Social Security Number

First Name

L ast Name

neficiaries.)

| sheet to name additional be

B \Be“eﬂdary Designation (A7 S o two decimal places)

g t
i v Iy g (C “t”lge“t bene IClary d cenfa e can be made o”t

esignations must total 100% - per

Social Security or Taxpayer Date of Birth
Identification Number or Trust Date

not provided, request will be rejected and sent back for clarification.)

g QO My Estate o ATust O Other

100 %
% of Account Balance Contingent Beneficiary Namg
(Name of Individual, Trust, Charity, etc.) '

) Relationship (Required-lfRelaﬁonship is . st

Q Spouse O Child Q Parent Q Grandchild Q Siblin

0 Domestic Partner

(
Phone Number (Optional)

@ \ Participant Consent for Beneficiary Designation (Please sign on the participant Signature' line below.) _ ; J

| have completed, understand and agree to all pages of this Beneficiary Designafion form. Subject to and in accordance with' the terms of.the
ted account in the event of my death. If | have more than one primary peneficiary,

Plan, | am making the above beneficiary designations for my ves i Y1 I
ified. If a primary beneficiary predeceases me, his or her benefit will be allocated to the surviving primary

the account will be divided as speci > allo i ’ \
beneficiaries. Contingent peneficiaries will receive a benefit only if there is no surviving primary beneficiary, as specified. lf_a contingent bgneﬁmary
predeceases me, his or her benefit will be allocated to the surviving contingent beneficiaries. If | fail to designate bent_eﬁciarleg, amounts }mll be pgid
pursuant to the terms of the Plan or applicable law. This designation is effective upon execution and delivery to ServyceTProwder. If any information
is missing, additonal information fdy bs raquired prior to recording my designation.” - o om PR Al

s all prior designations. Beneficiaries will share equally if perc’entagés are not provided and any amounts unpaid upon
beneficiaries must separately total 100%. The percentages can be divided up to two

CiEE

This designation supersede
death will be divided equally. Primary and contingent
decimal points (Example: 33.33%). : B :
| understand Plan provisions revoke a beneficiary designation of a spouse upon divorce, and Plan beneficiary default provisions will apply unless
. | designate a new beneficiary to replace my former spouse. | understand that | may rename my former spouse as a beneficiary, but the effective
date must be post-divorce deécree: 7 77 e e A = SR Alnger 1
| understand that Service Provider is required to comply with the regulations and requirements of the Office of Foreign Assets Control, Department
of the Treasury ("OFAC"). As a result, Service Provider cannot conduct business with persons in a blocked country or any person designated by
OFAC as a specially designated national or blocked person. For more information, please access the OFAC website at: ht’tp://www.treasury.gov/
aboujc/organizationa!—structure/o’rﬁces/Pagelefﬁc;e—of—Foreign—Assets-Control.aspx.

Any Qéféon who presents a false or fraudulent claim is subject to Qrimir{al and civil penalties.

=

Participant Signature : - ki) = s T ' Date (Required) — :
A handwritten signature is required on this form. An electronic signature will not be accep‘fed and will result in a significant delay.

D |Delivery Instructions .

»Afbté‘xj all signatures have been obtained, this form can be iy
Uploaded Electronically: " 'OR SentRegularMailto: ~ OR Sent Express Mail to:

Login to account at y Empower Retirement Empower Retirement
www.mass-smart.com i PO Box 173764 8515 E. Orchard Road

Click on Upload Documents to submit Denver, CO 80217-3764 Greenwoad Village, CO 80111
We will not accept hand deIiVered forms at Express Mail addresses. . S §

Securities offered ;ndlor distributed by GWFS Equities, Inc., Member FINRA/SIPC. GWFS is an affiliate of Empower Retirement, LLC; Great-West
Funds, Inc.; and registered investment advisers, Advised Assets Group, LLC and Personal Capital. This material is for informational purposes only and is
not intended to provide investment, legal or tax recommendations or advice. . '
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Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

- . g 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

AT IS R TR R B e e R S S

R gy

Tt LA T

)START HERE Read lnstructlons carefully before completmg ‘this form The |nstructxons muist be avallable eltherl

n paper or electromcally,
during comple’uon of this form. Employers are liable for errors in the completion of this form.

ANTI- DISCR]M]NAT!ON NOTICE Itis illegal to discriminate agamst work-authorized individuals. Employers CANNOT specify which document
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future explratlon date may also constitute illegal discrimination.

(s)an

R S R I E T H

mpleté and sign Section 3 .of

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

Address (Street Number and Name) Apt. Number | City or Town State ZIP Code -

Last Name (Family Name)

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

5 T
- L e

| am aware that federal law provides for imprisonment and/or fines for false statements oruse of false documents in
connection with the completlon of this form.

| attest, under penalty of perjury, that | am »(ghvef.k one of the following boxes):

I:] 1. A citizen of the United States

E] 2. A noncitizen national of the United States (See instructions)

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

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

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: i gis“/’r‘i’;‘l f%:f‘s"g 2
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number. Race

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

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

tof my
knowledge the information is true and correct.
Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

Farm 1-Q 10/21/2019



Employment Eligibility Verification USCIS
FormI-9

epartmen i L
Depa. B gL Homel';; ne S EvuLt OMB No.1615-0047 <"
U.S. Citizenship and Immigration Services Expires 10/31/2022

3,

Ay € SO

Section.

o A

First Name (Given Name)

Last Name (Family Name) -

Citizenship/Immigration Status -

Employee Info from Section 1 :
List A ~ OR k ListB AND TR List C
Identity and Empldyment Authorization Identity i : Employment Authorization
Document Title

Document Title

Document Title
issuing Authority |ssuing Authority lssuing Authority
Document Number I?oqument Number Document Number
| Expiration Date (7 o] () il

Expiration Date (if any) (mm/dd/yyyy) | "Expiration Date (iF any) (mm/dd/yyyy). i -

Document Title o £
= 5 QR Cade - Sections 2 & 3
Aqfilfglonal Information . Do Not Write In This Space ¥

Issuing P‘xuthority )
o b & 5 % 4 B

Document Number

E>_<piration Date (if any) (mm/dd/yyyy)l

. ‘pdgcument Tiﬂe

Issuing Autﬁority .

Document Number

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

Certification: 1 attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the -

employee is authorized to work in the United States.
The employee's first day of employment (mm/dc_l/yyyy):

(See instructio}fls for exemptions)
"~ [Today's Date (mm/dd/yyyy) Title of Employer or-Authorized Representative

Signature of Employer or Authoﬁzec_l Re_presentati_ve )

rized Representaﬁvé' | First Name of Employer or Authorized Representative Employer's Business or O__rganizaﬁon Name

| Last Name of Employer of Autho

yer's Business or Organization Address (Street Number and Name) | City orTown - - o |State | ZIP Code .o

j Erﬁ_plo

A (o]} )
U e Ot f S R &5

 B. ‘Date of Rehire (if applicable)
Date (mm/dd/yyyy)

ion and Rehil

A NewNa icable)

‘. ‘I:aét -Nafné_ (Family Name)

Title

tthat establishe

receil

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

Document

Document Number

o work in the United States, and if
d to relate to the individual.

at to the best of my knowledge, this employee is authorized t
s), the document(s) | have examined appear to be genuine an

Today's Date (mm/dd/y‘/yy) Name of Employer or Authorized Representative

| attest, under penalty of perjury, th
the employee presented document(

‘ Signature of Employer or Authorized Representative

Pace 2 of 3
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LISTA

Documents that Establish
Both Identity and

Employment Authorization  OR

LISTB

Documents that Establish
Identity

AND

LISTC

Documents that Establish
Employment Authorization

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

. Permanent Resident Card or Alien
Registration Receipt Card (Form [-551)

. Foreign passport that contains a ¥
temporary 1-551 stamp or temporary -
[-551 printed notation on a machine-
readable immigrant visa

. Employment Authorization Document
that contains a photograph (Form-
1-766)

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

a. Foreign passport; and -

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

(1) The same name as the passport;
and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

. Passport from the Federated States
of Micronesia (FSM) or the Republic
of the Marshall Islands (RMI) with
Form 1-94 or Form |-94A indicating

nonimmigrant admission under the

the United States and the FSM or RMI

. Driver's license or ID card issued by a

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

" color, and address

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

information such as name, date of birth,

gender, height, eye color, and address

. A Social Security Account Number

card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

. School ID card with a photograph

. Certification of report of birth issued
by the Department of State (Ferms

DS-1350, FS-545, FS-240)

. Voter's registration card

. U.S. Military card or draft record

. Military dependent's ID card

. Original or certified copy of birth

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

. U.S. Coast Guard Merchant Mariner

Card

. Native American tribal document

Native American tribal document

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

Driver's license issued by a Canadian
government authority

For persons under age 18 who are

unable to present a document
listed above:

. ldentification Card for Use of

Resident Citizen in the United
States (Form 1-179)

10. School record or report card

Clinic, doctor, or hospital record

H12. Day-care or nurserv sehool rgeard

Compact of Free Association Between Fi

. Employment authorization

document issued by the
Department of Homeland Security

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

Refer to the instructions for more information about acceptable receipts

Form I-9 10/21/2019




